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ESTL'EMKN,—-The human frame is the most complex and 
orate structure known to ns. It is not surprising, there* 

, that its development should sometimes fail to achieve 
pletion or that this failure should occur in the most 
orate of alt its parts, the central nervous system, Dofec- 
development is found most frequently in the spinal 
I and it is to ono effect of llils imperfection that I ask 
• attention to-day. Tho precise defect wo are concerned 
i is that which entails the presence of peculiar cavities in 
cord. Such cavities bavo been ascribed in some cases to 
■r causes. To this I will refer present \y, but it is 
ain that they aro often, and perhaps generally, the 
It of a local arrest of the process of development, 
on know that the spinal cord is at one stage an elongated 
i of embryonal tissue, having a medial furrow tho sides 
vlnch ultimately close. You know that tho closure may 
to occur in part nnd that oven tho cIosutc of tho bony 
al may not take place, with 44 spina bifida ” as the result 
know—I hope I am not presuming on too ranch know- 
that tho defect in tho bony canal may bo slight or 
l absent and yot it may bo definite in tho spinal cord. 

[ may al*o know that there may be defective development 
jin the parts that do coalesce. Embryonal tissue persists 
•re its development into nerve structure fails to occur 
often there is hh actual cavity in this tissue. Thus we 
? have cavities where closure has failed to occur with or 
rant adjacent embryonal tissuo or we may have cavities 
re embryonal tissue has broken down, Tho'-e are the 
•ntial facts of what is called 41 syringomyelia." There 
f be n cavity iu the middle lino usually continuous with 
central canal, where should bo the posterior medial raphe. 
n is obviously due to imperfect closure. Or there may 
a cavity adjacent to tho posterior horn, often one on 
h side, but unequal in extent. These may be continuous 
\\ tho central canal on one side or on both. 
iho'C' lateral fissures in the posterior column are espe- 
important from a pathological point of view. Ifa the 
[pcss of normal development a portion of embryonal 
pc "becomes isolated, and remains unchanged, as the 
|tinouB caput cornu posterioris. The lateral cavities 
kvrently result from an abnormality or imperfection in this 
aess. All the developmental cavities occur in the posterior 
9 central regions of the cord—a fact that is intelligible 
jO this region Is tho last to attain structural completeness, 
•such cavities, when dilated, may compress and damage 
|anterior horns, with muscular atrophy as the result, and 
tho lateral columns of the cord, causing spastic paralysis 
e legs It has been maintained of late that similar 
jties in the spinal cord sometimes result from preceding 
lorrbage, and Schnltze 1 has suggested that their origin 
be minute htemorrhages in the grey matter caused by 
’feult birth. This is a possible cause, although not yet 
i ed. But their precise origin dl\J not concern-ifs'now 
their presence and not their cause with which we have 

io developmental nature of these cavities is \ often 
ested by the fact I have menti&ned— that thoy arc 
1 ® re d by undeveloped embryonal tissue. It forms a 
adlng layer, sometimes encroached on by .erosion when 
id has long distended tho cavity, sometimes considcc- 
I increased by a process of growth. Such residual 
v® is prone to increase and its growth is occarinnallyo-o 
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considerable as to constitute what is called 44 gliomatosis ”— 
i.c., a glioma whioh can be traced to exuberant morbid 
development of such residual tissue. The word “gliosis'* 
lias been applied to it when it does not form a distinct 
tumour. The normal neuroglia is the remains Of this 
embryonal tissue and gliomata elsewhere have been thought 
to ari^o from spots of such residual tissue. It is certain 
that glioma of tho pons—that^ infiltrating growth which 
causes great enlargement before it interferes with function— 
is sometime* connected by tracts of similar tissue with gliosis 
around a congenital cavity in the cervical spinal cord. 
That is a pregnant fact It supports the hypothesis 
that such tumours may have their origin in" residual 
undeveloped embryonal tissue. It shows U3 also that 
tbc c o developmental defects may extend up from the cord 
to the me- 1 encephalon although seldom as actual cavities. 
Wo shall presently eco the importance of this fact. The 
symptoms produced by this variable state arise, as I have 
said, in consequence of tho distension of the cavities or the 
growth of the adjacent tissue. Indeed, 60 me may be duo to 
the absence of the nerve tissue which has not formed. The 
former generally come on after adult life is reached, but 
tbo«e which are due to simple defect exist from birth- You 
know the common characteristics of those of tho first class, 
pain, afialgesia without anre-thesia, and mu*cular wasting 
when the anterior grey substance is damaged. But the 
symptoms vary in different cases, just as do the cavities, and 
they arc sometimes such as would not suggest their cause 
Indeed, such cavities are sometimes found when no symptom* 
can be heard of and wo should therefore be prepared for tho 
fact that the symptoms may often be slight and not charac¬ 
teristic. With unsuergenive symptoms we can hardly 
suspoct this cause unless there is the additional evidence of 
imperfect development afforded by defective closure of the 
aplDal bone*, called “spina bifida occulta " Such imperfect 
closure of tho bony canal, with no external tumour, affords 
ground for suspecting n like stato of imperfection in the 
spinal cord. 

Let me tell you of a ca«o in which this evidence was 
most suggestive A man, 35 years of age, had suffered muoh 
pain in the aims for eight years. He was a professional 
musician. Use of the arras in playing relieved the pain for 
a time but then increased it and induced also a feeling of 
powerlecsncss. When I saw him the pain extended down 
tho inner side of each arm and was especially great in the 
upper part. Objectively nothing abnormal could be found 
There were no tenderness and no deficient sensibility of any 
kind. The only thing discovered was that tho right trapezius 
was a little smaller than the left and presented distinctly 
less excitability and contraction to both faxadism and 
voltaism in all its parts The case lind baffled the medical 
men who had seen it; by one it was regarded as myelitis 
The key to what I believe was its nature was this fact. 
At the bottom of the dorsal spine was a peculiar cicatrix, 
something like the umbilicus but with furrows running from 
it a short distance to right and left. On this were a few 
largo hairs, a very suspicious Indication. The first two 
lumbar spines could not be felt; they were apparently 
absent. The scar had been there as long as the patient 
could remember and he had been told that it was present at 
birth. If so it seemed to be a case in which an external 
Bpibti bifida had sloughed away in utero. At any rale it 
was clearly a case of spina bifida occulta. This involved 
a high probability, almost certainty, of a defective spinal 
cord in that region and we know how often this is associated 
with imperfect development higher up, with a fissure or 
fissure*. The fact made syringomyelia the probable cause 
of the pain and we could thus understand why no treatment 
had had any influence on his suffering. If the assumed 
nature of the case is correct it is an illustration of the 
various and dubious symptoms which may bo produced by 
such congenU&l dif-easc. 

JJut it is not with these cases, with trifling symptoms, that 
kfam specially concerned to-day. I wish to direct your 

” ** • ■’ * 4 - r these cavities 

f the greatest 
. d determines 
special, perhaps characteristic, symptoms. I have seen 
several cases'in which the peculiar character of the sym¬ 
ptoms can be best understood by ascribing them to a 
hiemorrbago into such a cavity as we have considered. In 
Some other symptoms made this probable. 

First, however, let me give to you a fact which proves 
that this is not a purely hypothetical pathology. I show you 
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sections from a spina! cord in which such syringal hemor¬ 
rhage had occurred.' A series of the sections are tigered in 
my “.Manual of Diseases of the Nervous System” (Vol. I.). 
A cavity passed from the position of the central canal 
backwards .and outwards along the left posterior horn 
and extended from the cervical region to the lower 
part of the cord. Throngh part of the dorsal region 
there was a similar smaller cavity on the right side. 
That on the left was distended with blood throughout. 
Hemorrhage into it had apparently commenced in the 
cervical region for here the cord was so broken np by the 
extravasation that only a layer of nerve tissue remained 
outside the blood. It is probable that the blood had 
escaped into the cavity in this part and had gravitated down¬ 
wards. After distending the whole cavity the resistance 
caused the blood to work its way into the spinal cord at the 
seat of the primary hemorrhage and to cause death, partly 
by the local destruction it wrought and partly by the 
adjacent inflammation it excited, which ascended the 
cervical coid until all the muscles for breathing were 
rendered pov/erless. 

The case occurred here 25 years ago and the notes are im¬ 
perfect, but they show certain important facts. The patient 
was a man, 48 years of age, and, as far as could be learned, 
he had had no preceding symptoms to suggest the existence 
of these cavitic 0 . The onset was acute but not instantaneous. 
One evening at bis work he found his legs “giving way ” but 
managed to walk home. On the next morning he could not 
stand and in the course of the day he ceased to be able to 
move the legs.. He did not lose all power of contracting the 
muscles; this, indeed, persisted even to the end of life, nearly 
five weeks after the onset. Such an acute development of 
symptoms suggests myelitis and so do the facts that the man 
was not temperate and had lately been much exposed to cold 
and wet. But there were other symptoms which indicated 
more than inflammation. During the first night lie had most 
painful tingling between the knees and the ankles and this 
was followed by acute pain in the spine and pain behind the 
knees. Even when admitted to the hospital three weeks 
later any movement of the body caused pain in the spine “ns 
if a knite were driven down it”—pain that made him shriek, 
attended with less sharp pain in the legs as if they were 
being broken across. Such pain does not occur in simple 
myelitis ; it is a characteristic of hmmorrbage. When 
admitted, three weeks after the on=et, he bad lessened sense- 
bility to touch over the legs, but that to pain and to heat 
was increai ed, a strange condition hardly known in 
myelitis. There was flaccid palsy with loss of all reflex 
• ^eakness of the arms developed during the 
.,n^lLr? Ck , of ,J jbo disease and becarno complete at the 
shoulders and elbows, while somo movement of the fingers 

fUnrl^Ti the ., end ,- , With this loss movement of the 
^ fa ‘ r on 4 , tbe ieffc side (that of the syringal hmmor- 

mr?lvel« a nf°(i th ^J T tllG righfc ’ and was followed bv 
rh,ri,^ i h ? diaphragm and difficulty in fallowing. 
sternn E mt h t of llfo occasional contraction of the 

sbVM hr^tt!^ aD - d e ~ r ?' re£ ’P lrator ? muscles effected Borne 
fv,n n • b . n hl, ! g f ‘^efficient, to maintain life. He died on 
™ da y fr o m the onset. Almost to the last ho 

oould feebly contract most of the muscles of liis legs and 
_the_mus C les of the hands. b 

. I have told you the lesion that was found: extravasation 
into a cavity beside the left posterior horn, extending from 
the cervical region downwards. From the chief scab of 
htemorrhage in the lower cervical region, where the blood had 
passed into the substance of the cord, a little had escaped 
into the membranes. There was no hrcmorrhage upwards 
within the cord, but there were signs of ascending myelitis, 
nud to this secondary inflammation we must ascribe the 
later fatal ascending paralysis. The precise relation of the 
symptoms to the morbid process is not easy to dis¬ 
cern, but some important points are distinct. One fact 
which the case illustrates is that the onset" of tho sym¬ 
ptoms of syringal hemorrhage may be less sudden than 
those of hemorrhage usually are. If the blood escapes into 
a cavity of considerable vertical extent, there is not much' 
erosion of tho cord at the seat of the hemorrhage until 
the cavity rs filled. In this case it is probable that such 
erosion did not occur until after the hemorrhage into the 
cavity had , ceased and that a renewal of hemorrhage was 
exoited by tho removal of the patient to the hospital and this 
invaded the substance of the coid at the place of least 
resistance. In the second place the effect of such hemor- 
rliageonthe functions of the cord may be less absolute and 


less consistent than those produced by a simple 1 
tion into its substance. Thirdly, the case shows : 
effect of such a lesion may be increased by 
myelitis, a slower subsequent process, the danger of 
should always be remembered. 

I have mentioned that the opinion has been ! 
by some authorities who have given much attentioaS, 
subject, that many cavities regarded as congenital 
such, but are the result of htemorrhage. But the 
have related shows what care is necessary in conckdkj 
a circumscribed space, occupied by blood throngh a 
able extent of the cord, was produced by the . 
found in it. It might have been thought that in . 
the bremorrhage had forced its way down the cord aA" 
caused the cavity it occupied, were it not for the definite 
the cavity possessed and were it not for the figure aaja| 
to the right posterior horn which extended through 
the dorsal region. It was not continuous with the o' - 
contained no blood. But it was symmetrical and this 
makes their congenital nature highly probable—ctb ’ 
believe. "Were it not for this fecond fissure it would’ 
been easy to think that the other was actually 
the fatal liremorrhage. 

IVe can understand that hemorrhage may easily t 
into the c e pre-existing cavities. They are i., . 

position and in size and therefore in their 
vessels. The adjacent gliomatons tissne, tho v. 
embryonal tissue which surrounds them, seems to be 
broken down by the fluid they contain. Adjacent, 
are imperfectly supported and may easily give way. 
over, the gliomatous growth which occurs is va«cnlsr 
may be a sonreo of hrcmorrhage. In a case »• 
described by Dr. Alexander Bruce-’ fatal bretnnrrbagc 
occurred into a gliomatous tumour in the cord co"' - ’' 
cavities. The tumour was apparently duo to local g.o 
residual tissue, but it was so vascular as to deserve the 
“nugio-glioma.” The extent of tho resulting extrava 
will depend upon tho sizo of the vessel and, if the 
escapes into a cavity, on tho size and vertical extent of 
Lastly, the symptoms produced will vary according tt 
force with which the blood flows out and to the sc 
effect of the hrcmorrhage. It is important to remembu 
lurmorrhago may produce its manifestations by dc-t. _ 
of tissue, by pressure, by slower erosion of tho ad _ 
structures, or also by secondary inflammation, such as a. 
results from a traumatic process. Thus somo effects o* 
condition may not coincide with the primary oxtravasu 
but may be developed as this increases or they may 
slowly follow it. 

Let me now mention to yon the symptoms or two 
which are, I think, only to bo explained by assuming 
hmmorrliBgo occurred into such a pre-existing cavity, 
peilmps, significant that the diagnosis lias to be a ■■ r 
inference and not cf demonstration. It signifies that ■ 
rliagc confined to such cavities is a less fatal lesion 
bremorrhago into Ibo substance of the cord. As wo «« 
seen from tho case I have mentioned the latter may 
secondary effect; lucmorrhngo into a cavity may • 
boyond it, mny work into the substance. of the 
as in tlio case I have mentioned, with far 
effects than iE the extravasation is limited to 
cavity, as we may assume it was in tho cases w> 
have to describe. They differ widely in their 
but they agree in two features: in the prominem 
sensory loss and in its peculiar seat and limitation, >' 
first case presents a distribution of motor palsy wV ’• 
scarcely possible to explain except on the supposition I 
advanced. In considering tho symptoms remember 
cavities occur chiefly in the posterior region ; henco . 
understand the degree of sensory impairment. Rem- 
also, that a cavity along the posterior cornu, if di J ■’ 
blood, may compress the lateral column, and if it • 
forward to the central region it may compress the - ' r 
horn.' Remember, lastly, that such haemorrhage is 
slbwly absorbed ; ^ultimately tho extravasation 
bulk Vas the disintegrated blood is removed and 
symptoms due to compression and not to i 
laceration may ultimately pass away to an extent 
would not be expected from their initial degree 
would scarcely be thought possible from the long 
during which their severity is maintained. This seems 
the lesson of the first case and if it can be trusted it- 

t 
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wrtant it is to recognise the morbid process It 
tify hopo whoa otherwise tlicro wmld bo only 

1 —A member of oar own profession, AO years 
aftor a good deal of worry and a hard day’s 
very cold weather, felt at night a momentary stab 
in the right eido of the head, followed by a peculiar 
giddiness, objective vertigo, in the dark Although 
i see nothing he felt as if everything before him 
*Bing from one sldo to the other Ihen ho fell 
At three o'clock in the morning ho woko up to fmd 
irm powerless He pinched it and discovered that it 
insensitive 0” iX *■ •*—*■ •“—— - f - -fi to be 
ily parvlyred, and so 

ned The ooi I «iw 

so months later Even at first there was no weakness 
ace or of the leg Sudden paralysis of the left arm, 
i by sudden pain in the right Bide of the head and 
•s, naturally suggested a cerebral legion, and it w as 
by the medical men who saw him that there bad 
■ombods of a cortical vessel on the right side of the 
Such sudden palsy always indicates a vascular 
upturn or closure Rot there wns no heart disci'O to 
a source for embolism and cerebral luemorrhage at 
of age without renal disease was mo^t unlikely 
rmptoms, when clo®oly Ecrutinlsed, were incompatible 
^easo of tho brain The points of distinction are 
ive A cerebral lesion never causes complete paralysis 
arm without any affection of tho face or leg Che 
•e*j are in such contiguity that absolute destruction 
:eotre for tho arm or tho path for the arm cannot 
lthout such implication of tho adjacent regions for 
: and log as to cause impairment of their function, at 
5 for a time Moreover, in cerebral paralysis oE tho 
muscles of tho shoulder girdle are never completely 
:<1 tu this ca«o the affection of these muscles was 
iblo There was complete lo®9 of power of the 
is, of the Btcmo mastoiu, and of the pectoralis on the 
? Movement of the head to ono side may be at fir^t 
cd from brain disease but complete paralysis of the 
ugcles never occurs The sterno mastoid is weakened 
'' to the paralysed arm not on tho game 

lorn, the peculiar palsy of the neck 
, it tho condition was due to a ledon of 

fial cord Iho affection of sensibility confirmed 
t a striking vray There was complete lo^s or 
ity in tho forearm below the elbow and it was 
diminished on the outer part of tho tipper arm 
ghtly on the inner side The greater l03<« extended 
e shoulder and the side of the neck alwo t to the 
t the jaw and behind almost to the occipital bone, 
1 uddenly It aho passed down over the 

level of the angle of the scapula and 
edge of the ribs everywhere stopping 
niddlohne On tbe face head, and abdomen ‘■ensa 
in normal Such a distribution could not result from 
.1 disease From this cause tho loss which extended 
neck would certainly have pa«cd on to the face and 
id al°o from the thorax to the Oidometu Thus this 
early indicated a lesion of tho spinal cord The 
t-ivene'-s of tho pain in the right fide of the bead was 
d by tho fact that he had been liablo to such pain for 
ears Transient vertigo has little localising sigcifi 
md, as we shall see it could be otherwise explained 
mystery of a spmal lesion so severe and yet bo 
in effect, damaging the left side of the cord 
vely and yet not interfering with the right side, 
have been very great but for another symptom 
suggested an explanation for its occurrence and also 
limitation He had a congenital defect of certain 
cuts of the eye 1 ? They were habitually directed to 
u —j -u not k 0 m ovcd at all to the right of tho 
leed, the left eye was habitually directed 
y to the outer canthus, and could not,be 
t even up to the mid position, nor could it be moved 
ds beyond its habitual position Yet it could be moved 
ily downwards and outwards It could not be moved 
Is and with this was associated a little drooping of the 
Tie right eye could be moved inward® upwards, and 
ards well, but not outwards at all Thus there was 
emtal absence of movement of both eyes to the right 
most all movement of the left e>e Such a con- 
life long means a congenital deFect of structure 
upper part of the pons on the left side We know 


that such defects in the pons may bo associated with 
similar defects in the spinal cord and that in the cord 
these take tho form of syringomyelic cavities or fissures, 
usually as I have said, with an adjacent layer of 
gtiomatous tissue and often with separate tracts of such 
tissue Thus, the condition of the eyes revealed the 
probability of a state of the cord such as might have 
determined both the occurrence and tho limitation of the 
disease, a congenital cavity into which hiemorrhago had 
occurred A congenital asssociatod defect in tho pons 
would fully explain tho peculiar vertigo, Bince a sudden 
luemorrhage into tho cord might causo disturbance of 
function in that part (closely related to the maintenance 
of equilibrium) especially if the two conditions were 
structurally connected Three months later the loss of 
sensation had lessened in degree, it still extended over tho 
same regions, although at tho margins it pissed more 
gradually into the normal state The paralysis remained as 
before, although be could just contract the trapezius and 
sterno mastoid ho could not contract tho pectorall® All tho 
muscles had wasted, but only in a moderate degree, and, as 
at first, there was merely a diminution in electrical irnta 
bility, ju®t the same to faradism and to voltaism We can 
undcr-tand this if tbe anterior grey matter was compressed 
by the luemorrhago but not destroyed It would be so com 
pressed if a cavity beside tho posterior horn extended for¬ 
wards to the neighbouthood of tho central canal The wrist- 
jerk was increased and there was some excess of knee jerk, 
but without weakness of the leg 

X hav o not seen the patient since, but I hav e lately learned 
that after two years the power gradually began to return, 
and that lie ha* *inco regained fair power over all parts of 
the arm I am glad to say that absolute confirmation of tho 
diagnosis Is still licking, for he is otherwise in excellent 
health But there has not been wanting some evidence of 
tho accuracy of tho diagnosis You, perhaps know that the 
peculiar joint disea«o met with in tabe®, with enlargement 
of tho ends of tbe bones, is also met with in syringomyelia 
This patient, after the attack of paralysi®, had increasing 
troublo at the hip joint Ho believed that at two years of 
uge the joint had been dislocated and tbe displacement 
reduced, but such an accident would manifestly not explain 
grave and increasing trouble after mid life Mr O J 
Syraonda took him into Guys Hospital and operated Ho 
found the head of the femur enlarged to twice its normal 
size and sawed it off The edges of the acetabulum were 
thickened to twice tho normal The patient made a good 
recovery and has since acquired a most useful new joint 
The condition presented so close a re emblance to this 
special arthropathy as to constitute some co roboiation 
of the diagnosis of syringomyelia, in spite of the absence of 
any change in sensation in the log As I Lave said, the 
great came of tabes (syphilis) could be quite excluded But 
another peculiar symptom occurred which may bo taken for 
what it is worth It is said that “phlebitis —i e , venous 
thrombosis—is more common in the subjects of syringo¬ 
myelia than in others Whatever may be tho value of the 
assertion this patient had a clot m some veins of the leg on 
two occasions first soon after the attack of paralysis and 
again after the operation All things considered, I think we 
baic reason to believe that there occurred in this case 
hiemorrhagc into a synngat cavity and that the evidence is 
as strong as we can expect to meet with short of patho¬ 
logical proof 

Case 2— In ’ r sion 

is such as to i It is 

that of a mar esis 

From this the the 

sisters themsel *. * omo 

other congenital disea c es, notably in pseudo hypertrophic 
paralysis At the age of 16 years he gave himsolf a sudden 
thock by jumping over a box, ho felt no immediate effect, 
hut tho next morning had lost power and sensation in tho 
legs Ho slowly recovered fair power of movement but con 
siderable defect of sensibility remained and was still present 
when I saw him 20 years after the onset During the inter¬ 
vening time be had some attacks of transient swelling of the 
knee joint®, thought to be due to hwmorrhsge into them, 

‘ p *’ diathesis Borne defect * 
the only motor „ 
years from v 

legs intermittent at first, but lately moro constant 
bad a troublesome ulcer on one toe Wfcfch was 
and when healed was prone to m_ 
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sections from a spinal cord in which such syringal haemor¬ 
rhage had occurred.' A series of the sections are figured in 
my “ Manual of Diseases of the Nervous System ” (Yol. I.). 
A cavity passed from the position of the central canal 
backwards .and outwards along the left posterior horn 
and extended from the cervical region to the lower 
part of the cord. Through part of the dorsal region 
there was a similar smaller cavity on the right side. 
That on the left was distended with blood throughout. 
Hemorrhage into it had apparently commenced in the 
cervical region for here the cord was so broken up by the 
extravasation that only a layer of nerve tissue remained 
outside the blood. It is probable that the blood bad 
escaped into the cavity in this part and had gravitated down¬ 
wards. After distending the whole cavity the resistance 
caused the blood to work its way into the spinal cord at the 


less consistent than those produced by a simple 
turn into its substance. Thirdiy, the case shows 
effect of such a lesion may be increased bv 
myelitis, a slower subsequent process, the danger, 
should always bo remembered. 

I have mentioned that the opinion has been *>-' 
by some authorities who have given much nttentioc 
subject, that many cavities regarded as congenital 
such, hut aro the result of lneraorrhage, But tbs 
have related shows wlmt care is necessary in concM 
a circumscribed space, occupied by blood through a a 
able extent of the cord, was produced by the exton 
found in it. It might have been thought that in iti 
tho haemorrhage had forcod ito way down tho cord a 
caused the cavity it occupied, were it not for the defini 


. ,-- the cavity possessed and were it not for the fi^nrea 

seat of the primary liremorrhage and to cause death, partly to the right posterior horn which extended through 
by the local destruction it wrought and partly by tho the dorsal region. It was not continuous with theo'l 
adjacent inflammation it excited, which ascended the contained no blood. But it was symmetrical and 11 
cervical cord until all the muscles for breathing were makes their congenital nature highly probable— ccr 
rendered powerless believe. Were it not for (ids second fissure it wont 

„ l '® c ^ uoccurled here 25 years ago and the Dotes aro im- been easy to think that the other was actually prodn 
perfect, but they show certain important facts. The patient the fatal hiemorrbnrrn }P 
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was not temperate and had ihw v ^ man described by Dr. Alexander Bruce 2 fatal hicmorrhagi 
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painful tingling between the knpos ofd had most residual tissue, but it was so vascular as to deserve the 

was followin' by a Jdo Zin in Z sJno,t ^V, liS “ a «gio-BRoma." The extent of tho resulting extrava 

E t "°“s. Even when admitted to the hosnira?^ W1 * dc I )onrt «P on t]) o size of the vessel and, i£ the 
any movement of the body caused min in < fJ* 00 - we ,f :s t'tcapcs into a cavity, on the site and vertical extent o 
nile were driven down it"—min that mnd> v, P5n f • f B P aFliy ’ tbo symptoms produced will vary according I 
Jed with Jess sharp pain irfrtn foi ' ce with which the blood flows out and to the sect 

werc effect of tho bmmorrhage. It is important to remembe 


. , # i --w *UHUU AH LU M 

xs I 

fourth week of the sea * and I J° Ve, ° ped dnrin e the 
shoulders and elbows while 0 compIel ° the 

continued to the end. w£““ «»? Augers 


-borax failed on “the “loft m is . J °/ s „ mo '’c-ment of tho 

hage) earlier than on * the ® Ph? 4 ° f i J0 R y rin ga! litem or- . < , .... 

laralysis of the drnnhnw-m -ifi? >. Was foilowa d by I inference and not of demonstration. It signifies that hi 

?«* e ae w .. 


j ~ r* T'c- ±11 wallowing, 

ternoTmastoid and extra l . oc f asio,jal contraction of the 
light breathinrf^c^m “ ? piratory mu!:cles effected some 
be thirty llS, r to maintain bfe. Ho died on 

onld foiv.i 1 d , ay ^ ronl tb e onset. Almost to tlie last he 

o( iko m "‘ o ' s ’ ° r hta ^ 
yoa . j'be lesion that was found: extravasation 

ie cervical rtf' left P osterior horn > extending from 
mnwSffi downwards. From the chief scat of 
Jsnclinfn cervical region, where the blood had 

, ,, 1 ! e enbstauce of the coid, a little had escaped 

if hi n H, F k 11 t l S ' . Tllere was no hmmorrhsge upwards 
ittnn tbe cord, but there were signs of ascending myelitis, 

, r . , f econdary inflammation we must asoribe the 
ter fatal ascending paralysis. The precise relation of tbe 
'mplotns to the morbid process is not easy to dis- 
!™' “bt some important points are distinct. One fact 
inch the case illustrates is that the onset” of the sym- 
>oms of syringal hmmorrhage may be less sudden than 
use of hmmoiThage usually aie. If the blood escapes into 
ca,vily of considerable vertical extent, there is not much, 
osion of the cord at the seat of the haemorrhage until 
e.cavity is filled. In this case it is probable that such 
osion did not occur until after the hemorrhage into the 
,vity bad ceased and that a renewal of hrelnorrhage was 
rcited by the removal of the patient to the hospital and this 
vaded the substance of the cord at the place off least 
sistance. In the. second place the effect of such hajmor- 
age outlie functions of the cord may be less absolute atd 1 


Iimmorrhago may produce its manifestations by destr 
of tissue, by pressure, by slower erosion of the ad, 
structures, or also by secondary inflammation, such as a 
results from a traumatic process. Thus some effects < 
condition may not coincido with the primary extravas; 
but may be developed as this increases or they may 
slowly follow it. 

Let mo now mention to you the symptoms of two 
which are, I think, only to be explained by assuming 
hsnmorrhngo occurred into rucb a pre-existing cavity, 
perhaps, significant that the diagnosis has to be a mat 


rhage confined to such cavities is a less fatal lesion 
hremorrhago into tho substance of tbe cord. As we hav 
seen from the case 1 have mentioned tho latter maj 
secondary effect; biomorrhngo into a cavity may e 
beyond it, may work into the substance of the 
as in tho case I have mentioned, with far f 
effects than if the extravasation is limited to 
cavity, as we may assumo it was in tbe cases wb 
have to describe. They differ widely in their symp 
but they agree in two features: in the prominew 
sensory loss and in its peculiar seat and limitation, whil 
first case presents a distribution of motor palsy whic 
scarcely possible to explain except on the supposition 1 
advanced. In considering tho symptoms remember tli 
cavities occur chiefly in tbe posterior region ; hence w 
understand the degree of sensory impairment. Beme 
also, tbat a cavity along the posterior cornu, if distend 
blood, may compress the lateral column, and if it ex 
forward to the centr^j region it may compress the ant 
kpni, Bemember, lastly, that such btemorrhago is 
slowly absorbed ultimately the extravasation lessen 
bulk 7 as the disintegrated blood is removed and 
symptoms due to compression and not to dcstrfl 
laceration may ultimately pass away to an extent 
would not be expected from their initial degree 
would scarcely be thought possible from the long 
during which their severity is maintained. This seerofj 
the lesson of the first case and if it can be trusted it 


3 Scottish Medical and Surgical Journal, August, 1902. 
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a. Tho object to bo kept in view is to pro- 
j cessation of the escape of blood and for this j 
nco is too plight to bo Mglccted nnd Uio effect | 
nation for good or ill is too orten overlooked, 
hiemorrhagc, whenever It can be endured, the prone 
of tho body should bo maintained and if this is 
lo tho patient most bo kept on tho Ride. If baunor- 
surs Into tho leg the limb is nob allowed to hang 
id if it is even suspected In tlio spinal cord this 
ot bo tho lowest part of tho l>ody, as it is when the 
ics on tho back. Indeed, 1 think tint in romo ca'es 
tho Fitting postnro with tho legs depending would 
likely to promoto cessation of tho injmorrhaga if 
'cct stillness can bo maintained. But remember tho 
tco of po«turo in all acute affections. If you only 
ay this les«on you will not have listened in vain, for 
that you are sure to need in your future work. You 
er meet with a case presenting such symptoms as 
syringal haemorrhage, but yau aro sure to mcot with 
acute disease of tho ppinal cord. You will bo able 
stand them better and to deal with them more wisely 
■ study ot tucli cases as I have described. You 
gain real knowledge of any kind that hns not far 
jpllcatlons than is at first apparent or may uot help 
n and whero you lea«t expect. 


^it Ifnfrokdcrrn ^bbress 

Of 
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LEiiEN,—In theeo days of imago breaking somo old 
posEocs a curious vitality, and thcro aro few, I 
that illustrate belter Die saying that “threatened 
re long" than tho delivery of introductory addresses 
opening of our medical winter sessions. Every 
brings forth its prophecies that lectures, and 
arly opening lecture*, are doomed, and every succeed- 
ir produces its autumnal crop of introductory 
ss; nnd I have no doubt that if over Macaulay’s 
alander leaves bis vantage ground of London Bridgo 
1 f^ 8 L° Ver ni b ? ^rupted wood-pavement as far as 
;ton he will find ovidenco of n recently delivered 
■ address. Tho process of evolution has been slow. 

played a more important part in 
national system than theydo'at present, intending 
> would attend tho initial lecture of a teacher’s course 
r practically to test his quality, y 
b best and often his discourse decide* 
he student attached himself. I f ay 

f i!‘V ci, ° o1 . ? f anatomy was notations 

l to the hospital for clinical tcachinn & -^ 

would then usually sp f .. 

arer intended to toucl 
vould bo added, as tir 
3 d, a few remarks on 
aestion of the day. 

;s were almost purely 

ves, nnd one cannot •«« j--i t uwiverea 

'iding a certain overy October. Much 

of almost tho earaej^y^y pno of tho most obvious 
aged since then. pWf! 0 the multiplicity of medical 
has been that owieffif fln <i provincial, wo do not 
both metropolita__sic(>mliig *o largo n nnmbor of 
e opportunity of Wb7'|h« educational year as did 
i at the opening of" S5i \ t on .° October evening in 
deccssors. We read tha Xo<?ntar T Sir Astley Cooper 
y “twenties"of the last 



delivered his opening lecture before a class of 400 
students j and tho chronicler goes on to say: “We never 
beforo witnes'ed fo genteel a surgical class ; the Bight 
was most pleasing, for they all appeared gentlemen of 
cultivated manners and good education." 1 Nowadays, the 
quality goes without saying, but tho quantity, alas 1 is 
lacking, and he would bo a happy dcau to day who could 
contemplate 400 students facing an introductory lecturer. 
As tirao went on and a press appeared, giving publicity to 
medical matters, tho delivery of tho same address more than 
onco became a matter of somo embarrassment and such 
Bubjects were usually chosen as the importance of the science 
of medicine, its value when compared with other professions, 
nnd n general outline of its history, till the shades of 
iE«culapius, Hippocrates, Galen, Celsus, and a host of others 
mnst have Buffored agonies of apprehension towards the end 
of September as to what enormities would be attributed to 
them on tho fatal “first" by some bold and imaginative 
lecturer. Unfortunately, history makes itself but slowly 
nnd will only vary within certain limits, so that, driven from 
this field, tho October orator in his desperation resorted to 
addrcs«cs on medical education or on borne abstract subject, 
leaving to Ids successors an ever-widening range of choice, 
till I believe a lecture on tho subject of Differential Tariffs 
would not bo out of place for an October address. 

Tho Fubject on which I have ventured to address you this 
afternoon is ono which I bel!c\e to be of eomo considerable 
importance to us all hero and one which the profe‘sion and 
the country at largo will have to face seriously in the imme¬ 
diate future ; and, therefore, any remarks tending to rouse 
di«cnssion on this question and to elicit the opinion of those 
capable of judging deserve caroful consideration, even if tho 
views now expressed do not meet with general approval. 
My subject K “The Relationship of tho Military Medical 
Service to the Civil Profession,” especially dealing with tho 
organisation of tho latter In timo of war. The Empire has 
just passed through a war of a magnitude such as it has not 
experienced for nearly 60 years and within the last three 
months Borne of the lessons of that war have been crystallised 
in an essentially English manner and delivered to us in blue 
paper covers the rosult of tho labours of a learned com¬ 
mission. There is much food for reflection in these bulky 
volumes and thero is much that especially concerns us 
as members of tbo medical profession. Without touch¬ 
ing a host of details on which there is much to 
say and which will doubtless lead to controversy in 
the future, tho salient fact remains that we were not 
prepared in times ot peace in the matter of military medical 
personnel and equipment for a war of the magnitude of that 
in South Africa, tor do I think that in the present temper 
of the nation wo should be very much better prepared were 
the same to occur in tho near future. As a Secretary of 
State wrote as far back as 1859, aftor a similar blue-book had 
been issued on tho subject of tho medical arrangements of 
the Crimean war, “England had always been jealous of 
standing armies. In their long straggle for freedom tho 
people have found how important it u that they, as well as 
the Sovereign, should have a band on the hilt of the Sword 
of State. But armies once feared by the people on account 

r ilq|, im —Lt - —it nn n*-count o£ their pockets. 

\Vrt dnn * m do not like taxes.” * 

That, II «. ledlcal unpreparednsas 

t **■ >- J cause of our want of 

De inn*/., wa9 not tLSi iautt of any department, 

+• „ natinn Economy was the motif, and, 

> 'nitarian department of tho army felt it 

■ * l ~ ta Those who had tho distribution of 

l mOt^ nos ’ t acute ‘ y * _ UnGSS expressed it, that everything 
lh ® fe't- a ,’ man cordd be purchased m the 

I oV>°” .■,"->^'1 lighting that is practically what was 
\ do“ 0 >nd”a»T.' t ' 0 7“It o ca«. there followed on a period 
\ oMlnaTcio^V^ny n If-fcct »t™U» of lavish 
I Hravagance. ■ - - •*-- -ampaign did not break . 

do . would have ns believe, 

thc^ e was much that was 

obviously defective and might have been remedied, but that 
they stopped short of an absolute debacle was due to the 
superhuman exertions of the Royal Army Medical Corps, 


botli officers and men, and to the Anglo r 
of eomo thousands of civilian medical 

. tt 1 Ta £j«u«*r. Oct. 5th. 1E23, p 

Januan-, 1 ® 1 n ° a ‘ biJce Y Herbert, 5I.P^ 
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orderlies who were sent out in lavish profusion, but who, it 
must be remembered, ■were absolutely uninstructed in what 
their duties would be and in the special features of their 
work. However, out of this evil has come a certain measure 
of good. We have acquired at this fearful cost very maDy 
valuable lessons and there are also certain other definite 
gains. By this time the man in the street is aware that 
England has been brought into closer union with her 
colonies; but another union has taken place, and one that 
touches more nearly our own profession. We civilian 
medical men who served in Sonth Africa realise that we 
have at last been brought into a closer contact with our 
colleagues in the military medical service. 

The absence of militarism in England has had a peculiarly 
isolating effect on the soldier. The average Englishman until 
lately knew little about the army. He knew nothing of its 
habits, its traditions, or its history. He scarcely knew one 
regiment from another unless he happened to have a near 
relative a soldier. They were generically all soldiers to him 
and he was singularly incurious as to anything further. This 
isolation, in a less dc-grre, affected the army medical officer. 
Once he had obtained his commission he practically dis¬ 
appeared from the sight of his civilian contemporaries. In 
the old days he lived with his Tegiment and formed new ties 
and new friendships, necessarily military. The exigencies of 
foreign service and distant stations kept him out of touch 
with his old hospital and he seldom had the companionship 
of members of his own profession or the opportunities of 
listening to, or joining in, the technical discussions of a 
medical society. As a result he felt himself to a certain 
extent cut off from his civilian colleagues and he practised 
his profession in his own way, only conferring with his mili¬ 
tary aonfrcrrs, till there grew np an idea among both civilian 
and military medical men that in some mysterious way the 
practice of medicine, surgery, or hygiene in the army 
differed from that in vogue in the world at large, and that 
the soldier, both individually and in the aggregate, differed 
in his metabolism and the products thereof from the civilian. 
It is not difficult to understand how this isolation originated 
when we remember our national characteristics and the 
history of our Army Medical Service. 

It would serve no useful purpose to go back fur.herthan 
he regimental surgeon, who is practically coeval with the 
ormation of regiments, though it is interesting to learn that 
u the reign of Edward II. there was a chirurgeon with 
svery 1900 men, whose pay was 4 A. a day in addition to 

I ich he had the privilege of shaving the soldiers. 3 But the 
lory of the Army Medical Service practically dates from 
r regimental surgeon ; he held the Sovereign’s commission 
ich, in the early days, he bought in the same way as did 
lis regimental colleagues and he was as much -an integral 
)art of the regiment as was the colonel. Later, somewhere 
n the early half of the eighteenth century, he received 
m assistant—the surgeon’s mate—but the latter was 
mly a warrant officer and did not receive a commls- 
;ion until 1796 when he was styled an assistant surgeon. 
Che regimental surgeon was responsible apparently to his 
nilitary superiors for the medical care of his regiment and 
resides his pay of 6s. a day he had an allowance proportioned 
;o the strength of the corps for medicines, hire of hospitals, 
md the medical expenses of detachments and recruiting 
rirties. On expeditions and elsewljsre groups of regiments 
Lpparently formed hospitala«^j.icbfcSire under the adminis- 
,ration of the regimental surgeons ; that - these hospitals were 
sometimes very effective isHnstanced by a'resort on the hos¬ 
pitals established in tllfi Low Conilf.rino in 1*7/10 ttn fn/imna 


totals established in the Low Countries in 1748 ■for the troops 
rnder the Duke of Cumberland. These bospitahivwere said 
;o be a model of medical administration, 
separate and clean beds, frequent changes „„ 
ittended by well trained female nurses, while *hos'pi v co 
reepers and clerks acting under the surgeons furnishea 
eqaisite with promptness and regularity.” 4 A lengthy®} 4 ’?'* 
espondence took place between the Duke of Cumberland'm'cf 
he home authorities with reference to the expenditure 
ncurred in maintaining this establishment and the official 
aind had certainly not then grasped the fact that the nation 
tad incurred a certain responsibility towards the sict and 
vounded soldier. 

These apparently effective arrangements are in marked 
■ontrast with those of the ill-fated Walcheren expedition 
wer 60 years afterwards when in less than eight weeks, 


within 100 miles of England, out of 40,000 men 7000 
from fever and over 14,000 were wrecked in health for 
remainder of their lives. Although the medical 
ments of this expedition were of the crudest des. \ 
and totally inadequate the responsibility of this 
mortality rests rather with those answerable for the s ■ 
than with those on whom the medical arrangements devol 
A well-known stanza aptly summarises the history oi 
whole campaign:— 

“ The Earl of Chatham, with hiB sword half drawn. 

Stood waiting for Sir Richard Stracban; 

Sir Richard, longing to be at ’em. 

Stood waiting for the Earl of Chatham.” * 

The earliest trace of a distinct administrative organ!, 
is said to date from 1766, when Lord Barrington, as 
for IVar, was directed to establish a hospital board fot 
administration of the medical service of the army, i 
intended to take the field, “in order that under its di. ■ 
this part of the military service (including medicines, ^ 
stores, and other requisite provision for the sick) might 
carried into execution with ability, regularity, and despatoL 
Mark you 1 “with ability, regularity, and despatch”; 
was the mandate 150 years ago. 

It was by a member of this board that John Hunter 
appointed in 1760 as a staff-surgeon to the expedition 
Belleisle and again in Portugal in 1763. In 1790 
succeeded Mr. Adair as surgeon-general and ’■ 
general of regimental infirmaries. Later, a pbysician-g 
was appointed and the inspector-general of ■ 
infirmaries was made a separate office. There were 
established a dual system and a dual control, the ^ 
board under the surgeon-general being responsible for 
appointment of staff-surgeons and physicians and . 
mates to the army and also for the proper equipment 
maintenance of what were known as general be .If 
while, to a certain extent, independent of this control, 
the system of regimental surgeons and regimental li. ^ • 
That this gave rise to acrimonious disputes chiefly as to 
bestowal of patronage one Las only to read the .. 
ence of the time to ascertain. By a Royal Warrant, 
1798, the surgeon-general’s duties were extended 
comprised the election of all staff-surgeons, regim 
surgeons, and assistants, and the formation of 
medical staff of every expedition which left the _■ ' 
At the same time the board was dissolved and 
three officers comprising it acted separately, each 
distinct duties and patronage assigned to him and' 
being held responsible for his own acts. A Mr. '* 
Keates, a snrgeon at St George’s Hospital, succeeded 
Hunter as surgeon-general and his conduct during his ' 
of office was somewhat severely animadverted upon 1 
Commission of Military Inquiry held in 1807. This inq 
and the really very able defence of Mr. Keates, pul 
under the title of “Observations on the Fifth Report ’ 
Commissioners of Military Inquiry,” 1809, is a most 
source of information to anyone who is interested in 
military medical history of this period. A most int—. 
personage, whose existence is brought into • .s ; ’ 

prominence by this commission, is a gentleman styled 
apothecary-general who, though not a medical man, 
a Royal patent to supply the army with drugs and ’■ 
ments. His emoluments were 10i. a day and he also o 
the right to make a legitimate profit on the goods •, 
The commission estimated this profit at something 
30 and 40 per cent, on the capital invested, hut 


pthecary-general’s estimate was the more modest 
■nt , si?S r cen V; in either case, when we consider 



Umv° riV "'™ 1U01 Administration ana Organisation of the British 
, 4 rv.nl>l mque, p. 38. 


findings < 

of surgeon-general and ^ 
.^ind a director-general of h-., 
S&^/p^kfed, with two principal inspectors of ;" 
assist him/ and with a few uirsimportant changes this ■ 
ment lasted until the time of vthe Crimean War. 

It will thus be seen that in thl e earlier history of the 
Medical Service the highest administrative posts were t 
to civilians and that the regimental surgeon’s’ chance* 
promotion were few and precarious. Sweeping 
were made In 1858 as a result vff a commission, of 
Mr. Sidney Herbert, afterwards Secretary of State for 
was a member. With the morff recent changes, aga>? 
result of the report of a RoyaL^fommission, you are 1 


5 Clodo's Military'Forces of the Drown, vol. ii., p. 463. 
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nihnr The jdatus unci pay of the Royal Army Medical 
officer have been improved, opportunities for study- 
, and, what S3 of even {renter import- 
* ■ age* of their career officers may bo 

in civil hospitals It is to advances 
i direction that we must look in Iko future for iraprovc- 
in the Army Medical Bervico and it will bo by these 
i that the civil and military branches of onr profession 
0 brought into eloper union Hat tho establishment is 
x) small, even in peace, and in war, I am told, it would 
0 tho addition of about 500 medical officers beforo three 
corps could tako the field with their proper medical 
i nel It is obvions that no Chancellor or tho exchequer 
, ever agree to such an increase except m a national 
;cncy, nor is there necessity for such an establishment 
t to meet the requirements of a great campaign 
ho truo lesson of tho war, In our opinion, is tint no 
iry sj'tcm trill bo satisfactory which doe* not contain 
■*> of expansion outside tho limit of the regular forces of 
rown, whatever that limit may be "• These words of tho 
isaton^r*, intended to cover tho whole military system, 
with peculiar force to its medical service, llnllko nny 
branch of the service the medical department possess 
irvo for war of personnel already trained in every pro- 
nal requirement 1 hero was, 1 beliovc, never nny real 
ilty in obtaining civil medical aid during tho late war 
civilian surgeons were sent out by the SVnr Ofllco and 
o* s not Include number* locally epgngcd in South Africa 
i Btaffs of the various civil hospitals and tho excellent 
:al units sent wit! 41 * 

~~— ’ -""'i 

1 

untrained as regards that amount of 
which is bound to fall to tho lot 
ith an army in tho field Tho result 
hat in a great number of instances there wn9 a division 
xmr, the purely professional work falling to tho civilian, 
on tho regular officer devolved tho drudgery of admlni- 
on In tho future 1 understand that much of tho ndmini 
vc detail will bo rendered less cumbemomo and more, 
t, will bo handed over to gome other than a Royal Army 
5al Corps officer , but of w lmt is left, though of neccs 
n tho higher rankB It must remain with tho regular 
", in the lower it should, l think, bo more evenly dls 
cd between tho active and reserve members of the 
o This should bo done, if for no other reason, in 
to olniato tho compaiiaons between members of tho 
profession that were freely nmdo by laymen in South 
1 

i feature of tho late war was improvisation We have 
tho authority of tho commission that this ailment 
ed tho strategy, tho organisation, and tho equipment! 
^hout tho whole service, whilo it was obvious to 
3no interested that this was tho main obstacle to 
;t success of what I may terra tho mobilisation of the I 
jal reserves Almost any system of organisation, had 
isted in 1899, would have produced a body of 
ms selected with more judgment than could possibly 
:erci«cd in tho wild rush that took placo at the com- 
ement of tho campaign Almost any system would 
secured men who would have boon to a certain extent 
cant of what was required of them boyond their purely 
ical work and who, in many cases possibly, would 
known something of those with whom they were 
led to serve, with tho result that a fewer number would 
been required and so considerable expeuso saved to 
itate, while the work of tho remainder would have 
more even, more effective, and would havo been 
rmed more in harmony with the traditions of their 
ignes in tho regular service It thus becomes almost a 
of anyone who by some chance lias had opportunities 
adyrag this mutttr to assist in formulating a scheme 
vonld tend to prevent the recurrence of tho unprepared- 
ffiafc existed in 1899 This must bo my excuse for bung¬ 
le matter beforo you this afternoon In tho search for 
a scheme of organisation ono naturally turns to tho 
m of other nations There is a prevailing belief 
every able bodied German has in his possession a 
on which arc inscribed his exact orders with regard 
odezvou* and equipment in the event of mobilisation 
her this be so or not the initial difficulty in comparing 
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the military institutions of continental nations with those of 
England is tho system of universal sen Ice On tho con¬ 
tinent thcro is not that distinction between tho military and 
civilian branches of tho profession which exists here 
Practically ovory civilian "medical man has once been in the 
army and would merely revert to his former position in tho 
event of war, while In times of peace both work side by side 
in tho largo state hospitals In Russia a largo part of tho 
civilian practice is in tho hands of tho mihtaty medical 
officers and their military hospitals would appear to play 
almost the same role that our largo voluntary hospitals do in 
this country Any proposed scheme therefore, must bo 
elaborated with special reference to the peculiarities of our 
voluntary system of military service and must also keep in 
view tlic fact that the civilian in England is absolutely un 
acquainted with military organisation and even the minimal 
amount of administrative detail that is essential in tho daily 
routine of military life 

There are, I think, certain main principles which should 
bo observed in formulating any scheme Firstly, that any 
organisation of the civil medical profession for war mu e t 
InvoaR its framework tho Royal Aimy Medical Corps If 
tho simile did not lend itself to misinterpretation I would 
like to suggest that the oivillans should form tlio soft parts 
of a body of which tho Royal Army Medical Corps would be 
the skeleton It has been suggested that tho various medical 
schools Fhould each organise a medical unit ready to take 
tho field but I feel convinced tint military units organised 
and administered by civilian* entirely are neither economical 
nor really effective, and without in any way wishing to 
m predate tho werk done by the civilian hospitals in South 
Africa I cannot but think that in future tho care of the sick 
and wounded would be more economically provided for by 
ono really effective administration than by tho irregular 
efforls of private enterpnso, however well mtentiored, and 
I would suggest, though it is possibly outride the fcope of 
my subject, that the efforts of the cliantablo should be 
rntlicr directed towards the provision of such luxuries and 
comforts or nids to convalescence as a State service 
could scarcely bo expected to provide In this wo could 
not do better than borrow tho German plan of appoint¬ 
ing ? coraml'Moncr whose duty it would bo to organise 
such efforts m order to prevent waste and overlapping 
Tho second princlplo Is that any oivillan absorbed into the 
Royal Army Medical Oorps for the purposes of a war should 
bo, as far as possible, indi c tingui»hablo from tho regular 
members of tho corps This is not tho time to discms the 
questton of army rank for medical men We must accept 
tho sy*lem as we find it and since tho Royal Army Medical 
Corps officer has rank, so must the reservist, if we wish to 
avoid some of the anomalies of tho late campaign Thirdly, 
In a profession such as ours, in which the environment of the 
Individual—especially of the young individual—is constantly 
changing we ought not to extend the period of liability for 
servico for longer than a year at a time This principle 
of an annual register I consider very important Fourthly, 
there must be some graduation of the civilians selected In 
the late war there were only two grades—consultants and 
civil surgeons, as they were called There were nine of the 
former and, as I have said, over 1000 of the latter In 
the la e t class were all degrees of excellence and the 
reverse—the brilliant student and posnbly from the same 
school, Ins friend tho chronic , tho youth just qualified , 
and men, some of whom had from 10 to 16 years’ 
experience behind them All were equal, all were asked to 
perform similar tasks, and there was seldom any selection 
exercised of men for work for which thoy appeared especially 
adapted It is wonderful that such a want of system should 
have obtained even a semblance of success This graduation 
should, I think, bo based as far as possible on jrofesMonal 
standing and attainments Lastly, it Is important that each 
medical reserve officer, as we may call him, should know, 
within reasonable limit*, the unit to which he would be 
attached on mobilisation He would then have some idea 
of the circumstances in which ho would serve, and in 
many cases, as I shall show later, he would have bad some 
opportunity of forming the acquaintance of those with 
whom, in the event of a campaign he would bo as«ocia f ed 
The system of army corps lends itself particularly well to 
this arrangement and there seems no reason why each 
reserve officer should not be attached to a certain army 
corps, and in many cases to a particular unit, and cot be 
merely one of a list of names at the War Office fer general 
servico 
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These then are the main principles. 1. Organisation with period. However, recent experience has shown us that in 
the Royal Army Medical Corps as a framework. 2. Eor the a national crisis either a feeling of patriotism or a spirit of 
medical reserve officer temporary rank equivalent to that of adventure took many such to South Africa, while institu¬ 
te regular Royal Army Medical Corps officer. 3. An annual tions like our hospitals exhibited considerable public spirit 
register 4 Graduation according to professional standing, in keeping their appointments open for them during their 
5. Appointment to definite army corps and if possible to absence. About 50 of these would be required for three 
units. army corps, with their equivalent base hospitals and lines of 

Three grades of professional standing suggest themselves, communication; and as this number would be distributed 
A. The class to which the civil surgeons in the late war over England, Ireland, and Scotland, it could not be said to 
mainly belonged, that is to say, men within the first two or deplete the staff of any one hospital. A small retaining fee 
three years of their qualification. In this case preference as would have to be paid to the members of this class and, 
far as possible would bo given to those who had held bearing in mind how occupied is their time, l would make 
resident appointments in any hospital, and of these between the question of training optional. In many instances 
300 and 400 would be required for three army corps, though members of Ciass B would already have received training 
the actual number called out in any campaign would in Olass A. On mobilisation each would proceed to a 
naturally depend on its nature and duration. B. Members definite unit, with the style of a major of the Royal Army 
of the junior honorary staff, either medical or surgical, of the Medical Corps and with the pay and allowances of the senior 
metropolitan and provincial hospitals. Certainly in another members of that rank. The period of liability to service 
war we should have to realise the importance of the trained would again be a yearly one, but as an inducement to r6- 
physician. In South Africa we had far too few, but in the enlistment and to training I would suggest that, after three 
stationary and base hospitals a few more men of the class to periods of enlistment with training, the officer would, on 
which the assistant physicians of our London and provincial mobilisation, take the rank and pay of a lieutenant-colonel, 
hospitals belong would have been of the greatest value. Class C. —For this class no adequate recompense could 
With regard to bis colleague, the assistant surgeon, his place be made during times of peace for a lien on their services, 
would be in what in foreign armies are termed the field But it would necessarily be a limited class and would, I 
ambulances. In these days of specialism, howover much think, be considered a position of some honour. In the 
we may regret the fact, it would appear difficult for a man event of mobilisation each would take the pay and rank of a 
to become a skilled operator unless he has devoted a con- surgeon-general. I have said nothing of the Royal Army 
siderable proportion of his time to the practice of surgery Medical Corps Militia and Volunteers, as I consider these 
to the partial exclusion of other branches of his work, belong to their own services and would probably themselves 
Professor A. Ogston, in his evidence before the commission, require a system of expansion such as 1 have outlined for 
very clearly brings .out this point. “Our operations the regular army. In the event of militia or volunteers pro- 
nowadays," he says, “are pieces of very high art, which a coeding abroad for active service they would take their own 
man acquires by daily training. He" comes to use his regimental medical officers and bearer companies, but would 
fingers like a conjuror uses bis and does things with his probably rely on the regular service for the icnaaindor of 
hands that have become a habit with him to do, but which their medical requirements. The question of a medical 
p.t first are a little difficult and require technical skill. If a service for home defence would bo, no doubt, simplified by 
mau has not that daily practice he may know the theory the fact that there woold be in the event of invasion corn- 
most perfectly, he may be a most able and intelligent man, pnlsory service for all of us. 

and yet he will not do such good technical work as the Gentlemen, such is the rough outline of a scheme for 
perhaps less able man who has had this practice.” 1 The organisation of the civil medical profession in time of war. 
■xigencios of general practice and the_varied nature of the I feel that it possesses many imperfections, but as a founda- 
loyal Army Medical Corps officers’ work prevent many tion on which some workable scheme might bo based I 
ion from acquiring this skill; but there are in the Royal believe it to be sound. I do not flatter myself that it is not 
tony Medical Corps skilled operators who have bad open to criticism. 1 can hear the cynic abk, “Why pay every 
■•rtunities of extensive practice in such big hospitals year for what wo can obtain for very little more when the 
V’S^mlwich and Ketiey and in some of the larger occasion arises with always the possibility that such an 
of India. It is to supplement, and not to occasion may never arise 1 ” This has ever been the attitude 
|Be, men like these that I would call up Class “B.” of Englishmen and that it has been a false economy one has 
would consist of a few of the heads of the profession, only to read the reports of Royal Commissions from their 
join medical and surgical, and with them I would include at earliest inception to loam. And, gentlemen, I believe I have 
east one eminent pathologist. These gentlemen would be your sympathy when 1 say that it is not merely a question of 
attached to the large base hospitals as presenting to them economy and that at least we owe it to our sick and wounded 
he greatest spheres of usefulness and they would also be countrymen that the me Real service in time of war should 
iresent for general advisory purposes. be carefully organised and as effective as it is possible to 

The experience of the South African war has taught us render it. 
hat there is little difficulty in procuring men during a cam- Gentlemen, it is my pleasing duty this afternoon to offer 
mign and I think, therefore, that a comparatively small in- a hearty welcome to those of yon to whom this is the 
lucement would keep the register of each olass full during opening session of your professional career. I would 
rimes of peace, while the justification of the extra expendi- that my welcome embraced a larger number. It is said that 
,ure involved would be the enormous saving of money effected an old surgeoD, remarkable for his blnntness of speech 
jy instituting an organised plan for a hasty improvisation at as for his eminence as a teacher, exclaimed one 1st of 
be outset ot a war. Bearing this in mind, I would suggest October on facing his crowded class, “ Egad i What will 
,he following details. become of you all ? ” I cannot but think that if the old 

Class A .—During their year of service in the medical gentleman were to appear now at the opening of the winter 
reserve, the members of this class would undergo a month’s session of any of our medical schools his exclamation would 
.raining, if possible, in the field. For this they would be, “ What has become of you all 1 " But the situation has, 
receive £1 per day. In the event of mobilisation each at least, this consolation for you, that you are not joining 
would be attached to a unit in a certain army corps, with the an overcrowded profession. It is not, however, only into 
pay, allowances, and temporary rank of a lieutenant of the the ranks of our profession that I welcome you to day; it 
Royal Army Medical Corps. In the event of their re-enlisting is more particularly to this medical school of St. Mary's 
for a third period of service they would on mobilisation Hospital, The selection of a medical school is a serious 
receive the pay and rank of a captain of the Royal Army event in the life of a young man, but I know I have the 
Medical Corps, I do not think that we could expect to concurrence of all in this room when 1 say that you is has 
keep this class on the register for more than four or five been a wise cboice. I have yet to meet the St. Mary’s mau 
years from qualification, as they would then have settled who regrets the selection of his alma mater and I sincerely 
down into practices which it would be difficult for them trust that he will not be found among you newcomers to-day. 
to leave. . It would, I believe, be breaking absolutely with the tradi- 

Class B .—It is with this class that the greatest difficulty tions of the past if I did not on this occasion tender 
arises, as they have all fixed positions and responsibilities from you some advice; though I feel that this would come 
which it is difficult for them to escape for any lengthy more appropriately from one of my older colleagues. 

- --.—--— Possibly, however, the experience of one who has but lately 

» Royal Commission on War In South Africa, Minutes of Evidence, traversed the path you are now approaching may have » 
vol. f., p. 476. ' value of its own. My advice to you is : Learn to he 
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radical. Learn * to do thing*, rather than how to do thorn, 
lany epigrams have been levelled at what is popularly 
known as the practical man : "Ho is ono who practises the 
errors of his predecessors’*; or, as I have heard it wittily 
paid in this room, "The practical man is one who does only 1 
things for which he doesn't know tho reason." To this, I I 
suppose, the natural corollary is : *' That tho theoretical man 
is ono who only knows tho reasons for things ho cannot do." 
But there is not this opposition between theory und practice. 
"Each to a certain extent supposes the other. Theory is 
dependent on practice, and practice must have preceded 
theory.” Hitherto, in tho case of mo*t of you, your educa¬ 
tion has been based on what aro known as "tho 
Humanities"—that is, on a Btndy of tho writings and 
actions of bygone men—the best basis of a liberal education. 
Now you will have an opportunity of studying Naturo her¬ 
self, of acquiring a knowledge of things as opposed to a 
knowledge of v/ords, See that yon do not neglect the 
opportunity. Every day learn to do something, whether 
it bo to find a nerve or artery In tho dissecting-room, 
to conduct a physiological experiment or a chemical 
te^t, or even to dispense a ’ bottle of medicine. Do 
not bo satisfied with a book description as to how it 
should be done. 'Learn to do it. In many cases 
tho mechanical process is tedious and would appear to 
you a waste of time, but let mo assure you it is not 
You are unconsciously training other faculties hitherto 
more or less in abeyance. Your knowledge has till now 
repotted you through tho eyo or the ear as tho written or 
spoken word. Yon will now bo cultivating other channels of 
perception, aa the sense of touch. 1 whilo tho old routes will 
ho opened up to tho appreciation of actual natural phenomena 
in addition to tho previously expressed opinions of others. 
Learn to do thiDgs and your previous education and natural 
curiosity will Insist on tho reasons for your doing them. Now 
is your opportunity. We arc all always stadents, but thcro 
are sea c ons in tho pursuit of knowledge as in tho life of the 
planet and this is tho springtido of your studentship, and it 
is all too short. 

“ AUs I that spring should vanl*h with the rwo s 
That youth’s awect-ecentcd manuscript should close.”* 

Bee that when you turn the lc*s fragrant pages of 
advancing middle ago you do not, like many of u«, have 
reason to regret lost opportunities of this the springtide of 
your Btudent life._ 

^(isfntete 
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INTRODUCTORY ADDRESS ON THE MEDICAL CURRICULUM DY 
E. A. SCHAFER, I’ R.S , LL D, ABERD., rROriKSOR 
OF PHYSIOLOGY AT THE UNIVERSITY OF 
EDINBURGH. 

After a tew introductory remarks Professor Schafer went 
on to say that (he object of bis address was not so much to 
place before his andionce an ideal at present impossible of 
attainment as to offer practical suggestions regarding the 
manner in which a medical curriculum might bo planned 
out in actually existing circumstances. In the first place a 
university degree in medicine should invariably be a sign of 
higher attainments than a mere qualification to practise. 
Medical degrees of the new Leeds University would, he 
a c sumed, offer a real distinction and indicate a fair amount 
of ccbolarship, but he considered that if as much time were 
to be devoted to the acquisition of a knowledge of French 
and German as is given to that of Latin and Greek the result 
.would at least be the acquisition of knowledge which would 
in nine cases out of ten prove a - 
man’s subsequent career. Most 
case if that career were to be the 

would, he thought, be even more difficult to obtain a general 
' 1 * Rubaiyat of Omar Khayyam, lull. 


introduction of the teachingof natural science than of modern 
languages*into secondary schools in the p’aco'of a large 
part of the time now occupied by classical studios. It was 
appalling to think that many people who passed as highly 
educated had absolutely no knowledge of any of the sciences 
except perhaps mathematics. They knew nothirg regarding 
the structure and mechanism of any plant or animal and 
least of all of tho structure and mechanism of their own 
body. Naturo was to them a sealed book and the general 
fact remained that tho ignorance, not of tho poj ulace alone, 
but of tho so-called educated classes regarding all matters 
relating to science was appalling. Professor ftclitfer went 
on to say that as a subject of general education n knowledge 
of the sciences was an absolutely essential preliminary to tho 
study of mcdicioo and that because such knowledge was 
not imparted in onr schools it had become nccdssary to 
incorporate into tho medical curriculum, and in so *ar to 
burden it with, courses of preliminary science. The rules 
of the General Medical Council stated that no course of 
instruction which had not bocn attended subsequently to 
registration as a medical student should be permitted to 
count in fulfilment of the requirements as to science courses 
iiLcesrary for qualification. This regulation was, ns they were 
doubtless aware, being at the present moment defied by the 
Royal Colleges of Phy*Icians of London and Sargeons of 
England. These bodies had his entire sympathy in the 
action which they bail taken ar.-' * ' *’ i 

students ns it at present stood 
the teaching of science in schoo 
advocate of the relegation of thi t , 

sciences of the medicnl curriculum to the school period but 
at present this was impossible. Ho trusted that the new 
university would do what lay in its power to promote this 
reform—that is to fay, teaching of science in school?. 

Anatomy and physiology, especially physiology, coukl 
only be understood by tho«o who had previously acquired 
a knowledge of those preliminary sciences and tho know¬ 
ledge of physics and chemistry required for the study 
of phy-iology was not a mero smattering but should 
bo a very accurate knowledge of certain parts and a 
| good general knowledge of tho whole At present tho 
»rcliminary sciences were supposed to lie overtaken 
n tho first year of the medical curriculum and there¬ 
fore four years more remained. How were these to bo 
apportioned and what was to be the older of study? The 
subject* to be mastered during these four yeara were multi¬ 
farious and might bo divided into three group*, tho first of 
which included anatomy and physiology, the second patho¬ 
logy and pharmacology, and the third medicine and surgery. 
Anatomy and physiology should certainly be mastered befoio 
tho study of surgery and medicine was entered upon. He 
doubted whether in any medical schoSl In this country a 
sufficient amount of time was’given to the practical study 
of physiology und ho was convinced that more benefit would 
be obtained from working almost wholly at physiology un¬ 
fettered by any other study, except such a cognate subject as 
anatomy, for an entire year than during two years with the 
interpolation of other subjects. Professor Sckufer then 
continued : 

Supposing tho way to be cleared by the courses of anatomy 
and physiology having been completed and tho examina-, 
tions in these subjects pas«ed the student is equipped for 
tho study of p-ithology and pharmacology and may also 
begin to work at medicine or surgery in the wards. Of these 
two I would myself give the preference to medicine as 
fitting in better with the study of pathology and pharmaco¬ 
logy. Besides, it is for various reasons undesirable that the 
work of (he pathological laboratory and attendance in the 
deadhousc should be concomitant with attendance on opera¬ 
tions and the dressing of surgical cases. It is, I know, 
an almost universal practice to take dresserships in eurgory 
before clerkships in medicine, this being, I presume, one 
of those traditional urages which die haid. But I know 
of no valid reason for the practico and I believo tho 
sequenco pathology, medicine, surgery to be better. Tho 
exact arrangement of the other subjects belonging to 
the final of the curriculum matters Jess. Some of the 
special subjects may be taken earlier, others later. The 
relative importance of these special subjects is a question 
about which, as about many others connected with tho 
curriculum, there is by no means a consensus of opinion. 
But I think that most would agree that it is undesirable to 
expect as much time to be given to the teaching of such 
subject b as midwifery as to medicine, to pharmacology as to 
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pathology. Materia medica in the strict sense ought not be 
part o£ the curriculum. If a man intends to be a chemist as 
well as a medical practitioner, he should hold the pharma¬ 
ceutical diploma. A knowledge of the raw materials of 
pharmacy is of no value to the student As a rule it is 
crammed up for examination and speedily forgotten. But 
a scientific acquaintance with the action of drugs under both 
normal and abnormal conditions is quite another story and 
pharmacology must in future have its due position in the 
medical curriculum and may very conveniently follow 
physiology of which it is in a sense an extension. As with 
all othor practical subjects, the teaching in pharmacology 
should be largely of a practical nature. Lectures upon 
practical subjects are of much less value than practical 
work in a laboratory: they at least can be replaced by 
reading ; that cannot. It is true that here and there one 
meets with o lecturer who has the faculty of imparting in¬ 
formation in a manner which makes it stick in the brains of 
his hearers and here and there with a student who can retain 
more of a subject from the bearing of a lecture than from the 
reading of the same subject in a text-book. But these cases 
are rare. More sound knowledge of almost any scientific 
subject can be obtained within a limited time—and the time 
devoted to medical studies is very limited—by properly 
directed reading, accompanied and illustiated by thoiough 
practical work and numerous demonstrations, than from any 
course of lectures however long. Fortunately the tendency of 
the present day is to encourage the development of the prac¬ 
tical side of teaching. But it is often forgotten in doing so 
that unless time is found for the practical courses by cutting 
down the number of lectures the hours of work become unduly 
prolonged. The number 100 for a course of lectures seems 
to be a sort of fetish in many universities, as if there were a 
special virtue in that number or some multiple of it. In 
these days of good text-books lectures have largely lost the 
importance they formerly had. Yet we find the newest 
university, that of Birmingham, the medical curriculum of 
which is planned in many respects on excellent lines, requir¬ 
ing two attendances on complete courses of lectures on 
anatomy, medicine, and surgery—-no less than 600 lectures on 
these subjects alone ! This, gentlemen, is one of the failings 
which I would havo you avoid. 

Let us briefly consider the order and place of the 
Jxaminations. Examinations are necessary evils; it is not 
possible, I believe, to devise any means of testing the 
rnowledge of candidates for a medical degree which is to 
confer a diploma to practise to which far more important 
objections could not be urged. Nor can the same objec¬ 
tion be taken to practical as to written examinations. 
A sound practical knowledge cannot ba crammed : it 
must be acquired by actual experience. But in most 
subjects a practical examination is insufficient, because 
it is rarely possible to cover enough ground in the 
available time. Nevertheless, tbs practical side of the 
examination should be made to preponderate, for it is the 
best test of real knowledge. Account may also be taken, 
as is done in the Birmingham University, of the manner in 
which the work of the practical courses—including, of 
course, the clinical courses—has been performed. With this 
combination a fair estimate of the capabilities of the student 
could in all probability easily be arrived at. 

To understand the existing examination system the 
manner of its development must be borne in mind. In the 
beginning certain persons or collections of persons (corpora¬ 
tions and universities) were privileged to ascertain the 
qualifications of those who desired to practise medicine 
The candidates were not required to submit evidence of 
having passed through any particular course of study but 
were expected to satisfy those to whom the above privilege 
had been accorded or ultimately their nominees—whom wo 
6ho«ld now call the examiners—that they possessed an 
adequate acquaintance with medicine, surgery, and the 
preparation and action of drugs. The candidate was always 
apprenticed to some practitioner—himself a Graduate 
or licentiate of one of the corporations—who gave the 
necessary instruction, which might be, and ultimately 
usually was, supplemented by attendance at a private 
school of anatomy as well as in the wards or a hospital. 
There was for a long time but one examination, all the 
subjects examined on being taken at one sitting. You will 
find an amusing account of such an examination, evidently 
taken from the life, in “Roderick Random.” Precise know¬ 
ledge of detail was not expected, or did not exist, and the 
effort of memory needed to recall the various subjects of the 


examination would not therefore be great. But as know¬ 
ledge of things medical became more extensive, and 
especially after it had begun to be recognised that a regular 
sequence of instruction was necessary, more defined courses 
of "lectures began to bo prescribed, and it was found con¬ 
venient to subdivide the subjects of examination, and to 
hold this* in two parts at definite intervals ; anatomy, with 
a little physiology, being the main subject of the first part, 
and medicine, surgery, and midwifery those of the second. 
It is along these lines that the evolution of medical examina¬ 
tions has proceeded. There is a constant tendency to sub¬ 
divide, and in subdividing to get past the earlier subjects of 
tbe curriculum before proceeding to the later ones. It is 
now usual in many universities to examine first of all in the 
preliminary sciences of chemistry, physios, and biology—the 
last again being often taken separately; secondly, in anatomy 
and physiology, with materia medica thrown in ; thirdly, in 
pathology ; and lastly, in medicine, surgery, and midwifery. 

Along the same lines it appears to rue the evolution of the 
examination system will continue ; indeed, I see no sufficient 
reason why the process of subdivision should be confined 
to groups. If a student has attended the prescribed 
courses upon any subject, why should he not be allowed 
to present himself for examination in that subject 1 There 
is, I know, an impression in some minds that the taking 
of subjects in this way has a tendency to cheapen the 
degree. That it will tend to render a degree easier of 
attainment I am prepared to concede and to my mind 
that is a very strong argument in favour of the adoption of 
the plan. But that it will tend to lower the standard of 
knowledge required for the degree I altogether deny; on 
the contrary, it will raise that standard, for a stndent would 
certainly be hotter able to master one subject at a time 
and the standard of examination in each subject might 
easily be higher than with the group system. Even under 
this system there has grown up a tendency in many quarters 
towards disintegration of the groups. Thus in the Uni¬ 
versity of Edinburgh and in other universities which might 
be named, although tbe subjects which are grouped together 
under tbe headings of first, second, third, and final examina¬ 
tions aTc supposed to be taken together, a large amount of 
latitude is permitted with regard both to the deferring of 
certain subjects of a group and to the acceptance of a 
subject in which a sufficient standard is judged to hate 
been attained, even whtn the pass standard has not been 
reached in other subjects for which the student presents 
himself at the same time for examination. Thus for the so- 
called second professional examination, the subjects of which 
are anatomy, physiology, and materia medica, a student may 
not only defer presenting himself in materia medica, hut may 
be credited with a pass in only one of the other two subjects 
of the examination—may, that is to say, pass in anatomy 
alone or in physiology alone. It would, I think, be better 
to take a step further and to permit the student to present 
himself in the one subject only. This, indeed, he sometimes 
does in an irregular way—riding for a fall in anatomy, for 
example, in order to get through his examination in physio¬ 
logy, but he thereby incurs tbe stigma of having failed in the 
subject which he bad not really prepared for and which he 
had no idea of passing. 

But it might be argued that in many cases two or more 
subjects are so interdependent that from the educational 
point of view it would he a had arrangement to allow them 
to be taken independently. This argument applies more 
strongly to anatomy and physiology than to any other of the 
subjects in tbe curriculum. Physiology, at any rate, cannot 
be properly studied without a previous knowledge or 
anatomy. This anatomy need not, however, necessarily be 
human anatomy, for the previous study of comparative 
anatomy is all that need be required for tbe understanding 
of physiology—which is, in fact, very largely comparative 
■ physiology. 

If the subjects of the curriculum were directed to be 
taken in regular sequence, tbe principle being as much 
as possible preserved that every subject is disposed ol 
as regards both study and examination—before tiro next 
subjects are attempted, I venture to think that a 
much more thorough knowledge of each subject would 
be attained with far less strain on tbe mind of the 
student. Above all there should be no long interval of time 
between attendance on the courses o' study and examination 
in a subject. The examinations should come whilst the 
student is fresh from study, for it is impossible to keep up 
indefinitely the details which are demanded in examinations, 
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and the deferring of the examination often leads to neglect 
of work during the course of study, followed by n feverish 
attempt to cram up the subjects daring the few weeks before 
the examination Wo have experience of this in Edinburgh 
where the students take out their coupes of physiology 
and practical physiology—inclnding histology—during the 
second year but aro not permitted to present themselves 
for examination before the end of their third winter, 
that is to say, they may be ready in all respects by the cod 
of tho second Bummer but must wait another nmo months 
before they can bo examined in the subjects This is unfair 
on the student and jt operates detrimentally upon Ins work 
For human nature being what it is It Is improbable that a 
man will devote himself with tho same earnestness to tho 
study of a subject which he will not bo examim d upon for 
ncatlj two years as ho would wero tho examin ition to como 
at tho end of the courses ho is attending It is a distinct 
hardship that students who may have completed their 
courses cither in anatomy or in physiology by the erd of ! 
the second annus tncdicus aro prevented from presenting 
themselves for examination in either of these subjects for 
nearly a year 1 put this beforo you as one of the examples 
which should not be followed in framing tho curriculum for 
your university 

An important principle to be kept in mind in Settling the 
periods of examination is so to arrange matters that there 
shall bo no year, and if possible no term of study without its I 
corresponding examination or examination* For, ns has 
just been pointed out, do what you will to urge the necessity 
of work, many students will not work cxcej t with n view to 
tho immediate exigencies of an examination If the exa 
ruinations for each snbjec* aro to be taken separately they 
would necessarily como even more often than at tho end of 
each annu3 medicos And if subjects Tcqolro a second year 
of study—as with practical anatomy—there should always be 
an examination at tho end of tho first year or at the end of 
the first winter This may bo elementary or it may embrnco 
a part only of the subject, but it will servo to stimulate 
work during that year and rendu the student better able 
to attack the work of tho sccoud year To tnko again tho 
example with which I am moot familiar, that of Edinburg h 
The student there during hi* second year is studying 
anatomy and physiology, which ha cauuot bo examined in 
beforo the end of his third winter, and surgery, for which 
tho examination comes at the end of the filth year iho 
result is that a number of students, who have not at that 
early stage in tho curriculum yet acquired a full sense of 
responsibility, yield to the tendency to procrastination which 
is inherent in most of us and devote a largo part of their 
energy during the pecond annus medicus to tho recuperation 
of their physical forces The re«ult is excellent so fat as 
university athletics ib concerned but is much less successful 
from the academic standpoint I would strongly urgo iu 
the real interest of the student whose future career does 
not depend upon his proficiency as an athlete that this 
should not be posable In saying this I would not be under 
stood to imply any discouragement of athletics which m my 
judgment should play an important part in the amenities of 
every university But they are not the mo^t ltnporfcoiit 
element and should never bo allowed to interfere with tho 
mam purpose of a student s career By all memrs encourage 
all those manly games the pursuit of which has given a 
characteristically healthy tone to university life in this 
country, but let this puisuit take its proper place m the 
curnculnm nud do not let it at any stage override the 
pursuit of knowledge 

In conclusion I will in a few words sketch out what I 
should regard as m existing circumstances, the be6t manner 
in which the ubjocts of the medical cnrtnculum can be 
arranged Supposing that a student enters m October, 
as mast do la his first winter ho would 'study only 
chemistry and physics and would present himself for 
examination m those subjects at the end of tho winter 
In hib first summer he would take a course of biology 
including the lower forms of plant life but mainly founded 
on comparative anatomy A course of botany strictly 60 
called is, m my judgment, not essential to a scheme of 
medical education The examination in biology would 
immediately follow The second winter would be occupied 
by courses of lectures on anatomy and physiology, by 
courses of practical physiology, and by attendance in the 
dissecting room, the second summer by attendance on 
practical histology, with such expository lectures as might 
be considered necessary, and by a continuance of dissection 


At the end of this Bummer tho student should be allowed 
to present himself for examination in physiology if he is 
sufkciently prepared. A ceitam number will he able to do 
so, while others may need to defer tho subject for six 
months; if this is done an advanced course may bo taken 
in tho following winter The third winter will he occupied 
by di<scctions and anatomical demonstrations and by lectures 
and practical instruction in pharmacology which would 
follow naturally upon the courses of physiology Those 
students who have completed their direction ol tho body 
by tho end of tho fust winter term—i e , by Christmas— 
might bo permitted to present therasolvc* then for examma 
tion in anatomy—otherwise they would defer tho examma 
tion until tho end of the second term (Faster) The 
examination in pharmacology would naturally come at the 
end of tho third v\ inter 

After anatomy and physiology are finished clinical work 
may bo allowed to begin with tho holding of a clerk 
ship in one of the medical v/acds to be followed by a 
ilrtsscrsbip in the surgical wards Such appointments 
should *htayt he continued during the vacations During 
tho third summer a courte of pathological anatomy and 
histology—lectures and practical—would bo taken as well 
as a course of bacteriology and this would also bo a suit 
ablo time for including the «ubject of public health—exami 
nations in these subjects coming at the end of that summer 
Hie fourth winter would bo occupied by medicine and 
therapeutics and by general pathology, including practical 
work in experimental and chemical pathology, tho 
intort't in tbeso subjects would be enhanced by the 
previous attendance in tho medical wards and in the post¬ 
mortem room Tho examination in pathology would come 
at tho end of the fourth winter and certain parts of medicine 
might now also be taken The fourth summer session 
would be occupied by atteadanco on midwifery and on a 
separato three month**’ course of instruction in the special 
diseases of women and children to bo followed as beforo 
by examination in those subjects Practical midwifeiy 
would bo attended at any time alter tlic systematic metruc 
tion bad been taken 

Tho fifth winter would bo devoted to attendance on 
systematic surgery surgical anatomy, operative surgery, 
ophthalmic medicine and surgery and diseases of tho ear, 
no e and throat. The use of amcathetics and instruction m 
vaccination might also bo conveniently taken at this period 
Tho course of systematic surgery would extend over six 
months but tho other courses would each occupy not more 
than half that time At the end of this fifth winter would 
come the examination in surgery Ihc April vacation and 
summer of this fifth year would be devoted to attendance at 
a fever hospital and an asylum to lectures on mental diseases 
and on forensic medicine and at the end wouid come the 
examinations m forensic medicine and the final examination 
in medicine Tin, curriculum as here planned out can readily 
bo modified to meet tho case of instruction in surgerj being 
taken beforo instruction in medicine, if this—the more usual 
course—were preferred In that event a dres'crship would 
precede a clerkship the fouith winter would be devoted to 
the surgical subject* and to pathology and the whole of tho , 
fifth year to medical subjects the examination in surgery 
being taken at the end of tho fourth winter and a& 
tho exam’natioDa in medicine at the end of the fifth 
year 

The student is now equipped with his degree of AIB, 

B S , and thereby receive^ his qualification to practise In 
somo umver ities ho passes after a certain period of time 
to take up Ins 51 D or 51*3 without further examination 
or other test of work or knowledge In tho University 
of London before its ieorg&m e ation a severe examination 
was demanded before cither of the*-e titles was conferred 
In the Scottish u iversities and in the universities of 
Germany and most foreign universities it has long been the 
custom to demand the presentation of a thesis upon some 
subject m medicine or surgery or in one of the related 
science'* This is a custom yon will do well to follow in this 
university, for it has the undeniable advantage of promoting 
research and has in the pa<t been productive of a large 
amount of original work which although it may sometimes 
have been mediocre has m many ca««H proved of a high 
order of merit As an alternative to the presentation of a 
thesis the candidate may be allov cd to present himself 
for examination, such examination being either in general 
medicine or snrgeiy or in some special ! ranch winch tho 
candidate may himself select such as midwifery, gynecology. 
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ophthalmic surgery, or public health. In this way encourage¬ 
ment is afforded t-o specialisation after a general knowledge 
of medicine and surgery has been acquired. In some of the 
best American universities specialisation is encouraged even 
for the work of the pass degree. We are also, of course, 
familiar in this country with the specialisation which is 
necessary for the diploma of a dental surgeon. But for those 
who are to receive a diploma to practise medicine and 
surgery a thorough groundwork in all branches of these 
subjects seems requisite, even if they intend to practise in 
only a limited branch. The time of c the ordinary curriculum 
is fully occupied in furnishing this groundwork ; nor do I 
think that any of the subjects I have enumerated could well 
be omitted from a general course of medical education which 
is to confer the diploma to practise. 

1 will not apologise for having taken up time with these 
details, for it is only by the plotting out of details that the 
working of general principles can be illustrated. These 
principles, however, must not be lost sight of in considering 
the arrangement of the details and I will therefore again 
state them in the briefest possible terms : (1) the relega¬ 
tion of some or all of the preliminary scientific subjects to 
the year or two preceding entry in the medical school: the 
examination in these subjects should be not only permitted 
but encouraged before entry ; (2) the maintenance of a 
proper sequence of subjects so that in no case should 
any subject be begun until those’on which it is founded 
have been mastered ; and (3) the breaking up of the exami¬ 
nations and the taking of the examination in each subject 
as far as possible immediately after the courses of instruc¬ 
tion in that subject are completed. I am confident that 
the carrying out of these principles will greatly lighten the 
curriculum which in its present form is a grievous burden 
on the student and that so far from having a tendency 
to lower the standard of knowledge it will help to raise 
this standard although rendering the degree more easy to 
obtain. It is, as you will see, no unattainable ideal which I 
have set before you but a plan of study and examination 
which is easily capable of realisation. The medical school 
in Leeds is for its size one of the best appointed and the 
hospital with which it is connected is one of the noblest in 
the kingdom. The opportunity which presents itself of 
carrying out such a plan may never recur. “ There is a tide 
in the affairs of” institutions as of “men which taken at the 
flood leads on to fortune” but if left to ebb will leave them 
stranded in obscurity. Let it be yours to steer the good 
ship which is intrusted to you free of the shoals of obsolete 
tradition into the clear channels which have been buoyed 
by science, along which the tide of progress is now swiftly 
flowing. _ 

CHARING CROSS HOSPITAL. 


undertaking I pause to wonder in what capacity I shall do 
so. Shall it be in no special character at all beyond that of 
the mere layman 1 If so, what advice can a medical student 
usefully receive from a layman ? The only precedent at my 
disposal is when the medical student consulted Mephisto- 
pheles and the suggestions made by that sulphurous layman 
were characterised by such deplorable immorality that I dare 
not take him as my example. It is, on the contrary, my 
humble ambition to make my observations at least respect¬ 
able if even pre-eminently dull. Or shall I address you as 
one who formerly had the honour to belong to the profession 
you are about to enter 1 I am entitled to do so. My 
diplomas are in order, therefore I stand before you legally 
supposed neither quite unlessoned nor unpractised. Indeed, 
it is competent upon me to operate upon or to prescribe for 
any one of you who may have the pluck to entrust himself to 
my tender mercies. Do not all speak at once. But, alas, 

1 a little learning is a dangerous thing,” the lessons of those 
early days have long since been forgotten, and the theatres in 
which my operations are now conducted aie not of a surgical 
character. Theoretically I may belong io you, practically I 
stand apart. Apart, but not aloof. For the memory of that 
part in my life which is now the present and will be the 
future in yours is to me a bond between us that the rapid 
and ruthless passage of years can never wholly deface. Or 
shall I deliver myself of my rambling observations in the 
character of a mere man of the world, with such value as the 
difference in our ages may attach to them 1 A man who 
like myself has, well, escaped from his first, youth must 
presumably have gathered something from his experience 
which he can impart to others. In short, I am not too 
young to give you, nor you too old to receive, a few discursive 
general hints. Gentlemen, my first counsel to yon may seem 
commonplace: most good advice is. I would urge you to 
put before and above everything else the primary virtue of 
loyalty to your profession. I do not mean mere sticking to 
one another. Valuable as this quality is it may mean or 
may degenerate into nothing better than trade unionism or 
the slavish bondage of etiquette to the prejudice of weightier 
matters. I mean loyalty to the great ideals of the profession. 
You cannot put them too high. You cannot have too exalted 
a conception of the vast importance, the nobility, I would 
almost say the sanctity, of your vocation. There is none to 
surpass it in the purity and unselfishness of its aims, 
the multitude of points at which it touches life or the 
intimacy of its relations to the community, the household, 
and the individual. “Man,” said Bacon, “is the minister 
and interpreter of nature.” The medical art is the minister 
and interpreter of man. Your influence over the lives, 
thoughts, pursuits, and desires thus laid bare before you will 
1 be enoimous. You will be conversant with the simple annals 
id the inner lives of the great. You will be 


OPENING ADDRESS BY SIR CHARLES WYNDHAM. 

After a few introductory remarks in which he referred 
with real humour to the steps which had led him to take 
upon himself the office of giving an address Sir Charles 
Wyndham said:— 

You will naturally expect me first to congratulate the prize¬ 
winners. Pardon mo if I do the very opposite—advisedly. 
For what is the position of these brilliant young gentlemen 
who have been proclaimed victors in these contests 1 One I 
would not accept for worlds. They have given hostages to 
fortune. They are doomed through life to live up to their 
present eminence and woe betide them if they are lulled 
into indolence or tempted to rest on these early laurels. No 
They are certainly entitled to our appreciation, but our 
felicitations are due to those who have contended manfully 
in this intellectual arena, though for the moment without 
tangible result. No Capua invites them to inglorious repose. 
Theirs is the tonic of unsatisfied ambition, not the possible 
opiate of gorged achievement. 

“ Act well your part; therein the honour lies. 

The virtue*8 in the struggle, not the prize.” 

Seriously, 1 tender my congratulations to all of you who have 
worked well, whether prizes have or have not fallen to your 
lot. Work is the one thing worthy of honour. It is the one 
thing that wins the most solid treasure that life has to give— 
that supreme consciousness of having put forth the best the 
worker has in him. The divinest artist demands no more 
than this ; the humblest servant maid achieves no less :— 

“ Who au eeps a room as for Thy laws 
Makes that and the action fino.” 

And now in approaching the most difficult part of my 


of the poor and the inner lives of the great, 
welcomed as a friend in the cotfage and you may stand on 
the steps of a throne, blessed by the lowly, desired, even 
sometimes feared, by the mighty. More to Louis XL than 
all the remonstrances of bis counsellors, the denunciation of 
his confessor, the relics of the saints, or the leaden images of 
the Viigin above bis brow, was the uplifted finger of his 
physician. And the interaction of body and mind is such 
that no one can treat the one without treating the other too. 
There have been some extremists who have held that all 
bodily states are pure creations of the mind ; others that all 
mental states are merely products of the physical organism ; 
or, as Condorcet tersely puts it, “ Virtue is a gas and poetry 
a secretion.” Each of these extreme theories has long since 
been discarded and it is now recognised that by processes 
mysterious in origin but discernible in action mind and 
body determinate and mould one another, whilst the 
empire of medicine dominates both for the preserva¬ 
tion of the lives and happiness of its subjects. In exact 
proportion’therefore to the vastness and stringency of this 
empire are the responsibility of its administrators and the 
need for those essential qualities of watchfulness, tact, 
sympathy, and discretion. But do not let this seduce you 
into even the faintest suspicion of misusing the dominion 
which you will necessarily possess over the lives and interests 
of those committed to your chaige—whose habits, modes of 
thought, and human weaknesses will be an open book to you. 
It is because this danger is so insidious that the law in its 
wisdom has placed the relation of medical man and patient 
in the same category as those existing between the priest and 
penitent, the solicitor and client, not because medical men, 
solicitors, and priests are dishonourable men or undeserving 
I of grateful recognition, but because the mere existence and 
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intimacy of the relation raiso of themselves the presumption 
of supremacy on tho ono side and subjection on tbo other 
Do not forgot either that you aro frequently tho repository of 
private ami family confidences, often •withheld from the 
friend or the priest, the husband or tho wife, tho son or tbo 
father, needing on your part tho utmost delicacy and discre¬ 
tion It is sometimes dangerous even to whisper to your 
nearest and dearest the secrets of the sick room On the 
other hand, do not cultivate reticence at tho exponso of other 
and equally Important qualities Science demands courage 
also from its votaries 1 do not mean physical courage It is 
quite unnecessary to speak of physical courago when 
addressing a body ot young Ecglidimen entering a pto 
fesslon whose annals blaze with the record* of heroism on 
land and sea, at home and abroad, on tho field of battle, in 
tho hospital, the wilderness, and tho slum I mean moral 
courage In this ago when tho smaller vices arc multiply 
ing, each with its attendant nemesis of disease hare tho 
courngo to call things by their proper names If a patient 
courts death or misery by drink, drugs, or vicious life tell 
him bo In the plainest terms Do not di c gulsD tho truth by 
BOrne euphemistic Greek words ending in “ltis”—words 
which fall weakly on ono cowards cars and issuo lightly 
from another coward’s lips To gloss over tho \ice which 
causes—nny, is—tho disease and thereby to encourage its 
continuance is high treason to your profe c «uon. There aro 
occasions when silence is not golden—cases to which an 
agreeable bedside manner is less appropriate than a dash 
of the caustic, sturdy honesty of an Abemcthy Thojo 
moral requisites of your calling are summed up in tho 
embracing virtue of loyalty—to your profession, to your 
patients, and to yourselves No le's exacting, however, 
are the demands made by your vocation upon the in 
tollectual side of your nature Never was there a tlmo in 
tho history of tbo healing art when greater alertness and 
versatility of mind were required by its practitioners, to cope 
with tbc ever-increasing rapidity of development Lifo as 
it is to-day, when we contrast it even with what it was 
in the early part of tho Victorian era, has become a 
thousand fold more complex and it will tax all your energies 
to keep abreast of this growing complexity New pursuits, 
new habits, new vices and tlicir consequences, and new 
diseases, on tho one hand, havo provoked new theories, new 
methods, and new remedies on the other Each successive 
invention, whether for utility or amu'ement—railways, lawn 
tennis, cycles, motor cars, even tho fascinating game of 
bridge, if too fascinating, the growing recourse to opium, 
chloral, morphia, cocaine, ether, aud other deadly poisons— 
eaob has earned with it Its special ailment and demands its 
special treatment. Increasing variety of disease demands at 
your hands increasing resourcefulness And it will bo your 
own fault if with such armouries aud stores as aro ready to 
your hand you are caught by .the enemy tripping At 
the same time, everything will depend upon yourselves 
Material resources will be nothing without the individual 
brain, lectures and books mere baggage unless pro 
perly applied, whilst there is one book of which not 
tnis or any other institution has the copyright—the 
vast volume of human life which lies open to the ex 
ploration of any of you And it is worth every effort on 
your part You will have the sympathy and appreciation of 
everyone to help you Never has your profession stood 
higher in man’s estimation than now You have, on the one 
hand, the most practical Sovereign of tho day, our King, 
faithfully interpreting to you the sentiment of his subjects 
and, on the other hand, the voice of tbo nation to sustain 
you The large space you occupy in men’s minds and hearts 
is as you see reflected in modern literature and art The 
physician has outlived the satire of Moli&re To day the 
painter, the novelist and the dramatist vie with each other 
in doing horaago to his character Remember the sensation 
caused by the picture which a few years ago adorned the 
walls of the Academy—the doctor fighting for his patient’s 
life through the long watches of the night and inch by inch 
disputing the ground with death As on canvas so in print, 
and upon the stage the physician and the surgeon are pro 
claimed the friends of men to be loved for the good 
they do, not, as used to be, the enemies to be feared 
for the evil they may do But do not forget that 
though you start vith the goodwill of men and with 
vast scientific achievements and discoveries at your back 
there are still many unsolved problems to stir your 
ardour Alexander’s lament need not he yours, there 
are still many worlds for you to conquer Though you wend 


your steep triumphal way to the Capitol with many a captive 
bacillus at your chariot wheel there arc many more which 
still olude your vigilance and do not own your sway Which 
of you, I wonder, is destined to win imperishable fame as 
the discoverer of the deflnito cure for our national scourge, 
consumption? Whence will come tho living radium to burn 
out that fell destroyer cancer? Gentlemen, it may not be j^ven 
to all of you to establish epoch making dkcovenes or to write 
great books or to become fasliionablo physicians Harloy- 
street is not long enough to accommodate every one of you, 
but It is open to all of you to descend into tho arena and to 
contribute your quota to the ceaseless conflict For many as 
aTD tho mysteries which tho healing art lias fathomed of late, 
they arc as nothing beside that vast, bitter, unplurobed ocean 
of human di-case which still ceaselessly throbs and to^es on 
the rocky bed of pain and moans around you with its many 
voices 
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INTRODUCTORY \DDRES3 ON TUL IJIOLOGY OV WJPLRIAIt 
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KlMQ.MU LONI) L ADFIt. 


Tiir evolution of the empire is a subject of engrossing 
solicitudo to all British subjects and i* of o pen d interest to 
a great centre of higher education such as King s College 
The world wide po-scs^ions of Great Britain present an 
unparalleled field of activity for every well equipped medical 
student and scienco itself owes much to the facilities for 
travel and research afforded by so vast and sailed an area 
Who shall say what every department of knowledge would 
have nu-sed if Charles Darwin had been bora in an inland 
country like Switzerland and had not enjoyed tho oppor 
tumtics far investigation into all forms of life in every 
clltuato which wero thrown in his way In tho navy of the 
greatest sea power? Mo live in an ago of consolidation 
Cables and steam havo so contracted the ear'lls surface that 
the nation, as the unit of power, no longer suffices AU 
now aim at empiro The rivalry of tho future ^yiU be, not 
between nations, but between empires of which upturns are 
the component parts * 

Casting a glance over the page of history we witness the 
steady advance of the Anglo baxon race in this direction 
Tho heptarchy a thousand years ago was fused, under the 
first Edward, into the Crown of England After centuries of 
struggle tho United Kingdom was evolved, but this goal 
proved to be only tho commencement of a still wider course 
Tho Union Jack, the emblem of that consummation, is but 
the parent of a family of flags which mark tho extended sway 
of King Edward YII who, true to the traditions of hi3 
name, wis tho first to incorporate in his Royal title ‘the 
Britain^ beyond the Seas " One striking feature of this 
stupendous imperial growth is that it has been, for the most 
part, unconscious and has taken place against tbo will of 
those who were supposed to be its directing intelligence. As 
Professor Seeley wrote, “We seem, as it were, to have con¬ 
quered and peopled half tho world in a fit of absence of 
mind ” To the physiologist this unconscious working out of 
destiny is no strange matter He knows well that nature 
Is ever chary of intrusting vital operations .to human 
intelligence Even in our own bodies she is careful to 
place tho control of the organs on which the maintenance of 
our existence depends beyond the reach of our volition and it 
is not to be expected she should bo less solicitous of the 
welfare of the race than of the individual for “ so careful 
of the type she seem® so careless of tho single life ’’ Signs 
are not wanting, however, that the long period of uncon¬ 
scious incubation is now passed Tho imperial idea is 
surging into a corporate consciousness Henceforth our 
intelligence must reinforce and elaborate the instinctive 


P A11 authorities are now agreed that there is a close 
nalogv, if not identity, between the laws which govern the 
volution of living beings and societies Home oven afhrm 
Exafc a preliminary study of biology is necessary for the com- 
rehension of sociology Undoubtedly, by such a coarse 
jany phenomena which appear paradoxical to the ordinary 
bserver would be readily explained The history of 
ustralian federation furnishes an example of such a 
aradox The advocacy of some form of union originated 
ven before the process of fission of Queensland and \ ictoria 
-om the mother colony of New South Wales had taken 
lace The simultaneous working of these apparently 
ontrary forces of separation and union however, is no 
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puzzle to the biologist. For him the veil of nature’s 
mysteries is raised. The laws of life, so full of enigmas to 
others, are but as his hornbook and primer. To him 
differentiation and integration appear as the complementary 
manifestation of the same evolutionary force and he re¬ 
cognises that the nnion resulting from the cooperation of 
the differentiated colonies was on a far higher plan of 
organisation than if previous segmentation had not taken 
place. Similarly when in the latter half of the nineteenth 
century statesmen set themselves deliberately to bring about 
the separation of the colonies it seemed as if the knell of 
the colonial empire had been tolled, whereas studied 
apathy and neglect at headquarters proved to be but the 
necessary conditions to develop strong, self-reliant, mobile, 
and firmly attached members of the empire. It was merely 
a step in the devolution and decentralisation necessary to 
produce the variation of a highly developed organism. 

The dictum of Turgot that colonies are like fruits which 
cling to the tree only till they ripen does not hold except in 
the case of simple social organisms. The Greeks, whose 
form of government was limited to a single city, knew no 
other method of colonisation than by complete separation. 
The parallel to this is to be found in the unicellular 
protozoon. In higher and more complex structures sub¬ 
division is not attended with separation ; the cells, although 
differentiated, remain attached to one another and perform 
various but coordinated functions. And here, doubtless, we 
find the parallel to the colonial empire of Great Britain. 
The concession of complete powers of self-government 
and local freedom have created sturdy individualities which 
are ready to be brought into cooperation and collective 
strength by the integrating force now so strongly manifested. 
With regard to this consolidating process all undue haste 
should be avoided; our motto should be “ Festina. Unte.” 
In pathological processes which go from bad to worse it is 
often necessary to bear in mind the maxim, “ When in doubt 
operate,” but in physiological processes where nature usually 
guarantees the result the opposite is the rule ; for example, 
it is well known that meddlesome midwifery is bad. 
Imperial federation must be a growth, not a manufacture. 
“From lower to the higher next not to the top is nature’s 
text.” At the same time we must bear in mind that nature 
herself runs rapidly through stages of evolution which 
reviews experiences have rendered familiar. Australian 
ederation was a gradual growth although eventually the 
onstitution was framed in the space of a few months. It 
vas in reality the result of ages of evolution from the 
Lehman and other ancient leagues through the modern 
nstauces of the United States, Switzerland, Canada, and 
Germany, just as the embryo presents an epitome of the 
listory of the race, and passes through in a few days stages 
vhich thousands of ages in the first instance were required 
o accomplish. 

At one time in our lives we all had tails and gill clefts 
n onr nocks, but we did not remain long in that condition, 
.n ascending to imperial federation if we heedfully follow 
n steps already trodden onr progress may be comparatively 
swift and sure. We know that our union must be on the 
federal, plan ; no other is so flexible and firm or so suitable 
for maintaining a vast territory under that local self govern¬ 
ment which constitutes the genius of our race and from 
which is derived our colonising power. Eventually there 
will be a Pan Britannic Federal Constitution with an 
Imperial Parliament consisting of a Senate representing 
the component nations and an assembly with representatives 
in proportion to the population of each, together with un¬ 
trammelled trade throughout the whole. But this goal is 
far distant and none of us may live to see the day. Mean¬ 
while we must so traverse the intervening territory that each 
step may bring us nearer to it. The colonial conferences of 
1887, 1897, and 1902 did much to prepare the wav. In future 
these are to be periodical. Mr. Chamberlain,' strong yet 
ever cautious, prevented many difficulties by consulting the 
colonies in all questions affecting their interests. An 

advisoiy council consisting of representatives in London 
of the self-governing colonies might with advantage be 
formed as a stepping-stone to an imperial council. 

The desire for closer union was never so strong as 

at present and advantage should ' he taken of it to 

extend in every direction mutual interest; this is 
the soil in which sentiment permanently flourishes, other¬ 
wise it is an exotic which a frost may kill. The strange 
heresy which prevents natural affection from manifesting 
itself in the channels of trade is rapidly dying out and the 


way will soon be open for such reciprocity as will eventually 
lead to intra-imperial free trade. Common prudence dictates 
that adequate steps should be' taken to secure onr supply of 
daily bread. At present Great Britain depends for nourish¬ 
ment on foreign sources which must be seriously affected or 
interrupted by a European war or possibly even by market 
operations. We are in the position of a patient whose supply 
of nutrient fluid is insufficient for his needs and requires to 
be sustained by a continuous transfusion of blood from other 
individuals. In an age of progress every social organism 
must either advance to a higher stage of organisation or must 
retrogress. It is true we stand at the parting of the ways 
but there can be no doubt as to the course that will be 
pursued. It cannot be that the empire in the recent thrill of 
realisation attained self-consciousness only to witness its 
own decay. The divinity which has shaped onr ends 
through so many ages can safely be trusted to guide our 
steps to the higher life of relationship which has ever been 
clearly our destiny. _ 

THE MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS TiY -WILLIAM HERN, M.R O.S. ESG„ 
D.D.S. 

In welcoming the new students to the Middlesex Hospital 
Mr. William Hern dwelt on the value of medicine os a 
calling in that it developed the highest faculties of man and 
afforded the widest scope for the exercise of courage, per¬ 
severance, tact, and human kindness. He referred also to 
the enhanced facilities now offered by the well-equipped 
laboratories and class-rooms lately opened at the Middlesex 
Hospital Medical School for the acquisition of scientific pro¬ 
fessional knowledge. 

One of the great differences between the medical methods 
of past and present times, Mr. Hern proceeded to point oat, 
was the substitution for the old empiricism of treatment 
based npon an inquiry into the causes of disease. The 
modem practitioner must resemble the farmer who knew 
and betimes destroyed the sources of blight and mildew. 
From the utilitarian point of view the labours of the patient 
investigator into the causes of disease far outweighed in 
value the devotion and self-sacrifice of the unscientific 
philanthropist and guardian of the sick. The popular ten¬ 
dency . waB to ignore the causes of ill-health. Had the 
physician in Macbeth complied with the king’s request to find 
the disease of the commonwealth he must have pointed to 
the unsuspecting king himself. Martyrs to the results of evil 
habits and tbe thralls of dental disease seemed to regard 
their troubles as the thorns that must inevitably spring into 
being with the rose of life. Their satisfaction in the 
possession of remedies for a complaint must not blind them 
to the necessity of doing all they could to render that com¬ 
plaint impossible. To this end the medical man required 
to impress upon the people tbe strict observance in everyday 
life of hygienic principles. Thus alone might the visits of 
the medical man be rendered few and far between. A sick 
man’s recital of his woes had usually reference to his 
symptoms only ; the medical man’s duty was to discover and 
to treat the underlying cause. 

Oral sepsis—i.e., a foul and infectious condition of the 
mouth cavity—and dental caries or decay were affections of 
which it was most important to ascertain the origin. The 
mouth, being open to the air, moist, and warm, and having 
distributed in it from time to time tbe ddbris of food (itself 
the habitat of minute organisms) served as a most efficient 
catchment chamber and breeding house for rapidly multi¬ 
plying disease germs. Following in the steps of Lemven- 
hoek, a seventeenth century investigator, Galippe, Miller, 
and others had been able to demonstrate that though some 
of tbe micro-organisms of the month were harmless to man, 
others might occur therein which had been identified as 
associated with maladies the most deadly to human kind. 
The effect of the mischief-working germs on the gums was 
to produce inflammation therein which might lead to loss of 
teeth through suppurative inflammation, to general but minor 
disturbances of health, or to acute and fatal blood poisoning. 
That the worst possible results did not commonly follow on 
prolonged oral sepsis was due probably to the fact that the 
patient by degrees became to some extent immune to bis 
own poison. 

Dental caries, or decay of the teeth, was a disease of all 
ages of the world’s history and most rife among civilised 
peoples. Nearly 80 per cent, of the children in industrial 
schools were found In an investigation by the British 
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Dental Association not long ago to be subjects of it. Of 
some haU-d07en theories which had been advanced to 
account for dental caries that which might bo termed the 
“ ohemico-parasitic,” attributing the affection to tho work of 
disease germs, was tho otio now regarded as tenable. Tho 
predisposing causes of caries—thoso which might bo said to 
prepare the Bolt for tho parasitic growths—included abnor¬ 
malities in tho form, structure, and position of the teeth, 
debilitating Illnesses, congenital tendencies, certain occupa¬ 
tions, the somewhat obscure influences which camo under 
tho bend of “civilisation,” and last, and mainly, the diet, 
moru e e pecial\y one consisting largely of vegetable matter 
and, ho might add, milk, but that which constituted the 
primary, or exciting, causes of ratios was tho form and 
situation of the various parts of tho teeth, whether such as 
would retain decomposing and therefore infectious food 
dfbris ot such as being rounded or continually swept by tho 
tongue and lips did not admit of tho lodgment of particles 
It followed from this that though tho teeth of a robust man 
did not suffer in tho samo degree they showed caries in tho 
same positions as in the teeth of tho sickliest and most 
weakly cf mortals. 

Experiments with sound natural teeth placed in various 
mixtures had evolved the following facts. Albuminous and 
fatty matters mixed with fativa and kept warm produced by 
decomposition an alkaline liquid, non-causative of caries. 
Starchy and saccharine food similarly treated yioldcd an 
acid solution which, like a weak eolation of lactic acid, 
decalcified the teeth and effected the first stago of 
caries ; tho second stage was accomplished by tho solvent 
action of micro-organisms provided by tho saliva. For tho 
prevention of canes, therefore, the important desiderata 
were, first and foremost, regular and systematic sweeping of 
the teeth with tooth brushes stiff enough thoroughly to clear 
away remnants of food ; and, secondly, tho uso of nnti'eptic 
mouth washes. That these measures and tho consequence 
of their neglect had not been brought before tho lower 
orders of society, their children especially, was a reproach 
to preventive medicine, if not to the Slato, Thousands of 
.patients yearly attended the hospitals becauso of ailments 
directly or indirectly duo to unclean mouth®, caries, or less 
of teeth A State which could afford to control tho drunkard, 
to provide the poor with freo education, and to appoint 
ophthalmia surgeons to board schools should surely bo ablo 
to organise some system of gratuitous dental supervision and 
treatment to supplement tho necessarily limited work of the 
few existing dental hospitals. If it should be impossible to 
institute Stato aided dental dispensaries there might at 
least bo provision for instructing the children of tho poor in 
oral hygiene. Tho cause no less than tho effects of oral 
sepsis or caries must be constantly within tho purview of tho 
r — J ‘—! \ f \ m .i ' ' . and it Ls only by tho coopern- 
*' ■ i * ■■ . ■ 'aliug art in inculcating pre- 

m ’ . ■ ■* « ■ bo successfully combated. 

Knowledge of the importance of good teeth to the well¬ 
being of tho body and instruction how best to preserve 
them should be imparted to all patients, especially tho poor 
and ignorant, and tho nurse who attended to the ablution of 
the body should see even more punctiliously to the cleansing 
of tho teeth. Acquaintance with dental pathology afforded 
valuable clues to the physician, the surgeon, and tho throat, 
the ear, and tho eye specialist in tracing the origin of maladies 
of the most diverse kinds, and he who by timely warning 
and advice sought to save his patients from the evil conse¬ 
quences of oral sepsis and dental caries was choosing the 
better pait of medicine—the prevention of disease, which 
was better than the most brilliant cure. 


A New Hygrometer.—T he-Engineer of Oct. 2nd 
states that an Italian has invented a saturation hygrometer 
which may be used for determining tho tension of aqueous 
vapour in the air in small space®, such as instrument cases \ 
a portion of the air to be examined is withdrawn and 
saturated with aqueous vapour, and the increase of pressure 
thus caused is noted; knowing the saturation vapour pressure 
it is possible to deduce the aqueous vapour pressure of the 
experimental air. The apparatus consists of a bronze receiver 
fitted with a thermometer ; into the receiver passes a glass 
tube drawn out at the lower end and connected at the upper 
end with a syringe which serves to force in drops of water. 
The receiver may be put in communication with the exterior 
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A CASK OP 

DIABETIC 'INTRAOCULAR LIPiEMIA, IN 
WHICH THE BLOOD WAS EXAMINED 
DURING LIFE. 


By W. HALE WHITE, M.D., F.B.0 P. Lond., 
rnmcu’v to, and tFCTrarn on mepiciki: at, guy's itospitaz 
rxAMJ'trn iv Minicixr at the university or Cambridge. 

(IFifA Coloured Ilhi strati on.) 


IK 1800 lleyl 1 published an account of a case of lipiemin 
in diabetes, in which the fatty blood was recognised in tho 
retinal vessels by means of tho ophthalmoscope. Tho title of 
his paper is "Intraocular Lipsemia." Although it is so long 
since this observation was made yet text-books do not allude 
to the appearance and even Naunyn’does not mention it,’ 
benco it seemed to me worth while to record tho following 
case. Owing to tho time occupied in preparing the accom¬ 
panying chromolithograph the publication of this caso has 
not been possiblo till now, but in a clinical lecture published 
in 1902 s I mentioned I had seen intmocn’ar lipxmia, and 
again when opening tho debate on diabetes at the Chelsea 
Clinical Socioty In March, 1903.* Recently Sir T. R. Fraser® 
recorded a caso at the Edinburgh Medico-Chirurgical 
Society, and In the Ophthalmoscope 9 there is an abstract of a 
caso published in Germany by Reis For this reference 7 I 
am indebted to Mr A W. Ormond. I should not, for my 
own part, say that lipremia in diabetes is excessively rare end 
I know of at least one other patient in Guy’s Hospital 
iu whom this condition of the blood was observed in the 
retinal vessels. I have called the condition "lipiemfa,” for 
this word is constantly used in describing tho blood when 
it is of a palo salmon colour. This is most often seen in 
diabetes, but it has also been described as occurring in 
alcoholism, phosphorus poisoning, pneumonia, peritonitis, 
and gout. Of these rarer causes probably alcoholism is 
the most frequent. Most authors say that under the 
micro<copo fat globules may be Been and also very 
fine granules. In many cases undoubted fat granules 
aro present for they are described as staining with 
osmic acid and they are bo depicted by Saunders nod 
Hamilton.® But these authors, liko others, also describe "a 
finely granular precipitate evidently not of an oily nature,” 
and they also speak of the albuminoid precipitate as showing 
no change with osmic acid. Futchner 8 found that the 
turbidity of the blood was only in part cleared with ether 
and many of the granules were not etaiced black by osmic 
acid, and he points out that the turbidity is only partially 
due to fat and suggests that the granules are in part 
albuminous. Olliers have suggested that the granules are 
particles of fat surrounded by an albuminous envelope 

One of the points of interest in the case about to he re¬ 
corded is that a careful microscopic examination of the blood 
failed to show nny fat globules or anythirg that stained with 
osmio acid, and so we learn that this pale, turbid, salmon- 
coloured blood may contain not only fat globules and a 


insoluble in water and Balines, but more or less soluble in 
alkalies. It seems to be a proteid precipitated out by the 
presence of a fatty substance, but what the proteid is I was 
not able to discover. The fatty substance is not true fat but 
apparently an ester of cholesterine with one of tho higher 
fatty acids, or a mixture of them. I extracted the ester 
from the.precipitated body with alcohol and saponified with 
alcoholic soda and then extracted the residue with hot 
chloroform. This on evaporation leaves cholesterine, which 
gives the usual tests and was also identified by its crystalline 


Transactions ot the Amcr'can Ophthalmologist Society, 1880, p.54. 
a Der Diabetes Mellitua, Notlmagel’a Speclelle Pathologic unit 
herapfe. Band Wf., Tftoii 6* , _ _ . 
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form. I could not possibly tell, of course, the acid with 
which it was originally combined.” We thus learn that the 
term “lipaemia” is not strictly correct, for the turbidity 
is not entirely due to fat globules—indeed, they may be 
absent when the turbidity is marked and that then, in 
addition to a precipitated proteid, there is present a sub¬ 
stance which, although allied to fats, is not a true fat. 

The ophthalmoscopic appearances in my case can be seen 
in the appended chromolithograph, kindly made by Mr. 
Arthur W. Head. The arteries and veins, it will be noticed, 
contain blood of a similar colour, and this colour is a deep 
cream which in the larger vessels passes into a pale salmon 
colour, for here there are enough blood corpuscles visibly to 
modify the cream colour. The vessels appear a little larger 
than usual; the whole retina is pale. Reference to Heyl’s 
paper will show that this description, which was written 
before I read his, accords with it. Unfortunately, when the 
patient was under observation I was unaware of Heyl’s paper 
and consequently of the interesting discussion raised in it as 
to why the vessels appear large. 

Most cases of diabetic liptemia that have been recorded 
have been fatal and it has been suggested that the lipaemia is 
the cause of the coma. That is not now believed and I can 
testify that it is not so, for 1 have in many fatal cases of 
•coma failed to find this condition of blood. My case, like 
Fatchner’s, shows that as the patient improves the lipmmia 
disappears ; further, it shows that as the liprcmia goes the 
fundus of the eye becomes healthy-looking. No satisfactory 
■explanation of the lipsemia has been given. Certainly in my 
case it bore no relation to diet. 

The patient, a man, aged 26 years, was admitted under 
my care into Philip ward, Guy’s Hospital, on Feb. 13th, 
1902, on account of hunger, thirst, polyuria, weakness, and 
wasting. The weakness was noticed first about nine 
months previously. In September, 1901, the tbirst appeared 
and since Oct. 21st of the same year, when he first came 
to the hospital, he had been treated for diabetes as 
an out-patient. For a time he did well and gained weight, 
but latterly he had not kept at all to the diet ordered 
and he had become drowsy. On admission he was drowsy 
and felt sleepy. His body was wasted. His breath smelt 
very sweet and he had a sweet taste in his mouth. He 
complained of pain in the loins. His tongue was red. The 
sugar in the urine was 2595 grains in the 24 hours. The total 
quantity was 178 fluid ounces, the specific gravity being 
1040. One part per 1000 of albumin and 770 grains of urea 
| were present. There was a well-marked lerric chloride 
' reaction. Under treatment the sugar finally fell before ho 
went out on May 26th, 1902, to between 1000 and 1500 


of blood being taken. It was very milky and the serum after 
clotting was milky. Under the micropscope many fine 
grannies were seen, but no globules or anything that stained 
with osmic acid. On March 17th he was again venesected 
and the blood was sent to Mr. Cole, whose report has been 
given. The patient’s improvement is shown by the following 
weights : Feb. 26th, 105 pounds ; March 2nd, 114 pounds; 
March 18th, 115 pounds ; March 23rd, 118 pounds; 
March 27th, 120 pounds ; April 5th, 123 pounds ; April 26th, 
126 pounds ; May 3rd, 128 pounds. I should add that Mr. 
A, W. Ormond, the ophthalmic registrar to Guy’s Hospital, 
kindly introduced the case to Mr. Head’s notice and hence 
we are indebted to him for the chromolithograph, and I am 
also much indebted to Mr. Milsom for his many careful 
analyses of the nrine. 

Harloy-street, W. 


ON THE PROTECTIVE EFFECT ACHIEVED 
BY ANTITYPHOID INOCULATION AS 
EXHIBITED IN TWO FURTHER 
STATISTICAL RECORDS. 

By A. E. WRIGHT, M.D. Dob., 

LATE PEOFrSSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NUTLET; - 
PATHOLOGIST TO Br. MARY'S HOSPITAL, PADDINGTON, W. 

In the issue of The Lancet of Sept. 6th, 1902 (p. 651), 
I gathered together and set forth in a synoptical table all 
the statistical materials which were available up to that date. 
In a special supplement appended to the same issue I mar¬ 
shalled the materials for the critical estimation of the value 
of each of the statistics. I have recently been permitted to 
publish, through the kindness of Surgeon-General Sir William 
Taylor, K O.B., Director-General of the Army Medical 
Service, two further statistical records received at the War 
Office since the date of the publication above referred to. 

The first refers to the incidence of typhoid fever and 
the death-rate from the disease in inoculated and un¬ 
inoculated soldiers in India during the year 1901 (vide 
Table I ). The second relates to the incidence of typhoid 
fever in the inoculated and uninoculated in Lord Methuen’s 
column at the Modder River, South Africa, from December, 
1899, to March, 1900 (vide Table II.). 


grains in the 24 hours, the total quantity becoming about 
80 fluid ounces. The specific gravity was between 
1030 and 1035 and the total daily excretion of urea was 
between 600 and 900 grains. The ferric chloride reaction 
was well given during the whole of his stay ; the albumin 
gradually disappeared. Mr. E. H. B. Milsom, the clinical 
clerk in charge of the case, even after the patient had 
been in some time, prepared large quantities of crotooic acid 
from the urine. He found the total ammonia in the urine 
on March 10th to be 2 565 grammes, both these facts 
pointing to the presence of a large amount of oxybutyric 
acid. The patient was treated by restricted diet and after 
he had been on this for ten days he was allowed two ounces 
of isevulose a day. He liked this very much. It did not 
lead to any increa-e of the sugar in the urine, nor did it 
appear to mate him worse in any way. The transition from 
ordinary to diabetic diet was made gradually. He was 
throughout allowed milk and as he was so drowsy on admis¬ 
sion lie was given three pints of milk a day and to each 
pint 100 grains of bicarbonate of soda were added. Before 
this was done he was so drowsy that a fatal issue seemed 
probable and it was difficult not to believe that the admini¬ 
stration of the bicarbonate of soda diminished the drowsiness, 
for it gradually became less and ultimately quite passed 
away. He was allowed milk because, as he was semi- 
comatose, it seemed undesiiable that he Ehould have an 
entirely carbohydrate-free diet. 

The main interest of the case lies in the blood. On 
■admission, directly we looked at his eyes we noticed that the 
retinal arteries and veins both appeared to have in them blood 
of a pale salmon colour. The retina was pale. As the patient 
improved the colour- in both sets of vessels became more 
healthy and was quite natural after he had been in for two 
months. He was fortunately an intelligent man and on 
Feb. 19th he allowed us to bleed him, only a small quantity 


Table I. —Showing the Inoidenoe of, and Death-rate from, 
Typhoid Fever xn the British Army xn India during the 
Tear 1901. 


Incidence Death- 
rate. rate. 


Per cent. Per cent. 
1-33 0 36 

0’66 0’06 


We learn here that antityphoid inoculation reduced the 
incidence-rate of typhoid fever by half and the death rate by 
five-sixthB. A further point of interest in the table is its testi¬ 
mony to the duration of the protection afforded by antityphoid 
inoculation. It may be premised in this connexion that the 
number of inoculated in the table represents a falling off of 
1100 from the figures of the previous year, a falling off due 
to the practical suspension of antityphoid inoculations. It 
follows that the statistics here in question refer almost exclu¬ 
sively to men inoculated in 1898, 1899, and 1900. So far as 
they apply to men inoculated in 1900 confirmation is furnished 
to the statistics of 1900 which showed that the protection 
conferred by inoculation in 1899 showed no signs of 
diminishing in 1900 So far as the statistics of 1901 refer to 
a residue of the 4000 men inoculated by myself in India in 
1898-99 they amplify previous statistics to the extent that 
they suggest that the protective effect of inoculation con¬ 
tinues for a minimum of three years. _ 

The second statistical record applies, as already mentions, 
to Lord Methuen’s column during a limited period of the 
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South African war. It was furnished by Surgeon-General 
Townsend, O.B. / ’ 


'Table II .-—Showing the Incidence of Typhoid Peter in Lord 
Methuen's Column at the Moddrr Hirer, South Africa, 
from December, 2S99, to March, 1900. 



Number. 

Otttt of 

Incidence 


typhoid fcicr. 

rate. 

Uninoculnted ... ... ... 

10,931 

257 

2’3 percent. 

Inoculated. ... ... : 

2.535 

26 

1*0 


It will bo noted that Table II. testifies to a diminution of 
tlio incidence rate by more than half during tho period of 
observation. It would seem legitimate, in view of tho statistics 
pet forth above and of previous statistics, to infer tho con¬ 
tinuance of a similarly diminished^ rate of incidence during 
the wholo of the £0 men’s scrvico in South Africa It will 
be noted also that this tablo discloses nothing with regard 
to tho caso mortality of the inocnlatcd and uninoculnted 
attacked by typhoid fever. This omission is no doabt duo to 
the fact that the sick were transferred to hospitals at tho 
base and passed out of Surgeon General Townsend’s ken. 
Wo may probably, in view of statistics in Table I., supra, 
and of those included In my synoptical table, infer that there 
was hero superadded to tho diminution in the incidence rato 
of typhoid fever also a diminution in tho death-rate. 

Lower Seymour-atrcet, IV. « 


SOME REMARKS ON 50 CASES OF 
mUJAH7AA DISEASE, 

WITH SPECIAL JtKrRREVCE TO THE CHARACTERS OP THE 
•WHITE CORl'UECLNS TOUND IN THE ULOOD 
AND URINE 

By B. R. DOUGLAS, M.R.O.S. Eng., LR.O.P. Lond., 

CAPTAIV, 

AND 

F. w. HARDY, M.B., B.C. CanTAH., 

MAJOR, R.A.M.C. 

Attention has been drawn by Cole3 to tho presence of an 
excess of coarse-grained eosinophilo lencocytcs in the blood 
of a patient suffering from bilharzia disease. Tho presence 
in the Royal Victoria Hospital, Netley, of a largo number of 
cases of this dlseaso in soldiers who bad served in South 
Africa afforded us an opportunity for making further 
investigations in connexion with this disorder. 

Clinical symptoms .—In most of tho cases the clinical 
symptoms were very slight, vague pains in the back being 
most complained of; only a few of the patients complained of 
frequent micturition and pain on passing the urine. When 
blood was passod it was most marked at the end of 
mioturition and nearly all the patients stated that their linen 
* became blood-stained from a drop or bo of urine coming 
away after they had adjusted their dress. None of them 
complained of any rectal symptoms 

Duration of the disease .—The duration of the different 
cases examined was from nine months to over two years and 
according to the patients no improvement had taken place 
since the onset. Many of them had had various drags 
administered without the slightest effect. 

7nculat*onperiod —But little can be said with regard to 
the incubation of the disease ; of 14 men of the Argyll and 
Sutherland Highlanders 12 first noticed the disease in 
January or February, 1901, while at Rastenburg or in that 
neighbourhood This regiment had been at Rustenbnrg 
since September, 1900, and its movements before that date 
were In the Eastern Transvaal. 

Period of the year at which the disease first appeared .—An 
analysis of the data with regard to tho season at which the 
first symptoms of the disease appeared shows that the 
disorder may probably be contracted at every period of the 
year. 

t Possible extension of the disease to other countries .—The 
circumstance that patients who contracted the disease in 
South Africa have already been invalided to Notley from 
India, Barmaid and Malta, stations hitherto free from'the 
disease, shows that the ova of the parasite must have been 


widely disseminated over the globe by soldiers from South 
Africa, and it may be noted that this is in conformity with 
tho fact that the endemio area of the disease in Africa has 
been widoly extended by the movements of infected soldiers. 

Jtcmarks on the differential Hood counts .—-The films were 
in oich case stained with Leishman’s stain. The number of 
leucocytes counted was in each case at -least 300, this 
number being considered sufficient in view of the large 
number of ca«es examined and the grand total of 16,149 
leucocytes were counted. Tho blood of all the parents 
examined seemed to contain an excess of white cells. With 
the exception of Case 14 tho percentage of coarse-grained 
eosinophilo leucocytes was above the normal limit*, tho 
average for tho whole series being 16 48 per cent. There 
wore, however, great variations in tho different cases, the 
oxtremes being Case 2 with 40 per cent, and Caso 14 with 
1’3 per cent. Of tho remaining cases 20 (Nos. 1, 3, 4, 5. 6, 
15, 20, 22,23, 24, 30, 33, 34, 39, 45, 46. 47, 48. 49, and 50) 
’ * * J r " *- 4 — - u -vo 15 and in only two (Nos. 36 

below 6. The increase of tho 
# been principally at the expense 

of the polymorphonuclears. Polymorphonuclear leucocytes 
were below the averago percentage, the average for the 
scries of cases being 44 ‘68 percent. The general impres¬ 
sion was that these leucocytes were distinctly more grauular 
than usual, tho granules being both moro numerous and of 
larger size and in somo instances almost approached the 

. ..v.* .... ~ r r „ 


and 42) in which evidences of malaria were found—namely, 
pigment contained in some of tho mononuclears in the 
former case and both benign and malignant tertian parasites 
in the other ca«o~.the figures were very high, 25 per cent, 
and 28’4 per cent, respectively ; but in len other cases 
(Nos. 1, 2, 3, 4, 5, 7, 10, 13, 31, and 39) tho percentage was 
above 15 Many of the mononuclear cells contained n few 
red-staining grannies Intermediary lorm3 between lympho¬ 
cytes and large mononuclears were numerous and it was 
often difficult to know into what category the cell thould be 
plnced. Doubtful cells were therefore classed as lympho¬ 
cytes. Lymphocytes gave an average percentage of 25‘76, 
different ca-es showing large variations. In only two 
(Nos. 14 and 43), where the figures were 43-9 per cent, and 
42*6 per cent., was there a distinct increase, and in both of 
these cases the coarso-graincd eorinophile* were very much 
less numerous than usual Included under the head of 
basophile were mast cells and their averago number (O’503 
per cent.) was rather above the average of normal blood. In 
no case, however, did they reach 2 per cent. 

Takirg the mononuclear leucocytes as ono class and the 
polymorphonuclears as the other, the average percentages 
work out at 38 286 percent and61 569 percent, respectively, 
this being approximately the proportion found in normal 
blood. 

The i urinary sediment .—The urine was in each case centri¬ 
fuged, one portion of the deposit was examined without 
staining, another was made into films and lightly stained 
with Leishman’fi stain. The number of bilharzia ova varied 
enormously in different cases and also varied from day to 
day in the same case, the specimens in which most were 
found being often comparatively free from both cellular 
dfibris and blood. The amount of blood varied enormously— 
in some cases tho urine was bright red, in others nothing 
was noticeable with the naked eye; many of the cases which 
contained much blood showed extremely few ova. Bladder 
epithelium was frequently present 

In all the cases examined the sediment contained many 
leucocytes which were, as a mle, extremely well preserved ; 
by far the greater number of these were coarse-grained 
eosinophiles. In some cases no other sort of leucocyte was 
found after prolonged Bearcli and in the cases where they 
were least numerous this percentage never sank below 50 ; 
the other form of leucocyte seen was almost exclusively the 
polymorphonuclear, lymphocytes and large mononuclears 
being very uncommon, No explanation could be found for 
this striking predominance of tho cosinophile over the other 
leucocytes and the qnly suggestion that can be given is that 
the irritation arising from the lesion of the bladder causes 
either the other leucocytes to change into eosinophiles or 
has some special attraction for this form of cell. 


Conclusions. 


1. Histological characters of the blood. —(a) The percentage 
of tho coarse-grained eosinophilo leucocytes is, with very 
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Table giving ParticijiiArs~of 50 Oases of Bilharzia Disease- 


No. 

of 

case. 



Place and date 
where the disease 
was first noticed. 

Place 

No., of 
leuco- 

Percentage of various leucocytes. 

Rank. 

Regiment. 

whence 
patient was 
invalided. 

cytes 
counted 
in each 
case. 

Eosino 

philes. 

Poly¬ 

morpho¬ 

nuclear, 

! 

Lympho¬ 

cytes. 

Largo 

mono¬ 

nuclear. 

1st 

1 

Private. 

2nd Royal Irish 
Fusiliers. 

Macbadadnrp, 
April, 1902. 

South Africa. 

302 

16-2 

48-0 

18-2 

15-5 

1-9 

2 

Private. 

8th Hussars. 

Rustenburg, 
February, 1903. 

II 

358 

40'0 

28-0 

110 

20-0 

- l'O 

3 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February,1901. 

It 

336 

17'2 

38-7 

273 

15-8 

. 09 

4 

Private. 

4th King's Royal Rifles. 

Daaspoort, 
November, 1901, 


323 

23‘8 

33-7 

22-0 

20-1 

03 

5 

Privato. 

Argyll and Sutherland 
Highlanders. 

Bezouten hoist 
Valley, July, 1902. 


325 

79 

42-8 

29-1 

19 6 

04 

6 

Private. 

Royal Horse Artillery. 

Zeerust, July, 1901, 


322 

19-2 

62’5 

17-7 

10-9 

■3 

7 

Private 

1st Argyll and Suther¬ 
land Highlanders. 

Rustenburg, 
January, 1901. 

II 

300 

33-0 

28-6 

21-3 

16 0 

1-0 

8 

Private. 

2nd Past Kent. 

Nelsprult, 
February, 1902. 

II 

310 

13-2 

50 6 

24 8 

9'3 

1‘9 

9 

Private. 

2nd Duke of Cornwall's 
Light Infantry. 

Koomati Port, 
May, 1901. 

>1 

331' 

12-1 

39'0 

36-2 

12-1 

0-25 

10 

Private. 

8th Hussars. 

Vryheid, 
October, 1901. 

II 

332 

14-1 

45-8 

22 0 

17-1 

1-0 

11 

Private. 

1st Worcesters. 

Klcrksdorf, 

II 

312 

10-2 

38-4 

36-2 

14 8 

0-3 

12 

Privato. 

8th Hussars. 

Ingogo. 
October, 1901. 


306 

6'6 

500 

32-3 

10-1 

■ 

13 

Private. 

Royal Array Medical 
Corps. 

Rustcnburg, 
November, 1901. 

If 

306 

10-4 

41-3 

29-6 

17-3 

P3 

14 

Private. 

1st Welsh. 

Johannesburg, 
November, 1901. 

If 

303 

1-3 

45-2 

43-9 

9-2 


15 

Privato. 

8th Hussars. 

Dundee. 
November, 1901. 

tf 

321 

27'2 

31-9 

29 4 

94 


16 

Privato. 

» 

11 

.. 

ft 

300 

7'7 

61-6 

19 0 

11-7 


17 

Private. 

1st Royal Fusiliers. 

Pretoria, 

May, 1902. 

Burtnab. 

322 

14 6 

40*1 

35-1 

9-0 


18 

Private. 

2nd East Kent. 

Nelspruit, 

May. 1901. 

»l 

312 

19 2 

45-0 

20'5 

14'4 

06 

19 

Private. 

1st Leicesters. 

Standcrton, 

May, 1902. 

Madras. 

304 

14-1 

49-3 

24-0 

12-5 


20 

Private. 

1st Durham Light 
Infantry. 

Pretoria, 
March, 1902. 

Wellington. 

311 

22-8 

37-6 

25'7 

12'8 


21 

Priv ate. 

1st Royal Fusiliers. 

Klerksdotp, 
June, 1902. 

Burmfth. 

316 

17-0 

44-3 

30-4 

7-2 


22 

Private. 

2nd King’s 0\Vn York¬ 
shire Light Infantry. 

Pretoria, 

July, 1902. 

Malta. 

333 

28 2 

40-5 

24-0 

6-9 

0-3 . 

23 

Private. 

1st Royal Fusiliers. 

Klerksdorp, 
August, 1902. 

Burmah. 

318 

19'5 

34-1 

30-8 

14 8 

06 

24 

Private. 

»» i» 

Klerksdorp, 
June, 1902. 

ft 

326 

28-2 

33-8 

28-2 

9-0 

0-9 

25 

Private. 

it ti 

ii 


305 

22-5 

41-8 

25-9 

9-8 

03 

26 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg. 
January, 1901. 

Calcutta. 

309 

9-0 

66-3 

15-2 

94 

- 

27 

Private. 

- 

- 

- 

340 

16-9 

39 0 

30 7 

13-0 

0'3 

28 

Private. 

2nd Berks. 

King Williamstown, 
July, 1901. 

Egypt. 

321 

12'7 

• 47-9 

27-7 

11-5 

- 

29 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenberg, 
February, 1901. 

Calcutta. 

302 

6-8 

660 

20-8 

60 

0'6 

30 

Private. 

1st Durham Light 
Infantry. 

Vryheid, 
February, 1902. 

Wellington. 

309 

25-8 

42-6 

17-5 

14'2 


31 

Lance- 

Corporal. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February, 1901, 

Calcutta. 

331 

14-2 

45-9 

23-8 

15-4 

9-0 
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Table giving Particulars of 60 Oases or Biltiarzu Disease— (Continued). 





Place and date 
where the disease 
! was Crat noticed. 

Placo 

No. of 
leuco- 

Percentage of various leucocytes. 

of 

case 

Rank. 

Regiment. 

whence 
patient was 
Invalided. 

cytes 
counted 
in each 
case 

Eos! no 
philes. 

Poly¬ 

morpho¬ 

nuclear. 

Lympho¬ 

cytes. 

Largo 

mono¬ 

nuclear. 


32 

Private. 

Argyll mul Sutherland 
Highlanders. 

Rnstenlierg, 
February, 1901. 

Calcutta. 

316 

69 

553 

24 3 

13 3 

- 

33 

Private. 

2nd Berks. 

King Wllllamst own, 
December, 1900. 

Egjpt. 

333 

279 

43 2 

15 6 

12 9 

03 

34 

Private. 

Argyll and Sutherland 
Highlanders 

Rustonburg, 
January, 19J1. 

Calcutta. 

335 

15 9 

567 

18 4 

89 

- 

35 

Private. 

•• 



300 

83 

506 

16 0 

250 

- 

36 

rrivale. 

.. 

.. 

.. 

335 

69 

552 

307 

77 

03 

37 

Private. 



.. 

370 

86 

43 5 

36 2 

116 

- 

38 

PrHato. 

1st Durham Light . 
Infantry. 

Brand fort. May, 
1902. 

Wellington. 

245 

83 

CO 3 

18 5 

12 5 

03 

39 

Lance 

Corporal, 

Argyll and Sutherland 
Highlanders 

Ilustenburg. 
November, 1900. 

Calcutta 

378 

15-6 

46 4 

226 

151 

05 

40 

rrlvato 


Kuitcnburg, 
November, 1911, 

•• 

322 1 

8*4 

58-0 

233 

93 

09 

41 

Private. 

1st Durham Light 
Infantry. 

Vryheld. 
March, 1902. 

Wellington. 

315 

12 7 

39 6 

3P7 

15 5 

03 

42 

Private 

1st Yorkshire and 
Lancashire 

Klip River, 
January, 1902 

Mhow. 

310 

8 1 

351 

281 

284 

C*3 

43 

Private 

1st West Yorkshire. 

Predrlcksbad, 
August, 1901. 

Quetta ! 

312 

54 

46 6 

42 6 

48 

06 

44 

Privnto. 

Argyll and Sutherland 
Highlanders. 

Rustcnburg, 
February,1901. 

Calcutta ' 

350 

14 6 

44-0 

33*1 

83 


45 

Prlvato. 

Liverpool Regiment. 

Machadadorp, 
August, 1902. 

Burraah, 

354 

16 8 

49 7 

279 

65 

- 

46 

Private. 


■ 

.. 

312 

24 3 

337 

312 

10 1 

03 

47 

Private. 

Royal Fusiliers. 

Klerksdorp. 
March, 1902. 

Mandalay. 

333 

285 

37 2 

21’3 

12 0 

09 

48 

Private. 

West Yorkshire. 

Rustenhurg, 1900 

Quetta 

333 

17 7 

49 5 

267 

54 

0-6 

49 

Private. 

Royal ruslhers. 

Vryheid, 
March, 1901. 

Burmah. 

354 

296 

44 2 

121 

13 8 

03 

50 

Private. 

East Yorkshire j 

Klerksdorp, 
March, 1901. 

Mandalay. 

317 

303 

306 

275 

10 4 

01 


Tho total number of leucocytes counted was 16,149 The average percentages of various leucocytes were as follows j Eosiuophiles, 16 486 ; 
polymorphonuclears, 44 58, lymphocytes, 2o76, large mononuclears, 12 526; and basophiles, 0 503 


REMARKS ON URINARY SEDIMENT, Ac 


Casf 1.— Ova In the urine were not very numerous. With very few 
exceptions all the leucocytes In the urinary sediment were coarse 
grained eosiuophiles 

Casf 2—Percentages wero taken to nearest whole numbers Ova 
were very few. All the leucocytes seen In tho urinary sediment were 
coarse grained eosinophlles 

Case 3 --Ova were numerous. The leucocytes in the urine were 
numerous, mostly coarse grained eosiuophiles, but some polymorpho 
nuclcara were present. 

Case 4.—Ova were few. All the leucocytes seen In tho urinary 
Bediment were coarse-grained eosinophlles 

Case 6—Ova wero very numerous. Tho leucocytes in tho urine 
were mostly coarse grained eosinophlles but polymorphonuclears and 
lymphocytes were also present 

Casf 6 — Ova wero fairly numerous The leucocytes in tho urine 
were scarce, mostly coarsegrained eostaopliile3, some polymorpho 
nuclears were present. 

r, |«" n '* ~ — *— 1,1 leucocytes In the urine seemed to 

, 1 rly all the leucocytes seen m the 

■ _ a few polymorphonuclears were 

present. 

n „ i . ' A “ ** ' — — rous The 

phlles aud 

io urinary 

le$ In the 
lears were 

present. 

Case 12.—'Very few ova were present in the urine. 

Case 13.— Ova were scarce; there was much blood in tho urine. 


The leucocytes were not very numerous and wero mostly eoslnophffe, 
but some polymorphonuclears were present. 

Case 14.—Ova wero Bcarce 

Oa!>e 15— Ova were fairly numerous The leucocytes in the urine 

were mostly eosiuophiles . , 

OA3r 16—Ova were very numerous Tho leucocytes in the urine 
consisted almost entirely of eosinophlles 
Case 17—lwo myelocytes were seen. Ova were very scarce and 
much blood was present The leucocytes In the urine cousistod of 

, ' ' ■ V, - ‘ ’ ;>n 


the leucocytes found In the urine were eosiuopuiits. 

Case 35—Some of the large mononuclears contained pigment 
granules duo to malaria „ , 

CaSf 40 —The patient was recov ering from an attack of orchitis. 

Casf 42 —Benign and malignant tertlau malaria parasites were 

^Cast 45 —Tbere^wcre very few ova Eosinophlles and polymorpho¬ 
nuclears wero present in about equal proportions In the urinary 
sediment; a very few lymphocytes were seen. 

Case 47_Very’ few ova wero present The eosinophlles were 

slightly more numerous than the polymorphonuclears. A very few 

fewova wero present Tho leucocytes were mostly 
eosinophlles, the remainder being polymorphonuclears with a very few 

^cisE^-Very low ova were present. The Icucocytea were almost 
^Cas 8 ^ 1 ^?—'Very few ova were present The leucocytes w ore largely 
eosinophlles. 
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few exceptions, much above the average percentage found in 
normal blood, (b) This increase goes hand in hand,with a 
proportional diminution in the percentage of the poly¬ 
morphonuclear leucocytes, (o) Less frequent is an increase 
of the large mononuclear leucocytes, and where this is 
present it is associated with a diminution of the lympho¬ 
cytes. 

2 Histological characters of the white blood corpuscles in 
the urinary sediment. —A very large proportion of the 
leucocytes found in the urinary sediment are coarse-grained 
eosinophiles, the remainder being almost all polymorpbo- 
nuclears, lymphocytes and large mononuclear leucocytes 
Toeing uncommon. 

3. Variations in the number of ova in the urine. —The ova 
vary in number greatly from day to day ; large quantities of 
blood and other cells are often present when but lew ova 
can be found. 


SOME INVESTIGATIONS ON THE URINE 
OF CHILDREN. 

By ARTHUR W. FULLER, M.D. Edin., 

wesweki -aemcio. wmcv.n, •aovxr. iwsvnxi, ros cruixmva 

-AND WOMEN, WATERLOO-HOAD, S.E. 


The object in writing this paper is threefold : firstly, to 
estimate the average amount of urine passed in 24 hours by 
children of average health of the ages of six months up to 
12 years inclusive ; secondly, the estimation of the total urea 
usually passed in the urine of children when in health ; and 
thirdly, the quantitative estimation of the purine bodies in 
the urine of children of the ages mentioned. The results 
obtained are recorded in a table and are in relation to age 
and to body-weight. A full and complete record of the 
diet has been kept during each experiment. The great bulk 
of the cases were taken from healthy workhouse children 
belonging to the parish of Lambeth, but a few cases 
were taken from the Royal Hospital for Children and 
Women, Waterloo-road, S.E. (only those beyond sus¬ 
picion of disease being selected), and three of the 
children were private patients. The mode of procedure 
adopted in order to obtain the samples and to arrive 
at the estimation of the total urine passed by the 
child in the 24 hours was as follows. The child was 
required to empty the bladder at a given time—say, 
12 noon. This sample was not saved, but all the urine 
passed up to, and including that passed at, the same hour 
next day was kept, well mixed, and a sample taken of the 
mixed urine. The urine total was measured aud recorded in 
cubic centimetres. Each child was also carefully weighed at 
the time of the experiment. Urea is the chief nitrogen- 
containing constituent of the urine and its amount was 
ascertained by means of Gerrard’s ureometer, all urine con¬ 
taining albumin being rejected except one sample which 
contained a very slight trace ; this was boiled and carefully 
filtered before being tested. The purine bodies, although 
containing a comparatively small quantity of nitrogen, are of 
great interest from the point of view of proteid metabolism 
and the estimation of uric acid and I am not aware that they 
have been estimated systematically and in this manner before. 
The purine bodies used to be called xanthine bases or nuclein 
bases because they are derived from nuclein, or aliosurio 
bases because they contain in combination two radicles, one 
of alloxan and the other of urea. Latterly they have been 
shown to be derivatives of a substance called purine by 
E. Eisclier. They consist of the following amongst others 
(purine 0 5 H 4 N 4 ) : monoxypurine or hypoxanthine, C 6 H 4 N 4 0; 
dioxypurine or xanthine, G,H,'N 1 0„; amido-purine or adenine, 
CjH,N 4 NH ; amido-oxypurine or guianine, C 3 H,N 4 ONH ; 
trioxypurine or uric acid, 0 3 H 4 N 4 0 3 . Theobromine (di¬ 
methyl xanthine), caffein theine (trimethyl xanthine), sub¬ 
stances which are present (in quantities varying from 1 to 
3 per cent ) in cocoa, coffee, and tea respectively, aie also 
urine derivatives. Purine itself (O s H 4 N 4 ) has not as yet 
epn discovered in the body. 

The quantity of purine bodies found in the urine bears a 
direct relation to the amount of the purine contained in the 
food eaten and is also affected by the extent of the nuclein 
bleavage in the. metabolic, processus of the body. The former 
group have been named exogenous and the latter endogenous 
purine. The purine bodies may be fully precipitated by 


nitrate of silver in ammoniacal solutions or by enprous 
oxide in the presence of sodium bisulphite. They exist in all 
forms of meat extracts and in flesh meats of all kinds. The 
potato and other vegetables, such as the beetroot, contain 
them. Oats also contain them. The specific actions of nric 
acid'and the other pnrine bodies upon the various tissues of 
the body are of great interest and importance: (1) in relation 
to the question of diet in children during the early years of 
life ; and (2) in regard to the cessation of the processes of 
growth, the maintenance of adult life, and the gradual 
decline of bodily activities. 

The estimation of purine substances in food has been 
made by several observers—Kossel-Burian and Schur, Offer 
and Rosenqist, and more recently by Dr. I. Walker Hall of 
Manchester. Several methods have been devised for the 
estimation of nric acid which need not be described here. 
The method of Dr. Hall for estimating the total urinary 
purines is one which I have used and is as follows. (In the 
experiments recorded in this paper only albumin-free urine 
was used, but for other experiments if any albumin should 
be present it is necessary to precipitate and to remove it by 
filtration.) Two solutions are used :—No. I. solution consists 
of Ludwig’s magnesium mixture, 1 100 cubic centimetres; 
ammonia solution, 20 per cent. ,.100 cubic centimetres; and 
talc, 10 grammes. No. II. solution consists of silver nitrate, 
one gramme ; ammonia, strong, 100 cubic centimetres ; talc, 
five grammes; and distilled water, 100 cubic centimetres. 
To 90 cubic centimetres of the urine 20 cubic centimetres 
of No. I. solution are added. An immediate precipitate 
of the phosphates falls and the clear fluid remains. To 80 
cubic centimetres of the clear fluid 18 cubic centimetres 
of solution No. II. are added. The resultant precipitate 
is a mixture of silver chloride and silver pnrine. The former 
body is dissolved by the excess of ammonia. The filtrate is 
shaken until all white flakes disappear and the finely 
granular yellow-white precipitate remains suspended. If 
the silver chloride is not entirely dissolved strong ammonia 
is added drop by drop and the solution well shaken until no 
AgOl remains. These two processes which have first been 
described arc best carried out by means of the “purino- 
meter.’’ It consists of three parts: (I) a closed graduated 
tube, (Z) a stop-cock with above of the same diameter as 
the upper tube, and (3) a small glass reservoir of known 
cubical capacity. The graduated tube is capable of being 
shut ofli from the broader part by tbe glass stop-cock. 
The upper part of the cylinder has a moveable glass-stopper. 
90 cubic centimetres of urine are taken from the mixed urine 
of the 24 hours and poured into tbe graduated cylinder, 
taking care to have the stop-cock turned off. Solution I. is 
added and tbe resulting precipitate of phosphates is allowed 
to fall into the lower part of the tube by turning on the stop¬ 
cock. The time for the fluid to become quite clear varies, 
but is never less than five minutes and seldom over half an 
hour ; the powdered talc greatly helps the precipitate to 
settle. When the phosphates have in this manner fallen to 
the lower end of the tube the stop-cook is turned off again 
and No. II. solution is added up to 100 cubic centimetres. 
The purinometer should be inclined vigorously backwards 
and forwards for about a minute in order to dissolve the silver 
chloride and to reduce the flakes to a finely divided precipi¬ 
tate. The apparatus is placed in a cupboard away from the 
light and then the number of cubic centimetres occupied by 
the precipitate is read off 24 hours later. Dr. Hall recom¬ 
mends waiting as long as this and I have followed these 
instructions, but I consider that this time is unneces¬ 
sarily long. No tea or coffee was allowed during tbe experi¬ 
ment. Table I. shows the results which were obtained 
by tbe methods which have just been indicated. 

This table gives a summary of the results of these investi¬ 
gations. It has been shown that in order to obtain reliable 
information regarding the amount of urine, urea, or pnrine 
bodies it is nob sufficient to take one 24 hours’ sample, at 
least three must be taken from each case. The variation is 
often considerable fiom day to day and tbe urea which on 
one day shows a high percentage on the following day (and 
perhaps because of this) may have dropped to a correspond¬ 
ing low ratio. This remark also applies to the amount o 
urea, which in many cases varies very considerably on 
different days, and the same applies to the purine estimation. 
In all, 63 samples have been taken from healthy children, s 
that the results have some claim to be regarded as fairy 


1 Mag. clilor. crystal, 110 grammes; ammonium chloride, HO 
grammes; ammonia, 250 grammes; aud water, one litre. 
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representing the normnl urinary percentages, &o., of healthy 
English children. 

Oenvral correlation *.—The amount of urine of course 
increases with the growth and development of the body, 
but the amount of urine passed per kilogrammo of body* 
weight (although presenting some variation in different 
individuals, due either to their constitution or their habits) 
•wiU bo found not to increase. Tho amount of urea passed 
per kilogrammo of body-weight would appear to be increased 
about _ the second year, but after this it remains fairly 
constant up to the ago of 12 years, and the increase at the 
second year is probably only due to the greater quantity and 


misleading on account of tho production of aphysiological 
conditions. ' 

It is interesting to note that tlieso conclusions in respect to 
the total quantity of nrino and urea contained in it are in 
general agreement with the results obtained by Dr. Churchill, 
professor of pediatrics in the Chicago Polyclinic 3 (vide 
Tablo II.). Dr. Churchill mentions tho fact that American 
children excrete a smaller amount of urine than those 
of Germany and Austria and some other countries. 
The _ present observations show that the same remark 
applies to English children (or more coirectly London 
children). Viorordt’s 3 tables on this subject show an 


Tama: I. — Showing Percentage Compositions op Urines or 63 Health y Children. 


Age 

Klto- 

gramme* 

(average 

VNt-lgiB). 

Sex. 

Total 

speci¬ 

mens. 

Average 

amount. 

Urea, 
average 
percent in 
grammes. 

Purine, 
av era go 
percent. In 
grammes. 

Urea, 
average 
total ill 
grammes. 

Turlno, 
average 
total<n 
grammes. 

Urea, 
amount 
j*er kilo¬ 
gramme 
of body 
weight. 

Purine, 
amount 
per kilo 
gramme 
of body- 
vvclght. 

Amount 
of urfno 
per kilo¬ 
gramme 
of body- 
weight. 

1 year. 

10-0 

1 M. 

3 

214 cc. 

18 

0C0C4 

379 

0-0178 

0 379 

0*00178 

21 4 c c. 

2 years. 

14 0 

WV:} 

6 

336 „ 

17 

0*0184 

5 73 

0 C6 

04 

0 0C428 

24 0 „ 

3 

13 9 

m-t 

7 

350 „ 

26 

0 0111 

8C9 

0*0412 

0 625 

0 00296 

25 7 „ 

, 4 „ 

16 6 

UK-1 

6 

383 „ 

335 

0-0281 

13 04 

0 0970 

,0 785 

0 00'43 

23 0 „ 

6 H 

15 0 


8 

276 „ 

35 

0-0144 

8 £95 

0 0245 

0 593 

0CO163 

18 4 „ 

6 

<18*7 

2 P 

6 

529 .. 

3-2 

0 0148 

16 26 

0 794 

0 869 

0 0423 

28*8 „ 

7 

ie 2 

1 V 

3 

297 .. 

31 

00162 

12 33 

0C642 

063 

OC035 

218 „ 

8 „ 

18 8 

MMi 

IIP* 

6 

478 „ 

2 65 

00162 

12 79 

0-0799 

063 

0 0042 

25 4 „ 

9 .. 

224 

1 Y. 

3 

577 „ 

3*2 

00150 

18 43 

0 2733 

0 824 

0 0122 

253 „ 

10 „ 

30 4 

2 P 

6 

430 ,, 

297 

0 011 

12 8 

0 0475 

0 424 

0 0015 

14*1 „ 

11 .. 

236 

list 

6 

615 „ 

3*35 

0131 

20 41 

008*11 

0 665 

0C033 

21*8 

12 ‘ 

292 

l 1\ 

3 

586 „ , 

3-2 

0 0i33 

17*59 

0 075 

06 

0 0204 

20 0 „ 


Tutal, 63 specimens. 


Table 11.—Dr. Churchill’s Tables. 


Age. 

Body- 
weight 
ill kilo¬ 
grammes. 

Sex 

To*al 

specimens. 

Amount. 

Urc\ per 
cent. 

Total urev 
lu grammes 

Phos¬ 

phate*. 

Sulphates 

Amount of 
urine to kilo¬ 
gramme of 
txxiy-weight. 

Grammes of 
urea to.kllo- 
grammo of 
body-weight. 

3 jean. 

16 8 

2 M 

6 

358 cc. 

22 

7 87 

— 

- 

21*3 c c. 

0*468 

4 ♦, 

16 9 s 

r.s* 

31 

299 

29 

8 67 

- 

- 

17 6 „ 

0 513 

6 

16 7 

mi 

17 

392 „ 

26 

10 19 

- 

- 

23 3 „ 

0 6C6 

6 „ 

209 

2 F. 

2 

405 „ 

27 

10 94 

- 

- 

24 2 

0 655 

■7 „ 

226 


4 

564 „ 

1*1 

62 

- 

- 

16 9 „ 

0296 

8 „ 

262 

HSri 

20 

628 „ 

22 

13 82 

- 

- 

27 8 „ 

0 611 

9 „ 

27 5 

Hf.1 

25 

731 

23 

16 81 

- 

- 

27 9 „ 

0 641 

‘10 „ 

27*2 

\m 

15 

763 „ 

21 

11 23 

- 

- 

27*9 „ 

0 592 

11 

364 

US-1 

7 

716 „ 

23 

16 83 

- 

- 

26*3 „ 

0 618 

12 „ 

- 

\l¥.\ 

8 

829 „ 

2*8 

23 21 

- 

- 

22 7 

0 637 


Totals 19 males, 44 females, and 134 specimens. 


variety of the food ingested. The results of the investiga 
tionB of the excretion of urinary purines show that the 
amount excreted per kilogramme of body-weight bears no 
relation whatever to the age or sex of the individual. And 
this is of great interest when it is coupled with the fact that 
there are comparatively great variations, pointing, as it does, 
to Idiosyncrasies in this respect, and it may be of value as 
indicating hereditary and constitutional tendencies. The 
method adopted in this series of experiments has been as 
nearly as possible physiological. The children were fed 
-on an ordinary and suitable dietary, were healthily em¬ 
ployed, and had regular exercise. I consider that the 
results obtained from specialised dietaries are apt to be 


enormous difference in this respect, but as hia per¬ 
centages were ba*ed on a very small number of cases 
they cannot bo regarded as final (vide Table III.). As 
tending to confirm this it is evident that even in adults 
the amount of urine passed in Germany and Austria fa 
greater than in England and America. Salkoweky gives 
from 2500 to 1700 cubic centimetres as the average in 
Germany. Jahsch gives it as from 1500 to 2000 cubic 
centimetres in Austria. Landois and Stirling record the 
English avers go as from 1000 to 1500 cubic centimetres. 


3 Archives of Pediatrics, 1893, vol. vi. p. 656. 
a Vierortlts Physiologic des Klndcralters, 3877. 
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Table III.— Vierordt's Table. 



Age. 

No. 

of 

cases. 

Average 
weight in 
kilogrammes. 

Total urine 
in. 

24 hours,' 
cubic 

centimetres. 

No. of cubic 
centimetres 
for each 
kilogramme 
of body- 
weight. 

3-5 boys ... 

4 

13-82 

743 

53-03 

3-5 girls ... 

4 

14-73 

708 

48-0 

6 boys. 

1 

15-5 

1209 

78-0 

7 . 

1 

22 42 

1055 

47 06 

11 . 

1 

24-0 

1815 

75-64 

13 . 

1 

32 69 

788 

23-12 

— 

63-0 

1700 to 1800 

28-0 


Gautier gives that of France as from 1250 to 1300 cubic 
centimetres and Simon that of Americans as from 1000 
to 1300 cubic centimetres. Herz, 1 after noting results 
from 60 children of both sexes from the ages of three 
to 14 years, found that from 500 to 1400 cubic centimetres 
was the average daily amount and Camerer found from 619 
to 1034 cubic centimetres in individuals of from two to 11 
years old. Parrot, Cruse, Camerer, -Martin Ruge, and others 
state that from 200 to 500 grammes are the average diurnal 
quantity of urine passed by a child from one month to two 
years old. Dohrn and Martin Ruge state the newly bom 
infant passes in relation to every kilogramme of body-weight 
four times as much urine as the adult. Holt 8 by combining 
the results of the investigations of Schabanowa, Cruse, 
Camerer, Martin Ruge, Poliak, Barti, Schiff, and Herter gives 
the following :— 

Table IV. 


Ago. 

Total urine. 

iggjjgj 


First 24 hours. 

0 to 60 

0 to 2 

Second 24 hours . 

10 

90 

i 3 

Three to six days . 

90 

„ 250 

3 „ 8 

Seven days to two months. 

150 

„ 400 

,5 „ 13 

Tw o to six months.. .. 

210 

„ 500 

7 „ 16 

Six months to two years . 

250 

„ 600 

8 „ 20 

Two to five years . 

5C0 

„ 800 

16 „ 26 

Five to eight years. 

600 

„ 1200 

CO 

o 

-C» 

o 

Eight to 14 years . 

1000 

„ 1500 

32 „ 48 


Urea .—In regard to the excretion of urea, Dohrn found 
36 milligrammes of urea in the bladder of a child who was 
just born and Martin Ruge found the following quantities 
(grammes) during the first ten days of life : 0 07683, 0- 2504 
0*1358, 0 1817, 0 2567, 0 2267, 0 2284. 0-16240, and 0-1505.’ 
Although the amount of urea is very plentiful up to the end 
of the first month (0 80 gramme per kilogramme of child) 
according to Parrot, and amounting during the third week to 
1 gramme and 1-89 grammes, Dr. Fernandez Figueira 0 of Rio 
de Janeiro says we may conclude that the amount is 1-7 per 
cent and therefore less than in adults. Holt (1903) gives 
the following 4 5 * 7 : First days, 0 076 to 0 114 gramme ; two 
to seven days, 0-140 to 0 660gramme; one to two months, 
0 90 to 1-40 grammes; three to five years, 13 09 to 
14 01 grammes ; and five to 13 years, 16'0 to 21-03 grammes. 
This estimate gives a considerably lower amount in the 
case of children of from three to five years than I 
have found to be the case and also a slightly lower estimate 
in children of from five to 13 years of age. Churchill 
found that not only were the average percentages for 
children higher than the average given for adults, but indi¬ 
vidual cases show a remarkably high percentage of elimina- 
tion of urea, no less than eight children having over 3 per 
cent., the highest being 3 7 per cent, and this observation 
exactly agrees with the results obtained in the present in- 
vestigatioris. Purdy and Foster also state that the excretion 


4 Wicncr-Medicinische Wochcnschrift, Band xliv. 

5 Holt on Diseases ot Infancy and Childhood 1903, p. 638. 

* Tan Lancet, Sept. 12th, 1896, p. 736. 

7 Diseases ol Infancy and Childhood, 1903, p. 640. 


of urea in children is relatively higher than in adults. The 
low percentage of early infancy is, of course, due to the 
quiescent state of the child, but Martin Ruge reports wide 
variations in single specimens during the first ton days of 
life varying from O’6 to 1*9 per cent. Schiff also gives 
wide variations, from 0-28 to 1*7 per cent., during the 
first 14 days. Vierordt’s observations give from 1*1 to 
2 per cent, for older children from three to 12 years 
old, but this result is based on only seven cases. 

Vogel 8 pointed out in 1863 that although the abso¬ 
lute quantity of urea passed by both women and 

children is less than by men yet the relative quantity 
passed by children in relation to the body-weight of 
the adult is greater. According to Uhle’s” observa¬ 
tions (1859) children pass for each kilogramme of their 
body-weight as follows : Urea, from three to six years 
about 1-0 gramme; from eight to 11 years about 
0 ■ 8 gramme; and from 13 to 16 years about 0 - 4 to 

0-6 gramme. This result as regards the ages eight to 

11 years is in accordance with mine. Vogel says that 
the quantify naturally varies in different persons and in 
the same person at different times according to the 
bodily constitution and the nature of the diet and the 
activity of the nutritive functions of the individual. 
Moreover, these numbers do not include the maximum 
and minimum quantities of urea which occur in certain cases 
in perfectly healthy persons. Neubauer’ 0 in 1863 proved 
that the urine of a healthy man fed on a mixed diet con¬ 
tained from 2' 5 to 3 2 per cons, of urea and that the amount 
varied directly as did the weight of body and quantity o! food 
ingested, but numerous other investigations give from 30 to 
40 grammes = 0-37 to 0'60 gramme per kilogramme of 
body-weight. Lehmann found 58 grammes of urea in 
24 hours under a purely animal diet and this dwindled to 
0-15 gramme on a non-nitrogenous diet. The urea does not 
wholly disappear even when no food is taken. 

It is beyond the scope of this paper to discuss the origin of 
the urea and the causes of its variation, though it may be 
mentioned that Franqne of Wurzburg as far back as 1855 
established that it was affected by the amount of nitrogenous 
food ingested and Vogel stated in 1863 that the amount of 
urea was an approximate measure of the degree of meta¬ 
morphosis of proteid compounds going on in the body ; both 
these views are probably correct. 

Purine bodies .—The conclusions arrived at by me as to 
the amount of the purine bodies excreted have been briefly 
referred to in an earlier part of this paper. The results re¬ 
corded show that although there is much variation per kilo¬ 
gramme of body-weight, yet this variation bears no relation 
to the age of the child. Uric acid is included in the purine 
series and Holt says in the last (1903) edition of his work 
(p. 640) that few observations have been made on the elimi¬ 
nation of uric acid, but all authorities agree that it is much 
higher in the newly bom than at any subsequent period of 
life. 

Proportion of urio aoid to urea .—Martin Ruge gives in the 
newly born, 1 to 14; Herter gives—under one year, 1 to 60; 
from two to five years, 1 to 50-70 ; and from two to 15 
years, 1 to 45-60. 

Concluding remarks .—In presenting the result of these 
investigations I feel bound to allude to the fact that, 
since medicine is not an exact science, it is important for 
physicians in this country to have data to refer to which 
have been obtained in this country, for however much we 
may owe to foreigners and to their statistics it is impossible, 
as the accompanying tables show, for them to be accepted 
as indicative without modification of the normal condition 
of things that obtains in the people of our own country who 
are not only of another race but, generally speaking, hve 
under other conditions. 

It is interesting to find that the results of the present 
inquiry nearly agree with those obtained from American 
children by Dr. Churchill; The remarks of Dr. Figueira 
cannot be passed by when he says that the diseases of the 
urinary system and of other organic local affections demand 
a practical knowledge of clinical urology, and this chapter 
of infantile semeioties is as important as it is generally 
neglected, either because it is believed erroneously that dis¬ 
turbances of the urinary functions are infrequent in the child 
or because of the usual difficulty in collecting the urine for 


8 Analysis ot the Urine, Neubauer and Vogel. 

9 Wiener Aledicmische Wocheusebrift, 1859 (7 to 9). 
io Analysis o£ Urine by Neubauer and Vogel, 1863. 
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examination Dr A IV Gilchrist, 11 Dr II Harper, 13 Hr 
Edwy G Clayton, 53 and others have recently pointed out that 
the unnoof tuberculous patients shows unusually low propor¬ 
tions of phosphates and of urea. Dr Harper strongly advo 
cates the u«c of urea to supply the deficiency, but I can¬ 
not ray that I have ever seen any improvement from its 
use clinically The diminution of nitrogen in the urine may 
bo taken as a proof that there is an interference with proteid 
roctaboli-m, but it seems to be a crudo therapeutics that 
would supply it in the form in which it is excreted and what 
may bo a valuable hint from nnturo becomes of no value 
practically if it is to bo interpreted after this fashion I 
feel confident that the estimation of the urea and purine 
bodies as well as of the other constituents of tho urine will 
be of service in the determination and treatment of certain 
diseases and I am hopeful that this contribution towards 
tho subject may bo of use in tho evolution and advancement 
of our knowledge of tho°o early chemical changes that tako 
place in the human organism in the cour^o of disease, 
antecedent as they aro to tbo s o gro«s lesions with which the 
pathologist becomes so familiar and after all are oftentimes 
only monuments of tho present deficient stato of knowledge 
of tho slow and subtlo processes whereby those organic 
changes have been produced 


SOME OBSERVATIONS AND COMPARISONS 
ON THE DIETETIC AND DRUG TREAT¬ 
MENT IN CHRONIC PULMONARY 
TUBERCULOSIS 

B\ D LLOYD SMITH, MR Lond , DP II 
R.0 P k S Lond , 

nuSIDENT Mia ICA.L omci R MAXCnrSTEft SANATORIUM, 
novvnov < iiksiuue 

Thp treatment of pulmonary tuberculosis in fnnatonums 
is a topic which has eroded a great deal of attention The 
recent literature on the subject has grown to immense pro¬ 
portions and many so called “specific" drugs have been 
brought forward and advocated by various authorities Some 
of these aro tried, soon given up and are never heard of 
again Naturally one cannot deal here with such a wide 
subject. I know fully that there may be littlo new in what 
follows and it is mostly for tho sake of giving a general 
purvey ann of showing the value of the various treatments 
adopted in Ihn Manchester banatorium (which my personal 
experience has led ?nc to consider the most satisfactory) that 
I have ventured to bring forward tho following Of course 
in Criticising the re nits of sanatorium treatment it must 
always be home in mind that to secure the best results one 
mu t bo careful in the selection of ca^es and this is a diffi 
cnlty with the working clas e es Early cases aro tho only 
ones likely to bo cured but there Is sometimes the difficulty 
of making an early diagnosis and frequently cases come too 
late The existence of tuberculosis cannot nlways be con 
firmed by the detection of the specific bacilli in tho 
sputum, as frequently expectoration is absent or it may 
consist of roucus which may not give positive results even 
after repeated examinations I have made it a condition m 
choosing these cases that the tubercle bacillus was found in 
the sputum, all being fair examples of the “consumptive’ 
patient m whom there was every reasonable hope of estab 
lishing an arrest of the disease Moreover, they were in tlie 
sanatorium at the same time during the early part of the 
year and so were subjected to tho same climatic conditions 
and diet 

A more practical end will be attained if the diet in use at 
Bowdon (tide diet chart) is first considered and then the 
ca*es arranged under the various kinds of treatment 
employed It is a very remarkablo fact that under tho 
influence of the open air treatment and a judicious diet most 
of the well known symptoms disappear altogether, or, at 
lea«t, are greatly modified without any drug treatment 
The accompanying diet chart compares very favourably 
with that in use in some of the best Banatoriums The milk 
at Bowdon is supplied by contract and has to be sterilised or 


n Thf Lancit.Nov £9tli 1902, p 1466 
53 Thjj Lancet, March 9th (p 694) June 15th (p 1672) and Dec 7th 
(P 1567) 1901 

is The Lancet S«pt 6th 19C2 p 656 


boiled before being served unless otherwise ordered The 
only comment to be made is that the milk supply to a 
sanatorium should be above reproach or suspicion so that 
sterilisation should not be necessary 

In looking over the statistics and results of the various 
Fanatoriums the nomenclature in use does not quite tally, so 
tint it will bo hotter beforehand to explain that in use at 
Bowdon lo mal e tho statistics of public panatonums of 
greater value a system of classification according to the 
6tago of tho dfacaeo on admission and result on discharge 
should be generally adopted The average stay at Bowdon 
of each pntient ib 91 days, who is theu discharged in one of 
tho following conditions 

Cared , with no cough, expectoration, or physical signs , a 
temperature with a daily amplitude or excursion of 1° either 
above or below tho normal, 98 4°r being the mid point, tho 
pulso slower, regulsr, and full, the weight having increased 
in proportion to height and ago, and in tho case of women 
tho menstruation regular 

Much improved t with no expectoration, very slight cough, 
physical signs limited to slightly exaggerated breathing over 
tho affected area, with temperature, pulse and weight as 
abovo , and ability to return to work as before 

Improved, with only a slight cough present, scanty expec¬ 
toration , no moist sounds in tho chest, and a satisfactory 
temperature, pnhe, and weight 

Stationary, with a cough present, scanty expectoration , 
physical signs confined to the same area and of tho Fame 
character, and a regular temperature and pulse and increased 
weight 

1 \orte with no amelioration of tho symptoms and the 
disease extending 

Table I gives tho results of nine cases treated with 
an emulsion of crea«ote (five minima) three times a day, 
cod liver oil and malt being given m addition No other 
medicine was given to tho abovo patients A few of them 
suffered from nausea and vomiting, tho creasote mixture 
being then stopped or only half do es given The majority of 
these at tho Manchester Sauatormm find no inconvenience 
from tho creasote and take it well , in some the “oil and 
malt’ lias to be stopped owing to its causing indigestion 
or diarrhoea, bnt i*> continued on the abatement of such 
symptoms Here there aro cases in all stages of the disease, 
five were discharged as stationary and two worse, the last 
having increa c cd considerably in weight 

Table II gives particulars of six cases treated with 
goaiacol administered as a pill (three minims) three times a 
day, “oil and malt being given as well Tho pills were 
first given m the usual white coated form, but it was observed 
that they were sometimes passed unchanged , this was also 
noticed when an enema had to be given One might argue on 
this scoro that the pills were too hard or badly made and not 
a fair test, to obviate this uncoated pills were given It is 
difficult to detect these in tho frcces as being almost of the 
Fame colour, but undoubtedly some are dissolved and ab 
sorbed In this table the results are most favourable, the 
increase in tho patients weight being far above the average, 
which is generally about 10 pounds, but the majority of the 
cases were in the first stage of the disease 

Table III gives particulars of six cases treated with 
'liquor arscmcalis (BP) only, no “oil and malt’ being 
given Arsenic was given id the lorm of the simplest 
mixture with rose water, the dose being gradually increased 
from three to 15 minims (m some cases) three times a day 
after meals It was observed that no idiosyncrasy to tho 
drug was 6hown w any of the patients and none showed 
symptoms of arsenical poisoning, a few only exhibited 
prodromata such as suffused conjunctive, increased nasal 
secretion, and sternutation , very few exhibited gastric 
symptoms The presence of arsenic was subsequently proved 
m the urine of some of the patients by means of Marsh s and 
Iteinsch’s tests I may add that I found in the routine 
examination of the chests that the moist sounds “dried up’ 
sooner and assumed a more crepitant character at an earlier 
period in the patients taking this drug than in the “control ’ 
cases in the sanatorium It will be noticed that in this 
table the highest gam in weight is 61 pounds One is led to 
i ask what would the increase be if the “oil and malt’ had 
been given in addition In one patient (No 3) the disease 
was confined to the right apex and in the early stage the 
increase in weight being only one and three-quarter pounds 
and the patient being discharged as “cured,’ and one can 
truly ray so of this case 

Much of the fat “put on" is probably of little me to 

r3 
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the patient and disappears rapidly when he returns to the 
ordinary conditions of life and work, and one should not 
forget that to make a patient fat and to make him strong are 
not necessarily the same thing. - The end in view in open-air 
treatment of the working classes is to place the patient as 
nearly as possible on Ms former wage-earning basis. 

Table IY. gives the results of eight cases treated with a 


simple mixture of nux vomica, gentian, and acid, no “oil and 
malt ” being given. The results in this table compare most 
favourably with the others and the gain in weight was most 
satisfactory, showing that the digestion and absorption of 
certain constituents of the food have been thorough and the 
increase in weight due entirely to an improved metabolism 
in the tissues generally, thus making a physiological use of 


Diet Chart of Manchester Sanatorium. 


Meal and time. 

Sundaj-. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

6 30 

Half-pint of hot 
milk and cocoa. 

Same as 
Sunday. 

Same as 
Sunday. 

Same as 
Sunday. 

Same as 
Suuday. „ 

Samo an 
Sunday. 

Same as 
Sunday. 

Breakfast, 8.30. 

Eggs. 

Cold ham. 

rish, brawn, or 

eggs- 

Cold ham. 

Fried bacon. 

Cold ham. 

Fish. 

Lunch, 10.15. 

Half-pint of ! 
milk and bread- 
and-butter or 
bread - and- 1 
treacle. 

Same as 
Sunday, 

Same as 
Sunday. 

Same as 
Sunday. 

Same as 
Sunday. 

1 ' | 

Same as 
Sunday. 

Samo n« 
Sunday. 

Dinner, 12.30. 

Half-pint of 
milk, roast 
mutton, pota¬ 
toes, and boiled 
pudding. 

Boast beef, tw o 
vegetables, 
and milk pud- 
ding. 

Roast mutton, 
two vegetables, 
and milk pud¬ 
ding and fruit. 

! 

Roast beef, 
Yorkshire pud¬ 
ding, two vege¬ 
tables, and i 
milk pudding. 

Roast mutton 
or stew, two 
vegetables, 
and milk pud- 
ding. 

Minced or cold 
meat and fish, 
potatoes, and 
milk pudding 
and fruit. 

Roast beef, two 
vegetables, 
soup, and milk 
pudding. 

Tea, 4 30. 

Tea. bread-and- 
butter, jam or 
cheese, and 

eggs. 

Same as 
Sunday. 

i Same as 

1 Sunday. 

Same as 
Sunday. 

Same as » 

Sunday. f 

i 

Same as 
Sunday. 

Same as 
Sunday. 

Supper, 7.30. 

Porridge and 
half-pint of 
milk. 

Varied by soup. 


Ooffeo and bread-and-butter. 


9.30 

Half-pint of hot 
milk. 

: 

Same as 
Sunday. 

Same as 
Sunday, 

Same as 
, Sunday. 

Same as 
Suuday. 

Same as 
Suuday. * 

Samo an 
Sunday. 


The diet is slightly varied according to the season. 


Table I.—Giving the Particulars of Nine Oases treated with Creasote plus Cod-liver Oil and Malt. 


g 

8 

O 

o 

fc 

y, 

© 

m 

Stage and extent 
of disease. 

5 m 
£ fl 
©S 
•So 

Expectora¬ 

tion. 

Cough. 

0*5 

f£ 

.11 

© 

"rt u 

fc-s 

as- 

H 

Pulse. 

Condition of 
nutrition. 

Amcraia and men¬ 
struation. 

Gain or 
loss of 
weight in 
pounds. 

Result and 
remarks. 

H 

M. 

Second, It.I. 

+ 

Scanty. 

Not trouble¬ 
some. 

+ 

93-2° 

80 

Fair. 

N.S 0. 

+ 51 

Stationary. 

D 

F. 

Second, R.I. and 
L.I. 

+ 

Purulent. 

Much. 

+ 

98-8° 

90 

Spare 

M.I. 

+ 101 

It 


F. 

Second, R.I. and 
II. 

+ 

Scanty, 

purulent. 

Troublesome. 

+ 

98*6° 

90 

Poor. 

Amcmic : M.I. ; 
N.S.P. 

+ 10 

Much 

improved. 


r. 

Second, R.I. 

+ 

Scanty, 

purulent. 

»» 

0 

93 8’ 

92 

Thin. 

A.0, M.I., N.S.P. 

+ 75 

Stationary. 

5 

M. 

Third, R.I. and 
II., L.I. 

+ 

Profuse. 

n 

H 

99-4’ 

73 

Tair. 

N.S.C. 

+ 5 

» 

6 

F. 

Third, R I. and 
II., and LI. 

+ 

- 

ii 

fl 

102 0° 

112 

Thin. 

Menopause ; 
N.S.P. 

+ 12 

11 

7 

F. 

Second, L.I. 

+ 

n 

it 

H 

98-0° 

92 

Spare. 

A.0, M.0, N.S.P. 

+ 111 

Muoh 
improv od. 

8 

F. 

Third,R.I. and L.I. 

+ 

Profuse and 
purulent. 

it 

0 

103'4° 

120 

Poor. 

A.0, M.0, N.S.P. 

+ 101 

Worse. 

9 

M. 

Second, R.I., L.A. 

+ 

Scanty. 


+ 

99-2° 

95 

Spare. 

N.S.0. 

+ 15| 

11 


Table II.—Giving Particulars of Six Patients treated with Guaiacol administered in the Form of a Pill, 

“Oil and Malt” being given as well. 


© 

09 

8 

*o 

o 

J5 

K 

© 

m 

\ 

Stage and extent 1 
of disease. 

j 

Tubercle 

bacillus. 

1 

\ 1 

Expectora¬ 

tion. 

Cough. 

_ i 

U-, CO , 

© *5 

o O, , 

is 

a k 
• a 

| 

o j 

"it 

§ 

Pulso. 

' 

O . i 
§1 , 
m 

B g 
o fl 

V 

* | 
i 

Ansemia and men¬ 
struation. 

1 

! I 

Gaiu or 1 
loss of J 
weight in 
pounds. 

Result and 
remarks. 

i 

M. ! 

Second stage, 
fibroid. 

! + 

1 


Purulent. 

Slight. 

o ! 

i 

99 2° 

! 

93 i 
! 

Fair, 

N.S.0. 

+ 15! , 

Much 

improved. 

2 

F. 

Second, R.I. 

+ 


Profuse, j 

Present. 

i + 

93 2° 

92 j 

»i ! 

Menopauso. 

+ 201 i 

Improved. 

3 

F. 

First, E. and L.A. 

+ 


Purulent. 

ii 

i + 

93-8° 

88 

1 Good. ! 

A.0, M.R., N.S.P. ; 

+ 251 j 

| 

Much 

improved. 

4 

F. 

»t 

+ 


Profuso. 

Troublesome. 

! o 

9S*6 5 

100 

Poor. 

A.0, M.0, N S P. 

+ 183 , 

#i 

5 

F. 

First, It.A. 

+ 


Scanty. 

Very little. 

i + 

93 4° 

72 

Fair. | 

M.R., A.0, N S.P. 

+ 8 I 

n 

6 

F. 

First, R.I. and L.I. 

+ 


u 

Little. 

! + 

93 0° 

72 

Spare. 1 

A.0, M.R., N.S 0. 

+ 9 j 

Improved. 
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tho foodstuffs supplied rather than the plethoric storage of 
excess material. 

Table V gives the results of six ca^cs treated with urea 
(ono gramme three times a day flavoured with five minims 
of spint of chloroform), no “oil and malt” being given, 
and Table VI gives tho details of analysis of tho urine of 
threo of the cases It was very doubtful from tho first 
whether ono of those cases (No 6) was tuberculous , the 
sputum was examined on ten or 12 occasions but with a 


negative result. The physical signs in the luugs fchowed 
nothing adventitious , the case was, however, kept as a 
“ control ’ for the other “urea ” cases throughout None of 
these cases showed any loss of appetite, nausea, or vomiting, 
which, according to Dr H Harper, Is an indication against 
urea From a study of these cases one cannot but agree 
tnfofowitb Dr S Vero Pearson’s results on the patients at 
tho Brompton Hospital In the first case only can anything 
like a favourable result bo said to have been obtained 


TAnLr Hr —GtviNr Tiir Particulars or Six Oases tiieatid with Arsintg only, no “Oil and Matt” being given 
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Erom the above cases and those now given urea in the wards 
it appears to have no influence whatever in the progress of 
the disease one way or the other. If urea is going to do 
any good an improvement should show itself within three 
months. The doses given were one gramme three times 
a day, increased to two grammes three times a day; these 
are not such large doses as Dr. Harper uses. Now as to the 
diuretic action of urea (vide Table VI.). A daily estimation 
of the urine was made in Cases 1, 2, and 6 ; the urine was 
most carefully collected and analysed. Nothing was given 
for the first 21 days in the way of drugs or emulsion of oil 
and malt. Then the patients were given urea, one gramme 
three times a day, and the urine was collected and. analysed 
as before for 26 days. The apparatus used for the estimation 
of the urea was Southall’s ureometer. In Case 2 only is the 
output of urea less than that which was administered by the 
mouth. This I cannot account for, as there was nothing 
abnormal or adventitious in the urine analysis. Undoubtedly 
urea must be excreted in some other way than as urea, as the 
amount of urea “put in” does not show itself in the urea 
“put out.” I was always led to believe that urea induced 
diuresis, but my observations are not in accordance with 
this ; for the first few days it may be so, but the action soon 
passes off. In Table VI. it will be seen that in Cases 1 


Table VI.— Giving the Particulars of the Urinalysis of 
Cases 1, 2, and 6. 


d 

c/j 

g 

*kl 

O 

i\ 

Tubercle 
bacillus 
found in 
sputum. 

Non-urea period (21 days). 

Urea period (three grammes 
per diem 26 days). 

Average 
quantity 
m cubic 
centi¬ 
metres. 

1 

Average 

specihc 

gravity. 1 

[ Urea, 

I grammes 

1 per litre 
(average). 

Average j 
quantity 
hi cubic 1 
centi- | 
metres. | 

Average: 
specihc 
gravity. | 

1 Urea, 

[ grammes 
per litre 
(averago). 

i 

Present. 

1411 

1021-4 

0-00158 

1174-6 

1022-5 

0-00176 

2 

»» 

1518 

1020-0 

0-0015 

1303-4 ^ 

1014-9 


6 

None. 

1549 

1015-0 1 

0 00103 

1507-7 

1014-3 

1 

0 00131 


and 2 the average quantity in cubic centimetres per diem of 
urine secreted is much below that when no urea was taken, 
twhereas in Case 6 (control) the difference is little (about 42 
F cubic centimetres). 

"We will now take the “headings” of the accompanying 
tables seriatim. 

j Expectoration. —It is remarkable how those patients who 
on admission expectorate profusely after the first week or 
two practically cease to do so and those admitted with 
scanty and purulent sputum retain it for a longer time. At 
the sanatorium no expectorants or other drugs are given 
except in doubtful cases in which the chest is full of coarse 
moist sounds so as to discern between the transitory and 
persistent ones. 

Cough. —This symptom persists longer than any other and 
is generally the last to disappear. Until lately almost every 
patient who had a “troublesome cough” was given syrup 
of codeine. No doubt this symptom in most cases is a 
“habit” and will soon disappear if the patient is told to 
resist the “temptation” to cough and a little moral and 
assertive persuasion is used on the part of the medical 
attendant. 

Uamoplysis. —In 17 of the above 35 cases this was present 
before admission and in only two of them can I find a history 
of hmmoptysis since admission, and, curiously enough, these 
were two taking urea. In my experience this is not a very 
alarming symptom and in only one case do I remember it to 
be recurrent and persistent. This patient was given the 
usual drugs, such as ergot, harnamelis, capsules and inhala¬ 
tions of turpentine, adrenalin chloride, and injections of 
gelatin subcutaneously ; none of these appeared to have any 
permanent effect and the patient did quite as well by 
absolute rest in bed and liquid diet. Several blood examina¬ 
tions were made and it was observed that there was marked 
eosinophilia during and after the attacks of hremoptysis. 
One is very apt to be surprised in the blood counts of the 
consumptive, as it is the unexpected that happens. I 
hope shortly to publish some further observations on this 
point. 

Temperature.— This is always taken by the oral method 
and for all practical purposes appears to be quite satisfactory. 


The rectal method is not liked at all, being most dis¬ 
agreeable ; the patient will not put up with it for long, 
and after reading the article on the Comparative Values 
of the Various Methods of Observing the Temperature by 
Dr. F. W. Burton-Fanning and Dr. S. Gumey Champion 1 
one is inclined to give it up altogether. As a general rule a 
patient is admitted with an elevated temperature, about from 
99 ‘5° F. to 100°, but after a few days’ complete rest in bed and 
the “Liegehalle” it soons settles down and remains about 
98'8° or lower. It must not be forgotten that the tempera¬ 
ture of phthisis is one of extremes. A low one is quite as 
indicative of phthisis as a high one and there are plenty 
of patients with no fever at all. If the temperature be a 
“ swinging ” one a “ mixed ” infection is the cause and these 
are mostly in the third stage of the disease. Any sudden rise in 
temperature is mostly due to nervouB influence and in women 
to the menstrual molimen. Pyramidon has been given in 
cases of a “swinging” temperature above the normal line. 
The usual dose is five grains in an ounce of chloroform water 
at 3 p.m. and when the temperature is taken at 6 P. M. it is 
found to have come down, but not always. It is very 
seldom, indeed, that any antipyretic is required ; on many 
occasions it has been found that a case with a temperature 
excursion of 3° (from 97° to 100°) has settled down to a 
regular line (with an excursion of 1°) when taken out to the 
“Liegehalle.” One can safely say that the amelioration of 
symptoms is in the inverse ratio to the amplitude or excursion 
of the. temperature, and the course of treatment adopted 
should he to contract the daily range of temperature. 

Pulse. —More stress undoubtedly ought to be placed on 
the frequency, regularity, and tension of the pulse. As the 
pulse returns more to the normal it coincides more or less 
with the disappearance of the physical signs and is a better 
guide to the course of the disease than the temperature. 

Anosmia.- —I have made over 100 blood examinations and 
counts and in only about 5 per cent, have I found the hemo¬ 
globin below 85 per cent. In these cases the condition of 
the mouth and teeth, and consequently that of the stomach, 
were anything but desirable and this mostly arises from oral 
sepsis. In several cases it has been noticed that after the 
extraction of from 12 to 20 teeth the patient has “put on 
weight” at a most astonishing rate, so the Chinese proverb 
that most “people dig their graves with their teeth ” is not 
quite true in every respect. 

Menstruation is in abeyance in only about 40 per cent, of 
the cases admitted and is interdependent upon the general 
condition of the body and when this improves the menses 
reappear. 

Night sweats. —I have never had occasion to prescribe any 
drugs for the symptom as it disappears before the end of the 
first week. 

One can but conclude from the accompanying tables and 
the foregoing remarks that the diet is of as paramount 
importance as any of the active principles of any mixture or 
drug given. In tuberculosis there is a wasting of sub¬ 
cutaneous fat, but the main feature is wasting of the nitro¬ 
genous elements of the muscles. A meat diet supplies a 
direct physiological want and the materials are “ready¬ 
made ” for rebuilding the skeletal as well as the cardiac 
muscle which is also involved. This latter point is shown 
by the direct improvement of the circulatory condition as the 
muscular system recovers. All patients, however, should 
not be given the same amount of food and we can never be 
quite certain how any given individual will react to a par¬ 
ticular kind of food. The diet should be modified to a 
certain extent for patients with gastric disturbance. With 
an abundant and mixed diet cod-liver oil is not necessary. 
The object in view is not to make the patient a “flabby 
breathless mass of fat,” but to turn out a thoroughly solid, 
robust individual. A gain in weight is by no means every¬ 
thing, as this frequently occurs without an improvement in 
the pulmonary condition, and when this happens the selec¬ 
tion of the diet is of great interest and the supervision and 
vigilance of the medical attendant are imperative. This 
latter point is one of the secrets of success in the sanatorium 
treatment of pulmonary tuberculosis, or, to put it concisely, 

“ the ability to interpretate the individual variations in 
metabolism. ” 

I should like to take this opportunity of expressing my 
thanks to the honorary staff for their permission to publish 
these results and especially to Dr. S. Moritz and Dr. K. 
Rensbaw for their kindly help and advice. 

Ecm-don. 

1 The Lancet, March 28th, 1903, p. 856. , 
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THERAPEUTICAL. 


UROTROPIN IN THE PYURIA. OF TABES DORSALIS. 
By Walker Overend, M.A., M.D, Ox ok., BySo. Lond., 

LATE SKSIon PHYSICIAN TO THE TOTTrSf HAM HOSPITAL AND 
HADCUFI £ TRANTrLUSa YKLLOlT. 


The following case presents some points of interest. The 
patient, who was 36 years of nge, exhibited tho classical 
symptoms and signs of locomotor ataxia—occasional lightning 
pains, loss of knee-jerk, muscular incoordination, and vc3ical 
troubles. About April, 1899, ho first noticed that tho bed 
was wet of a morning, and soon afterwards tho urine began 
to dribble during the day. It gradually commenced to run 
faster, until after a few months ho never passed it nt all in a 
natural manner but suffored from complete incontinence. 
Ho was compelled to wear an indiarubber urinal constantly. 
In the spring of 1900 ho resigned his situation and went to 
live at tho seaside. In March, 1901, ho consulted me, 
but not for treatment of the bladder condition, inasmuch 
as he considered that to be hopeless and incurable. Ho had, 
as an out-patient, attended ono of tho special London 
hospitals for several years. I persuaded him to take a 
raixturo containing ergot for a time but It proved useless. 
I then recommended eight grains of urotropin daily but 
he did not persevere with It. In September, 1901, he 
contracted influenza but recovered after a few days. Tho 
urine was ammoniacal and contained much pus. Ho was 
then passing nearly two pints into tho urinal during the 
night and sleep was restless and disturbed. Tho ignominy 
of tho wretched condition proved upon his mind and he was 
morbid, depressed, and hypochondriacal. The vesical weak¬ 
ness in consequent became aggravated. I emphasised tho 
necessity of resuming tlio' urotropin and of taking it 
regularly for some months, and, Irrigation being declined, 
assured him that tho urotropin would greatly benefit him. 
In February, 1902, bo stated that eight grains of urotropin 
had been taken dally for fivo months and that ho felt much 
better. There had been no sign of hromorrbogc. The 
urinal was now practically drjr at bedtime ; ho passed on 
his own initiative about two pints without pain during tho 
day and the urinal in tho early morning contained less than 
three-quarters of a pint. Moreover, he slept well and was 
looking out for some employment. One day in Januaiy bo 
experienced—for tho first time in two years—tho desire to 
micturate. Sinco then ho has learnt to rido a bicycle and 
he makes use of the machine in his new situation. The 
urine is free from pus and albumin and has an acid reaction 
which it retains even after standing for 24 hours. The 
urinal contains not moro than half a pint of urine in tho 
morniDg and only a few drops at bedtime. I suggested 
that he shonld continue the uso of the urotropin until the 
dribbling ceased. 

The regular administration of other vesical disinfectants 
such as salol might have led to equally good results and it 
seems reasonable to attribute a share of tho improvement at 
least to the asepsis produced by the diurnal exhibition of tbo 
drug. The presence of a normal urino within the bladder 
with tho absence of pyuna gave the sphincter an opportunity 
to recover its tone and the detrusor vesical Us power. Tho 
restoration of physical tone and general mental equilibrium 
—a result of much exercise in the open air—no doubtassisted 
and favourably reacted upon the beneficial action of tho uro¬ 
tropin. The addition of from ono-fiftieth to onc-hnndrcdth of a 
grain of strychnine to the urotropin would probably facilitate 
the effect.' The same combination may be suggested for the 
chronic vesical catarrh and pyuria of enlarged prostate and 
of diabetes as woll as that of hemiplegia and senile debility. 

Clacton-on-Bea. ____ 

OASES OF STOKES-ADAMS DISEASE (?). 

By Isaac Crawford, L.R.O.P.&S. Edin., L.F.P.S. Glasg. 

Eight years ago I attended a woman during an attack of 
pneumonia. She was above medium height, married, of 
.sallow complexion, and very thin. There was nothing about 
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tho pneumonia to call for special comment, save that 
resolution was somewhat delayed. 

At tho end of tho first week of the illness, having been 
hurriedly summoned, as sbo was supposed to be dying, I 
found her pulseless at tho wrists and quite unconscious while 
her breathing was imperceptible. There was a faint, slow 
flicker to bo detected with difficulty in the region of tho 
cardiac apex. Injections of strychnine and digitalin were 
employed and heat was applied to the extremities and 
pnecordia. She slowly revived, the heart-beats gaining 
in strength and rhythm until the heart behaved in its 
customary manner. On inquiry her friends said that the 
oncoming of unconsciousness was gradual. She had fivo 
similar attacks, there being an interval of several days prior 
to tho last which proved fatal. Digitalis was given and 
curiously enough it was stopped about a couple of days 
before tho last attack. Whether that contributed to tho 
fatal result it is hard to say. In tho intervals the heart was 
normal, no murmur or irregularity being observable. There 
was no history of any previous similar attacks. 

About the samo timo I attended another patient whose 
heart behaved in a manner somewhat similar to the above. 
Sho was a primipara whom 1 delivered with instruments 
under chloroform. There was some hemorrhage but not 
enough to be dignified by the name of post partum hemor¬ 
rhage. She then for no obvious cause passed gradually into 
a stato of unconsciousness. Her pulse became slower and 
weaker and finally could not be felt at the wrists; her 
breathing could not bo perceived ; her cheeks became white ; 
her limbs grew cold ; and the fingers could not detect any 
sign of life nt tho cardiac apex. She lay in bed as motion¬ 
less as if pho were carved out of marble. . Similar steps 
towards restoration were taken as in the previous case but I 
had to leavo her still unconscious. Early in the morning I 
called again at tho house and to my great relief I found 
her in excellent spirits and condition. She had recovered 
shortly after my departure. 

There are references to tho abovo condition in some of the 
text-books but nothing clear or explicit. I am unable to 
offer any explanation of the phenomena now described. 

Trodeg&r, Mon. _ 


% Hirer 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


IT alia autem eat alia prer certo noacenrtl via. nisi quamplurlmaa et 
morborura et dlMectlonum hlstorias, turn alforom turn pronrl&a 
oollectaa habere, ©t Inter so comparer©.—M orgagni De Sea. et Caus. 
ilorb ., lib, lv., Procemlura. . 

ROMFORD UNION INFIRMARY. 

A FATAL CASE OF TETANY IN ASSOCIATION WITH DILATA¬ 
TION OF THE SHALL INTESTINE. 

(Under the care of Dr. Dudley G. Greenfield.) 

A married woman, aged 33 years, was admitted into 
Romford Union Infirmary under the care of Dr, Green¬ 
field on August 29 th. She had bad three children, the 
youngest of whom was nine months old. About 12 days 
before admission she had been seized with vomiting and had 
been steadily getting worse. She had previously had no 
6erious Illnesses but for some weeks she bad been badly 
fed and cared for. The bowels had been relieved twice 
daring this time on the administration of an enema. On 
admission the patient had a very worn appearance and com¬ 
plained of lack of sleep owing to the vomiting. Sho had no 
acute pain at any time. The vomiting was distressing and 
very frequent. The vomit was distinctly frccal in 
odour and in appearance it was very like a characteristic 
typhoid stool. The abdomen was considerably distended and 
tympanitic on percussion, the normal areas of dulness being 
preserved. It moved fairly well on respiration, no pain was 
caused on palpation, and no tumour could bo felt. The 
abdominal wall was not in the least rigid and no peristalsis 
was visible Tho bowels had been relieved two days pre¬ 
viously after an enema and the patient’s general condition 
was fairly good. A soap enema was administered and a 
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very large evacuation of clay-coloured feces resulted an'd 
about half an hour afterwards the bowels again acted 
freely. The patient expressed great relief and said 
that she “felt a different woman.” The distension of 
the abdomen was considerably less. She was given 
albumin water only by the mouth and plain water 
when thirsty. Pive grains of calomel were given but she 
vomited shortly after. In the evening she was more 
comfortable, the vomiting was less, and the bowels were 
moved slightly after an enema. The tongue was moist, 
the pulse was good, and the abdomen was only slightly 
distended. 

On August 30th the patient had passed a good night and 
felt much better as she had not slept for several days. The 
vomiting was only occasional. The vomit had lost its focal 
odour and was only bilious. There was a good result from 
an enema, the feces being yellowish and loose and no longer 
clay-coloured. Another five grains of calomel were given 
without result. The abdomen was said by the patient to be 
of about the natural size. Albumin water was still the only 
food given and she had also ten grains of salol every four 
hours. In the evening she bad two typical attacks of tetany, 
involving the hands, the feet, and the face and lasting 
about half an hour on each occasion, giving the patient 
much alarm. The marked abatement of symptoms, the dis¬ 
appearance of the focal odour from the vomit, the four 
actions of the bowels, and the approach to normal of the last 
motion all seemed to negative a diagnosis of intestinal 
obstruction other than that due to impacted feces. The 
possibility of a gastro-intesfcinal fistula was considered and 
some disease of the pancreas was suggested by the whitish 
feces but nothing could be felt on deep palpation of the 
abdomen. On the 31st the vomiting had ceased entirely 
and the bowels acted freely after an enema. The pulse 
was good, about 90, and the temperature was slightly 
subnormal. She had another attack of tetany lasting about 
40 minutes. On Sept. 1st the patient had slept well after an 
injection of morphia given for the attack of tetany on the 
previous evening. There was no return of the vomiting and 
she took plenty of albumin water and fluid by the mouth. 
She was also given nutrient enemata of starch, eggs, salt, and 
milk to eight ounces every six hours, but the bulk had to be 
reduced owing to a bad tear of the perineum (not recent) and 
difficulty in retention. The bowels acted when the rectum was 
% washed out with saline solution preparatory to the adminis¬ 
tration of the nutrient enema. The only adverse symptom at 
Bhis time was the subnormal temperature, but the pulse was 
■pood and the extremities did not feel cold. On the 2nd the 
iPHoowels were opened after the wash-out of the rectum in the 
morning. The albumin water was well retained as were also 
the nutrient enemata. In the evening she became very cold 
and collapsed, but improved again when some stimulant was 
administered. On the 3rd the patient was better again. 
The food given by the mouth was increased and the nutrient 
enemata were administered only twice daily. She took 
one and a half pints of peptonised milk, two ounces 
of pounded beef, some essence of beef, beside one pint 
of albumin water and retained it all. On the 4th her 
appearance had improved considerably, her face being 
much fuller. The pulse was good but the temperature was 
still slightly subnormal. Slight peristalsis was visible in the 
morniDg and in Ihe afternoon the vomiting returned. On 
the 5th the patient had vomited frequently in the night, 
small quantities of bilious material being brought up. The 
bowels were moved several times quite naturally ; the feces 
were loose but normal in appearance, no blood or mucus 
being present Peristalsis was again seen in the morning 
and her friends were advised that an operation would prob¬ 
ably be required. In the afternoon, however, she became 
rapidly worse and died unexpectedly. 

tfecropsy. —A partial examination was permitted. On 
opening the abdomen some very distended coils of small 
intestine lay in front, matted together by some tough 
adhesions. These proved to be ihe upper part of the 
jejunum, the lower half of the jejunum and the ileum being 
empty and contracted The junction of the distended and 
contracted portions was matted firmly down behind, close to 
the root of the mtsentery. A finger passed down from above 
easily went thr< ugh the point of apparent obstruction and 
that before the positions of the parts were much disturbed. 
On unravelling the coils no cause of obstruction could be 
determined. There was no fibrous stricture and no evidence 
of dragging or strangulation could be demonstrated. There 
was very slight capillary injection of the lowest end of the 


distended portion but there was no extravasation of blood, 
no lymph, or any sign of recent peritonitis. The pancreas 
was apparently healthy and the ^peritoneum showed no 
hemorrhages or fatty masses. The stomach was not dilated 
and was free from any sign of ulceration. The rest of 
the abdominal viscera and the heart were quite normal in 
appearance. /> “ 

Memarlis .—From the post-mortem examination it is 
clear that the primary trouble was acute dilatation of the 
upper part af the small intestine. No obstruction could 
be discovered although the patient had old peritoneal 
adhesions and seeing that the bowels were opened well 
on each day that she was in the infirmary (eight days 
in all) and that on the last two days the bowels were 
opened naturally several times, no obstruction was probably 
present. Was this then a paralytic distension 1 The occur¬ 
rence of tetany was very interesting in a case of this sort. 
It was fortunate that no operative interference was attempted 
as the utmost that could have been done was to have relieved 
the distended bowel and any attempt to arrive at the point 
of apparent obstruction would have been useless and im¬ 
practicable owing to the dense bands of fibrous tissue. The 
post-mortem examination proved that the suspicion of pan¬ 
creatic disease as a cause of these conflicting symptoms was 
unfounded. 

The case came under my care while doing the work of 
Mr. J. A. Fraser of Romford and I am indebted to him for 
permission to publish this account. 


HERTFORD GENERAL INFIRMARY. 

A CASE OP SUPPURATING HYDATID ; INFECTIVE ENDOCAR¬ 
DITIS ; ANEURYSM OP THE PERONEAL ARTERY. 

For the notes of the case we are indebted to Dr. Gordon 
Moir, house surgeon. 

The patient, a lad, aged 19 years, was admitted to the 
Hertford General Infirmary on June 18th with the following 
history. His occupation was gardening on an estate in 
Hertfordshire, where he had lived all his life. His family 
history was very good, but one sister had recently died from 
phthisis. He had always been perfectly healthy except for 
typhoid fever which he had had nine years previously. He 
had never had any venereal disease and there was none in 
the family. In the beginning of May, 1903, he bad a 
“feverish attack’’and was laid up for a day or so, which he 
sodn got over and resumed work. At the end of May whilst 
going to his work he was seized with sudden pain in the left 
leg and bad to return home ; he could hardly walk, the pain 
was so severe. He returned to work the next day and 
remained at it for three days, when the pain in his leg 
became so acute that he stayed at homo and kept in bed 
with the foot raised. It was noticed at this time that 
there was a swelling in his leg ; pulsation was not noticed 
till a week after its first appearance, when it had become 
slightly larger. The leg was swollen and painful. 

On admission it was noted that the patient was a strong, 
healthy-looking lad, rather pale about the lips, and his voice 
was rather quavering. On the left leg, about two and a half 
inches below the head of the fibula on the postero-external 
surface, there was a hard, tense swelling of about the size of 
a fowl’s egg. The skin was not adherent or reddened; it 
was slightly painful. The swelling was deeply situated, not 
moveable, and elongated. There was a distinct expansile 
pulsation. On compressing the popliteal artery pulsation 
was, lessened, but there was no decrease in size ; on 
releasing the artery the swelling regained its maximum, 
pulsation in three or four beats. There was loss of pulsation 
in both anterior and posterior tibial arteries in the foot; the 
left ankle was somewhat swollen. The left leg measured 
lli inches and the right 10£ inches. The knee-joint was 
normal and there was no pain on flexion. There were no 
enlarged glands on the left side, but there were a few in the 
right groin. On examining his heart the impulse was in toe 
fifth space just internal to the nipple line. Dulness ext-nded 
to the second costal cartilage and to the right edge of 
the sternum. There were a loud presystolic bruit and a 
systolic murmur traceable to the angle of the scapula. On 
impulse there were an accentuated pulmonary second sound, 
a loud diastolic bruit in the aortic region, and a faint 
systolic bruit. The liver was not palpable ; dulness did not 
extend below the margin of the ribs. The spleen was dis¬ 
tinctly enlarged, coming down three and a half inches on. 
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deep expiration. It was not tender on palpation. The 
pulse was regular, of good volume, but rather dicrotic. The 
urine was of specific gravity 1003 and had no abnormal 
constituents. The left leg was raised to about 45° on pillows 
and kept at rest by sand-bags. On June 25ili it was noted 
that tho swelling had become more posterior, but its size 
and pulsation were the same as on admission. On tho 
28th there had bren an intermittent pyrexia running up to 
99° or 100° F. sinco admission. Treatment of the aneurysm 
was conducted * '* ’* ' bandago 

applied firmly r r it, and 

ending at ther cd every 

other day for uuoub bait an uuui, vvueii ib uecamc so 
painful that it was removed. On July 16lh tho patient 
became very amemic; his pulse was decidedly water- 
hammer in type. On auscultation tho systolic bruit 
in the aortic region was much moro marked. Tho 
aneurysm had become much smaller, the pulsation was j 
lessened, and it was situated nearly in the centre of the calf, j 
On August 16th the patient complained of pain in the right j 
hypochondriac region ; his temperaturo had remained normal I 
einco July 15th. On August I7tb tho patient was seized 
with sudden pa* - ** J * * 1 

his dinner. He * 
dyspncca then c 

relief by sitting up and bending forward till his head 
rested on the bed. _ His pulse was 110 and his respirations 
were 30. Ho was given brandy. At 4 ItM. his temperaturo 
was 95° ; tho dyspnoea remained the same. Ho Was given 
strychnine hypodermically and oxygen inhalation. On the 
18th he doted off and on during tho night and ho died at 
3 P.M. 

Necropiy.— On dissecting out tho swelling in the left leg 
it was found to be a small saccular aneurysm of the peroneal 
artery, tho deep fascia of the leg beiDg tightly stretched 
over it. There was one pint of clear yellowish fluid in tho 
loft sido of tho chest and three-quarters of a pint in tho 
right sido. Both lungs were ojdematous No infarct was 
found in tho lungs. With regard to tho heart, the right 
ventriclo was slightly hypertrophied; tho rest o! tho right 
Bide was quite healthy The left auricle was normal in 
appearance. There were numerous small vegetations on 
tho mitral valves; the \alvcs were thickened and dis¬ 
torted; tho chordm tendinere in many places were missing; 
there was a small patch of ulceration on the left side. 
Tho left ventriclo was enormously hypertrophied and 
dilated; tho muscle was pale in colour and measured 
half an inch across. As to tho aortic valve, on the right 
cusp there was a large fungating vegetation of about the 
size of a sixpenny piece; on tho central cusp there were 
three email perforations; on the left cusp there was a 
patch of erosion and there was also erosion on the surface 
of tho aorta corresponding to it. In tho left kidney one 
large infarct was found and there were numerous smaller 
ones, giving rise to a “ flea-bitten ” appearanco. The spleen 
was enlarged; its substance was very soft; at the upper 
end was a large cyst ono inch in diameter which on being 
opened was found to be a suppurative hydatid. The liver 
was enlarged ; in the right lobe were two large hydatid 
cysts containing daughter cysts and ordinary hydatid fluid. 
The rest of tho viscera were healthy. 

Remarls ly Dr. Mom —Tho curious points about tho case 
were the absence of all direct symptoms of the hydatid 
disease, as the enlarged spleen was accounted for clinically 
by tho condition of the heart. Daring tho whole time the 
patient was under ob'ervation he only complained of pain 
once which was in the epigastrium. Pressure In the splenic 
area seemed to cause no pain. The couiso of the case seems 
to have 1 been, primarily, hydatid disease m his liver and 
spleen, the latter suppurating at the beginning of May (his 
“feverish attack*')* and from this suppuration infective 
endocarditis was set up, which accounts for the rest of the 
symptoms. It was impossible to make a bacteriological 
examination of the various pathological lesions to see 
whether these were all due to the same organism. 


Action for the Recovery of Medical Fees.— 
At the Cardiff county-court on Sept. 30th Dr. Thomas 
Wallace of Cardiff sued the late proprietor of a Cardiff 
hotel for £27 for professional services rendered in 1901. Dr. 
Wallace had attended the defendant’s housekeeper at tho 
request of the defendant who had previously paid him for 
such attendance. The judge found for the plaintiff for the 
amount claimed with costs. 


nnh Itirfites xrf grafts. 


Anleitung tvr Durcbfiihrung balterxologUoher Untersuchungen 

fur khnitche dwgno'txtchc rind hygienische Ztvecle. 

* (Guide to the Performance of bacteriological Examina¬ 
tions. for CZvnical Diagnosis and Ifygicmo Work.) By 

Dr, Ludwig Kamln. Vienna; Josef Saffir. 1903 

Royal 8vo. Pp. 311, with 12 plates and 118 figure? in 
the text. Price, marks 8 40. 

Tins is a useful, if rather voluminous, noto-book Which 
outlines tho course in practical bacteriology at the Military 
School in Vienna and is intended for use at the bench. 
Following a short historical survey which serve? as an intro¬ 
duction, the bulk of the book is divided into two nearly 
equal parts. The first, which comprises 135 pages, is 
devoted to matters of technique ; the second, of 154 pages, 
deals w itlx the chief specific bacteria considered in relation 
to the diseases with which they are associated. The first 
part is fairly full and comprehensive and opens with a short 
description of the morphology of bacteria in general and 
their structure, both physical and chemical. Next their 
growth and reproduction are considered and their biological 
activities and tho end-products of their metabolism are 
described in ft clear and concise manner. In this connexion 
the author gives nn interesting table of the results obtained 
from acid* and alkalv-fomlug bacteria grown in Petrnscbky’s 
neutral litmus whey, bhowing tho extent of the reaction in 
terms of normal alkali and add respectively—baciHcs 
typhosus, for example, forming from 2 to 3 per cent of 
acid, whilst tho bacillus pyocyancus produces from 8 to 9 
per cent, of alkali, Another table shows tho result of tho 
fermentative action of various micro-organisms upon certain 
specified compounds. Immunity and cognate subjects such 
as agglutination and hmmolysis are briefly, but at the same 
time sufficiently, discussed. Chapters III. and IV. ate 
devoted to u consideration of microscopical optics and the 
microscope itself, together with acoessory apparatus—the 
author, of courte, remaining faithful to the instruments 
of Zeiss and Richert. The next seven chapters deal 
with technique proper and review in turn the methods of 
sterilisation, microscopical methods for the demonstration of 
bacteria, tho artificial cultivation of micro-organisms, the 
immunisation of animals, and the preparation of toxins. 

Many of the method? described and recommended will no 
doubt appear old-fashioned and out of date to the English, 
or American bacteriologist; for instance, the direction* 
givon many years ago by Loftier for the preparation of 
nutrient broth are closely followed, as will be seen from this 
passage: “Tho faintly acid broth should be neutralised by tho 
addition, drop by drop, of a concentrated solution of sodium 
carbonate, or better still made faintly alkaliue " ; while the 
author recommends the use of Unna'a steam filter for tho 
rapid filtration of agar. The ordinary methods of cultivation 
on platea and in tubes are well set out, but the useful 
“ shako ” culture is not even referred to. The section deal¬ 
ing with experiments on animals leaves much to be 
desired; the recommendation of Strohschein's Byringe for 
inoculation purposes, for instance, will hardly meet with 
universal approval, while the directions for tho immunisa¬ 
tion of animals are practically valueless. In the illustrative 
example—that of the Immunisation of the guinea-pig against 
cholera—the rule-of-thumb method given of inoculating 
the animal every eight or ten days is distinctly less 
efficacious and less scientific than that which regulates the 
intervals between the injections by the fluctuations of tho 
“agglutination value” of the serum, bat which ib not even 
mentioned. 

Ia the special portion of the book Enteric Fever 13 
treated rather fully, considerable space being taken up 
by methods for the isolation of the bacillus typhosus, the. 
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most recent of these, that of Drigalski and Conradi, re¬ 
ceiving due attention. In this connexion we note that 
in his description of the preparation of the nutrose-agar 
medium the author totally disregards the fact that in 
the filtration of agar a certain amount of the medium is 
invariably lost, so that' the percentage composition of the 
finished medium as described by him varies considerably 
from that suggested by Drigalski and Conradi. Fig. 88, 
too, which represents the |_-shaped glass rod employed in 
spreading the plates, shows the point turned up and rounded 
off in a manner that would effectually prevent the successful 
manipulation of the plates. Cholera is also fully dealt with 
but the other microbial diseases are dismissed very shortly. 
An appendix is included which contains directions for the 
bacteriological examination of water, air, soil, and milk. 
This is certainly the least satisfactory portion of the book, 
the methods quoted being antiquated and from the point of 
view of bacteriologists, in this country at least, totally in¬ 
adequate. 12 plates at the end of the book display some 76 
splendid photo-micrographs of pathogenic bacteria, malarial 
parasites, and anoplieletes in various stages. 


Henna , its Etiology , Symptoms, and Treatment. By 
W. McAiiam Ecgles, M.S. Lond., F.R.C.S. Eng., 
Assistant Surgeon to St. Bartholomew’s Hospital, Ac. 
Second edition. London : Bailliere, Tindall, and Cox. 
1903. Is. 6d. net. 

The average student of medicine knows comparatively 
little about trusses when he passes his final examination ; 
he can, perhaps, distinguish between a truss for a femoral 
and one for an inguinal hernia, but to measure a patient 
accurately for a truss and to be sure that it fits, or if it 
does not fit to know what is wrong with it, would often¬ 
times prove too much for him. Though it is fairly easy 
to apply a truss to an ordinary case of hernia, yet much 
knowledge and skill are required when any unusual con¬ 
ditions are present. To all medical men who have to 
deal with such cases this little treatise by Mr. McAdam 
Eccles should prove very useful. It is elaborately illus¬ 
trated with representations of hernia; and the forms of 
■cuss suited for them. All the chief operations for the 
Btdical cure of hernia are also described. An adequate 
Account is given of all the varieties of hernia as well 
as of the treatment suitable for each. The work contains 
100 illustrations, nearly all reproduced from photographs, 
and these certainly are very good. A very useful chapter is 
that dealing with Hernia in its Relation to Life Assurance, 
Accident Assurance, and the Public Services. On the whole, 
the author thinks that a hernia which is readily reducible 
and readily controlled by a truss should not constitute a 
reason for extra rating. Though in no way intended to be 
an exhaustive treatise on hernia, yet this volume supplies 
information much needed in practice and not readily obtain¬ 
able elsewhere. 


Eie Kranhheitcn des Kehlkopfes vnd dcr Ivftrdhre , mit 
Finschluss dcr Laryngoshopie vnd Lohal Therapeutischen 
Tcohnxh. fur Prahtiscke Acrzte und Stndierende (Eiteases 
of the Larynx and the Trachea, including Laryngoscopy 
and Local Therapeutic Teckmgve, for Physicians and 
Students) By Dr. Philipp Schcch, Professor at the 
University of Munich. Second thoroughly revised and 
enlarged edition. With 340 Plates and 89 Illustrations 
Leipsic and Vienna : Franz Deuticke. 1903. Price 
7 marks. 

Professor Schech’s previous edition, which has been 
recognised as a standard work on laryngology, has been 
most thoroughly revised and the book now includes all the 
latest German work, though it will be noticed that but 
little reference is made to literature not written either by 
Germans or in the German language. The chapter on 
General Diagnosis and Therapy forms an excellent criterion 
for the rest of the work. It is not a compilation 


including all the remedies and methods of treatment at the 
disposal of the laryngologist but contains a careful descrip¬ 
tion of all those of acknowledged merit. Every disease of 
the larynx is discussed and, where considered advisable, 
illustrations are added. The question of diagnosis between 
diseases difficult to distinguish one from the other, such 
as tubercle, syphilis, new growth and lupus, is entered 
into very carefully. If we are unable to say that there 
is very much that is new, we are merely stating gene, 
rally the fact that, with the exception of some progress in 
the treatment of laryngeal tuberculosis and the research 
into the etiology of paralyses of the laryngeal nerves, espe¬ 
cially the recurrent, the science of laryngology is to a certain 
extent stationary. The various theories of recurrent para¬ 
lysis are considered and treated in a very lucid manner. As 
we have already intimated, Professor Schech’s work occupies 
a high position amongst treatises on laryngology and will be 
found to he of great service both as a work of reference 
and as a guide for physicians and students. 


Eie Kranhheitcn der Oleren Luftmege. Zweiter Theil. 
Eie Kro.rihheitcn des Rachens. (Diseases of the Tipper 
Air-Passages. Second Part: Diseases of the Naso- 
Pharynx.) By Professor Dr. Ottokab Chiart, Principal 
of the Clinic for Diseases of the Throat and Nose at the 
Imperial University at Vienna. With 118 Illustrations 
and 1 Plate. Leipsic and Vienna: Franz Deuticke. 1903. 
Pp. 260. Price 8 marks. 

The first two chapters of this part of Professor Chiari’s 
work are devoted to the anatomy and physiology of the 
naso-pharynx. The next discusses the general pathology 
of this region in relation to interference with its functions, 
including interference with resonance, the effects of disease- 
on articulation, interference with the ingestion of food in 
relation to diseases of the pharynx, and the neuroses of the 
palate, in what the author considers especially the globus 
hystericus, clonic spasm and ataxic affections of the palate, 
the remainder of the chapter being devoted to anomalies of 
secretion and of sensation, interference with the sense of 
taste, and vaso-motor diseases. Local treatment is described 
with the greatest attention to detail and is of an essentially 
practical character, the various remedies required and 
instruments used being dealt with at considerable length. 
The remainder of the work is chiefly confined to a dis¬ 
cussion of the various diseases, their symptoms and 
pathology. The great knowledge that Professor Ohiari 
has obtained from his long study of diseases of the upper 
air-passages makes the section of his work at present 
under consideration of the greatest value. He does not sub¬ 
divide the affections of the faucial tonsil with the same 
minuteness as is customary amongst our French colleagues, 
but in contra-distinction to this those diseases of the naso¬ 
pharynx which do not accompany or follow the exanthemata, 
such as herpes, aphtha;, and other affections of the mucous- 
membrane, as well as the various lichens and urticarias, are 
very fully considered, as are also the new growths and their 
treatment. The work is of the highest order throughout and 
being the outcome of long experience will prove of great 
value to all students who are especially interested in naso¬ 
pharyngeal surgery. The illustrations, although frequently 
reproduced from other works, are of the same high standard 
as the rest of the book. 


The Five Nations. By Rudyard Kipling. London :■ 
Methuen and Co. 1903. Pp. 216. Price 6s. 

A new volume by Mr. Kipling is always a source of 
pleasurable excitement to the reader who opens it for the 
first time and this collection contains some of his best work. 
Many of the poems show the writer’s wonderful faculty for 
land- or sea-scape painting in words. Take, for instance, the 
poem “White Horses,” or “The Sea and the Hills,” or 
“Sussex,” or, above all, “Bridge Guard in the Karroo,”' 
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■with its wonderful picture of sunset in a mountain-encircled 
<iosort. 



Jtovftt tho pageant closes. 

Lit l»v the last of the *uil— 

Opnl ati<l ash*of roses, 

Clmmroon, umber, end dun,” 

AU who, like so many of our readers, havo been in a like 
country will have it all brought back to them as they read. 
Tho poem which naturally appeals to us most from a medical 
point of view is tho “ Dirge of Dead Sisters ” which is, 
indeed, a threnody worthy of its subject. Hero aro two 
stanzas ♦— 

■ .v .. 1 ■ • , * • ■ 

A »‘ •%■■■• ; ■■ .. .f. . 1 " dunes*, 

.1 ■■ ■**•■» * ■ ■■ ■ , 1 j ■ /. 



We aro amused to think: that Mr. Kipling is acquainted 
with tho works of a remarkable poet who bolonged to onr 
own profession—namely, Dr. Thomas Holley drivers, a 
passagQ from whose work, “Eonclis of Ruby ” (this is not 
a misprint), is, surely, embodied in “Files.'’ Not many 
medical men have been poets of any kind, but drivers, 
although he wrote an infinity of verses which were all 
sound and no sense, occasionally produced a really fine 
lino. Dot if ho obtains immortality it will bo from his 
having been referred to by Kipling and not on account of 
this sort of thing from “ Virglnalia”:— , 

" Moro coy than tlio wild goldfinches 
When they hunt for tho butterfly. 

Which tho dour of tho morning quenches 
In the psychical month July, 

Like an opaline dove’s nock chiming 
Cherubic beauty for mo 
W - 1 — —"—-- '■* **'“•- —ling 

0 . ' . ” 

Mr. Kipling’s “Files” has a strong suggestion of Foe’s 
“Bells,” and the above quotation from Chlvcrs shows that 
Foe derived models as well as amusement from tho works of 
Obivers, which, indeed, he criticised in an essay that is 
extant. * Bo that there is an hereditary sequence of events if 
Mr. Kipling has studied the works of Chi vers, the unknown 
medical poet. 


right to order an article and then to return it unused after a 
long lapse of time accompanied by tho customary printed 
formula of rejection.” Granted ; but how often is this 
behaviour dictated by kindness ? The article is ordered and 
it is not exactly what is required; it is too long, it is too 
short, for half a dozen reasons it will not quite suit the needs 
of tho paper. Tho simplest thing the editor can do is to send 
it back by return of post with a few vrords of rejection, 
explaining that although an articlo was ordered the one that 
has been received is of no use. But a kind-hearted editor 
thinks that perhaps, sooner or later, he may bo able to a so 
the article, or some of it, or may have time to revise it him¬ 
self or to advise the author how to alter it. And so be keeps 
tho article by him until a letter from the author, often a 
peremptory ono—and wo do not say that the peremptoriness 
is unjustifiable—demands from him an account of his 
stewardship. This jg often the explanation of Mr. Plarr’s 
story: these things are not always done out of naked 
wickedness. 

A Handbook of the Diseases of the Dye and their Treatment 
By Huxuy K. 8\vanzy, F R.O.8. Irel. Eighth edition, with 
Illustrations. London : H. K. Lewis. 1903. Pp. xx.-f678. 
Post octavo. Price 12*. 6d. —This work ia one of the best 
of tho numerous manuals on ophthalmology that have 
appeared of late years and tho numerous editions that have 
been published aro sufficient evidence of the esteem in which 
it is hold. Tho descriptions of disease are clear and good, 
the illustrations aro excellent, and the paper and typo aro 
unexceptionable. The author has introduced many facts that 
have either been recently ascertained to bo supported on 
good evidenco or which servo to clucidato those which are 
generally accepted. * Most of the additions are duly set 
forth in tho preface ; amongst the moro important of theso 
are a description of conjunctivitis petrificans and of 
various forms of keratitis to which special names havo 
lately been applied, a description of the eye symptoms' 
in myasthenia gravis, an acconnt of P. M. Maxwell’s 
operation for shrunken socket, and one of Professor Kton- 
Jein’s temporary resection of the outer wall of the orbit 
for tho removal of orbital tumours. Many of the chapters 
have been extended and the work has generally been 
brought well up to date. Tho sections on tho diseases of, 
and operations on, the eyelids and upon tho diseases of the 
Iacrymal apparatus aro particularly complete. For the relief 
of ptosis many operations have been devised. Mr. Swanzy 
describes Mules’s, Pagenstecher’s, Panas’s, Everbusch’s, 
and Hugo Wolff’s methods, tho account in each instance 
being accompanied by illustrations in the text which enable 
the steps of the operation readily to be understood. 


LIBRARY TABLE. 

Literary Etiquette. By Victor G. PlARR, M.A. Oson., 
Librarian of the Royal College of Surgeons of England. 
London : Adlard and Son. 1903.—Mr. Victor Plarr’s little 
pamphlet sajs a great deal within the compass of its 
15 pages. While stating that the old robust piracy of 
literary property is generally obsolete, he points out that in 
many matters literary ethics require improvement. In par¬ 
ticular Mr. Plarr is interesting on the subject of literary 
ghosts. “If you employ a hack writer to make, say, a 
translation for you, come to an agreement with him on 

paper before he begins his work.. A man does not 

cease to have a literary reputation because you employ 

him.Never trade upon your employ6’s modesty, or his 

belief in your integrity, or his unbusiness-likc methods,” Is 
the use of assistants, then, so wide-spread among authors as 
to require a code for its regulation t The unbusinesslike 
behaviour of editors comes in for the usual criticism and 
the one concrete example of editorial villainy requires a word 
or two of comment. “An editor," says Mr. Plarr, “has no 


Ihfo fntafimts. 


A TUBE FOR THE CULTIVATION OF ANAEROBIC 
ORGANISMS IN FLUID MEDIA. 

IN' the Ci'ntrnlblatt f:ir Eakteriologie, vol. xxvii., p. 74, 
Professor J. H. Wright of Boston described a simple method 
of cultivating anaerobic organisms in glucose bouillon by 
means of an apparatus like that shown in the illustration. 
It consists of a piece of indiarubber tubing three inches 
long, uniting below with a glass bulb and above with an 
ordinary piece of glass tubing. The bouillon, after inocula¬ 
tion, is sucked up to just past the upper limit of the 
indiarubber, the upper glass tube is then pushed downwatds 
with a little twist so as to cause a double angle in the india- 
rubber, and a column of liquid freed from the atmosphere 
is thus obtained for any anaerobic bacteria to grow in it. 
The present slight modification is in regard to the upper 
glass tubing, which is made longer and narrowed a Hfcfcle at 
one point so as to admit a small wool plug at the top. The 
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whole test-tube can thus alter the usual sterilisation, be 
Kept indefinitely, requiring only a short boiling and cooling 
lust before use This method has answered admirably and 
besides the simple construction it has the advantage of doing 
away with the hydrogen apparatus, of showing any forma- 



A, The tube after inoculation, and B, boforo use a, Upper 
limit of liquid b, Bend m tho mdlarubber c, Inner 
column, anaerobic, d, Outci column, aerobic 


that a very thorough cleansing of tho interior of the bag is 
essential if hygienic demands are to be properly observed. 
The most usual mode of obtaining cleanliness properly is to 
immerse the bag in hot water and to allow this to flow 
freely into the interior of the bag through the open 
vnlcanite tap which is detached from the tube leading 
to the cylinders and, no doubt, the bag can be fairly 
cleaned in this manner after every administration. A 
much more efficient cleansing, however, is possible when the 
bag can be turned inside out. Mr. Vernon Knowles of 
Reading has contrived a bag of this description and in 
a recent issue 1 we gave an illustration of his apparatus. 
The process of turning the bag inside out takes certainly 
a little extra time, but this is more than compensated 
by the additional certainty of cleanliness, and the material 
of the bag is undamaged by boiling. Mr. Knowles’s 
bag was first intended for me with eihyl chloride and 
similar anaesthetics, but since our notice of it in this 
capacity it has been adapted to the employment of nitrous 
oxide. The “reversible gas bags” may be obtained from 
the Dental Manufacturing Company in Lexington-street, 
London, W. _ 

A WOOL TIDY. 

Tins instrument consists of a serrated scraper or rake for 
the easy removal of cotton wool from probes, forceps, &c. It 
is firmly secured to the table by means of screws which pass 
through slots in the foot-plate but it is readily detachable. 
The wool is easily removed with one hand only by simply 


Fig. 1. 



tion of gas in the inner column, and of differentiating a 
faoultative from an obligatory anaerobe in the same speci¬ 
men. Wright’s ingenious plan seems to have escaped atten¬ 
tion and my chieE purpose in bringing this modification 
forward is to emphasise its simplicity and utility in growing 
anaerobic organisms in fluid media 
^ Gnoh Lean Tuck, M B , B C Cantab., 

Research Student, Emmanuel College, Cambridge. 

W A PEN AND PENCIL CLIP. 

The accompanying illustration explains itself It depicts 
a main clip which embraces a graduated ruler and three 
smaller clips carrying respectively : (A) a pencil; (B) a pen¬ 
holder ; and (c) a piece of indiarubber. The clip is the 
invention of Mr. J. Clark, F.R G S., headmaster of the Boys’ 
Department of the Clay Cross Board School. The idea is 




Wool tidy ultb well. 
Fig 2 



Woo tidy without well. 


that every boy will be able to keep separately for himself 
his own working utensiis and so that a somewhat oveilooked 
cause of infection will be avoided. It is, for example, not 
an unknown habit among boaid school boys—and for that 
matter among the boys of our famous public schools—to 
chew the end of the pen or pencil. 

CLEANLINESS IN “GAS BAGS.” 

When during the course of the administration of nitrous 
oxide any “ to-and-fro’’ breathing from the bag is allowed— 
and such a proceeding is often of advantage—it is obvious 


dragging the applicator firmly through one of the clefts with 
a slight rotatory movement, a difficult feat iwith the usual 
metal box which, owing to its unsteadiness, demands the use 
of both bands. It is made by Messrs. Mayer and Meltzer in 
two forms, with and without a well which is detachable for 
sterilising purposes Although specially designed for aural 
and nasal work it will be found equally serviceable in dental 
and other work which requires the use of wads for cleansing 
and escharotic treatment. When fixed the teeth should point 
away from the operator 

V. H Wyatt Wingrave, M.D. Durh. 

Devonshire street, IV. 

1 The Lahcet, August 1st, p 323. 
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The Opening of the Medical Schools: 
Introductory Addresses. 

This year the introductory addresses at the opening of 
the winter session at the TariouB medical schools, both 
metropolitan and provincial, wero of more than usnal 
interest, because they v. ere less reminiscent of tho medical 
pedagogy to which for so many years wo havo been accus¬ 
tomed. In certain instances the opportunity was taken 
to impart to tho neophyte in medicine salutary admoni¬ 
tions on the necessity for a propor and Hippocratic appre¬ 
ciation of his future responsibilities, and this, wo think, is a 
rightful use of tho occasion on which introductory addresses 
.are delivered. Similarly Sir Dycji: Duckworth's address 
to the students of the Medical Faculty of the University of 
Liverpool inculcated a % ery proper spirit. This address wo 
published in fall hist week. As a whole, however, tho 
addresses, apparently infected with tho prevailing epidemic 
of Imperial expansion, took a mor<? ambitious view of their 
objective and dealt with matters of national, if not of 
cosmopolitan, importance. Particularly so was this the 
case in tho instance of tho address delivered to tho 
students of King’s College Hospital by Sir John A. 
Cockburx and of the address delivered to tho students 
of St Clary’s Hospital by Mr. V. Warren Low. Sir John 
COCKB tmx in an interesting manner pointed ont tho 
analogies between the development of empire and the 
organic evolution of individuals. Mr. Low took as his 
subject the relationship of the military medical service to 
the civil profession and outlined a scheme for preventing 
the confusion, mismanagement, overlapping of duties, and 
general condition of unpreparedness which distinguished all 
departments of the medical service in the recent war in 
South Africa. The main principles which were advocated 
in Mr. Low's scheme were as follows: (1) organisa¬ 
tion with tho Royal Army Medical Corps as a frame¬ 
work ; (2) for the medical reserve officer temporary 
rank equivalent to that of tho regular service; (3) 
annual registration and payment while on duty ; (4) gradua¬ 
tion according to civil standing; and (5) appointments 
to definite army corps and if possible to definite units. 
The experiences of tho late war brought to light many 
anomalies of administration and many personal grievances, 
especially in the relationship between the regulars and the 
volunteer civilians. The scheme which Mr. Low’s personal 
experience in South Africa has enabled him to indicate 
deserves the consideration of the proper authorities. It is 
a clear, well-considered, and suggestive proposal for the 
organisation of a civilian medical reserve for the military 
medical services. 

At the Yorkshire College, Leeds, Professor Belli feu, in 
eagerly pressing for reforms in our methods of education, 


touohed upon another subject of the first Imperial import¬ 
ance. He congratulated tho Collego on its newly granted 
charter and on Its limitless opportunities for working out 
its own destiny on new and improved lines unhampered 
by the fetters of hide-bound traditions. He insisted on tho 
superior advantages of practical work in the laboratories 
and of practical demonstration in tho wards, as com¬ 
pared with tho benefits to bo derived from the attendance 
at lectures. The pertinence of this remark is self-evident 
when wo realise that in theso days of good text-boots 
certain lectures have lost their raison d'etre as instruments 
of education, a point upon which we recently enlarged in a 
, leading article. Professor Schafer strongly advocated the 
relegation of the study of mo<<t of the preliminary 
scientific subjects to that period oE the educational cur¬ 
riculum which is antecedent to joining the medical 
school. Wo think that every year this becomes the more 
usual order of procedure and elementary chemistry, physics, 
and biology are now more often than not studied at school 
by those who intend eventually to take up the profession 
of medicino. A further suggestion on the part of tho 
lecturer was that candidates for a medical diploma or degree 
should have at least the optipn of offering themselves for 
examination in tho various subjects separately, as far as 
possible immediately after tho courses in theso several sub¬ 
jects wero completed. This method, as opposed to that of 
grouping several subjects together, has probably as much 
to be said against it as for it—indeed, it lends encourage¬ 
ment to a system of cramming and superficial reading. If 
Professor Schafer had the appointment of the examiners 
the plan might work, but the examiners who can distinguish 
between real knowledge and the appearance of knowledge 
that is lent by cramming are not numerous. As regards tho 
sequence in which, according to Professor Schafer, the 
various subjects i\ o rid bo taught in an up-to date and pro¬ 
gressive medical school, such as that of the Yorkshire 
College aspires to be, we agree with his views ; indeed, his 
scheme represents closely tho method and order adopted in 
our metropolitan schools. 

At tho Charing Cross Hospital an interesting departure 
from conventional precedent was initiated by tho invitation 
to Sir Charles Windham to deliver the opening address. 
The justification of this proceeding will be at once admitted 
by those who read the abbreviated report of his address 
which is reproduced in another part of our present issue. 
Although, to quote'bis own words, “his operations are now 
conducted in a theatre which is not strictly of a surgical 
character,” nevertheless from a medical point of view, and by 
reason of the validity of his diplomas, there was nothing 
incongruous in this great actor divesting himself of his 
histrionic mask and addressing himself to a body of 
young students. Indeed, from his necessarily wide ex¬ 
perience of worldly matters it is likely that his advice 
would carry at least as much weight in the escalation 
of his audience as would the words of any eminent 
physician or surgeon who, though occupying a high place 
in the medical profession, would probably possess a 
more limited and circumscribed knowledge of human 
affairs. Sir Charles Wyndham urged on his audience 
the necessity of showing moral courage in the conduct 
of their professional duties ; “ in this age,” he added, 
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“■when the smaller vices are multiplying, each with its appearance in England but two instances of possible 
attendant nemesis of disease, have the courage to call things abuse under similar legislation in France have been 


by their proper names ; if a patient courts death or misery 
by drink, drugs, or vicious life, tell him so in the plainest 
terms. Do not disguise the truth by some euphemistic Greek 
phrase ending in ‘itis.’” This advice is perfectly sound. 
There are cases known to all of us in which the patients 
may be intimidated into a fitting condition of submissive¬ 
ness by the very verbosity of the high-sounding nomen¬ 
clature which Sir Charles Wyndham deplores, but that is 
a small exception to the rule that plain speaking is generally 
the proper course. And plain speaking does not connote 
blunt rudeness and vulgarity. Our professional relationship 
with patients requires the exhibition of a quality—namely, 
tact—which can only be acquired by experience and by 
those only who have natural gifts for its acquisition. The 
example which Sir Charles Wyndhah has set in making 
his introductory address an occasion for appealing to the 
humorous as well as to the serious instincts of his audience 
is one which is well worthy of being followed on similar 
occasions in the future. 

-«-- 

Accident or Disease ? A Question 
in the Working of Compensation 
Acts. 

The Act dealing with compensation to workmen for 
accidental injuries suffered in the course of their employ¬ 
ment, which came into force some five years ago, was 
calculated to be of considerable benefit to the labouring 
classes. This we allowed at the passing of the Act and an 
experience of its working since has confirmed this view. 
Certain trades and occupations have risks inseparable from 
* Urn nature of the work which has to be undertaken and it 
is only just that the masters should be compelled to 
pdopt every possible precaution for the safety of the men 
in their employ. A widespread system of insurance enables 
them to do so without imposing upon themselves, at any 
rate in most cases and with ordinary circumspection, an 
undue bnrden. But although the Act seems to have worked 
well hitherto there are not wanting indications that it is 
possible for the law to be subjected to serious attempts at 
abuse and if this be so amendment must be attempted. It 
is a curious fact that the classes in which are included 
operatives and labourers are prone to misuse the laws made 
for their benefit. They love to apply these to purposes for 
which they were never intended. Trade unions are a striking 
example of this statement. Originally they were regarded 
as illegal combinations, but they obtained legal recogni¬ 
tion on the understanding that they were necessary to 
prevent tyranny on the part of the employers of labour. It 
Is certain that they have done this and have led to the 
amelioration in many respects of the conditions under which 
certain trades are carried on, but the trade unions have on 
occasions been perverted to obstructive tactics with the 
most pernicious effects on the commerce of the country. 
The details of the Taff Vale case sufficiently prove the 
mischief that may be done by a trade union working 
improperly. 

The peril which menaces the benefits conferred by the 
’ Workmen’s Compensation Act has not yet made much 


recently referred to by our Paris correspondent. 1 In both 
cases an attempt was made to include improperly under 
the term “accident” an illness or disease contracted 
by a workman during his employment. In the first 
instance a worker in a glass factory contracted 
syphilis through using a blow-pipe which it was alleged 
had been infected by one of his fellow labourers. 
He thereupon demanded damages from his employers 
and brought the matter before the courts. The judge 
nonsuited the plaintiff on the ground that he had adduced 
no proof that syphilis had been contracted in the manner 
alleged, while a further proof of the weakness of the case 
lay in the fact that his fellow workman was examined 
medically and showed no traco of syphilis. In the second 
case a railway porter referred a pulmonary hsemorrhage to 
the strain of lifting a trunk which was too heavy for him. 
At the time of the so-called accident he presented no signs 
of pulmonary tuberculosis but the disease manifested itself 
within a short period and he accordingly, with the advice 
of his medical attendant, sued the railway company for 
damages. The railway company, dreading a case against 
it which might in the future be used as a precedent, 
preferred to compromise the matter by paying the plaintiff 
a sum of money. It seems to us a matter of regret that 
this course of action was adopted, as it lays the railway 
company and similar bodies open to claims of this sort in 
the future, a development which would lead to action on 
the part of employers of labour of a sort which could not 
fail to be irksome to the employed classes. Labour agitators 
would, we think, have no difficulty in inducing the employed 
to believe that such actions at law as those to which we 
have alluded are for their benefit. We trust, however, 
that no attempts in this direction will be made, as disastrous 
results would be likely to follow. If the workman who 
claimed compensation from his employers because he had 
contracted syphilis from a fellow workman had proved 
successful in his case the employers' would have been 
perfectly justified in discharging every man on their wage- 
roll who showed signs of syphilis. And as the individual 
infected with syphilis will often, and naturally, deny ever 
having had the disease a further step might be expected— 
namely, refusal of employment to any man having a 
cutaneous eruption in case it should be of a syphilitic 
nature. With respect to tuberculosis a similar course of 
action would be justified if such a symptom as pulmonary 
hiemorrhage were held to be an accident within the meaning 
of the Workmen’s Compensation Act. Not only would the 
unfortunate victims of the disease suffer by being discharged 
from their work but any man or woman who developed a 
cough would run the risk of dismissal on the plea that 
“consumption might be developing.” 

We need not enter into the many questions which have 
arisen in respect of the measure of the infectivity of tuber¬ 
culosis ; suffice it to say that if due precautions arc taken 
the risk of infection is reduced to a very small one. If mi 
employs is known to be tuberculous it is the duty of the 
employer to see, as far as possible, that all means are 
adopted to prevent the sufferer from becoming a danger to 

i The Lancet, Sept. 19th, 1903, p.854. 






The LAncet,] 


QUAOKERY AND DEATH. 


[Oct. 10, 1903. 1027 - 


hia follows. Instructions should bo given both to him and 
to them and then if tho injunctions are persistently or 
■wilfully neglected dismissal of tho disobedient would be 
justified. But an employer is not necessarily supposed 
to bo aware whether those under him are afllicted with 
syphilis, tuberculosis, or any other constitutional complaint. 
Tho symptoms of these diseases and of others which to 
some extent arc communicable by man to man aro varied 
and uncertain, and it would be unjust without careful 
inquiry into the master’s knowlcdgo of tho stato of affairs 
that ho should be mulcted in damages because one work¬ 
man might infect another. The Workmen’s Compensation 
Act did not contemplate such a position and no such inter¬ 
communication of disease can bo regarded as an accident 
for which compensation is due. It is suggested by our 
Paris correspondent that lead workers and tho employed 
in similar trade 3 intend to try tho question legally 
whether poisoning as the results of their work can 
be considered as an “accident” compensation for which 
must be paid by the masters. We have every sympathy 
with workers in dangerous trades who fairly expect, 
and ought 'to rocoive, a high rate of remuneration, 
but to mix up disease with accident as concomitants 
of labour must lead to confusion and to injustice. Tho 
private life of the workman may predispose him to tho 
malignant effects of tho poison of syphilis or alcoholism, 
but if a breakdown in health should occur in 6uch indi¬ 
viduals it cannot be regarded as an accident. Still less can 
a mischance to one of their fellow workmen arising out of 
a fellow workman’s condition be regarded as an acci¬ 
dent for which the employer must pay compensation. 
Where would such a state of things end if once such a 
theory of “ accident ” were admitted 1 Defective social sur¬ 
roundings, speaking in the most general terms, undoubtedly 
constitute a danger to the health of tho workman 
and may conduce to his breakdown while he is a 
wage-earner, but such occurrences, though very tragic, 
cannot be laid at the door of tho masters. Certain 
risks must be taken in all classes of life and it would be 
equally foolish for a medical practitioner to claim damages 
from a patient from whom he bad contracted an infectious 
disease, such as scarlet fever, as it would be for a workman 
in leader phosphorus to consider lead or phosphorus poison¬ 
ing as an “accident.” The risk of the employment must 
be considered in the wages and tho employfis must be made 
to minimise these risks as much as possible, but the 
Workmen's Compensation Act was meant to meet cases of 
genuine accidents. 


Quackery and Death, 

The Manchester city coroner, Mr. E. A. Gibson, recently 
concluded an inquest in which be investigated with com¬ 
mendable thoroughness the causes responsible for the 
death of a child. The outline of the facts which were 
brought to light may be given in very few words, as 
the story is referred to in detail by our Manchester 
Correspondent this week. Tho deceased was taken ill, or 
was observed by the parents to be ill, on a Saturday. 
No medical practitioner was summoned but a quack medi¬ 
cine called “Jackson’s febrifuge” was administered by 
the father, because, as he said, it was well known and 


tho neighbours advised him to try it. The child died on 
tho following Monday and tho coroner’s jury found a verdict 
of “Death from natural causes.” This was strictly correct, 
for medical evidence showed that the cause of death was 
broncho-pneumonia and death probably was not accele¬ 
rated, as certainly it was not retarded, by tho use of 
“Jackson's febrifugo.” There Is a delicate irony perhaps in 
recording as a death from “ natural ” causes the decease of 
a child left to dio with no other assistance in the straggle 
for life than nature might afford, but there was no evidence 
which could render Jackson directly responsible for the 
tragedy. 

Wo quite rccogniso that there must bo considerable 
difficulty in bringing home in these cases, which with 
trifling differences of detail aro bo common, the grave 
charge of manslaughter either against the quack medicine 
vendor, or against tho parent who uses fraudulent con¬ 
coctions upon his luckless children instead of asking the 
advice of a medical man. In Borne cases where medical aid 
is not summoned, the ebargo of neglecting to procure it, 
resulting as it does in causing a child unnecessary suffering, 
may sccuro the conviction and punishment of the parent, but 
these prosecutions, as a rule, tako place in somewhat different 
circumstances. Our Manchester Correspondent also reports 
this week that a father, residing at Manchester, was re¬ 
cently sentenced to imprisonment because, being a disciple 
of the man Dowie, he bad recourse to prayer, and prayer 
only, on behalf of his child who was suffering from a broken 
collar-bone It can be contended that there is a difference 
between relying upon a quack's “febrifuge” recommended 
by a neighbour in a case of pneumonia and trusting to 
prayer and Providence when a collar-bone is found pro¬ 
truding through the skin. Bat tho distinction is a theoretical 
rather than a practical one. In each case the child would 
suffer needless pain. The disciple of Dowie may appear 
to most people to have treated his child with the greater 
callousness as tho administrator of the quack potion can 
contend that in selecting Jackson and hia “febrifuge” he 
had exercised Ms right to choose his own medical adviser. 
Mr. Estcourt, the analyst of the city of Manchester, said 
in his evidence that he had made an analysis of the “ febri* 
fuge,” and the following were the constituents, with their 
approximate quantities: chloride of ammonium, 4-0grains 
per fluid ounce; chloride of potassium, 2*4; sulphate of 
potassium, 6-2; sulphate of sodium, 4'0; sugar, 10’4; 
ipecacuanha, (nearly) 2 0; camphor, (nearly) 1* 0 ; cloves, 
ginger, liquorice, and probably rhubarb, 9’0; and ohloroform, 
faint trace. The witness farther said that the bottle he re¬ 
ceived in order to make his analysis contained four ounces 
and that the mixture was of such a complex nature as to 
render it impossible to estimate accurately the small quan¬ 
tities of some of the constituents present. He found nc 
trace of any poisonous substance save chloroForm in tho 
medicine. A statement was made to tho coroner by a 
solicitor representing the compounder of the “febrifuge” to 
the effect that it contained 14 active ingredients and three 
inactive. It was suggested that the chloroform would act as 
a preservative from decomposition and that it was there for 
that purpose only. The general correctness of the analysis 
was in no way disputed but Jackson himself, before the 
adjournment for the purpose of analysis was made, had 
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refused to say anything as to its composition beyond describ¬ 
ing it as a herbal remedy. A pamphlet was produced in 
evidence which claimed for the concoction above described 
that it would cure about 30 specified diseases, including con¬ 
sumption, rheumatism, quinsy, and chicken-pox, or, as the 
coroner expressed it, “everything on the face of the earth.” 
Jackson went into the witness-box and showed himself 
there no less audacious than in his pamphlet. He boasted 
of selling thousands of gallons yearly, bandied words with 
the coroner who without mincing matters described the 
traffic in the “febrifuge” as a common swindle, and alluded 
to having given death certificates in 150 instances. Can it 
be a fact that registrars have accepted this man’s official 
notifications of deaths and in such numbers? Jackson’s 
qualification for carrying ont he business of a druggist 
consisted, according to his own evidence, in his having done 
so before the passing of the Pharmacy Act Amendment 
Act of 1868. He has therefore had a long career and no 
doubt a profitable one. Reference has been made to a sale 
of thousands of gallons; the precise figure given by 
Jackson's advocate showed that it amounted to 87,360 
shilling bottles (2184 gallons) during last year. 

In considering whether it is right that a traffic of this kind 
should go on unchecked it should be borne in mind that in 
the case under consideration the child died and that under 
medical treatment in all probability the child would have 
recovered. At all events the chance of recovery would have 
been afforded. Two questions further may be asked. Ought 
a parent to be able with impunity to allow his child need¬ 
lessly to die simply because he administers somebody’s cure- 
all pill or potion ? And, secondly, Ought the pill or potion to 
be sold with impunity to ignorant people by means of pre¬ 
tences with regard to its powers which are provably false ? 
The Manchester city coroner appears to have told the jury 
candidly with regard to Jackson that he was an absolutely 
ignorant man and a quack and that it was perfectly 
^scandalous that he should be allowed to do a business of 
the kind which he undoubtedly does. His words would 
refer equally to scores of persons who carry on a like traffic 
with like impunity, and the coroners who use plain language 
about such a condition of things do real good to the 
community. 

u Ne quid nimla." 

THE RECONSTRUCTED CABINET AND PUBLIC 
HEALTH. 

The changes which have recently taken place in the 
Cabinet have not obviously affected the position as regards 
public health administration, but the fact that Mr. Walter 
Long is apparently to remain at the Local Government Board 
is 'not without significance. The place at present occupied 
by the Local Government Board, which Sir Michael Foster 
has termed "the hierarchy of Government departments,” is 
not such as to justify the indefinite retention of a Minister 
of Mr. Long’s ability and record as its Parliamentary head, 
and were there not important changes in store for that 
department it might reasonably have been expected that 
Mr. Long would have been transported to one of those 
nominally more important posts which carry with them not 


only a substantially greater emolument but also the 
coveted title of Secretary of State. The fact that 
no such promotion has been made lends colour to 
the belief that the special committee which has been 
appointed to inquire into the working of certain Government 
departments, of which the Local Government Board is one, 
may see its way to recommend that the time has now arrived 
when the enormous expansion of local government through¬ 
out the country calls for a corresponding development in the 
central health department and for some strengthening of 
the position which its Parliamentary head occupies in the 
Cabinet. There are some who think that this development 
should take the shape of the creation of a Minister of Public 
Health, but we doubt if those who advocate this have a 
very clear conception of what is meant by this term 
or of the difficulties which beset its accomplishment. 
Public health is a part and parcel of our present system 
of local government and the first step to take is 
so to enhance the central department of that great 
system as to afford it a better chance of being adequately 
represented in the Cabinet. In our view this step will be 
likely to make for greater efficiency in the public health 
administration of this country than would the appointment 
of an isolated Minister of Health who would preside over a 
department which would be the youngest in the State and 
the representative of which, if any, in the Cabinet would 
occupy a relatively inferior position. Moreover, there is at 
present practically no prospect of the appointment of a 
Minister of Health with a seat in the Cabinet. If an 
addition is made to the Cabinet it will probably take 
the shape of a Minister of* Commerce. But there is, we 
believe, a fair prospect of the elevation of the central 
health department to the dignity of a Secretaryship of State 
and every effort should be made by local governing bodies 
throughout the country, quite irrespectively of any political 
bias, to see that the status of the cause for which they labour 
is properly represented in the Cabinet. But we are far from 
contending that the medical department of the Local Govern¬ 
ment Board can be regarded as receiving at the present time 
the support or status which must be accorded to it if it Is to 
continue to lead the public health administration of this 
country. In our view it should undergo very material ex¬ 
pansion. It is a somewhat strange anomaly that the 
medical officersbip of the Local Government Board, a post 
which carries with it the duty of advising other Govern¬ 
ment departments in a manner which intimately concerns 
the development of preventive measures in the empire as a 
whole, should be accorded a remuneration smaller than that 
which is given to the medical officers of the Royal Navy or 
the Army Medical Department. It is strange, too, that the 
grant of £2000 per annum for scientific investigation which 
was, we believe, accorded to the central health department 
at a date prior to the passing of the Public Health Act of 
1875 should still be regarded as adequate. No wonder that 
in these circumstances the research work done in Germany 
in matters relating to the public health has of recent 
years far outstripped the progress made in this country. 
If the State sets an example such as this it is some¬ 
what difficult to find fault with the tardiness of local 
administrative bodies. Possibly the Treasury in failing 
to afford the Local Government Board a more adequate 
financial support has in mind the fate which in the 
year 1854 befell the little band of sanitary reformers 
which was led by the late Sir Edwin Chadwick. Possibly, 
too, that memory might still militate against the creation of 
a Ministry of Public Health. But circumstances have 
altered since Sir Edwin Chadwick’s time and now in every 
sanitary area throughout the country there are at least some 
representatives of local government who would welcome a 
more vigorous central administrative action. If, therefore, 
the time is not yet ripe for a Ministry of Public Health there 
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Is at least need for some expansion of the public health 
services and n general coordination of its several branches 


THE PISTOLS ACT 

Tltn first case that has como before a magistrate under the 
Pistols Act, 1903, was heard by Mr Curtis .Bennett recently 
ns the result of a young man accidentally shooting a 
tobacconist who was serving him It was found by the 
police that the pistol used upon this occasion had been lent 
to the person carrying it by the owner, a youth under 18 
years of age, and that he had bought it from a roan trading 
in Iho Edgffare road, who had committed two offences under 
the new Act—in selling without observing tho formalities 
prescribed by the new Act and also In selling at all to a 
youth under 18 years of age Tho seller of tho pistol pleaded 
completo ignorance of tho Act whtch only came into force on 
August 11th very shortly before tho salo in qncstion took 
place Ho was accordingly bound over to como up for judg 
mont when called upon under tbo first summons and under 
tho second was fined 5* with 2s costs The youth who 
bought the pistol was also summoned and bound over nnd 
tho person who was carrying it without a licence and who«o 
careless handling of it had injured tho tobacconist was fined 
These two, also, were ignorant of tho provisions of the law 
In tho columns of Thj Lancet we have very frequently 
called attention to the serious dangor to life and limb arising 
from tho unrestricted salo of cheap firearms to Irresponsible, 
ignorant, or ill rotentioncd people and it iff satisfactory to 
note that in an mstanco such as this two out of tho threo 
persons involved could be dealt with under tho Act which 
has recently come into force and that tho third, owing to 
tho attention called to his conduct, was punished under tho 
previously existing law Tho Pistols Act of 1903 has been 
considerably improved Bince its first appearance in tho shape 
of a Bill and though it may easily become inoperative if 
* there is any want of system and care in enforcing it, it 
ib quite capable of achieving tho results at which its 
promoters bavo aimed and of patting an end to a very 
dangerous trade The Act makes it unlawful to sell or to 
let a pistol to anyone not producing a gun or game licence, 
unions he bo entitlod to carry a gnn without having such 
licence or being a householder intends only to u«e the 
weapon in his house or curtilage, or is a person who requires 
it for use abroad. Every person selling or letting a pistol is 
to enter the transaction in a book with full particulars of 
tho weapon, of tho name and address of the purchaser 
or hirer, and of tho gun or game licence produced 
by him, and tins book is to bo open to the inspection 
of any police officer or officer of Inland Revenue No 
one under the ago of 18 years, except those exempt from 
penalties for carrying a gun without ft licence, is to be 
allowed to bay, to hire, to use or to carry a pistol and 
any such person may be ordered by a magistrate to forfeit 
any pistol found in his possession Tines ranging up to £5 
may be imposed for the infringement of these provisions 
but for knowingly Belling to a person intoxicated or not 
of sound mind a penalty of £25 may be inflicted or a 
term of imprisonment with hard labour not exceeding three 
months The Act does not apply to Ireland It will be seen 
from this summary that should the police and the Inland 
Revenue hut particularly the former, exercise vigilance in 
the matter the selling of revolvers as cheap toys in shops 
and tho promiscuous brandishing of them by boys in the 
streets should entirely cease The love lorn youth with ill 
balanced mind who has hitherto experienced no difficulty 
in shooting his sweetheart and then himself should 
also find time for reflection during the preliminaries 
necessary to the fulfilment of his purpose, even if the 
difficulties put in his way do not altogether prevent 
him from carrying it out The mere sane and de 
liberate cnmmal may not be affected but tho use of 


tho pistol by criminals may bo said m general to vary 
in inverse proportion to tholr sanity It is to those reckless 
of tho penalty attaching to murder that jfc has generally 
proved attractive It may be suggested that the police 
should tako steps throughout tho country in order that no 
ono dealing in cheap pistols should bo able to plead 
ignorance of the Jaw It is not a plea that will excuse him 
but it may be taken into account by the bench which tries 
him Tho official printers, who in London are Messrs Eyre 
and Bpoltiswoodo, East Harding street, E.0, sell the Act 
at a copy, so that even the hooligan of less than 18 years 
of ago may easily possess a copy should he desire to do so 


NEED SMOKE BE “ BLACK ’ TO CONSTITUTE 
AN OFFENCEP 

In the report of the medical officer of health of the 
Oity of London for the nine weeks ending on Sept 12tb, 
1903 we arc glad to note that tho authorities arc keep* 
ing an nctive watch over those who have no regard 
for the purity of the air and its freedom from filthy 
smoko A lift of offenders is given and the medical 
officer has recommended that notices should bo served 
upon tho owners or occupiers of the premises named to 
abate the nuisance and to do what is necessary for pre 
venting a recurrence of tho evil, “failing which Mr 
Solicitor bo instructed to take such proceedings as he may 
consider necessary to enforce your (i e , the snmtaty com 
mittce s) orders ” In ten other cases in which the names and 
addresses arc also given the evidence obtained is at present 
insufficient to warrant active interference Whilst we admit 
that a good deal has been done towards suppressing the 
6mokc nuisance, yet there is 6tUl, we think, plenty of oppor¬ 
tunity for other authorities to instruct “ Mr Solicitor to tako 
proceedings ’ elsewhere According to our observations the 
offenders aro chiefly occupiers of re‘tauranti and dining¬ 
rooms It is regrettable, wo think, that m Section 24 (b) m 
the Public Health (London) Act the word “black” as 
applied to offensive smoke is retained There is abundance 
of smoko given off by chimneys in London which is not 
black yet which is on intolerable nuisance As Dr W. 
Collingridgo says “Many complaints are received of 
smoke nuisances which we aro unable at present to 
deal with by reason of the fact that tho smoke emitted— 
although intolerably objectionable—is not black, but of some 
loss pronounced tint as yellow or brown On occasions we 
get complaints of nuisance from even white smoke ” We 
may add that we have experienced a blue smoke that was 
very objectionable We heartily agree therefore with the 
Westminster City Council and the Corporation of London that 
the word “ black should be deleted from that section of the 
Public Health Act dealing with the smoke nuisance 


ADDITIONAL OBSERVATIONS UPON TENT LIFE 
FOR THE TUBERCULOUS INSANE 
Since the last report on tent life for the tuberculous 
insane by Dr A E Macdonald, medical superintendent 
of the Manhattan State Hospital for the Insane, a 
matter which was dealt with in a leading article in 
The Lancet of May 2nd last, p 124® a further report 
has been issued on the subject by Dr A B Wright and 
Dr O Floyd Haviland, both resident assistant physicians 
of the asylum The report deals with new develop¬ 
ments and recent departures in regard to the treat¬ 
ment of the patients The camp for tuberculous patients 
has been enlarged and a separate tent has been pro¬ 
vided for the accommodation of the more active patients 
and those suffering from mixed infection* In general 
the isolation of the tuberculous patients has been made 
more complete aa m no circumstances are they permitted 
to mingle with non tuberculous patients This enforced 
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isolation is bearing fruit in the lessened number of 
cases diagnosed in the wards of the hospital. En¬ 
couraged by previous success it was determined to 
carry on the camp in its entirety during the winter 
1902-03 and the same successful results have character¬ 
ised this effort as marked the camp treatment during 
the summer months. In addition to the two large tents 
used previously a third large tent was erected on the 
present occasion. This contained no beds but was 
partitioned by screens into a dining room and a living room 
for such patients as were not confined to bed. For it 
was found that only the large tents could successfully with¬ 
stand the severe weather of the winter months and by this 
now arrangement it was possible to dispense with the small 
auxiliary tents. Laige coal stoves provided ample heating 
facilities in severe weather but a high indoor temperature 
was avoided inasmuch as the cool air had, in this treatment, 
appeared to exert a decided therapeutic effect of its own. 
The large living tent was left somewhat cooler than the other 
tents, so that patients in going in and out of doors passed 
through it and avoided too sudden changes of temperature. 
Notwithstanding the constant exposure “not a case of 
ordinary cold or pneumonia developed during the entire 
winter" and even when the climatic conditions were un¬ 
favourable the patients could securely live a constant out¬ 
door life. A high dry altitude was demonstrated to be 
essential for the successful treatment of pulmonary tuber¬ 
culosis. The mortality rate of tuberculous patients during 
the winter 1902-03 was found to be appreciably lower than 
that of the previous year. Of 61 patients with slight or 
moderate tuberculous disease 53 gained weight, seven lost 
weight, and one remained unchanged. The average gain of 
weight was 15i pounds per patient. The general principles 
of treatment and diet were carried out as in the previous 
season. The statistics, add Dr. Wright and Dr. Haviland, 
show a decided improvement over those of the preceding 
year and encourage the further continuance of the methods 
of treatment adopted. _ 

THE M.D. DEGREE OF BRUSSELS. 

On p. 1037 we publish a communication from Dr. N. 
[Leonard who states very clearly the procedure necessary to 
obtain the M.D. degree of Brussels and estimates fairly the 
difficulty of obtaining the degree and the standard of 
scientific attainment required to cope satisfactorily with the 
examinations. He concludes his remarks, which will be 
of value to some of our readers, by saying that the time 
and trouble spent in the attainment of the degree will 
be amply repaid in an improvement of social status, and 
we think that he is right. We also think it particularly 
unsatisfactory that he should be right, for surely it is an 
absurd position that the medical man of a country like ours 
should find it necessary to go to Belgium for a professional 
hall-mark. We are not intending to open up an endless 
discussion upon the use of the title of “ Doctor." Everyone 
knows that the title is used in two ways—academically 
when it implies the medical degree of a recognised uni¬ 
versity and colloquially when it implies the carrying on of 
the profession of healing. Everyone also knows that in pro¬ 
fessional opinion it is wrong for the medical man who 
does not possess a medical degree to style himself “Doctor,” 
but a practitioner cannot help the fact that his patients will 
habitually style him “Doctor.” The double use of the title 
has produced an ever-annoying situation. Undoubtedly it is a 
disadvantage in medical practice that it should be possible to 
say of any man that he has no right to the title of “Dccior.” 
The public do not understand that only non-possession of a cer¬ 
tain university degree is implied, not an inferiority of some 
sort or other as a practitioner. This mental confusion of the 
nnblic is particularly hard upon a large number of medical 


practitioners who hold excellent diplomas, because the work 
that they have done for these diplomas would as easily as 
possible have obtained for them a university degree had 
circumstances placed a university curriculum before them. 
The holder of the diplomas of the English Conjoint Board 
has passed tests as stringent as those required for medical 
degrees in many of the universities and the only reason why 
such a practitioner does not possess a medical degree is that 
he was educated in London. He has had the advantage of 
attending some famous metropolitan school and of seeirg 
clinical practice in an institution where the wealth of 
material is unrivalled but not being prepared to give up the 
time necessary for the obtaining of the M.D. degree of the. 
University of London he is without the title of “Doctor.” 
Dr. Leonard recommends that in this plight he should have 
recourse to Brussels and in the present position of affairs 
doubtless there are many who will follow his advice. But 
we may hope that the reconstituted University of London 
will soon be able to offer to the-London student a proper 
opportunity of obtaining a medical degree. Already the 
matriculation examination of the University is a fairer 
introduction to graduation than it used to be and we look 
forward to the time when a simplification of examination 
processes, which is not the same thing as a lowering of 
scientific standards, will lead more London students to try 
for the medical degree of their own university. 


THE KING’S SANATORIUM. 

In The Health Resort for October appears a paper entitled 
“The King’s Sanatorium. A Waste of Lives and Money. 

A Criticism by Ohas. Reinhardt, M.D.” After a careful 
perusal of this article we can only express our regret that it 
has evor appeared in print. It is founded on views which 
we feel sure will not be supported by the majority of 
those who have had extended experience in the sanatorium 
treatment of pulmonary tuberculosis. The very title of the , 
communication is objectionable and its publication may be 
productive of harm and much misconception with regard to 
a most excellent and carefully considered scheme. There 
are many sentences in Dr. Reinhardt’s paper to which we 
take strong exception, but space forbids us from mentioning 
them all. Dr. Reinhardt starts with the assumption that a. 

“ costly, substantial, and not altogether appropriate hospital 
of ‘ palatial ’ character ” is to be built. Considering that the 
plans have not yet been made public we entirely fail to 
understand how Dr. Reinhardt is aware of the detailed 
nature of the building which is to be erected ; consequently 
the oft-repeated word “palatial” is meaningless. It would 
have been in much better taste if such an epithet had been 
withheld until the plans were known. We feel, more¬ 
over, that nothing could be further from the com¬ 
mittee’s wishes than that a “ palace ” of any kind 
should be constructed. Dr. Reinhardt’s main contention is 
that the sanatorium should be built on the chalet, 
instead of on the pavilion, system. He says : “Every phy¬ 
sician who has had the opportunity of comparing the results 
of treatment upon the chalet and room principles will accept 
the following statement: Incipient cases are cured in 25 per 
cent, less time where chalet patients are concerned than is 
the case where patients occupy rooms.” We feel sure that 
such a statement is not correct and we have derived our 
information from those who have had practical experience. 

It is possible that in a suitable climate the chalet or hut 
system is preferable when only a few patients, say up to 
20, have to be dealt with. Above this number, however, 
the difficulties in administration and nursing are so great - 
that the advantages of the huts are far over-shadowed 
by the discomforts inseparable from a large number 
of chalets scattered over a considerable area of ground, 
at any rate in this country. Dr. Reinhardt attempts 
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to prove that, owing to the King's advisers not 
having adopted the chalet system, by tho timo that the 
“Haslcraero Falaco” will be ready 7800 persons might havo 
been saved from suffering and their lives prolonged. Tho 
method of arriving at these figures is singular. Instead of 
erecting a sanatorium for 100 patients as is proposed he 
maintains that ten sanatorium?, each capable oE holding 100 
patients, could havo been built in different parts of tho 
country for tho bamo sum as that which it is proposed to 
spend on a finglo sanatorium. We greatly doubt whether 
these figures will bear investigation, considering that tho 
cost of tho sites, water-supplies, and building of theso ten 
separato institutions is included. Wo tru^fc that we ha\o 
said sufficient to Indicato the unpractical and unscientific 
nature of Dr. Reinhardt’s paper and to counteract the very 
false impressions to which it may give rise. 

CEREBELLAR TUMOURS AND THEIR TREAT¬ 
MENT BY OPERATION. 

IN a recent annotation 1 on tho subject of brain surgery 
it was htate.d, on tho authority of cases collected and 
observations mado by Professor M. Allen Starr, that 
tumours of the cerebellum were rarely accessible to sur¬ 
gical operation. In tho American Journal of the Medical 
Sciences for September Dr. W. H. Hudson records two 
cases of operation for cerebellar tumour, in both of which 
the tumours were found in tho right lobe of tho cere¬ 
bellum and recovery followed operation, though ono patient 
died unexpectedly from an Jntercnrrcnt disease. The first 
caso was that of a girl, aged nine and a half years, who in 
the summer of 1895 developed headache, vertigo, and nttacks 
of vomiting, and from being a bright and lively girl becamo 
inactive and disposed to bo in bed. After some timo there 
followed symptoms of staggering gait and failing eyesight and 
the diagnosis of cerebral tumour was made. Tim pupils were 
widely dilated and did not react to light. Thero was parosis 
of the right facial nerve. Tho muscles of the neck were 
stiffened and the head was slightly retracted. Tho mother 
of the patient Btated that when the child awoko in tho 
morning "her head was drawn faT back and that it took 
soveral hours of hot applications and rubbing before she 
could sfrafghten her neck.” Pam was 'elicited by firm 
pressure over the right cerebellar 'foEsa, both knee-jerks 
were absent, the grasp of the left hand was much weaker 
than that of the right, and tho left leg was also weaker 
than its fellow. The patient could not walk with¬ 
out assistance and if unsupported would stagger and fall 
towards her left. Ophthalmoscopic examination showed 
intense neuritis in both eyes. She eventually grew more 
feeblo and emaciated and it was decided that an operation 
should bo undertaken. This was performed on June 15th, 
1896. On oponing the skull In tho region of the right 
lobe of tbe cerebellum the dura mater bulged out tensely 
“like a well-inflated bicycle tyre,” On opening it a tumour 
was discovered superficially forming a mass “half as largo 
as an English walnut,” and this was excised together with a 
small portion of brain substance which protruded around it. 
The basal part of the tumour was thought to have infiltrated 
tho brain substance and as much of it was removed as 
seemed proper. The patient recovered from the operation, 
she grew cheerful and happy, but weakness and incoordina¬ 
tion of movement still persisted. A hernia cerebri gradually 
developed after tho operation and attained the size of half an 
apple, A second operation was decided cn as signs of a 
cystic accumulation of fluid (or blood) in the brain 
manifested themselves. At this operation a hiemorrhagic 
cyst was found and evacuated, its location being deep within 
the right cerebellar lobe. The cyst had been growing un¬ 
suspected at first and had destroyed most of the right lobe 
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and adjacent parts of the cerebellum. She made an uneventful 
recovery after this and four months later was enjoying 
excellent health. She now walked well, showing very 
few defects of co5rdination, and eight months later was 
shown at a medical meeting at which time she was 
still in a good condition of health. The optic neuritis 
had, however, gono on to optio atrophy some time pre¬ 
viously and she was now quito blind. The second caso 
was that of a man, aged 29 years, an athlete. At 12 
years of ago ho had been struck by a stone from a Eling 
above and just behind tho right car. Tho scalp was cut 
to the bone but at tho time tho bone was considered 
uninjured and nothing further was thought about the 
ncoldenL A few years later he began to suffer from headaches 
and also from “a peculiar feeling in the [right side of the] 
head but this feeling was not described as pain.” He developed 
diplopia and a staggering gait and began to suffer from 
attaoks of vomiting. Failure of vision gradually followed 
and epileptiform nttaokB supervened. A striking symptom in 
such attacks was tho turning of the entire body, especially 
the head and shoutdors, to the right (sorewing movement). 
He was unablo to stand up or to walk. The mental con¬ 
dition was normal. The symptoms, which also included 
double optic neuritis, tenderness to pressure over the right 
occipital lobo, and paralysis of tho right external rectus 
muscle nnd seventh nerve, indicated that there was a growth 
in tho right corebellar lobe. An operation was performed 
and on opening the skull and cutting open the tense dura 
mater a deep-seated tumour was found by palpation. It was 
estimated to bo threo-fourths of an inch below the surface 
of tho brain and of solid consistence. The tumour was 
removed by enucleation with tho finger and was of 
about ‘the sizo of a hen’s egg. Practically the entire 
right lobe of tho cerebellum had been destroyed by the 
growth. Tho patient rallied after *a period of temporary 
collapse of respiration. On the third day after the operation 
ho appeared to be in a remarkably good condition, his head¬ 
ache was gone, his eyesight was improving, and tho wound 
was healing without hernia cerebri. Shortly afterwards, 
however, while continuing to improve as regards-his cerebral 
symptomp, ho contracted a severe form of diarrhoea with 
vomiting from which he died on the eleventh day after 
operation. Tho tumour was found to be a tuberculous one. 
Dr. Hudson points out that in both cases the tumours were 
well placed for surgical operation and advises that this 
should bo resorted to in cases of cerebellar tumour, since a 
fatal issue is otherwise inevitable. 

SEA WATER FOR STREET WATERING. 

Bomb years ago the municipal authorities at Hastings 
tried the experiment of employing sea water for watering the 
streets and flushing the sewers and their example was soon 
followed by the local authorities of a number of other towns 
on the coast. The wastefulness, not to say folly, of using for 
such purposes water that had at considerable labour and 
expense been filtered to the highest‘attainable degree of 
purity seemed obvious and though, of course, it involved 
the installation of a separate system of pumping station, 
mains, and hydrants, the fact that the supply was 
inexhaustible and itself cost absolutely nothing was so 
evident that it was strange that this source had been 
neglected so long. The sanitary and economic results 
eeemed more than to justify the innovation, for, to say 
nothing of its slightly antiseptic action, the hygroscopic 
property of the salt caused tho effects of each watering to 
last for a much longer time, and tbe surface of the roadway 
was believed by some to be more compact and cohesive, than 
when fresh water was employed. Besides these retrenchments 
the new system presented a direct source of revenue in tho 
demand by many private householders for a salt-water service 
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to their bath-rooms so that they might enjoy the luxury 
of sea bathing at home. But a few years’ experience has 
unfortunately brought about no small disillusionment; the 
owners of carriages complain of the destructive action of the 
salt mud on the varnish and paint and the tradesmen com¬ 
plain of the injury inflicted on goods of all kinds by the salt 
dust and its subsequent deliquescence. Lastly, the users 
themselves, the local authorities and their private customers, 
have discovered that the salt water exerts such a corrosive 
and generally destructive action on metal pipes and fittings 
that the number of persons contracting for a domestic 
supply has fallen from 200 to two and the leakage from 
the joints of the street mains has caused the deaths of the 
trees planted in the best streets and promenades, so that 
the engineer to the corporation that had been the pioneer 
in the movement finds himself compelled, in an exhaustive 
report of its experience, to admit that the system has 
proved a complete failure. 


HORSE DUNG IN THE STREETS. 

The prompt removal of horse dung is of the greatest 
service in promoting the cleanliness of the streets, but not 
even the most diligent scavenging can protect the surface of 
the roadway from a certain amount of fouling. Dr. J. A. 
Calantarients of Scarborough thinks that the difficulty may 
be solved by catching the droppings before they fall to 
the ground and for this purpose he has devised a 
collecting shoot and receiver to be attached beneath the 
front of the vehicle to which the horse is harnessed. 
This contrivance is minutely described by him at p. 1050 of 
our present issue and his opinion that it is not very obtrusive 
or ugly is fully borne out by a photograph which he has sent 
to us, showing an open four-wheeled carriage fitted up as he 
suggests and with a horse in the shafts. If in practice it 
carries out all that is claimed for it and horse-owners could 
be induced to make use of it the expense of scavenging 
no doubt would be greatly reduced and the public would be 
benefited in many ways. _ 

SUBPARIETAL INJURIES OF THE KIDNEY. 

The Boston Medical and Surgical Journal of July 9th and 
16th contains an important paper on Subparietal Injuries 
of the Kidney, by Dr. Francis S. Watson. It is based upon 
six cases observed by him and on 660 previously published 
cases. Laceration or serious injury of the kidney may be 
produced by muscular action and sometimes by apparently 
inadequate force. For example, a man sprang backwards 
and felt a violent pain in the left renal region. At the first 
micturition afterwards hfematuria appeared and it persisted 
for four days. A perineplrritic abscess followed. In another 
case a man in lifting a woman across a bed felt severe pain 
in the loin. Hfematuria followed and persisted for three 
weeks. In a third case a man ruptured his kidney with fatal 
result in the muscular effort of delivering a blow in boxing. 
20 cases have been recorded of laceration of the kidney 
from blows on the front of the abdomen. Abdominal sym¬ 
ptoms may appear immediately after the injury or as late as 
the second day. Tumour of the loin was observed in 111 out 
of 486 uncomplicated cases. In 39 of them the tumour was 
due to a perirenal extravasation of blood, in four to hiemato- 
nephrosis, in 28 to hydronephrosis, in 38 to perinephritic 
abscess, and in two to pyonephrosis. According to Krister 
laceration of the kidney after non-penetrating wounds is 
explained by hydraulic pressure acting through the full 
vessels and pelvis and causing the organ to burst along lines 
radiating for the most part from the hilum towards the point 
of maximum impact of the lower ribs. In one case Dr. 
Watson sutured the renal wound, an operation which 
appears to have been performed previously in only six cases. 
The patient was a man who fell on his back while stepping 


off his cart. There were great pain at the seat of injury and 
profuse hfematuria which continued in somewhat less degree 
for four days. On the night of the fourth day the hfematuria 
suddenly ceased and a tumour developed in the loin and 
increased rapidly. An hour later the kidney was exposed in 
the loin. It was more than twice its normal size, dark 
purple in colour, and surrounded with blood. The pelvis 
was enormously distended by clots. The fibrous capsule was 
not tom. There was a large laceration of the kidney from 
which protruded beneath the capsule a clot which had 
dissected the latter from the kidney over nearly the 
whole of the posterior surface. The capsule was in¬ 
cised and the clot was expressed through the wound by 
pressure upon the distended pelvis. The kidney at 
once resumed its normal size and colour. No wound of 
the pelvis was found. The renal wound was closed with 
seven catgut sutures and hfemorrhage was completely 
arrested. A fistula formed after the wound in the loin had 
been closed for five or six days. Two months later the 
kidney was exposed through the old incision. Its anterior 
surface was adherent to the overlying peritoneum. The 
fistula led to a sac of about the size of a hen's egg on the 
outer and posterior surface of the kidney. This sac was 
incised. No communication could be established between its 
interior and that of the kidney. Fart of its walls was excised 
and drainage was effected through the lumbar incision. 
The patient rapidly recovered but the fistula had not closed 
when he was last heard from, two months after the second 
operation. In six of the seven recorded cases of renal suture 
the operation was quite successful. In the unsuccessful case 
the patient made a good recovery from the operation but 
secondary nephrectomy was performed later with a fatal 
result. In all the cases suture of the renal wonnd immediately 
arrested the hrcmorrhagc. _ 

BABY SHOWS. 

In The Lancet of June 20tlr, 1903, p. 1753, we drew 
attention to the mischievous effects of baby shows held under 
the conditions which usually obtain and took exception to the 
standard of infant excellence thereby encouraged and to the 
method of awarding prizes to the babies who manifested the 
greatest degrees of obesity and the heaviest weights in the 
scales. We pointed out that in the case of infants mere 
weight was no test of physiological excellence and that 
high degrees of obesity were of pathological significance 
and often the results of unsound methods of feeding. (We 
further pointed out that baby shows if properly conducted 
might be made valuable instruments for educating the 
public in the best methods of rearing babies and of securing 
their normal physical development. The necessity for 
some practical means of educating the public in these 
respects is abundantly testified by the alarming and pro¬ 
gressive fall in the birth-rate and by the huge annual 
mortality among infants under one year of age. No sub¬ 
sequent measure can compensate for the constitutional 
disabilities which are engendered by a neglected or mis¬ 
managed infancy ; no medical or surgical skill can in after 
years correct the stunted growth and bony deformities which 
are the direct outcome of injudicious feeding in infancy and 
of the neglect of ordinary precaution. It is, therefore, with 
gratification that we notice that at a baby show recently 
held at the Murphy Memorial Hall, Southwark, most of the 
prizes were given to breast-fed infants. Another step in the 
right direction was that evidence of rickets was considered 
a disqualification. We may, perhaps, take credit to our¬ 
selves that our recent remarks in The Lancet, which were 
widely reproduced in the lay press, have conduced to 
this reform and in the hope that it may be fruitful of 
further reform we would suggest that some of the follow¬ 
ing points should be taken into consideration- in awarding 
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•prizes at subsequent baby shows : that as an indication of 
health the general condition of development and tho firmness 
and elasticity of the tissues should be taken into considera¬ 
tion and not the gross "weight of tho infant; that tho con¬ 
dition of tho skin, tho muscies, tho bones, and tho nervous 
system should be examined and that nbsenco of tho stigmata 
of, degeneration, sweating, pot-belly, mouth-breathing, 
and snuffles, should bo considered as points in tho com¬ 
petitor’s favour. Marks should also be given for evidence 
of care and attention with regard to clothing and cleanliness. 
Since perhaps tho best test of health in infancy is a regular 
and steady increase in weight week by week marks might 
bo awarded for the best record in this respect and mothers 
should bo encouraged to take an interest in, and to under¬ 
stand tho importance of, a steady normal increment in 
weight, as opposed to tho disadvantages of tho abnormal and 
pathological deposition oE fat. 

AMBULANCE INSTRUCTION AT MINES. 

A MEETING of tho North of England Institute of Mining 
and Mechanical Engineers was held at Keswick on June 10th 
and in the course of tho proceedings a paper on Arabulanco 
Work at Mines was road by Mr. William Leek. This gentle¬ 
man, who is an inspector of mines, commenced by giving an 
outlino of the work and methods of the St. John Ambulance 
Association. He said that although there did not appear to 
bo any close connexion between ambulance instruction and 
the subjects which an institute of mechanical and mining 
engineers might bo expected to take into consideration, yet 
statistics showed that amongst miners there was a great 
necessity for ambulance knowledge, as in the year 1901 the 
inspectors of mines received reports of 1229 deaths at 
mines and quarries and of 5326 persons injured. The 
St. John Ambulance Association undertakes the forma¬ 
tion of "centres” throaghonfc tho country and the Cumber¬ 
land Mines and Quarries Centre was formed In 1895 by 
the lato Mr. J. L. Hedley, an inspector of mines, as the 
result of a conference with tbo mine owners of the county. 
Mr. Leek then gave some details relative to it. Lord j 
Lonsdalo became the president, Mr. Hedley tho chairman, 
and Mr. Lcok himself the secretary. Tho reading of the 
paper resulted in a discussion which pro30nted some points 
of interest. Mr. M. H. Haberfihon of Sheffield suggested 
that the training of suitable men in the use of apparatus for 
breathing in noxious atmospheres might be undertaken by 
Buch an organisation as the one in Cumberland. Ho said 
that with the most recent form of the Giersberg apparatus 
selected men could breathe for two hours and do light 
work without discomfort after being properly trained. Dr. 
Thomas Oliver of Newoastlc-upon-ljne recommended that 
in the ambulance classes instruction should be given in 
the treatment of persons overcome by' noxious gases or 
apparently killed by electricity. 

LUNACY IN AUSTRALIA. 

A BRIEF account of lunacy in Australia, with special 
reference to New South Wales, was recently published in 
The Lancet. The report on lunacy ,in Queensland, which 
has just been issued officially, states that on Dec. 31st, 1902, 
there were 1813 patients under care in the various hospitals 
and reception houses for the insane in Queensland. During 
the year the number of patients rose from 1752 to 1813, an 
increase which is very slightly in excess of the average 
annual increment. Calculated on the estimated population 
of Queensland on Dec. 31st, 1902, there were 35 2 persons 
who were insane for every 10,000 of the general population. 
The corresponding ratios for the other States were: New 
South Wales 32'5, Victoria 37*3, South Australia 26*7, 
and New Zealand 33*4. The number of patients admitted 


to all institutions in Queensland during * the year was 
339, comprising 204 males and 135 females. "It is 
satisfactory to record,” says the report, ‘‘that the 
admissions for the last two years have been almost 
stationary.” Hereditary tendency to insanity and alcoholic 
intemperance were among the chief causes of insanity 
in the admissions. “Tho worries and anxioties of tho 
drought did not, as might have been expected, largely 
increase tho admissions." The number of patients dis¬ 
charged ns recovered during tbo yeaT amounted to 131, or 
7*3 per cent, of the averago number resident. The deaths 
during tho year amounted to 94, or 5*26 per cent, as 
calculated on tho snrao basis. Of the deaths 21 were dae to 
diseases of the brain and nervous system, 11 to chronic renal 
disease, 19 to inflammation of the lungs, 21 to pulmonary 
tuberculosis, and the rest to other causes. Nine of the 
patients who died from tuberculosis were suffering from the 
disease on admission to tbo hospitals. Tho total cost of the 
institutions for tho year was £50,885 16s , an increase of 
£4304 over the cost for tho previous year. This extra 
expenditure was entirely duo to the drought, with the 
consequent rise in tho price of foodstuffs and the failure of 
tho asylum-grown crops. ____ 

THE VENTILATION OF THE HOUSE OF 
COMMONS. 

Much time and thought have been devoted to tho subject 
of the ventilation of the House of Commons and it has been 
generally supposed among sanitary engineers that the 
method adopted left little to bo desired. The “Mother of 
Parliaments ” is, however, as regards her domestic affairs 
rather a fidgety old lady and in consequence a select com¬ 
mittee was last year appointed to investigate the condition 
of the arrangements for supplying our legislators with the 
fresh air necessary to sustain them during their arduous 
exertions. This committee, which consisted of Mr. Akers- 
Douglas, Mr. Dillon, Dr. R. Farquharson, Sic Michael 
Foster, Mr. Goddard, Mr. Penn, and Sir John Batty Take, 
met ten times between April and August, 1902, under 
the presidency of Mr. Akers-Douglas without coming to any 
definite conclusion. On June 17th, 1903, the committee was 
re-appointed with Mr. Victor Cavendish and Mr, A. H. 
8mith in place of Mr. Akers-Douglas and Mr. Penn, and four 
additional meetings were held with Sir Michael Foster as 
chairman. The results of these labours are now made publio 
in a couplo of reports. Evidence was first heard in regard 
to tho existing mechanism which, as described by Mr. 
Edward G. Rivers, engineer and surveyor to His Majesty’s 
Office of Works, is as follows. Air taken in on the river 
front and in certain courtyards is washed by a spray of 
water and passed through a layer of scrim cloth to remove 
solid particles. After being heated by steam batteries it 
enters the chamber through grids under the matting 
of the gangways and through panels at the' ends of 
the hall. In foggy weather the air is passed -through 
six inches of cotton wool and in summer it can bo cooled 
by blocks of ice placed In the air way. The vitiated air is 
removed from the upper part of the chamber and passes to 
an upcast in the Victoria Tower. A thorough examination 
of the air supplied was made. It was found to contain, 
with half the seats in the chamber occupied, about 5 parts 
per 10,000 of carbonic acid and to have a mean temperature 
of 62° F., with a humidity of from 60 to 72per cent., while 
Dr. Graham Smith reported the presence of micro-organisms 
to the extent of sir per litre, no infectious diseases being 
represented. With the House ordinarily full the amount of 
i fresh air entering was more than '50 cubic feet per minute 
per head. Altogether, as fcbe committee declares, the air as 
regards purity “may be said to far exceed that found in 
many ench buildings.” Unfortunately, however, “this 
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conclusion, obtained by means of objective tests, is not 
confirmed by the subjective test of the Members’ own 
feelings,” The following recommendations are there¬ 
fore made : (1) that electrical fans should be substituted for 
the exhaust furnaces; (2) that the air inlet should be sim¬ 
plified and properly cleaned; (3) that wet screens should 
replace the water spray; (4) that a more powerful in-take 
fan should be provided ; (5) that the introduction of air 
under the seats should be tried ; (6) that the matting should 
be removed from the floor of the chamber every day ; 
(7) that there should be frequent general cleaning under 
the supervision of one person ; (8) that a sanitary officer of 
recognised scientific knowledge and experience should be 
appointed specially to watch the ventilation ; and (9) that' 
inquiries into problems connected with ventilation should 
be instituted. It will be seen that these recommendations 
amount to very little in the way of novelty but this is 
because there is not much room for improvement. The 
passage of the entering air through matting which is being 
continually soiled by the boots of Members is certainly 
objectionable and alteration in this respect was called for. 
Members will be relieved to learn that they are not being 
slowly poisoned while assisting in the deliberations of their 
august House and will be no doubt easily reconciled to 
the expenditure (over £300 for the fees of witnesses alone) 
which was incurred in setting their minds at ease. 


since 1900 and 1901—an “improvement” attributed to the 
cessation of the war. The stronger wines in cask are chiefly 
responsible for the increase but lighter wines in cask and 
sparkling wines in bottles also show an advance. The 
lighter still wines imported in bottles have diminished, a 
falling off that has been more marked since the imposition 
of the extra duty of Is. per gallon on still wine imported in 
bottles. The greater part of the increase in clearances of 
heavy wine was in connexion with wines from Portugal. 
Tobacco shows an increase of 17‘8 per cent., which, how¬ 
ever, is not wholly due to consumption, for the clearances 
of the previous year were considerably reduced in anticipa¬ 
tion of a rise in duties by forestalments made at the 
end of the year 1901. It is probable, however, that 
the normal rate of increase during past years has been 
maintained in regard to tobacco. Chicory shows practically 
no change in the quantity cleared; cocoa shows a decrease 
of 11*5 per cent., chiefly in connexion with raw cocoa and 
the demands made previously for this article during the 
war. Coffee shows an increase, while tea remains at much 
the same figure as last year—that is, the net quantities of 
duty-paid tea were no less than 254,000,000 pounds. It is 
to be wished' that the Government could exercise as much 
vigilance over the quality and description of the imported 
foods and beverages of the nation as it does in collecting 
every penny that is levied upon them. 


SOME INTERESTING FACTS IN THE ANNUAL 
REPORT OF THE COMMISSIONERS OF 
HIS MAJESTY’S CUSTOMS. 

It is obvious that to a certain extent the annual reports 
of His Majesty’s Customs officers must afford interesting 
information not only as to the nation’s prosperity but as to 
its moral trend also. For example, the reports show whether 
an increase or a decrease is taking place as regards the 
the consumption of alcoholic liquors, of certain taxed foods, 
and of tobacco. It is thus possible to gather from their 
pages how far the nation shows in certain directions moral 
advancement or moral back-sliding. In the report, for 
instance, recently issued for the year ended March 31st, 
1903, there are some interesting fluctuations to be 
observed in regard to the clearances of alcoholic liquors. 
The clearance of foreign spirits increased from 8,981,880 
gallons in 1901-02 to 9,785,976 gallons in 1902-03, or 
9 per cent. It is true that the quantity used for 

“methylating” has risen enormously on account of 
the great reduction in the price of foreign spirits, 
but broadly while a little over 1,000,000 gallons were 
cleared for “methylating” over 8,000,000 gallons were 
taken for other purposes. Rum and imitation rum 
showed an increase of £18,062 ^this year (0‘8 per cent.) 
and “had it not been for the comparative mildness 
of the winter the increase,” the Commissioners think, 
“would in all probability have been greater, for prices have 
been low owing to over-production and to the cheapness of 
sugar.” “ Fluctuations in the consumption of rum are 
difficult to explain,” they add ; but is it not a fact that rum 
is used for "blending” purposes! The duty received from 
brandy showed an increase of one-half per cent, and the 
Commissioners remark that the consumption of brandy is not 
so great as it was a few years ago, the decline being mainly 
attributable to the greater favour extended to whisky. There 
is a decrease in the amount of brandy cleared in casks and, 
in spite of an extra duty of Is. per gallon, the increase first 
alluded to has been due to clearances of brandy in bottle. 
There has been a great demand for foreign plain spirit and 
to such an extent as to create considerable competition 
with British spirits. “ Blending ” or the pernicious practice 
of substitutes may possibly account for this increased 
demand. The consumption of wine has decidedly increased 


PHOTOGRAPHS IN NATURAL COLOURS OF 
PATHOLOGICAL SUBJECTS. 

We publish this week a coloured supplement in illustration 
of Dr. W. Hale White’s case of diabetic intraocular lipiemia 
and on the same plate will be seen two photographs in 
natural colours of a case of purpuric eruption. An account of 
the case was read before the Dermatological Society of 
London by Dr. W. Ewart and has been reprinted in the 
British Journal of Dermatology. The patient was a man, 
aged 30 years, of regular habits and healthy antecedents. He 
was seized on Dec. 24th, 1902, with sore-throat, trembling, 
and chilliness though without definite rigor. Two days later 
he took to his bed and on the 28th the sore-throat dis¬ 
appeared but the left side of his face was swollen. He 
was admitted to St. George’s Hospital on Deo. 30th 
suffering from typical facial erysipelas. Full doses of per- 
chloride of iron were ordered but as no improvement took 
place an alkaline mixture was substituted and frequent doses 
of quinine were given. Under this treatment the patient 
improved rapidly, the temperature falling to 99° F. on 
Jan. 3rd and never rising again to any great height. On 
the evening of the 3rd the first purpuric symptoms were 
noticed. He had then had 20 grains of quinine nnd the total 
amount taken when it was stopped on Jan. 5th was 40 grains. 
The eruption consisted of smaU dark purple patches with 
raised, pink, and intensely tender areolse. The earliest sites 
to be attacked were the lower extremities but on the second 
day the eruption had crept up on to the trunk. Much larger 
patches were soon formed, partly by coalescence of smaller 
ones, and the eruption spread on to the back of the thorax 
and the outer aspects of the upper arms. There was also a 
patch on the occipital region and there was chemosis of the 
conjunctiva with subsequent flow of blood-stained tears. 
The characteristics of the rash were: (1) its occurrence 
in circular patches ; (2) the raised and extremely tender, 
pink areola ; (3) the gradual disappearance of the purple 
centre which became lighter than the periphery; (4) the 
occurrence after a few days of considerable oedema of the 
conjunctiva;, the arms, the legs, the back, and the 
thighs; (5) the obvious localisation at the points of 
pressure ; and.(6) the formation of bullie which necrosed 
and left superficial ulcers. As regards the causation of 
the rash considerable interest was attached to it owing 
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to the fact that the patient had been taking largo doses 
of quinine. It was at first impossible to determine whether 
the purpura was the result of quinine intoxication or 
was connectod with tho erysipelas but later the patient, 
who bad nearly recovered, took more largo doses of quinine 
with no recurrence of the eruption. The photographs in 
colours, which we reproduce, wero taken by Messrs. Sanger, 
Shepherd, and Co., by certain improved appliances recently 
introduced by them, and we arc informed by Dr. Ewart 
that they nro excellent; wo are also informed that several 
members of the medical profession Iiavc now applied 
tho process successfully to their work and that the 
appliances for colour photography have been added to tho 
.laboratory of one of tho metropolitan hospitals. A year 
ago tho process employed by Messrs. Sanger, Shepherd, 
and Co. was successfully applied to the photo-micro* 
graphy of stained bacteria. A * considerable advantago 
la gained in lantern Elides (three and a quarter inches in 
diameter) made by this method directly through tho micro* 
scope, the colours of tho stained bacteria being rendered 
correctly, The brilliancy and sharpness of the imago aro 
even greater than when actually viewed through tho cycpicco 
of the microscopo and when the eyepiece is inserted in tho 
lantern and focussed upon tho screen the enlargement of 
detail possible is, of course, very great. 


SOUTH AFRICAN SANATORIUMS .FOR THE 
TREATMENT OF CONSUMPTIVES. 

Wb have received the particulars of n schemo initiated 
by tho directors o! a company bearing tho namo " Gradock 
Sanatorium and Thermal Baths " with the object of estab¬ 
lishing sanatorinms for consumptives in South Africa. 
There is no need for ua to comment on tho advantages 
which the climate of South Africa offers for tho treatment 
of tuberculosis ; they are too woll known. Owing to several 
circumstances it has been found extremely difficult, if 
not impossible, to form charitable institutions for the 
relief of necessitous patients in suitable districts in 
South Africa. A company, however, has been floated 
to form a hydropathic establishment and sanatorium 
at Cradock, where there exist a number of mineral 
and warm sulphur springs. The directors also pro¬ 
pose to form a separate section of tho company for the 
purposo of bulldiDg and equipping a sanatorium solely for 
the employment of the “open-air" method of treatment. 
It is proposed to solicit the required capital from the public 
and to guarantee interest at the rate of 3 per cent, per 
annum. Up to this point it might well be considered that 
the proposal is purely a financial one. It has, however 
(and this is the reason that we wish to draw atten¬ 
tion to the scheme), a philanthropic sido. A careful 
estimate has been made of the probable revenue and 
, expenditure and It is estimated that out of the income 
received from paying patients it will bo possible to receive, 
and to give all the benefits of the sanatorium to, a certain 
number of cases gratuitously. Thus the institution will not 
only be self-supporting but will also be doing a charitable 
work in the care and treatment of poor patients. The 
whole scheme is a very ambitious one. Whilst proposing 
to start with buildings capable of accommodating 40 
patients, it is intended that similar sanatorinms may be 
erected in various districts of South Africa especially 
adapted by climatic and other conditions to the treatment 
of tuberculosis. It is hoped that patients will thus reap 
the benefit of constant change of air and scenery, since a 
series of sanatorinms will enable them to bo transferred from 
one place to another should indications point to the desira¬ 
bility of a move. We Jeel confident that such a scheme 
as Wo have just outlined is well worthy of support. The 
position of many patients who proceed to South Africa on 


account of being victims to tuberculosis is a deplorable one 
and a sanatorium for necessitous individuals is much to be 
desired. We sincerely trust that the necessary funds will 
bo forthcoming. We may add that It is proposed to form a 
medical advisory board in London, to which applications for 
admission would have to bo made. Mr. D. C. Inner, ono of 
tho directors, is now in England in order to make the 
necessary preliminary arrangements. 


THE CHAIR OF PHYSIOLOGY IN THE UNIVER¬ 
SITY OF MELBOURNE, 

OWING to tho app ointment of Dr. 0. J. Mar tin as director 
of tho Lister Institute of Preventive Medicine tho^ chair of 
physiology is vacant at the University of Melbourne. Par¬ 
ticulars as to duties nnd emoluments can Lo obtained from 
the Agent-General for Victoria. The new professor will bo 
required to commence work on March 1st, 1904. 


KING’S COLLEGE HOSPITAL. 

A special court of tho corporation of tho president, 
vice-presidents, and governors of King’s College Hospital 
will be held in tho large theatre of King’s College, Strand, 
on Monday, Oct. 12th, at 4 o’clock in tho afternoon, for 
tho purpose of obtaining tbo sanction of tho members of 
tho said corporation to the removal of tho hospital from its 
present slto to a site in South London, which proposed 
removal is put forward at tho initiation of both the council 
nnd the committee of management. 


H/EMOPH1LIA. 

In The Lancet of Oct. 3rd, p. 95Q, wo published a case of 
persistent secondary hemorrhage after enucleation of the 
eyeball for sarcoma which was under tho care of Sir 
William J. Collins. The history of troublesome haemorrhage 
on several previous occasions clearly showed it to be a case 
of hemophilia. Very many cases of haemophilia have been 
observed and yet it cannot be said that we are materially 
nearer a knowledge of its true pathology. It is generally 
accepted that there is no demonstrable alteration in 
the walls of tho bloodvessels. The chemical composition 
of tho blood in haemophiliacs does not manifest any 
abnormality and tho time required for coagulation is not 
greater than is needed by the blood of those in health. 
There is, however, ono important difference. When profuse 
haemorrhage occurs in a healthy person the coagulability of 
the blood steadily rises, for a time at least, so that tho arrest 
oE the hemorrhage is assisted ; but in those who suffer from 
haemophilia, the coagulability of tbo blood diminishes as the 
amount lost increases. Tho only point about the etiology 
of the disease which is indubitable Is its transmissibility 
through the female lino, the members of which are them¬ 
selves unaffected, but in this hemophilia is not peculiar, for 
a similar mode of transmission appears to obtain in pseudo- 
hypertrophic palsy and other conditions. The first clear 
description of hemophilia was given by Sir William Fordyce 
in 1784 and Dr. J. O. Otto in 1803 described the disease 
in a family where it had occurred for nearly 80 years. Our 
knowledge of the etiology and pathology of hemophilia is 
unsatisfactory but still more unsatisfactory is the treatment. 
Several drugs, such as cblonde of calcium and ergot, have been 
credited with some power in stopping the haemorrhage and 
probably in some cases they do good but certainly in other 
cases they do not prove of the slightest avail. It is to be 
hoped that preparations of the suprarenal gland will bo of 
use and they deserve an extended trial though, in Sir William 
Collins’s case already referred to, adrenalin solution did not 
arrest the haemorrhage. The most important part of the 
treatment is prophylaxis. As far as possiblo all wounds 
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should be avoided and only absolutely compulsory operations 
should be performed. _ 

“DECAPODS" AND THEIR DANGERS. 

Thebe seems to be a general movement amongst the 
managers of our suburban railways to introduce rapidly 
starting trains and already on two lines engines for that pur¬ 
pose have been designed which are known as “decapods.” 
It may be assumed that this name has its origin in the 
number of wheels on the engines which, we believe, are 
“braced.” It is stated that these engines are capable of 
getting up a speed of 30 miles an hour within 30 seconds of 
making a start and that in consequence much time is saved 
at the end of the journey. We have no desire to discourage 
the attempts that are being made to secure punctuality and 
despatch with regard to our suburban railway service—there 
is room for improvement; but, above all, we should prefer 
to see more attention given to increased accommodation 
rather than to the sudden getting up of speed. It seems to 
us that if the system of “decapods” or rapidly starting 
engines is universally adopted some alteration in the method 
of admitting passengers to the platform must be made. 
The system of shutting all entrances to the platform 
50 seconds before the train is timed to start, as is the 
rule in the United States, would become imperative. It is 
stated that the guards of the “decapod” train are com¬ 
pelled to be well inside their compartments if they wish to 
run no risks before giving the signal by whistle to start. 
If that be so, what is likely to happen to the passenger who 
attempts to enter the train whilst it is in motion 1 Apart 
from this aspect of the proposed innovation the question of 
the effect on passengers of suddenly attaining a speed of 30 
miles an hour has to be considered. The policy of the 
“decapod” is, we think, a mistake and it seems to us that a 
more rational means of dealing with the congestion and 
expedition of railway traffic could be devised. The career 
of the “decapod” from start to finish would seem to be 
necessarily hazardous. A rapid start, for instance, made in 
foggy weather when there proved to be a train at a stand¬ 
still not far ahead might be the preface to very serious 
consequences. _ 


NORMALLY UNEQUAL GROWTH AS A POSSIBLE 
CAUSE OF DEATH. 

The subject of comparative pathology is an important 
branch of biological science of which as yet the merest fringe 
has been studied and it thus offers splendid opportunities 
for research, the results of which may probably be of very 
great value in human pathology and in elucidating the causes 
of variation in type of diseases affecting man and the lower 
animals. Mr. Frank E. Beddard, F.R S., whose great ex¬ 
perience as prosector at the gardens of the Zoological Society 
invests his observations with great weight in these matters, 
records in an interesting letter to Nature of Sept 24th, 
p. 497, a condition of the circulatory system of the 
Japanese salamander (Megalobatrachus japmicvs) which 
he regards as a result of a normally unequal process 
of growth and which he suggests as a cause of death— 
“ a truly • natural’ cause of death,” as he expresses it. He 
states that as a result of a good many years’ experience he 
has frequently found it difficult to assign any definite cause 
of death to the lower vertebrate which die in the gardens of 
the Zoological Society. In the animal under consideration, 
which had lived 19 years in the gardens and was some three 
feet in length, no obvious signs of disease were found in 
any organ. Judged by its length it must have been old, for 
a specimen three feet long is stated to have been at least 52 
years old. 1 On comparing the heart of this animal with that 

1 Gadow: Amphibia and HeptileB, p. 99. 


of another specimen some 20 inches in length, Mr. Beddard 
found, as he expected, that it was larger and that 
its subdivisions maintained their relative proportions, 
but in the larger animal the two sets of valves at the 
anterior and posterior ends of the pylangium were so 
small in relation to the lumen of the tube that they would 
not meet in the middle line and were thus incompetent, 
while in the smaller salamander they were large enough in 
relation to the size of the tube to close it completely. Mr, 
Beddard therefore suggests that these valves in the process 
of growth do not increase pari passu with the general 
increase in size of the heart and the conuB artoriosus. 
Admitting the accuracy of the observation there are, however, 
some difficulties in accepting Mr. Beddard’s view that this 
condition should be regarded as the result of a normal 
process of growth or even as a -probable cause of death. 
In the first place it is difficult to see any a priori reason 
why the valve curtains should not share the general 
tendency to progressive growth ; their failure to do so rather 
points to a defect of growth and it would be of interest to 
know the microscopical condition of the ensps and 
of the wall of the pylangium. It certainly comes as 
somewhat of a shock to regard a normal process of 
growth as tending towards death. Again, while it is 
certain that the condition described would interfere with 
the circulation, it is obvious that it must be of very 
gradual development and it might be expected that 
a defect of this kind would be compensated more or less 
completely by an increased growth of heart muscle, which 
apparently did not occur in this case, and that if not so com¬ 
pensated some pathological effects would be discoverable in 
other organs. On the other hand, that regurgitation can be 
produced by defective coaptation of healthy valve curtains in 
the case of both the mitral and the tricuspid valves in man 
owing to dilatation of these orifices is a fact in human 
cardiac physics now almost universally admitted, and by 
some observers a similar condition at the pulmonary or eren 
aortic orifice is believed to occur. Moreover, Mr. Beddard 
quotes a record of a dissection by HyrtI of an animal two 
and a half feet in length in which the valves were figured of 
small size relatively to the lumen of the vessel, though 
according to Mr. Beddard incorrectly in some particulars of 
structure. In any case the observation is of great interest 
and should direct the attention of those with opportunities 
for dissection of lower vertebrala to this question, more 
especially to determine if the condition is frequent and 
whether it is of normal or pathological origin. 


DENTAL OPERATIONS UNDER CHLOROFORM. 

A recent death under chloroform which occurred at 
Manchester draws attention once more to the danger of using 
chloroform as an anesthetic for dental operations unless 
there is exceptional and convincing reason for its selection. 
We are not at the moment, however, specially concerned 
with this aspect of the case but rather with the remarks 
made upon it by the coroner if the general press, our only 
present source of knowledge in the case, may be taken as 
giving a correct account. According to one version we have 
read the coroner in his remarks to the jury stated that he 
had a great objection to the administration of chloroform 
for the extraction of teeth. So far we are, generally spea 
ing, entirely in accord with him. The coroner, however, is 
reported to have continued by saying that the extraction o 
teeth should be accomplished without any anaesthetic rug 
whatever. We cannot believe that the coroner made sac 
perfectly unjustifiable generalisation. Not only won * 
needless amount of pain be inflicted upon the public we 
amesthetics not employed for dental operations but t e- 
operations would also be increased in number. A. number o 
extractions that can be safely performed at one sitting up 
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ftn individual when nnrcsthctised could not bo borno by a 
conscious individual, and, moreover, tlicre are plenty of 
cases in which tbo operation would actually bo dangerous 
by the pain and shock to a conscious person when it is free 
from danger to the individual skilfully nnTSthetlecd with 
nitrous oxide or ether The coroner b remarks m this case, 
os well as the case itself, should help to enforce a principle 
that wo have insisted upon before now—viz that if 
there is any question of tho necessity for chloroform 
in a dental operation tho drug should not be administered 
without the presence of someone experienced in tho use of 
anesthetics There is no question that a considerable 
number of fatalities would bo avoided every year if such a 
principle were everywhere acted upon 

THE OUTBREAK OF CHOLERA IN SYRIA 
Tiil details given in our present issue of the epidemic of 
cholera tn Syria by the British delegate to the Ottoman 
Board of Health are deserving of serious attention, for it is 
evident that although the Egyptian Government was 
successful in combating cholera when it anpeared in Egypt 
in 1902 yet tho progress of the disease was not checked, 
for notwithstanding every effort to limit its extension the 
infection was carried into Syria and is there spreading over 
the greater part of that country Cholera, ns is shown, was 
not long in reaching Damascus and by August of this year 
sorao 223 deaths were reported Tho villages around 
Damascus soon became infected and from there tho disease 
seems to have advanced eteadily northwards It has been 
epidemic at Hama, a town about half way between 
Damascus and Aleppo, and as in tbo vicinity of Damascus so 
in the neighbourhood of Hama a largo number of villages 
aro suffering from the disease Tho news received from 
these villages is scanty and intermittent and there is reason 
to believo that tho extension of the disease is greater than is 
likely to bo gathered from occasional telegrams In many 
instances, it is (dated, the name of a village has only been 
notified after tho disease has been present for weeks and has 
already caused a high mortality From Telhab tho earliest 
announcement was that the mortality from cholera was 
ten per day, wliiio almost tho first notice of cholera in the 
villago of Rehebfi was the announcement of 350 oases with 
310 deaths Cholera has not yet reached tho town of 
Aleppo but it is in the vilayet of that name and has 
advanced well on its way to Antioch Tripoli is tho' 
only seaport town reDorfced in which the disease has become 
epidemic In August the inhabitants were in a state of 
panic and were leaving the city by land and by pea, bo 
that thero is every probability of tho infection being dls 
tribnted in many directions Beirut is mentioned as one of 
the places to which the disease has been carried by refugees 
Besides spreading to the coast the cholera has also travelle 1 
as far as Biredjik, an important town on the Euphrates, 
where it is feared it will have opportunities of extending to 
Armenia on the one side and to Me opotamia on tho other 

The International Sanitary Convention is about to hold a 
meeting in Paris, the delegates not having met since the 
convention at Pans in 1897 The British delegates are Mr 
Maurice de Bnnsen, Secretary of Embassy m Pans , Dr F G 
Clemow, representative of tho International Sanitary Board 
at Constantinople, Dr Theodore Thomson of the Local 
Government Board , Colonel Richardson of the India Office , 
and Dr M Arroand Raffer, President of the Sanitary and 
Maritime Quarantine Council of Egypt 

Tiir new east block of the Mount Vernon Hospital for 
Consumption and Diseases of the Chest at Hampstead will 
be opened by the Marquis of Zetland, K T , the President of 
tho hospital, on Tuesday, Oct 27th, at 3 o clock Com 
mumcations oa the subject should be addressed to Mr J 


Morton, tho secretary of the hospital, at his office, 7, 
Fitzroy square, W Last year this ho*pital received a hand¬ 
some donation of £121 000 


As regards plague in tho Mauritius a telegram from the 
Governor received at the Colonial Office on Oct 2nd states- 
that for tho week ending Oct 1st thero were 57 cases of 
bubonic plnguo and 37 deaths As regards tho Cape Colony 
the medical officer of health of tho colony states that for the 
week ending Sept. 12th tho only cases of plague notified 
were 1 at Port Elizabeth and 1 at East London 

Tiil annual dinner of the Association of Public Vaccinators 
of Fngland and Wales will tako place at the Hotel Cecil, 
Strand, IV O , on Friday, Oct 23rd, at 7 P M Commumca 
tions on tho Fnbjcct should be addressed to Mr Charles 
Greenwood, tho organising secretary, at tho offices of the 
association 1, Mitro Court buildings, Temple, E O The 
association has now been e e tablifihed for fivo years 


Tin King lias granted to Dr F M Sandwith His Majesty’s 
Royal licence and authority that he may accept and wear the 
Insignia of the Third Class of the Order of tho Osmanleh, 
conferred npon him by His Highness the Khedive of Egypt, 
authorised by His Imperial Majesty tho Sultan of Turkoy, in 
recognition of valuable services rendered by him 


The death of Mr IV J Walsham F R C S Eng , surgeon 
to St Bartholomew 8 Hospital, is announced as taking place 
on Oct 6th Mr IValsham had been ill for some weeks and 
had only just returned from Wiesbaden, whither ho had gone 
for the benefit of his health Wo Bball publish an extended 
notice of his career in a future issue 


Dr B A WIntel egg e, O B , Hts Majesty's Chief Inspector 
of Factories has been appointed President of tho Epidemio¬ 
logical Society m the place of the late Dr W II Corfield 
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L E O P Lo\ d 

I HA\E bad several letters from members of the profession 
rvho are strangers to mo ashing for particulars as to the 
general requirements of the M D Brux examination This 
induces me to think that a large number of medioal men in 
England aro interested in the examination and would be 
glad to know something of it from one who has been 
< through the mill And, again tho fact that ono reads in 
almost every issue of the medical press complaints against 
tho English Royal Colleges and other licensing bodies that 
their Members and Licentiates aro prevented from obtaining 
the much coveted title of M D influences me to givo a rlsumc 
of tho examination which may possibly induce others to 
enter for tbo Brussels degiee and so find a satisfactory 
solution to the difficulty 

In an endeavour to give a lucid description of tho 
examination my remarks naturally fall into the following 
sectuns a recapitulation of the regulations of tbo examina¬ 
tion as set forth in the printed syllabns of the University , 
and a detailed account of the method of examination, in¬ 
cluding specimen questions in tho several parts While 
giving also some idea of tbo general standard required and 
the relative difficulty of the different subject", I shall also 
mention the books usually read 

The regulations as set forth by tho University are 
briefly as follows The examination, which is conducted 
tins vote in Engliib, consists of three parts, viz — 
First Fart (1) General medicine, (2) general thera¬ 
peutics, materia medica, and pharmacology , (3) patho 
logy and morbid anatomy, and (4) special therapeutics 
and medicine of internal diseases, including mental diseases 
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Second Part: (1) Surgery (theoretical) ; (2) theory of mid¬ 
wifery ; (3) public and private hygiene; and (4) medical 
jurisprudence. Third Part: Clinical examinations on patients 
in (1) medicine, (2) surgery, and (3) ophthalmology; (4) 
practical midwifery examination ; (5) operative surgery exa¬ 
mination ; and (6) regional anatomy, with dissections. Fees 
and charges : Matriculation fee, £8 12s. ; for the three exa¬ 
minations—First Part £4 8s., Second Part £4 4s., Third Part 
£4 8s. ; legalisation of the diploma 8s., making a total of 
£22. Examinations take place on the first Tuesday in 
November, December, February, May, and June, and usually 
last from seven to nine days, so that candidates need not be 
absent from their professional duties longer than 11 days at 
the outside. Or the three examinations may be taken 
separately by those who are unable to be absent from home 
so long, but in such a case the matriculation fee of £8- 12s. 
must be renewed. According to the printed syllabus the 
examination is conducted in English through the medium of 
an interpreter, but it will be found that the majority of the 
examiners speak excellent English, as do most people in 
Brussels, so that the services ot the interpreter are dispensed 
with through the major portion of the examination. Copies 
of the printed regulations may be obtained by writing to the 
University or to Dr. Reeve, 2, Harewood-place, Hanover- 
square, London, W. 

The whole of the theoretical part of the examination is 
viva, voce, each of the vivas in the general subjects lasting 
from 15 to 20 minutes. In most of them only one question is 
asked and tue candidate is then expected to “ talk ” on that 
subject for the required time. For example, he may be asked 
to describe a typical case of typhoid fever. The examiner 
settles down to listen, making no remarks during the course 
of the candidate’s answer, but merely notifying him at the 
expiration of his stipulated time that the viva is ended. 
It is in this main point that the viva at Brussels differs 
from that in England, for here the examiner showers 
questions on the candidate which require but short answers, 
often merely “Yes ” or “No,” whereas in Brussels one must 
be prepared to give a kind of lecture by way of reply. As 
a rule, only general questions are asked, and on topics that 
the average man in general practice should have a good 
knowledge of. But some of the vivas— and important ones 
from the Belgian standpoint—may require considerable 
reading to prepare for, notably those in pathology and 
pharmacology, the standard of which at Brussels consider¬ 
ably exceeds that required by the Conjoint Board in London. 
The viva in theoretical midwifery is rather different, inas¬ 
much as the examiner does not confine himself to one 
question but divides his time between embryology and mid¬ 
wifery proper. Considerable stress is laid on the subject of 
embryology, but one can get up all that is required from the 
first 90 pages of Galabin’s “Manual of Midwifery." The 
Third Part of the examination presents some difficulties, 
particularly to the man who has left his hospital days long 
behind him, as the regulations require him to be familiar 
with anatomy and, in addition, to dissect some part. 
Ophthalmology, although little stress is laid on it, may also 
cause some trouble to one who has had little experience in 
that branch. Still, the cases are generally simple and 
straightforward and will be easily overcome by a little 
reading up of the subject. 

I propose now to give a specimen question or two in each 
subject of the examination in order that the prospective 
candidate may thoroughly understand what is expected of 
him. 

First Part. 

1. General Medicine .—Describe a case ot cirrhosis ot the liver. 
Describe a case ot cholera. 

2. Materia Medica and Therapeutics .—What do you know ot bella¬ 
donna 9 (You aro expected to give its source, dose, preparations, 
actions, and therapeutical uses.) 

3. Pathology .—What do you know of cancer? (The examiner requires 
a brief description of the various kinds, their usual situations at onset, 
thoir modo of spreading, their microscopical appearances, and, possibly, 
your theories as to its causo") What is tho pathology of tuberculosis 
of tho bones of tho spinal column ? 

(No microscopical specimens are given.) 

4. A fourth ru’d of ten minutes' duration is given on methods of 
staining microscopic sections and tho elements of bacteriology. 

Sfcokd Part. 

. - - 1 at 8 a.m.).— Goneral questions on frac- 

■ diseases, with treatment and prognosis. 

■■ ■ fotail the macroscopica! and microscopical 

rad explain its formation. Describe tho 
langcs which take place in it at birth, 
and give your treatment. Describe the 
methods of producing premature labour. , 

3. Hygiene. —Methods of ventilation in a private house, water and its 
impurities, 3c. 


4. Medical Jurisprudence .—Drowning and Its diagnosis, 
and its relation to kloptomania, Ac. 


Ilysteis 


Tninn Part. 

1. Clinical Medicine (hold at 8.30 a.m. on Sundoy).-C!Intat 
cases in tho wards, ono caso being given to each candidate and 
questions being asked of tho patient tlnough the medium ot the 
interpreter. Plenty of time is gnen, tho candidate not being limited 
to ten miuutos ns at tho English Conjoint Board examinations, but s 
full examination of the patient must bo roado and candidates must le 
prepared to discuss tho case with tho examiner liko tho commentanta 
required in the higher examinations of tho English universities. 

2. Clinical Surgery (at 8 a.m.).—C ases aro selected at random from 
thoso waiting to bo seen in tho surgery. One case is allotted to each 
candidate. Tho same remarks as applied to tho clinical medicine hold 
good for tho surgery. 

3. Ophthalmology.— Simple clinical casos as mentioned above—e g, 
granular conjunctivitis, corneal ulcer, Ac. 

4. Practical Midwifery.—Via of tho forceps, demonstration oi 
“mechanisms" of labour, and tho usual operations on the mannikin 
(model of pelvis). 

5.. Operative Surgery.— One or rnoro actual operations aro required 
to bo performed on tho cadaver, usually simplo ones, such as ths 
amputation of a too, tho ligaturo of an artery, or one ot tho commoner 
amputations on a limb. The candidate w ill also bo asKod to mark cut 
wit h coloured chalk tho line of incision and to describe verbally tho 
more difficult operations. Ho must also bo familiar with surface 
marking, particularly for trephining. 

6. TJiesccltons .—Tho must commonly required aro tho palm of (ho 
hand, tho dorsum of tho foot, Scarpa’s triauglo, and anticubital fowv. 
Ono is not expected to mako a particularly neat dissection, as the time 
is limited to two hours, but anatomical questions will bo askedaiter- 
wards on tho particular part dissected. 

The general standard of the examination is, on the whole, 
rather lower than that of the English Royal Colleges; in 
some subjects the examination is more difficult and in others 
it is considerably easier. The relative difficulty of the 
subjects is approximately as follows: materia medica, thera¬ 
peutics, pathology, and operative surgery, above Conjoint 
Board standard; medicine (theoretical and clinical), mid¬ 
wifery (theoretical and practical), and ophthalmology, 
similar to Conjoint Board standard ; surgery (theoretical and 
clinical), dissections (with anatomical viva), public health, 
and medical jurisprudence, below Conjoint Board standard. 
Honours are granted in each part on the same lines as at 
the English universities to candidates who obtain a certain 
percentage of marks. 

The books generally read, and which I should recommend, 
are as follows. Medicine: Taylor’s “Practice of Medicine." 
Materia Medica and Therapeutics: Halo White’s “Materia 
Medica” and Lauder Brunton’s “Action of Medicines." 
Pathology: Bowl by’s “Surgical Pathology,” and Green for 
reference purposes. Surgery : Rose and Carless or Walsbam. 
Midwifery: Galabin’s “ Manual of Midwifery " and Herman's 
“Difficult Labour.” Ophthalmology : Jessop’s “ Ophthalmic 
Medicine and Surgery.” Operative Surgery: Waring’s 
“Manual of Operative Surgery." Anatomy: Gray.. 

The total cost to the average candidate, including exa¬ 
mination fees, residence in Brussels,' return passage, and 
coaching fees (and I would strongly advise coaching by 
correspondence), would bo about £40, as residence in the 
Belgian capital is remarkably cheap, especially at the 
English “ pensions ” on the Boulevard de Waterloo. 

The average percentage of failures recently is 50 to 60, 
which is rather disheartening, but is easily accounted for by 
the fact that the foreign candidate under-estimates the 
standard of the examination, particularly in the stillest 
subjects—namely, therapeutics and pathology. 

Fuller particulars than one can give in the limited space 
of a short paper will be found in Dr. Hcncbley’s little book, 
recently published (“Tho M.D. Examination of Brussels 
University,” by A. R. Henchley, M.D. London : Mitchell, 
Hughes, and Clarke. 2s. 6d.). 

I trust that these remarks may be helpful to those of my 
profession who are considering the advisability of entering 
for the Brussels degree, which I honestly believe to be we 
worth the time, trouble, and expense spent upon it. 1 £e 
confident that the possession of the degree will amply . rc P*J 
them in social status for the worry and anxiety alway 
associated with an examination. 


Vaccination Grant. — Mr. Legli Richmond 

larshall has received the Government grant for efficiency 
a vaccination as public vaccinator in the Mary Tavy dis 
f the Tavistock union. 

Boric Acid in Milk.— The Exeter . city 

ouncil has issued a circular to the vendors of m1 ** e 

ity drawing their attention to the fact that the addi , 

oric acid to milk is an offence under the Sale or 
nd Drugs Act. 
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f ' ii. 1 

Among tho many purposes served by the national records 
of English mortality from specified causes is this—that they 
constitute a standard by which may be measured the mor- 
. tality from corresponding causes in particular administrative 
counties, urban and rural sanitary districts, tho sanitary clr- 
' cumstances of which arc, or ought to be. under constant 

t medical supervision. In our editorial capacity wo are fre¬ 

quently applied to by medical ofiioers of health for standard 
data of this nature needed by them for the compilation of 
thoir local reports ; and hero wo pause to remind our official 
1 correspondents that within six weeks of tho close of each 
f year tho Registrar-General publishes in his return for tho 
fourth quarter the vital statistics concerning tho country 
generally, tho inclusion of which in tho annual reports of 
medical officers of health is required by tho Local Govern¬ 
ment Doard. 

To return to tho volume before us, we notice that in the 
( report for 1901 an attempt has for the first timo been mado 
to establish a norma with which tho several death-rates, not 
for urban districts alone but for rural districts also, may 
1 properly be compared. 

In consequence of the changes in the character of rural 
communities that are constantly being effected by tho 
“ urbanising process ” everywhere going on nccurato dls- 
{ crimination between urban and rural aggregates of adminis¬ 
trative areas is found to be impracticable. The following 
expedient, however, has been adopted as the best attainable 
\ in present circumstances. A selection from among the 
: English counties has been made so as to show in one list 

certain counties that are chiefly urban in character and 
f contain most of the industrial centres, and in another list 
‘ certain counties that are exclusively rural or that contain 
only a few small towns which, although technically styled 
urban, nevertheless partake of that character to n slight 
degreo only. In this way a rough sorting of counties into 
urban and rural has been established which, although not | 
ideally perfect, will nevertheless usefully serve tho object in 
view—namely, that of furnishing criteria by which tho 
health conditions of individual urban and rural areas respec¬ 
tively may bo tested. 

In the case of such diseases as pulmonary phthisis, enteric 
' fever, diarrhoea, or pneumonia it wonld bo futile to compare 
the mortality in a distinctively rural area such as that of 
Shropshire or of Somersetshire with the corresponding mor- 
- tality 1 q England and Wales, more than half of tho popula¬ 
tion of which is essentially urban in character. Equally 
futile would it be to compare with tho same standard the I 
mortality from any of these diseases in a vast urban com¬ 
munity like that of Manchester or Eirmlugham, for it will 
readily appear on reference to the tables that the mortality 
from cveiy ono of the diseases mentioned is enormously 
greater amid tho unhealthy conditions of our crowded towns 
than in the sparsely populated areas of our country districts. 
Therefore, In order that the mortalityfrom a given cause in 
a rnral area may be rendered fairly comparable with that in 
an nrban area allowance must be made for differences of age 
constitution of tbo population. 

In the earlier portion of this report a table is given 
which shows that almost without exception the mortality in 
the several counties that are mainly urban has been in¬ 
creased, whilst that In the mainly rural counties has been 
reduced, by correction for the differences referred to. That 
this is the case will clearly appear if the mortality of 
Lancashire* an essentially urban county, be contrasted with 
that of Norfolk, which Is mainly rural; for whilst the rates of 
mortality uncorrected for age differences oE population show 
an excess in the case of Lancashire amounting to only 20 
per cent., the corrected rate3 show an excess of 53 per cent. 
The explanation is obvious, for whereas in the increasing 
population of Lancashire 85 per cent, of the people are 
found living at ages from five to 65 years, and only 15 per 
cent, at ages outside'these limits, in tho relatively stationary 


1 The first notice n*as published in The Lancet of Sept. 26th, p. 900 . 


population of Norfolk the proportions are 81 and 19 per 
cent, respectively. Thus, of the population exposed to the 
high risk of mortality attaching to tho beginning and the 
ond of lifo there is a much larger proportion living in 
Norfolk than in Lancashire. It is, therefore, apparent that 
wherever great differences exist in tho age constitution of 
communities their several death-rates must be modified in 
order to allow of valid comparison. 

Tnbercalosis and cancer, two diseases tho prevalence of 
which lias recently engrossed a large share of public 
attention, are treated of in considerable detail in the 
present report. From an interesting table which compares 
tho mortality from pulmonary phthisis at several age groups 
in quinquennial periods at the beginning and the end 
of the last quarter of a century we learn that in 1901 
this disease was fatal to 1487 per 1,000,000 of the male 
population of England and to 1055 of the female, the 
male rate having decreased since 1876-80 by 28 per cent, 
and tbo femalo rate by not less than 42 per cent Among 
both males and females the reduction in the death-rate 
has been greatest at ages below 35 years. Males suffered 
moro severely than females in London and in most of the 
other English counties, the male rate of mortality from 
this diseaso in tho county of Warwick being nearly 
double the female rate. After correction for age differ¬ 
ences in tho several populations tho death-rate from 
pulmonary phthisis among males at all ages is higher in 
the mban than in the rural counties by 29 per cent., 
whilst among females the urban and rural rates are prac¬ 
tically identical. When, however, separate account is taken 
of the mortality at particular ages it is found that among 
persons of both sexes at ages from 16 to 35 years the 
diseaso is more fatal in tho rural districts than in tho urban, 
whilst at all other ages tho reverse is the case. This 
apparent exception in favour of the towns suggests com¬ 
parison with tho case of pneumonia, the mortality from 
which disease is greater at all ages in tho town than 
iu tho country. The explanation probably lies cither 
in the circumstanco that migration frequently takes place 
of young countiy-bred adults to the towns or in the 
naturo of the diseases themselves. It may reasonably bo 
supposed that as a rule the more vigorous of the young 
people arc attracted to the towns in expectation of lucrative 
employment and we know that a portion of these eventually 
fall victims cither to pulmonary phthisis or to pneumonia. 
The course of the former disease is generally chronic, its 
victims tending to become Incapable of sustained exertion 
for a considerable period before death. Tho course of 
pneumonia, on the other hand, is generally so rapid as to 
prevent the patient’s removal to long distances from the 
place of attack. Consequently, in the former case many 
of the patients return to their native places ond their deaths 
are there recorded ; in the latter case such return will almo&t 
certainly bo tho exception. Moreover, the longer the period 
of residence in a town the less is the probability of return to 
tho country in case of disablement; in the first place, the 
previous home is less likely to be available, and in the 
second place tho patient is more likely to be tied to the town 
by the responsibilities of a family. 

From these considerations it might almost have been fore¬ 
seen that the increase of mortality from pulmonary phthisis 
in rural districts caused by the return of natives from tho 
towns would bo limited to a small group of ages. The table 
shows that this has actually been the case, for in both sexes 
I alter the thirty-fifth year this mortality in the rural counties 
! is seen to be much lower than in the urban. 

From cancer tbe mortality in England and Wales daring 
I 1901 was tho highest on record. Among males it was fatal 
| at the rate of 691 per 1,000.000 living, which exceeded the 
! ‘decennial average rate by 16 per cent. Among females the 
rate wa3 985 per 1.000,000, or 9 per cent, in excess of tbe 
average. The present report contains two new tables which 
show for males and for females separately the relative 
frequency with which cancer affects the different parts of 
tho body. Tho ages at death of the victims to cancer are 
also stated. The statistics of 1901 confirm those of previous 
years in showing that malignant disease is much more fatal 
among women than among men, but it still remains true 
! that this is because of the tendency of cancer to affect 
the generative and mammary organs of tbe female rather 
than those of the male. In the year 1901 the male 
deaths from malignant disease less those from affec¬ 
tions of the organs referred to were equal to a rate of 
673 per 1 , 000,000 living, whilst the female rate with tho 
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same limitation did not exceed 575 per 1,000,000. It is in 
the case of diseases like cancer, which are fatal chiefly at 
particular ages, that the necessity of correction of the death- 
rates after the method already referred to is especially 
apparent. The mortality from malignant disease at ages 
below 35 years is small and is generally disregarded, but if 
the cancer mortality in 1901 at all ages over 35 years be 
judged of by the uncorrected rates it will appear to he 
higher in the rural counties than in the urban, whereas if the 
corrected rates be examined the opposite conclusion follows, 
for the rural mortality is in that case shown to be the lower. 
In the calculation of local cancer rates of mortality a serious 
complication arises from the occurrence of the deaths of 
many country patients in the hospitals of our great towns 
and their registration there. In addition to this it would 
be absurd to assume that the place of every patient’s last 
residence before death had been also the place of origin of 
his disease. 

Among the other interesting matters dealt with in the 
present volume we have only space left to notice one more 
section which now appears for the first time—namely, that 
relating to infantile mortality. The mortality among infants 
and very young children has always been regarded as a 
valuable test of salubrity and for this reason Dr. Tatham 
has thought well to devote to it special attention in the 
present report. Two important new tables have now been 
inserted. In one of them the mortality of infants under one 
year of age is calculated in terms of registered births in 
1901, and in the other the mortality of children under five 
years old is shown as a proportion of the population estimated 
to be living at that age in the middlo of the year. These 
tables have been prepared to show the death-rates from 
several causes in each of the English counties but on 
examining critically the local mortality very great differences 
became manifest according as the areas selected are urban 
or rural in character. In another pair of tables the mortality 
in the urban and rural list of counties before referred to is 
shown, from which it appears that both among infants in 
their first year and among children of less than 
five years the mortality is considerably greater in 
the urban group of counties than in the rural, and 
this is true whether the total mortality or the mortality 
from all the specified causes (with one exception) is put in 
comparison. It is noteworthy that at ages under one year 
as well as at ages under five years, boys die more rapidly 
than do girls and this is the case with respect to the rural 
quite as markedly as to the urban districts. 

In concluding our notice of this report we need only say 
that in its present greatly improved form it will be found a 
serviceable and almost indispensable addition to the library 
of the medical officer of health. 


THE CHOLERA EPIDEMIC IN SYRIA. 

(From the British Delegate to the Ottoman Board 
of Health.) 

That a great part of the Syrian interior, and to a less 
extent the coast, has been and is still being seriously ravaged 
by cholera there is unfortunately no room to doubt. The 
probability of a still more extensive spread of the disease in 
- the near East and of its ultimate appearance in Europe itself 
is so great that serious attention may be usefully directed to 
the course the disease has followed hitherto, and no apology 
is noedc-d for giving in some detail what is known of 
its behaviour in Syria during the past few months. Before 
doing so it will be convenient to recall the history of- 
the epidemic in the Turkish empire since it first appeared 
there some year and a half ago. This has been already 
given in detail in successive letters to The Lancet 1 and may 
be briefly summarised here. 

Cholera broke out among the pilgrims to Mecca and 
Medina early in March, 1902. It caused a considerable 
bnt not excessive mortality among them, and at the 
end of the pilgrimage almost disappeared from the 
Hedjaz. At the end of May it appealed in the Yemen 
and through the summer and autumn was seriously prevalent 
in several places along this portion of the Arabian coast, as 
' also at Yambo and elsewhere. It reappeared in Medina in 


r The Lahcet, March 4th (p. 916), July 5th (p. 39), and Nov. 22nd 
(p. 1414), 1902, and Jan. 31st (p. 324), and April 11th (p. 1052) 1903. 


September. The Assyr province has also been the scene of 
a rather serious outbreak. Cholera was first recognised in 
Egypt in July and caused a widespread, though not 
a romarkably intense, epidemic, which lasted thiongh the 
autumn and the early part of the wiuter, From Egypt 
cholera was carried to Syria at the end of September. It 
was the cause of a considerable mortality on the coast and 
in the interior of Palestine ; it appeared in the Hauran, and 
at the end of November it was reported from Damascus. It 
was epidemic hero until the middle of February, when it dis¬ 
appeared only to break out again a month later. Through 
the later months of the winter and early spring the disease 
was confined to Damascus. Its subsequent course here has 
been as follows. 

Throughout the month of April the number of cases of, 
and deaths from, cholera in Damascus varied from between 
nil and three each day. Towards the end of the month there 
were several days together during which no fresh caso was 
reported. But occasional cases continued to occur through 
April and May, and towards the end of May it was officially 
admitted that the disease had appeared in several villages 
outside the town of Damascus itself. In the town the 
official figures would indicate that the cholera remained 
comparatively quiescent, causing only sporadic ca'es, until 
tho second week in July, wheu it became more active, and 
that since that date it has „been truly epidemic. The follow¬ 
ing aro tho figures published in the'official bulletins since the 
beginning of the recrudescence of cholera on March 18th 
last:— 

Cholera in Damascus. 


Date. 

Cases. 

Deaths.’ 

From March 18th 

to May 3rd ... 

... 



87 

„ May 4th 

„ „ 11th... 




6 

„ „ 32th 

„ „ 17th... 

«*. 



2 

„ „ 18th 

,, ,, 24th... 




7 

„ „ 25th 

„ „ 30th... 




4 

,, „ 3l6t 

„ Juno 7th ... 




1 

,, Juno 8th 

.. „ 11th... 

... 


2 

2 

.. „ 12th 

„ „ 20th... 

... 


5 

4 

,, „ 21st 

„ „ 28th ... 

... 


6 

7 

„ „ 29th 

,, July 4th... 



10 . 

13 

„ July 5th 

„ „ 12th... 

... 


8 

7 

„ „ 13th 

„ „ 18th... 

... 


48 

23 

„ ,, 19th 

„ „ 26th... 



31 

31 

„ „ 27th 

,, August 1st... 

... 


29 

19 

„ August. 2nd 

8th... 



20 

31 

Totals. 

257 

£23 


The totals are believed to be very considerably below the 
truth. 

The first known cases of cholera outside Damascus dnrirg 
the present summer occurred at Katana, the centre of a 
distant of the same name, situated some "three hours”(say, 
15 miles) to the south-west of Damascus. On inquiry, it was 
ascertained that on May 24th a woman inhabiting Katana 
was attacked with symptoms of cholera but recovered Her 
father fell ill on the morning of the 25th and died at 
11 o’clock the same night. Thiee other persons were 
attacked on the same day and died after illnesses varying 
from five and a half to 20 hours. Another death occurred on 
the 26th ; the patient, a woman, had c uffered from diarrheal 
for several days previously. On the 27tli a seventh person, a 
man, was taken*ill at 6 o’clock in the evening and died seven 
hours later. Cases continued to occur here until June 26tb, 
since which date Katana has disappeared from the bulletins. 
It. is not, however, quite clear whether this indicates a 
complete cessation of the epidemic there. , 

On June 1st news was lcceived of the appearance of 
cholera at Zebdani, some 20 miles to (he north weJ ot 
Damascus, and having a station on the liro of raff ■'ay from 
Beirtit. The first case was that of a vepetable-scber who 
had left the village for Damascus on May 20t,h aud retinned 
to Zebdani on the 24th. He fell ill on the following morning 
with colic, diarrhoea, vomiting, cramps,- and cy.uiosT-., » n “ 
died on the 26tb. About the same time cases weie leportea 
from Douma, a few miles east of Damascus. Two men te 
ill here with cholera on May 28th and died on the following 
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day A third had suffered from -vomiting and diarrhoea, bat 
Mas convale«ccnt when the other ca*ca were reported 

On Juno 6'h the appearance of cholera in Ideyde, a village 
of 500 inhabitants, fonr hours north east of Damascus and 
in the district of Domna, was announced The first known 
case was that of a man from Hedjani, a village in tho neigh* 
bourhood of Ideyde, who died m a tent close to the latter 
village on May 28th, shortly after eating a hearty meal On 
the same day an old man, aged 60 years, and a child, aged 
threo years, fell ill and died On tho 31tt tho wife of a 
Bedouin died, apparently from cholera, in another tent near 
the village On Juno 2nd a man and a child, aged nine 
years, fell ill and died suddenly Two other persons wero 
found to have suffered from choleraic symptoms and were 
convalescent at the time of the inquiry. 

It is clear, then, that about the last week in May and the 
first week in June the cholera infection had begun to spread 
in all directions from Damascus as a centre Villages were 
already infected lying from 10 to 20 miles to the east, to tho 
west, to the north west, and to the south east A little later 
the disease began to advance steadily northwards On 
June 8th it was reported that seven cases of cholera, of which 
three had ended fatally, had occurred in the village of Kara 
in the district of Nebik, 15 hours north (or north'nortli east) 
of Damascus and 12 hours south of Homs Both Nebik. and 
Kara a»o on tho main line of communication which runs 
northwards from Damascus, through Homs and Hama, and 
ultimately to Aleppo This, ns will be shown later, has been 
one of the principal lines along which the present epidemio 
of cholera in Syria has spread, a second routo of importance 
being the valley of the Orontes rner On June 12th news 
was received of a suspiciously high mortality in Hama it«elL 
Hama, or Hamath Epiphatna, is a town of some size situated 
about the thirty*fifth parallel of latitude and rather more 
than half way on the road from Damascus to Aleppo The 
first telegram from here reported numerous deaths in a short 
space of time in a certain quarter of the town A sanitary 
inspector was sent to inquire and ho definitely announced 
that cholera existed in the Medina quarter of Hama The 
outbreak hero has been one of considerable seventy, as 
shown by tho following figures — 


Cholera at llama 


Dato 

Cases 

Deaths 

From Junc 8th to 12th 

P 

? 

„ .. 13th , 

19th 

23 

12 

„ „ 20th „ 

26 th 

13 

7 

•i „ 27th „ 

July 2nd 

29 

34 

„ July 3rl,, 

„ 10th 

41 

83 

.. .. lltu „ 

„ 17th 

65 

56 

„ „ 18th , 

„ 24 th 

25 

35 

„ , 25th , 

„ 30th 

23 

26 

, August 1st , 

„ 7th 

15 

25 


Although Homs lies considerably to tho south of Hama 
and between the latter and Damascus, it was not invaded by 
cholera until moro than a month after the disease had well 
established itself m Hama Tho first known cases occurred 
here on July 15th and between that date and the 31st 34 
cases and 21 deaths were reported From August 1st to 7th 
there occurred 67 cases with 64 deaths and from August 8th 
to 14th as many n3 L46 ca«es and 161 deaths 

In the meantimo cholera was continuing more or less 
actively in the places already named in the near neigh¬ 
bourhood of Damascus and spreading to others It is ini 
possible to find on the best maps extant tho names of many 
of the villages to which the disease is said to have spread 
and it would occupy too much of your valuable space to 
trace in detail the course of the epidemic in each of these 
obscure localities It will suffice to give their names, their 
approximate position, and the dates where known of the first 
case* This I have attempted to do in the table given on 
next column 

The course and intensity of the outbreaks of cholera in 
the^e various villages have differed greatly It must, how 
ever, be remembered that the news received from many of 
them has been scanty and intermittent and the mention 
of only a few cases, from time to time m any particular 
village is no evidence that these are all the cases 
that have occurred there The date of the first case 


or cases m any village has rarely been given with 
accuracy In many instances the name of a village has 
only appeared in the telegrams after the disease has been 
present for weeks and already caused a high mortality 


Namo of 

Approximate position nnd 

Date of first cases 

v ill ago 

size 

of cholera 

Cadi rand 

' Threo hours south of Kira 

Juno 13th 


(■* Kara) 


Dumnsho 

? 

,, 13tli 

Devtnrla 

“Six hours east of Damascus, 
a village of 2C0 inhabitants 
an! 11 houses 

„ 6th 

Xaralc 

» 

? 

SI>eno 

" Ilalf an hour south of 

Juno 18th 


Damascus 


"ial mu 1 

? 

„ ISlh 

Keraaria 

* 

mi. 


' Threo hours north cast of 

Beforo, 20th 


Damascus 


Mol&ka 

? 

„ 22nd 

llama 

» 

„ 19th 

Tel Nohsan 

* Ono hour from Ideyde 

„ 6th 

Telhab 

In the Ham! 114 district 

» 

Dcir Shemll 

» 

J uno 25th 

QhaUaghcb 

InthoIIauran 2000 Inhabitants 

, 19th 

Djcbal 

Tv\o hours from Ghabnghcb, 

17th 

1000 inhabitants 


Ain karmm 

In tho HamldlS district 

Beforo July 2nd 

Mesayaf 

Dcr All 

* Four hours south of Damascus. 

June 17th 


250 Inhabitants 


I\.cs$ou£ 

“Three houra south of 

, 20th 


Damascus 


7obar 

" In neighbourhood of Dcr-All 


MerdjanI 

Bhegmnfa 

.. 

? 

9 

On el 
Koussour 

. 

? 

Boi la 

» 

June 17th 

Iladjira 

“ Half an hour from Bouta' 

» 

Tel Mescas 

T 

Juno 25th 

llamldlo 

? 

July 11th 

Lnrmtl 

9 

„ 

Koutctpa 

? 

Before July 11th 

Mahzanla 

P 

« •’ 

Relicbe 


.. > 

Poumer 

? 

>> M 

Menyoud 

In the Sohmie district south 
east of llama 

„ July 14th 

Dermana 

P 

„ July 15th 

Mlcbta 

Karint 

? 

M „ 

linn 

North of Hama and on tho 

July 1st 

ShclUhun 

Mervout 

Saran 

Hama Aleppo road 

In tho SolImi6 district. 
“Four hours from Hama 

Beforo July 17th 

(direction not stated) 


Tel Meskan 

? 

July 7th 

Imt Ellas 

“South west of Maalaka 

, 15 th 


4 Four hours south of Maalaka 

Beforo July 18th 


In tho Douma district 

„ 20th 


In the Nel Ik district 

July 18th 


In the Xuneitra district (Uaurnu) 

Before August 2nd 


In the Bekaa district 

July 29th (?) 


In tho Zcbdanl district 

August let (?) 

Kerdjela 

“Four hours south of 
Damascus 

Iu July 


In the Lebanon 

August 4th 

Nellk 

Centre of district of same name 



Thu« for example, the first news from the village of Beytana 
was that 26 persons had been attacked and that 23 died 
within n week From Telhab the earliest announcement was 
that the mortality from cholera had already reached tea per 
d-iY Still more striking was the first news from Der All. 
From this village, of only 250 Inhabitants, it was reported on 
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July 5th that 51 deaths had occurred there since June 17th, 
that 15 fresh cases had been declared on July 4th, and that 
43 Bedouins camped near the village had also died from 
cholera. In like manner it was learnt from a report received 
at the beginning of August from the medical officer of 
Nebik that the disease existed in many villages that had not 
been mentioned in the daily telegrams and that in those 
which had been mentioned the mortality had been much 
higher than was indicated by the daily returns. The follow¬ 
ing were the figures given in this report as the totals of cases 
and deaths from the beginning of the epidemic to August 2nd 
(all the villages mentioned are in the district of Nebik) 


Name of 
village. 

Cases. 

Deaths. 

Namo of 
village. 

Cases. 

Deaths. 

Kara. 

55 

35 

Maadania... 

49 

28 

Derative ... 

18 

3 

Rehehe ... 

350 

316 

Yabroud ... 

150 

100 

Djeroud ... 

40 

35 

Haaloul ... 

3 

3 

Admir ... 

150 

120 

Aintive ... 

19 

16 

Nasria ... 

1 

1 

Kouteiba ... 

31 

18 

Outrie ... 

2 

1 


The village of Rehebfi mentioned in this report had 
scarcely been referred to in any previous telegram and 
almost the first notice of the existence of the disease there 
was the announcement of 350 cases with 310 deaths. A 
similar statement is true of Admir with its sudden announce¬ 
ment of 150 cases and 120 deaths. 

It will be gathered from these facts—and the conclusion is 
abundantly confirmed from other sources—that the actual 
course of the present epidemic, the extent of country which 
it has covered, and its intensity in different places are 
matters upon which it is impossible to speak with exactitude. 
All that can be said is that the greater part of the Syrian 
interior—or hinterland, if the word be preferred—is more 
or less severely affected ; that the disease has steadily 
progressed in all directions, but particularly northwards, 
from Damascus ; and that in all probability could the total 
mortality be known it would prove to be a very high figure. 
That the disease is an acute form of cholera is clear from the 
very short duration of many of the cases. The figures are 
far too inexact to draw any conclusions from the proportion 
of deaths to reported cases. , 

The above figures and statements refer exclusively to the 
epidemic in the interior of the vilayet of Syria. Recently 
it has spread northwards to that of Aleppo and westwards 
to the shores of both vilayets. The first place invaded by 
l tbe disease in tko Aleppo vilayet was Djisri-Shagur, 12 
hours south-west of Aleppo, a town of some importance, on 
the Nahr-el-Asi, or ancient Orontes, river. It is not quite 
clear when the disease first appeared there. On July 20th it 
was reported that ten cases had occurred there on the 
previous day so that presumably it had been present there 
for eotne little time before. The course of the outbreak there 
follows:— 


Date. 

Oases. 

Deaths. 

< 

to July 25fch ...' ... 

52 

18 

* 86th „ Atigust m« ... 

83 

75 

"#>• - 
•1 <■ «#>* ... 

36 

13 

27 

10 


bases of cholera occurred at Idilp, 
wine importance, three or four hours 
, and between it and Aleppo. The 
apparently not been a serious one, the 
i fhe four successive weeks numbering four, 
and the deaths four, four, five, and two 
,,Other villages in which cholera has appeared 
vilayet have been the following : Kespan and 
both in the district of Djisri-Shagur, first 
July 21st; Maharah (position not named), first 
July 31st; Nahli, on August 2nd ; Binieh, in the 
at the end of July ; Muara (date not named) ; 
August 12th. Oases also occurred in the 
Sheikhun, this village lying on the frontier 
two vilayets of Syria and Aleppo. From 
. above-named places, so far as they are 

, 


known, it will be seen that the cholera has advanced well oa 
the way towards both Antioch and Aleppo, but neither of 
these cities has as yet become infected. , 

Up to July 22nd the epidemic was confined to places ia 
the interior. On that date the first case occurred on the 
coast in the important port of Tripoli. On the 24th a 
second case occurred and for several days only occasional 
sporadic cases were reported, but at the beginning oi 
August the numbers began to rise considerably and on the 
4th it was reported by telegram that the inhabitants were in 
a state of panic, that they were leaving the city by sea and 
land, and that scarcely half the population remained. The 
last statement appears to have been an exaggeration, hot it 
is certain that a large number of refugees have fled from 
Tripoli in the last fortnight—in some instances carrying the 
infection with them. In Tripoli itself the official figures 
have been as follows :— 


Date. 

Cases, j 

; 

Deaths 

From July 22nd to July 26th . 

2 

2 

„ ,, 27th „ August 2nd . 

18 

9 

„ August 3rd „ ,, Eth . i 

109 

61 

tt tr 9til ff ff 15th ... ... j 

109 

102 

On the 15th .... 

19 j 

15 

„ 16th . 1 

14 

11 


"Finally, two cases of cholera have been reported in th 
last few days from Beirut, whither the disease has beei 
carried by refugees from Tripoli. The first case here was the 
of a sanitary guard, placed on board a sailing ship tba 
had arrived from Arvat, an island near Tripoli, on August 6tl 
He developed symptoms of cholera on the lltb. Althoug 
the captain of this boat denied having touched at an infecte 
port, it was ascertained that he had not only called at Tripo 
but had taken in vegetables and water there. A second cat 
also occurred on the 11th. The patient was a young woma 
who was undergoing quarantine in the lazaret at Beirfit. Si 
had been a passenger on a sailing ship which arrived froi 
Tripoli on August 7th. She died on the 13th. She is sai 
to have lost several relatives from cholera in Tripoli and h( 
fellow passengers, 220 in number (on a sailing ship so srna 
that the crew consisted of but three men), were mostly refugee 
from that port. 

As already stated, it is extremely difficult" to form a 
accurate idea of the total mortality that the present epidemi 
has caused. The official bulletins, down to the last one pnb 
lished on August 17th, have reported 3182 cases and 263 
deaths since March 18th. But it is very probable that wer 
the truth known these figures would have to be doubled o 
even trebled. Even from the towns and villages the infor 
mation received is imperfect, while almost nothing is inowr 
of what is occurring among the Bedouin and semi-nomad 
population. 

Constantinople, August 19th. 

P8.—Since writing the above, news has been received o: 
the appearance of cholera in Biredjik, an important towi 
on the Euphrates river some 60 miles north-east o 
Aleppo. On August 16th there were four cases and threi 
deaths here, on the 17th one case and one death, and oi 
the 18th two cases. It is noteworthy that the disease ba 
spread so far to the north and east as Biredjik witbon 
appearing in Aleppo first, although the latter city is to * 
direct line between the other infected places and BiredpK 
It is to be feared that cholera, having reached the Euphrate 
river, will now spread to Armenia on the one hand and t- 
Mesopotamia on the other. 

August 20th. 


MEDICINE AND THE LAW. 


A Garbage-monger Imprisoned. 

Oases of the exposure for sale of food unfit for bums' 
consumption have a certain amount of similarity in thei 
general features. The Exeter magistrates, however, oi 
Sept. 25th dealt with a miscreant whose offence was eve 
moie recklessly dangerous and more crudely disgusting tna 
is usual. A quantity of herrings had been consigned frou 
Grimsby to a fish merchant at Exeter who had refused 1 
accept delivery of them. The Great Western fiauw. 
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Company officials, being naturally unwilling to keep stinking 
fish at their station, in order to get rid of them sold them lor 
manure to tho defendant, a man named Crawley, who thus 
obtained six barrels containing 2800 1 herrings for 4#., or 
between four and five dozen for If/. In his purchase ho had 
as a partner another man who went at once to try to find 
a purchaser of tho herrings as manure, dutiug which time 
Crawley obtained a hand-barrow and proceeded to offer them 
as food in one of the poorest parts of tho city. Hero a 
sanitary inspector found him trying to sell tho putrid fish as 
“fresh herrings ” at 3d. per dozen, and a boy who had been 
engaged to Help to push the barrow gave evidence that some 
had actually been sold. An order was obtained for tho 
destruction of tho fish and Crawley received n well-merited 
sentence of two months’ imprisonment, being perhaps luoky 
in having been so early detected in his attempt upon the 
health of his neighbours. 

Another Qarbagc-monger Fined. 

The herrings bought wholesale at Exeter as manure and 
retailed by their purchaser for human food might appro* 
priately have been followed on the dinner table by certain 
meat of which 27 pieces weighing 154 pounds were seized 
recently at Manchester. Upon tho prosecution of a butcher 
named George Thompson of Mecllook-street, Hulrne, for 
exposing tho meat for sale, evidence was given which showed 
that ho had bought about 300 pounds on a Saturday 
morning at l^rf. per pound, that on tho evening of 
the samo day when seen by an inspector of the markets 
committee it was turning green anci was in an advanced 
stago of decomposition, nna that it had been cleverly dis- 
guLsed by being mixed with better meat, a piece of sound 
frozen meat being in one case found skewered to a piece j 
of the bad meat so as to cover and to conceal it. For tho 
defence it was said that hnlf the meat bought had been sold I 
and that only one customer had complained of it, that it had J 
been a bad day for keeping meat, and that the low price was 
due to tho wholesale traders’ desire to get rid of their stocks 
before Sunday, The magistrates ordered Thompson to bo 
fined £Z0 and costa and expressed tho opinion that better 
supervision at the slaughter-houses on Saturday morning 
was needed. 

Ftid&nce before Coroners. 

At an inquest held before Mr. Wynne E. Baxter upon the 
body of a barmaid who was stabbed at a public-house a 
somewhat animated discussion seems to ha\c taken place 
between the coroner and the solicitor representing a person 
arrested for the crime who was present in custody. The dls- 1 
pute was not upon a point of direct medical interest but so 
many medical men are appointed coroners that it may be 
useful to call attention to it. A medical coroner may have 
received some legal traiuing and yet not have had the oppor¬ 
tunity of rendering himself familiar by practico in the courts 
with tho points which may be raised at any moment before 
him. In this instance it may be observed that the coroner 
whose mode of putting a question vvas objected to said that be 
had bad 25 years’experience in bis office, to which the object¬ 
ing solicitor retorted that he on his side had had 40 years' 
practice in advocacy. The Daily Telegraph thus reports the 
matter. The coroner asked a witness, ‘‘Have you ever heard 
the prisoner threaten the deceased?” "Yes.” Mr. Arm¬ 
strong (the solicitor): “Is not that a leading question and 
hardly fair to the prisoner?” Tho Coroner: “There is no 
question of leading questions in a coroner’s court.” Mr. 
Armstong: ** the law of evidence applies here, I 

suppose?” The Coroner: “Only to a limited extent.” 
"* r - *.*■:—*r—• “ l l w—id r*' 1 ’ be accepted, where they know 
■ , a-*-,’ . to have been perfectly right 

:: : . 1 : . ■ and the form in which he pnt 

his question was not*an unfair one. The law of evidence 
•only applies in a limited sense to a coroner’s court in that the 
inquest is held, or rather conducted, by tho coroner only for 
the purpose of ascertaining the cause of death. There are 
no parties before him, no one intervenes in the interest of 
any person suspected or otherwise except by tho coroner's 
permission, and the coroner is responsible for the eliciting 
of tho truth. It is a court of inquiry merely. A leading 
question is one which suggests its answer and ia objection¬ 
able on these grounds. That is to say, ajn advocate is rightly 
not allowed by tho form of his question to put into the 
mouth of his own witness the answer which he desires to 
obtain. The coroner is not an advocate, nor is he a judge 
holding oven tho balance between two advocates ; he is 
-endeavouring to get at the facts in the interests of the public 


and very often has but little to help him in so doing. Con¬ 
sequently ho not only may, but sometimes must, pnt questions 
in a form which would not be permitted in the case of a 
prosecuting counsel upholding a particular theory with regard 
to a crime as against that propounded by the defence. 
Moreover, tho question put by Mr. Wynne Baxter was only 
to a very small extent a leading question. It suggested the 
idea of threats but there was nothing in tho form of it to 
show that a particular answer was expected and the reply 
might liavo been “yes” or “no.” Had he asked “Have you 
not heard the prisoner threaten tho deceased?” ho would 
clearly have suggested a response in the affirmative. Had he 
said, putting the words actually used into the witness’s 
mouth, “Did you once hear the prisoner say 4 1 will put her 
light out’?” he would have caused the answer “Yes” to 
cover a dctailod statement of matters with regard to which 
the witness should have given evidenco spontaneously and to 
liavo done so would have interfered with tho fairness of the 
inquiry. It is true that Mr. Wynne Baxter might have said 
to the witness “ Have you ever heard the prisoner speak of 
tho deceased ?” and on obtaining the answer “ Yes ” might 
have followed up the first question by asking “Inwhat terms 
did he do so ? ” and so on until he arrived at the words 
actually used. To do this would be open to no objection 
from the advocato appearing foe a suspected person but 
under such conditions tho coroner might not find it easy to 
get through his work in tho time at his disposal and might 
alEo find it very much more difficult than it now is to arrive 
at any conclusion at all. The accused person is protected 
from any possiblo injnstice by the fact that at his ultimate 
trial, if ho be committed, a stricter practice prevails than 
that of tho coroner’s court. 


MEDICAL SCHOOL DINNERS. 


The Middlesex Hospital .—Adhering strictly to precedent 
tiie past and present students of the Middlesex Hospital 
and their friends assembled on Oct. 1st at the Trocad6ro 
Restaurant to celobrate the commencement of the academic 
year. Thero was a good attendance, 141 sitting down 
to dinner, under the chairmanship of Dr. William Pasteur, 
phyeician to the hospital. The guest of the evening, 
the Hon. Mr. Justice Wilis, had presided during the 
afternoon at the opening ceremony in the medical school, 
distributing the scholarships and prize swith much geniality 
and interest. Lord Sandhurst, K.O.S.I., having resumed 
his old position in tho direction of affairs as chair¬ 
man of the weekly board, was also present with other 
members of the governing body and of the consnlting and 
active staff. After the royal toasts had been duly honoured 
that of “The Services” was proposed by Sir Richard 
Douglas Powell who referred, to numerous officers in all 
branches of the public service who had received their 
medical education at the Middlesex Hospital. Llcutcnant- 
Oolonel M. W. H. Russell responded, alluding to the services 
of the medical department in the field during the recent 
war and acknowledging the appreciation of the personnel 
even if criticism bad fallen on tho former system of the Royal 
Army Medical Corps which had recently undergone exten¬ 
sive modifications and reforms. The toast of ‘‘The 
Middlesex Hospital and the Medical School" was then 
given by the chairman who dwelt upon the steady progress 
of both and referred to the recent additions and improve¬ 
ments which rendered the school not only complete in 
all essentials bat placed it in the first rank in research 
and laboratory equipment. Lord Sandhurst replied on behalf 
of the hospital, mentioning his unbroken association with 
medical organisation, since the interval between his former 
and present tenure of the chairmanship had been devoted 
to the Presidency of Bombay in the period of plague *and 
famine, where he had still further proof of the devotion and 
sympathy of the members of the medical profession. Mr. 
John Murray, the Dean, spoke on behalf of the medical 
school the full achievement of which he had given in the 
afternoon. The health of the past and present students was 
proposed by Dr. Sidney Coupland in an excellent speech 
full of reminhcences of an earlier pha<e of hospital work 
and was replied to by Dr. Edward Norton and Mr. W. A. 
Rees, representing respectively the former and pTesert 
pupils of the school. The health of the visitors was pro¬ 
posed by Mr. Stephen Paget in a humorous and appropriate 
speech and was responded to by the Hon. Mr. Justice 
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Wills and by Mr. Wilhelm Gann, under whose direction, 
with the assistance of Mr. Bovett, Mr. Hugh Peyton, and 
Mr. Charles Deacon, a most enjoyable musical programme 
was given. With the toast of “The Chairman,” proposed 
by Mr. A. Pearce Gould and feelingly acknowledged, a most 
enjoyable gathering terminated shortly after 11 p.h. 

Charing Cron Hospital. —Mr. 0. Carter Braine pre¬ 
sided on Oct. 1st at the annual dinner of tho past 
and present students of the Charing Cross Hospital 
which took place at the Hotel Cecil, London. The toast 
of “The Hospital and Medical School” was given by Mr. 
Braine who spoke of the loss which the institution bad 
sustained by the retirement of Dr. T. H, Green from 
the medical staff. He said that the name of “Tommy 
Green” was known throughout the entire medical world 
in connexion with clinical teaching. Although the medical 
school of Charing Cross Hospital must be always a small 
one they must make up for the paucity in numbers by 
the quality of the men. Mr. Braine made a short speech 
because, he said, that as an anaesthetist it was his duty to 
keep his eyes and ears open and his mouth shut. Dr. F. W. 
Mott in responding described the way in which Dr. Green’s 
book on Pathology had stimulated him as well as others in 
their work. Mr. H. F. Waterhouse then gave the toast of 
"The Visitors” and told his audience how he had been 
charged by Sir Charles Wyndham to express his regret at 
his unavoidable absence from the dinner. Sir Charles 
Wyndham had also requested him to convey to the students 
of the hospital an invitation to come on any date they might 
fix to his theatre where he would be glad to welcome 
them. A telegram accepting the invitation was duly I 
despatched to Sir Charles Wyndham. Mr. P. J. Freyer 
replied for the visitors. Mr. Stanley Boyd in a neat speech 
proposed the toast of “The Chairman’s Health” and an 
enjoyable dinner was brought to a close by a very hearty 
acknowledgment being accorded to the two honorary 
secretaries, Mr. G. S. Welham and Mr. Sidney Boyd, for the 
manner in which they bad carried out the duties of their 
office. 

St. Jiartholomero's Hospital .—The annual dinner took 
place on Oct. 1st in the great hall of the hospital. Mr. 
W. Bruce Clarke occupied the chair and 183 persons 
were present. In proposing the toast or the evening the 
chairman congratulated the hospital on having passed through 
the late crisis and referred warmly to the good feeling and 
close connexion between the hospital and the school Mr. 
Alderman Alliston responded, the treasurer being unavoidably 
absent. He spoke heartily and cheerfully of the future and 
in behalf of the lay administration thanked the chairman for 
his cordial expressions of loyalty and goodwill. The toast of 
“ The Guests ” was proposed by Dr. S. J. Gee, who expressed 
the hearty desire of the school to contribute toward the 
success of the University of London. The Principal of the 
University, Sir A. W. Rucker, in responding, referred warmly 
to the energy and capacity shown by Mr. H. T, Butlin as 
Dean of the Faculty of Medicine and gave some remarkable 
figures to illustrate the increase in the number of under¬ 
graduates. Mr. Butlin then proposed the health of the 
chairman and with the usual vote of thanks to the secretary 
the dinner ended. 

St. George's Hospital .—There was a record attendance 
at the annual dinner of the medical school held on 
Oct. 1st in the Whitehall Rooms of the Hotel Mfitropole. 
The chair was occupied by Dr. T. Olifford Allbutt, Regius 
Professor of Physic at the University of Cambridge, who 
in proposing the toast of the evening expressed his con¬ 
viction that the time had come when more research work 
must be accomplished at the great hospitals of the 
metropolis. The ordinary clinical material should be used 
not only for the benefit of the patients attending the hos¬ 
pitals but for the purpose of guiding scientific thought and 
enriching medical science. In this way it would be possible 
to make medical discoveries which would inevitably promote 
the well-being of the general public. To their infinite credit 
the governors of St. George’s Hospital had approved of the 
principle that the medical men who gave their entire time 
to the services of the hospital in positions such as that 
of medical registrar should do so free from financial 
embarrassment. That was a new departure and they were 
all agreed that it was eminently calculated to advance 
English medicine. The toast was responded to by the dean, 
Dr. Arthur Latham, who said he was glad to state that 
St. George’s Medical School still stood at Hyde Park Corner. 
Success had attended their efforts in every department 


daring tho past year and tho prospects of continued success 
were never greater. As Professor Allbutt had said, owing 
to the enlightened policy of tho governors, St. George’s 
Hospital Medical School was now in a position to offer 
greater facilities to men who wished to devote themselves 
to medical and surgical research after obtaining their 
qualifications than any other hospital in England.' A 
number oE other toasts were honoured. Professor G. Sims 
Woodhead, responding for the toast of “The Guests,”said 
that he esteemed it a great honour to be allowed to dine with 
St. George’s men. He congratulated the school on its well- 
deserved success and on its virility. During the evening it 
was suggested that a hearty greeting should be sent to Dr. 
E. A. Wilson who was icebound in the Antarctic circle on 
board the Discovery. Tho suggestion mot with the approval 
of the chairman and the enthusiastic indorsement of every¬ 
body attending the banquet. 

University College Hospital. —Dr. Walter Rigdcn presided 
on Oot. 5th at the annual dinner of the old and present 
students of University College Hospital, which was held at 
the Hotel Cecil. The first toast after that of “The King" was 
proposed by Dr. Frederick T. Roberts and was that of “Tho 
President of the Royal College of Surgeons of England.’’ 
Dr. Roberts explained that Mr. John Tweedy, the President, 
had been called away from London and was unable to bo 
present. Ho congratulated the Royal College of Surgeons of 
England on its choice and was glad to see it widening its 
electoral field by selecting for the first time an ophthalmo¬ 
logist to the honourable post of president. Dr. Rigdcn 
proposed “The Medical School and University College 
Hospital,” which was responded to by tho dean of the 
faculty of medicine. Dr. Sidney H. O. Martin, who discussed 
the question of proper endowment for the prosecution of 
higher research studies. The majority of men found it so 
hard to make a living that they had no time for research. 
Well-paid professorships were required of such valuo that 
men could live on them and then men would bo found to 
investigate tho processes of disease. Air. Christopher Heath, 
in a eulogistic speech, proposed the health of the chair¬ 
man, which Dr. Rigdon acknowledged. An cujoyable 
evening was concluded by a speech from Dr. E. Raynor of 
Stockport in praise of the successful efforts of the two 
honorary secretaries for the dinner, Air. Raymond Johnson 
! and Dr. H. B. Shaw. 

King's College Hospital .—'The old students of Kings 
College Hospital held their annual dinner at the Hotel Cecil 
on Oct. 1st. For tho last few years this gathering has 
been more fully recognised as a means of reviving old 
friendships of student days and on the present occasion 
the average of attendances was well maintained. Dr. 0. H. 
Allfrey of St. Leonards-on-Sea, a past student whose 
record dates back to the early “sixties,” was in tho chair 
and that his selection for tho post was a happy one was 
evidenced by the number of personal friends and contem¬ 
poraries ' who were present to support him and by 
the admirable manner in which he presided. Tho 
Rev. A. C. Headlam, the recently appointed principal of 
the college, was an honoured guest, and Sir John A. 
Cockburn, K.O.AI.G., himself a former student, who 
had delivered the address and distributed _ the pr«cs 
at the formal opening of the medical session in tho aft® 1 ' 
noon, also attended. The past members of the staff were 
represented by Dr. I. Burney Yeo and the majority of the 
existing staff were present in person. Lieutenant Colonel 
A. T. Sloggctt, O AI.G., R.A.M.O., responded to the ( ' oa * t ° E 
“ The Services,” proposed by Air. W. Watson Ohoyne, C.l>. 
The toast of the evening, “King’s College and King’s College 
Hospital,” was proposed by tho chairman and responded toby 
the Rev. A. O. Headlam. Air. Reid, Air. Hughes, Air. Turtle, 
and Air. Dunkerton contributed an excellent selection or 
music. Greetings were exchanged with the Charing Cross 
Hospital dinner, which was being held in the same building, 
and altogether a very enjoyable evening was spent. . 

St. Mary's Hospital. —The annual dinner of the past ana 
present students was held in the Whitehall Rooms of th° 
Hotel ATetropole on Oct. 2nd, Dr. R. Farqnbarson, 
being in the chair. There was a good attendance, 175 being 
present, and the guests included Air. Henry Hrirben, chair¬ 
man of the hospital board, Sir A. W. Rucker Principal 
of the University of London, and Air. F. G Halletv- 
The loyal toasts proposi d by the chairman were dn'y 
honoured. The chairmnn in proposing “Prosperity to. 
St. Alary’s Hospital Aledical School ” said that the toas 
recalled old memories to him as a physician and former 
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student of the hospital The progress of St. Mary’s Hospital 
donng tho last AO years bad teen extraordinary, and bo 
attributed this to tho strength of its staff and the high 
traditions of work and duty which it had established He 
recalled the services of the lato Mr Samuel Lane'and Mr 
James Lano to whom the hospital owed so ranch, and 
congratulated the school on retaining the services of 
the third generation in the person of Mr Ernest Lane 
Tho Doan, in replying for the teaching staff, referred to 
tho growing numbers and increasing influence of their past 
students In every department of professional work. Captain 
Rogers, IMS, replied for the past students and Mr J R 
Rous for the present students Mr Pago gave the toast of 
“ Our Guc is," coupled with the names of Air Harbco and 
Bir Arthur Rucker Sir Arthur Rucker, in replying, congratu¬ 
lated the school on the increase of its students this session 
Ho was glad to say that there had been a general incre a«e m 
tho university entries In June there were 700 more candi¬ 
dates and in September A00 more for matriculation than in 
tho previous year The work of coordination had received an 
important stimulus from tho work of Dr Waller m relation 
to the higher teaching in physiology, and similar advances 
had now been made in biology and m the faculty of arts Sir 
' ■ * - J the health of the chairman who 

i y years ago he had severed his 

< *' Hospital with great regret, and 

that was only atoned for by anything he might have done to 
promote the welfare of the medical profession 
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Tim INTRODUCTORY ANATOMICAL LbOTbRKS DKLI\ LRED IN 
lOSPON ON Tlir FIRST of OcTOurn, 1825 

Wl this week present out readers with the introductory 
addresses, of all tho anatomical lecturers of London, with the 
exception of those of Mr Carpuc and Mr Mayo 1 The 
former of whom is not in the habit of delivering an intro 
ductoiy lecture, which, to use his own expression, ho con 
siders n flash it tie pan, and tho latter called at our office 
-for the express purpose of stating that he objected to the 
publication of his lecture AVo did not attempt to inquire 
into the grounds of Mr Mayos objection, but we are 
disposed! to give him credit for haviDg exercised a sound , 
judgment. Posterity may, indeed, suffer from Mr Mayo’s 
resolution, but as cruelty to posterity is not yet made an 
offence by tho humnue Mr Richard Martin we know not 
how to avert the threatened calamity, if Mr Mayo cboosc3 to 
continue inexorable 

Mr Mayo i> a private lecturer, and he has a right 
therefore to exercise his own discretion with respect to the 
publication of a private lecture, but our friend Mr 
ABERNEtitA stands, we maintain, in a very different sitna 
tion, and wo have no scruple, therefore, in publishing hu 
introductory lecture in order to complete the series even 
though he may on this, as on former occasions, be inclined 
to recalcitrate As a Hospital lecturer, independently of the 
monopoly which ho has procured for himself by the College 
Bye-law, lie must abide by the consequences of hi3 situation , 
we aro anxious to bring this question to a fre«h hearing , we 
arc prepared to meet our friend, even though lie should 
think fit to invade the retirement of Lord Eidon for a 
fresh injunction Mild and gentle as we know Mr Abemcthy 
to be in all other respects, as a public Hospital lecturer wo 
consider him ns much /tree nature as the partridges which 
the Lord Chancellor, not having the fear of Richard Martin 
before his eyes is now bagging at Encombo 

The order in which the lectures stand, has been adopted, 
with a view to our convenience, and is by no means to te 
considered as a test of their respective merits 


i Tho addresses reported aro ty tho t lltming lecturers —Mr 
Abemcthy, Theatre of Anatomy St Bartholomews Hospital 
Nr Brookes Theatre of Anatomy 10 *** *— — "■ n •"*» v 

Cooper, New Theatre Guys Hospit * 

London Hospital Mr Grainger The • 

Maze Fond Mr Sleigh Theatre * 

Grosseior 6ijuaro, Mr Dermott Ne\ 

A\indmill street Golden square, M l ■ 

Anatomy, Great Windmill Btreet and air Green Aueairo oi xuomasu 
Hospital 


ASYLUM REPORTS, 


. Dundee Royal Atyluvi (Annual Report for 1902) —The 
average number of patients resident during the year was A36, 
comprising 176 males and 260 females r lhe admissions 
during the year amounted to 201—viz 87 males and 114 
(oraalcs Of these 155 were first admissions Dr James 
Rone, tho medical superintendent, states in his report that 
tho advanced age of many on admission still continues to 
bo a prominent feature, one patient being 67, one 69, three 
70, one 72 one 73 one 75, and one 81 years old Of 
tho admissions 28 were paupers from other asylums Tho 
physical condition of the patients on ndmitsion has been very 
similar to that of former years The number of patients 
discharged ns recovered duriDg the year amounted to 59— 
viz , 25 males and 34 females, or 13 5 per cent of the 
avorage number resident Ihe deaths during the year 
amounted to 40, or 9 1 per cent as calculated on the tame 
basis Of tho deaths three each were due to cardiac disease 
and cerebral paralysis, four to pulmonary tuberculosis fiv e 
to senile decay, ten to general paralysis of the insane, 
and the rest to ether causes “Tho principal feature 
in the mortality ” says Dr Rone, “is again the large 
number of deaths due to general paralysis this and 
other organic brain diseases accounting for 55 per cent 
of the total number of deaths ” 7 he mortality has been 
chiefly amongst those recently admitted One patient, 
however, had been a resident in the asylum for over 
54 years “I»or a considerable time he had been out 
on parole and had practically complete freedom Being in 
possession of a small annuity he was in the habit of taking 
his sister with him to various parts of the country for a fort¬ 
night’s holiday yearly The delusions from which he suffered 
were of a harmless nature towards the end of his career but 
remained vivid to the last.” In consequence of the recent 
serious accident by fire at Colney Hatch Asylum, London, 
tho arrangements for extinguishing fire have been carefully 
inspected by the superintendent of the Dundee lire brigade 
and found equal to meet all contingencies The Oommis 
sioncra in Lunacy state in their report that the patients were 
found to bo in a satisfactory condition as regards clothing 
and personal neatness, that the care and treatment of the 
sick and of newly admitted patients continued to be skilful 
and efficient that all parts of the institution were in good 
order, and that the medical ca«o books and registers were 
found to be accurately and well kept. The committee of 
management states in its report that arrangements are m 
progre s for the purchase of a property and buildings at 
Me tergreen to increase the capacity of the asylum The 
conditions of sale and purchase require the sanction of 
Parliament and a Bill authorising tho purchase has passed 
through both Houses and only awaits the Roy il A-sent 
Jxneoln County Atvluui, hesteien (Annual Report for 
1902) —The asylum was opened in June, 1902 The average 
number of patients re ident during tho year was 146 com¬ 
prising 64 males and 82 females The admissions daring 
the year amounted to 93—viz , 25 males and 68 females Of 
these 40 were first admissions Dr J A. Ewan, the medical 
superintendent states in his report that the chief event of 
the year was the removal of tho patients accommodated at 
tho temporary asylum at Orantham to the present building, 
which was accomplished without mishap on June 20lb, 19C2 
Of the admissions 40 were brought directly from the union* 
of the county of Lincoln Of the^o “a large proportion 
consisted of the restless old and feeble, or paralysed, who 
undoubtedly require care and nursiug , and for this ctes 
of cas8 such attention at present, in country di*>tncts at 
least, can seemingly only be obtained m a lunatic n-rlum, 
although, perhaps, the workhouses would be a moio lilting 
shcltfr” Only about 25 per cent of tbo^e admitted were 
deemed curable Hie number of patients rii charge! as 
recovered during the year amounted to eight—viz , fear- 
mates ard four females or 5 4 per cent of tho average 
number resident. The deaths during the year amoanted 
to 17 —viz , 11 males and six females, or 11 6 per cent as 
calculated on the same basis Of the deaths two each were 
due to epilepsy and bronchitis three to general paralysis of 
the insane, four to cardiac disease, and the re^t to other 
tau^e' “It is satisfactory to note,” says Dr Eaan, “that 
tubf-cnlvr disease was again absent from the death list. 
£hc m do wards are still m an unfinished erudition but nil 
tho«e on the female side have been coated with dure e co and 
J flie out of the seven are in full occupation Ore ward has 
l been c et aside for paying patents and it K intended to 
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receive at the lowest possible remuneration consistent with 
a more liberal diet and extra nursing those whose means do 
not permit of their being 6ent to one of the more expensive 
private asylums. The grounds are already fairly well planted 
with trees and shrubs ; the farm and orchard are not yet fully 
under cultivation, but it has been possible to grow enough 
potatoes, turnips, oats, and hay for the requirements of the 
institution. The weekly charge of maintenance has remained 
at 12s. 1(W. per patient. The Commissioners in Lunacy state 
in their report that the asylum is designed to accommodate 
in the first instance 420, and ultimately, by the addition of 
two more blocks, 600 patients. The design, structure, and 
workmanship displayed in the building seemed to be 
excellent and the occupied wards were suitably furnished. 
They add that the condition of the patients was satisfactory 
and that the medical case books were properly kept. The 
committee of management states in its report that the 
making of roads and the planting and laying out of the 
grounds have been nearly completed and that the building 
is lighted throughout with electricity. 

Parlswood Asylum, Surrey (Annual Report for 1902). _ 

The average number of patients resident dnring the vear 
was 515, comprising 336 males and 179 females. The 
admissions during the year amounted to 55—viz., 35 
males and 18 females. Of these 49 were first admissions. 
Dr. Charles Caldecott, the medical superintendent, states in 
his report that 23 out of the 56 admissions showed a history 
of insanity or idiocy in the parents, while in 22 cases the 
cause of the illness was attributed to troubles connected with 
pregnancy and parturition. “It is gratifying,” adds Dr. 
Caldecott, “to record a larger number of younger cases, 
many of whom already give promise of progress in the school 
or shop; on the other hand, a few must bo classed as 
custodial or untrainable ’ and one or two will be chronic 
infirmary cases. The number of patients discharged as 
relieved during the year amounted to 34, or 6-6 per cent, of 
the average number resident. The deaths during the year 
amounted to 13—viz., six males and seven females, or 2'6 
per cent, as calculated on the same basis. Of the deaths, one 
each was due to apoplexy, renal disease, intestinal obstruc¬ 
tion, and influenza, three were due to epilepsy, and six to 
pulmonary and other forms of tuberculosis. Post-mortem 

t i° n .r aS , rnadc in ten cases oC deatll > or 77 per cent. 
The low death-rate is “a record for 44 years, with one excen- 

m°ade a for a th P e ei w b £ e ? h °. rb ° f niarvcll “ ,]S when allowance is 
made tor the fact that six patients have been in residence 

over 50 years, 44 patients over 40 years, and no k?s than 

had [ 7974 n fiS°d V nr. 30 ?n arS ” 61 raalcs and 31 females have 
hat 7974 fits during the year. The general health of the 

patients has been good during the year and minor ail¬ 
ments such as coughs, colds, and chilblains have been less 
numerous than formerly, a fact attributable to the improved 
condition of the atmosphere of the buildings as a result of 
recent alterations in the lighting, heating^ventilating and 
sanitary arrangements. The reports of the head mistress 

Xp“lSrete° Thfo “ p " pilii “ a 1» Here two 

report that t i, 0 i- 6 Gornmissloners m Lunacy state in their 
“SSStStt e L P n r n P t 0rtl0n °/ deaths from tuberculosis 

of thpiWiff- edaSrf I an infections character.” All parts 

“ ana gement S states Yn ite 

means of exit in case of to ln ° rease and to improve the 

ln case of hro at an estimated cost of £2000. 


(to?S 1898 -Thff s AND , THE Vaccination 

by the President of T the d LorL r en 1 com ™ ttce appointed 

and to report with regLd£*1^'>vemment Board to inquire 
vaccinators and vaedna&r nPayments made to public 
Order, 1898, heard on Oct i t th®' 8 the Vac oination 
Brown, president of the Assocltten Z Jose P h 

England and Wales, Mr J W Pmons in 

president of the association, aid Mr A y’ S5 vice ‘ 
momber of the association and clerk to th a Ta - v u my ’ a 

guardians. The committee has Ti° h board of 

of the official witness, Mr W W Con nil v”* tbe - ev , idence 

Boate PUbliC hCalth departmeDt «* LocS" Government 


°§wh\k j gndfff nnir f mt Jab, 

^LOCAL GOVERNMENT BOARD. 

REPORTS Or MEDICAL OFFICERS OF HEALTH, 
Southampton Port Sanitary District .—'The port of Souft. 
ampton has within recent years increased enormously it 
importance and such expansion has been accelerated yen 
materially by the fact that this port is now almost the t* 
centre of embarkation and disembarkation of troops leaving 
and returning to this country. Henco it comes about that 
the proper administration in a sanitary sense of the port of 
Southampton is a national matter. Some idea of the addi- 
tional work which the late war in South Africa imposed upon 
the Southampton port sanitary authorities may be gathered 
from the fact that during 1902 no fewer than 472,927 
persons arrived in Southampton by sea, this number 
being an increase of 123,000 over that of 1901. The 
efficient manner in which the duties of the port sanitary 
officials were performed may be inferred from the fact 
that no case of plague or cholera was introduced Into 
the town during the year although a large number of 
vessels arrived from plague- and cholera-infected ports. 
As regards tho introduction of non-exotic infectious dis¬ 
eases it is interesting to note that dnring 1902 as many as 
127 cases of enteric fever were landed at Southampton and 
removed to hospital, and among other case3 of illness which 
were landed wc notice 145 of malaria, 16 of dysentery, 65 of 
venereal diseases, and 107 of pneumonia. Only one case of 
yellow fever was reported to have occurred on board a vessel 
hound for Southampton and this caso was landed at Buenos 
Ayres. Of tho 138 transports which arrived in Southampton 
daring the year under review 118 were from South Africa 
and 12 were from Bombay. Of the total 4530 vessels of al! 
kinds which arrived 4007 wore British and 258 were German. 
Tho amount of woik involved in- dealing with all these 
transports and other vessels shows that the post of medical 
officer of health, which is at present filled by Mr. R. E. 
Lauder, is very far from a sinecure. 

Metropolitan Borough of Poplar. —Mr. F. W. Alexander 
states in his current annual report that 14 cases of enteric 
fever were “directly traceable” to tho eatiug of shell-fish, 
but in only two of these cases is any statement supplied as to 
the dates at which the shell-fish were eaten. The fact that, 
in several instances tho shell-fish (cockles) had come iron) 
Southend is presumptive evidence that the cockles were Iisefy 
to have caused the disease, but in the absence of the date 
even this is perhaps rather straining tho logical P^ S! “°°- 
One patient is stated to have eaten oysters a montnp e- 
viously and another had eaten cockles from J “ ar S“ a 
Doubtless Mr. Alexander possesses all the needful juror • 
tion to incriminate both the cockles and tho oysters but 
desirable, when possible, to furnish the dates as well a 
sources of the shell-fish. As Dr. J T. O. Nash of 
has showD, cockles were in all probability instrnmen 
causing much enteric fever at Southend but it does not w 
that everyone who subsequently develops enteric lever . 
the attack to having eaton Southend cockles. Attcnt „ 
been given in Poplar to tho presence of preservatives* . 
and duriDg 1902 13-6 per cent, of the samples o 
examined contained either formalin or boric acm-. m 
percentage of formalin present amomited to O''Jo, 
amount of boric acid ranged from 0*2 to 0‘01 P er 
butter the boric acid ranged from 0-04 to 0 - 8 per ce ^ 

Tho Port Sanitary llistriot of Manchester.— 
tonnage of shipping borne to Manchester upon cce 
of the Manchester Ship Canal is increasing y ea „ L t he 
and with it there is, of course, also an 
amount of sickness introduced into the P ort ' , virtne of 
the port sanitary officials has also been increased_oy > 
the fact that the port sanitary authority has ta j; m its. 
work of inspecting the canal boats within the port ^ 
When it is borne in mind that there arc wh^es (hc 
byes where vessels can discharge their cargo throng" ^ 
35 miles of the canal it is clear that the time oione roly 
officer of health and two inspectors must be dealt- 

taxed During 1902 there were 140 cases of sieves ^ 
with but only a small portion of these belonged “taken 
mumcable diseases concerning which precaution _ otlicer 

m this country. Dr. A. M. N. Pringle, the ; n bis- 

of health, raises a very important general question 
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report ns regards tho sanitary condition of ships & matter 
winch should, in out view, receive the attention of the Local 
Government Board Too construction of new vessels is 
governed entirely by the Merchant Shipping Act, under the 
provisions of which it devolves upon the Board of Trade 
surveyors to examine a ship and to give a certihcate that 
the vessel complies with the requirements of the Board of 
Trade These surveyors have practically no training in 
sanitary matters and they are unable to exercise an 
adequate influence over the construction of vessels in a 
sanitary sense Now Dr Pringle alleges thnt it is by 
no means infrequent to find glaring contraventions of tbe 
Merchant Shipping Act on perfectly new ships The 
surveyor’s attention is, perhaps naturally, turned rnoro par 
tlcularly towards tbs question of the seaworthiness of the 
vessel and he pays but small regard to its sanitary con¬ 
dition Although there is a minimum cubic space provided 
by the Merchant Shipping Act for each member of the 
crew, it is, wc fear, true that tho general sanitary con 
dition of the forecastle is by no means sufficiently attended 
to and tbero is obviously a dilhcully in insisting upon 
alterations in tho case of a new ship provided with a quito 
recent certificate from the Board of trade surveyor All 
those who are at all familiar with the sanitary condition of 
vessels will, we think, agree with Dr Pringle that tbero is 
need for reform and that this reform should take the shape 
of submitting the plans of new vessels to tho port sanitary 
officials There should in a word, bo just the same control 
over the construction of ships by port sanitary authorities as 
obtains on land in tho case of now houses Dr Pringles 
report furnishes a table which affords an admirable object 
lesson of the point which lie urges Among the defects m 
connexion with the lighting of crews’ quarters we find 78 
cases in which tho msutfici 
window accommodation, o 
94 case 1 * were due to 
apparatus provided Ou 

during 1902 no fewer than 870 exhibited insanitary con¬ 
ditions in some form or other 

Croydon County Borough —Dr H k Meredith Richards 
has been instrumental in introducing a system of voluntary 
notification of pulmonary tuberculosis into Oroydon But he 
wishes it to be understood that he holds no extremist views 
as to tho “infectiousoess” of the disease We are glad to 
see that ho agrees largely with Sir Hugh Beevor and holds 
with the views which wo have recently given expression to 
in a leading article in our columns As Dr RichardB 
remarks, it is a misuse of language to speak of the in 
fectiousness of tuberculosis as in any way comparable with 
that of measles or small pox, and all epidemiologists will 
agree with him that tho truest progress is to be made in 
promoting generally the resistance of the individual The 
system which is in vogne in Croydon of tho notification of 
diseases which occur among school children should lead to 
valuable results, more especially with respect to those case* 
which are notified under the heading of “sore throat 
During 1902 there were 358 cases of ringworm and 360 
cases of chicken pox notified It ia to be hoped that the 
corporation of Oroydon, now that it has become the educa 
tional authority, will under the advice of Dr Richards, 
set an example in the direction of thoroughly up to date 
school buildings and in the periodical examination of school 
children, not only as regards communicable diseases but as 
to the condition of their special senses and their general 
physical condition As Dr Richards observes, “most 
brilliant scholastic achievements would be dearly bought 
at the expense of permanently impaired health ’ 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWhS 

IN 76 of the largest English towns 8067 births and 4424 
deaths were registered during the week ending Oct 3rd 
Tho annual rate of mortality in these towns, which had been 
15 8, 16 5, and 16 3 per 1000 in the three preceding weeks, 
further declined last week to 15 3 per 1000 In London the 
death rate was 14 1 per 1000, while it averaged 15 9 per 
1000 in the 75 other large towns The lowest death rates 
in these towns were 6 3 in Handsworth 7 6 in East Ham, 

7 8 in West Bromwich, 7 9m Aston Manor, 8 2 in Willesden, 

8 6m Hornsey, 8 7 in Northampton, and 90m Kings 
Norton and in V aliosey , and the highest rates 20 2 in 


Swansea, 20 3 in Middlesbrough, 20 9 in West Hartle¬ 
pool, 21 0 in Wigan and in Salford, 21 9 in Rother¬ 
ham, 22 1 In Great Tarmoath, 22 6 in Merthyr Tydfil, 
and 25 1 in Ncwoastle on Tyne The 4424 deaths in 
these towns last week included 697 which were referred 
to the principal infectious diseases, against 924, 918, and 752 
in the tbreo preceding weeks, of these 697 deaths, 495 were 
referred to diarrhoea, 52 to diphtheria, 41 to “fever ” (prin¬ 
cipally enteric), 38 to measles, 38 to whooping cough, 31 to 
scarlet fever, and two to small pox. No death from any 
of these principal infectious diseases was registered last 
week in Tottenham, Barrow-in Furness, or lynemouth ; 
among the other towns they caused the lowest death rates in 
Hornsoy, Willesden, Brighton, King’s Norton, Grimsby, 
Rochdale, and Halifax and the highest rate in Waltham¬ 
stow, Southampton Great Yarmouth, Hanley, Coventry, 
Bootle, Burnley, Middlesbrough, and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 
In Warrington, from diphtheria in Reading , from whoop¬ 
ing cough in lork and Rhondda, from “fever” in 
Meitbvr Tydfil , and from diarrhoea in Walthamstow, 
Southampton, Great Yarmouth Hanley, Coventry, Bootle, 
Burnley, Middlesbrough, and Merthyr Tydfil The mortality 
from scarlet fever showed no marked excess in any of the 
large towns One death from smallpox was recorded last 
week in Hanley and one in Newcastle on Tyne, but none in 
any other of the 76 large towns The number of small pox 
patients remaining under treatment in tho Metropolitan 
Asylums hospital®, which had been 46, 41, and 29 on tbo 
three preceding Saturdays, had further declined to 21 on 
Saturday la*t, tbe 3rd inst , one new case was admitted 
during last week, against nine, seven, and one in the three 
preceding weeks The number of scarlet fever ci^es id these 
hospitals and in tbe Londou Fever Hospital at the end of 
last week was 1877, against 1772, 1803, and 1886 at the 
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tory organs in London, wmeu naa ueen iu,, ito, and 134 in 
the three preceding week*, further ro B e last week to 161, 
and were 12 above the number in the corresponding 
period of last year The causes of 42, or 0 9 per cent, 
of the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner All the causes of death were duly certified in 
West Ham, Salford, Leeds Hull, Newcastle on Tyne, and in 
54 other smaller towns , the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Manchester, 
Sheffield, Middlcsborougb, and Gateshead 


health of scotch towns 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14 4, 16 1, and 16 8 per 
1000 in the three preceding weeks, further ro 3 e to 17 3 
per 1000 during tbe week ending Oct 3rd, and was 
2 0 per 1000 above the mean rate during the same 
period in tbe 76 large English towns The rates in the 
eight Scotch towns ranged from 13 7 in Leith and 14 3 
in Greenock, to 18 6 in Perth and 18 8 in Dundee 
The 566 deaths in these towns included 42 which were 
referred to diarrhcea, seven to whooping cough, six to 
“fever,” four to measles, four to diphtheria, and two to 
scarlet* fever, but not one to small pox In all, 65 

deaths resulted from these principal infectious diseases 
last week, against 77, 51 and 77 in the three preceding 
weeks Thefe 65 deaths were equal to an annual rate 
of 2 0 per 1000, which was 0 4 per 1000 below the mean 
rate last week from the same dineases in the 76 large 
English towns The fatal cases of dnrrhma, which had 
been 52 19. and 44 in the three preceding weeks, 
declined again last week to 42 of which 21 occurred in 
Glasgow, five in Edinburgh, five in Dundee, five in Ltith, 
two m Aberdeen, and two m Greenock. The deaths 
from whooping cough, which had been nine, 10, and nine 
m the three preceding weeks, further declined to seven 
last week, and included five in Glasgow and two in Edinburgh 
The deaths referred to different forms of “fever,” which had 
been seven, five, and seven in the three preceding weeks, 
decreased last week to six, of which four were registered in 
Glasgow The fatal cases of measles which had been eight 
and five in the two preceding weeks, farther declined to four- 
last week and included three m Glasgow The deaths 
from diphtheria, which had been two, six, and eight in tho 
three preceding weeks, declined again last week to four, of 
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which three occurred in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 52, 71, and 84 in the three preceding weeks, 
further rose last week to 88, and were slightly in excess 
of the number in the corresponding period of last year. 
The causes of 26, or nearly 5 per cent., of the deaths regis¬ 
tered in these eight towns last week were not certified. 


HEALTH OP DUBLIN. 


The death-rate in Dublin, which had been 18-7, 19'5, and 
21-7 per 1000 in the three preceding weeks, declined again 
to 18-3 per 1000 during the week ending Oct. 3rd. During 
the 13 weeks ending on that date the death-rate averaged 
18-9 per 1000. the rates during the same period being 14'I 
in London and 14'5 in Edinburgh. The 133 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 25 from the number in the preceding 
week and included 5 which were referred to the principal 
infectious diseases, against 10, 17, and 16 in the three pre¬ 
ceding weeks ; of the : e, two lesulted from “fever ” and three 
from diarrhoea, but not one from small-pox, measles, scarlet 
fever, diphtheria, or whooping-cough. These five deaths were 
equal to an annual Tate of 0'7 per 1000, the death-rates from 
the principal infectious diseases during the same period 
being 2'2in London and 1-9 in Edinburgh. The deaths from 
diarrhoea, which had been seven, five, and 14 in the three 
preceding weeks, declined again to three last week. The 
fatal cases of “fever,” which had been one, three, and one 
in the three preceding weeks, rose again last week to two. 
The 133 deaths in Dublin last week included 33 of children 
nnder one year of age and 34 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a marked decline from the numbers in the preceding 
week. Six inquest cases and five deaths from violence were 
registered, and 42, or more than a third, of the deaths 
occurred in public institutions. The causes of five, or 
nearly 4 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Indian Medical Service. 

The subject of the salaries of officers in civil employ, 
referred to in paragraph 19 of the Memorandum of October, 
1903, is now under the consideration of the Government of 
India. 

Royal Army Medical Corps. 

Surgeon-General W. J Fawcett, Principal Medical Officer, 
3rd Army Corps, is taken on to the establishment of his rank, 
A.M.S., in consequence of Sir William Wilson, K.C.M.G., 
having attained the age limit and being retained as a super¬ 
numerary. Captain H. N. Dunn has been selected for special 
employment with the Abyssinian contingent in Somaliland 
and is ordered to embark for duty at once. Surgeon-Captain 
R. H. Luce, A 31 R., has assumed medical charge of the 
station hospital and troops, Derby. 

Lieutenant-Colonel A. Baird retires on retired pay (dated 
Oct. 3rd, 1903) ; Lieutenant-Colonel R D. Donaldson retires 
on retired pay (dated Oct. 3rd, 1903) ; Captain A. C. Lupton, 
from half-pay, to be Captain, with precedence next below 
M. M. Lowsley (dated Sept. 5th, 1903) ', Lieutenant D. D. 
Paton is seconded under the provisions of Article 349 of the 
Pay Warrant (dated Oct. 1st, 1903); Lieutenant-Colonel 
R. W. Mapleton retiles on retired pay (dated Oct. 7th, 
1903) ; Captain A. F. Heaton retires from the service, 
receiving a gratuity (dated Oct. 7th, 1903). 


Volunteer Corps. 

Royal Garrison. Artillery ( Volunteers) : 3rd Kent (Royi 
Arsenal): Surgeon-Major A. H Robinson to be Surged 
Lieutenant-Colonel (dated Oct. 3rd, 1903). 1st Monmoutl 
shire : Surgeon-Captain W. E. James resigns his commissio 
(dated Oct. 3rd, 1903). 

Royal Engineers ( Volunteers) : 1st Gloucestershire : Su' 
geon-Captain G. H. Ward-Humphreys resigns his con 
mission (dated Oct. 3rd, 1903). 

Prize Day at Haslar. 

The session for the surgeons of the Royal Navy under speck 
'notion at the Royal Naval Hospital, Haslar, terminate 


on Sept. 30th when the prizes were presented by Admiral 
J. Durnford, O B., D S.O., one of the Lords of the 
Admiralty. The Director-General of the Medical Depart¬ 
ment of the Royal Navy, Sir Henry F. Norbury, K.O.B., 
was also'present. The following is a list of the marks gained 


by the respective officers :— 

Name. Marks. 

Name. 

Marks. 

A. W. Iredell. 

... 4238 

E, S. 'Wilkinson ... 

... 3128 

F. O. Robinson 

... 3293 

It. Kennedy ... ... 

... 2053 

C. E. C. Child. 

... 3892 

E. A. G. Wilkinson 

... 3039 

M. T. Maio . 

... 3826 

J. H. L. Eage. 

... 3017 

- 0. II. Dane . 

... 3661 

W. E. Ormsby. 

... £98? 

R. Thompson. 

... 3620 

J. J. H. Rooripy ... 

... 2979 

\Y. It. D. Breton ... 

... 3545 

A. £\ Plcming... ... 

... 2678 


The prizes were awarded to F. C. Robinson (gold medal), 
A. W. Iredell (silver medal and books), and C. E. O. Child 
(microscope). Sir Henry Norbury, after reading the report 
of the professors of the medical school, complimented 
the officers who had been under instruction on their 
marked application to their studies and their general good 
conduct which reflected very great credit on them all. 
He deplored the untimely death of one of their number, 
Surgeon Illingworth, which had taken place during the 
session, and then referred to the honour which was being 
done to them by the presence of Admiral Durnford who bad 
kindly consented to ghe away the prizes, an officer to whom 
the Naval Medical Department owed a deep debt of 
gratitude. He had during his term of office as a Lord of 
ihe Admiralty worked hard to understand its requirements 
and had made untiring and successful efforts for its improve¬ 
ment and he was sure that they were all pleased to see him 
there that day. Admiral Durnford then distributed the 
prizes. He said that the report which had been read was a 
most satisfactory one and two things at once struck him, 
first, the credit that reflected on the officers concerned, 
who had worked well and whose conduct throughout the 
course had been so satisfactory, and, secondly, the credit 
that was due to his old friends, Fleet Surgeon G. Kirker 
and Fleet Surgeon P. W. Bassett Smith, whose capacity 
and teaching ability were well known and very much 
appreciated. The Director-General had alluded to the 
great interest that he (the speaker) had taken in 
the medical department since he had been associated 
with it. To this he could say that among his various 
duties ho other had been so interesting' and that in 
his endeavours to deal with the many questions re¬ 
lating to the medical, hospital, and nursing service, 
he had been most willingly and ably helped by the Director- 
General and his department and that it was a good deal due 
to the r steady work that the various proposals had been 
brought to a satisfactory conclusion. He said that the 
medical profession was second to none and that it afforded 
special opportunities of doing good which were attached to 
no other. Looking back to the time when he first went to 
sea—about 40 years ago—no reminiscence, he said, was more 
vivid than his recollection of the medical officers’ work in his 
first ship on an occasion when, cut off from nurses, hospitals, 
and their professional brethren on shore, they successfully 
combated a serious outbreak of small-pox with a simple de¬ 
votion to duty which all admired. He had also seen them 
with the same satisfaction on active service and alluded to 
the heroic conduct of Staff Surgeon W. J. Maillard who was 
awarded by his Sovereign the coveted distinction of the 
Victoria Cross and whose death recently they had to deplore. 
He was a fine young and distinguished officer with high pro¬ 
fessional attainments who showed a true devotion to duty. 
The surgeon in a ship held a unique position of friend and 
adviser and very much depended on him. There were many 
little things he could do in the matter of his duty in con¬ 
nexion with the health and comfort of the ship’s company, 
and a captain who had a good adviser in the medical officer 
was materially helped in conducting the service efficiently. 
A number of changes and considerable improvements bad 
taken place during the last few years and others were in 
hand. It was desirable that in accordance with the permission 
recently promulgated surgeons should qualify for staff 
surgeon after five years’ service in order to obtain early 
advancement. After a vote of thanks to Admiral Durnford, 
proposed by Inspector-General R. W. Ccppinger, the pro¬ 
ceedings terminated by a luncheon. 


Surgeon-Colonel J. Richardson, retired, I.M.S., bas been 
appointed Honorary Physician to the King in. place of 
Surgeon-General IV. R. Rice, O.S.I., deceased. 
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A NOTE ON THE PRACTICE OP DIRECT 
OR "IMMEDIATE” AUSCULTATION. 

To the Lditorg of Tub LahC! t 
S ixiS,—-Tho practice of auscultation in the minds of not a 
few members of oar profession is inseparably associated with 
tbo use of tho stethoscope Direct or “ immediate” ausculta 
tlon by the application of the car itself to the chest fiucle, 
indeed, respect!ul mention in textbooks but in practice it 
is generally either ignored or regarded as an imperfect 
substitute for stethoscopy Accident led me some 1Z years 
ago to perceiic that tho direct method po«se*6es some special 
ad\ outages of its own , further observation confirmed that 
belief and for the last ten years I have employed this method 
systematic'illy and almost exclusively in the examination of 
the bases and back of the client, using the stothoscope in 
those regions save in infants, for supplementary purposes 
only So familiar, indeed, had this practice become to me 
that I only lately reaped how little it was in general use or 
the advantages of it were recognised A note upon the 
subject may, therefore, not be altogether useless 
The conditions of auscultation at tho back of the chest, 
particularly at the bases, differ materially from thorn 
la the front and at the sides The greater thickness of 
chest wall that sounds originating in the long and pleura 
have to traverse before reaching the surface of the back 
necessarily tends to greater dispersion and gjeater !o-»s of 
audibility than is the case elsewhere Tho lesions affecting 
tho bases are, moreover for the most part lesions of wider 
extension than tho e for which the apices have to be searched 
In an c cultatlon of the back and ba^es, therefore, exact 
localisation of signs is, generally speaking, matter of le^s 
concern thin certainty of detection The flexible external 
ear, which admits of being exactly applied to any part of 
the back can be used to collect vibrations from a much wider 
area than is covered by the rigid chest-piece of tho stetht- 
scope, the practicable size of which is limited by tbe curvts 
of the thoracic surface while the avoidance of the inter 
posing conductor at the same time reduces the loss of sound 
in transmission As the area to be explored can be covered 
by the ear with fewer shiftiugs of its position than tbe 
stethoscope requires, the method has the further incidental 
advantage of saving the physician’s time and sparing fatigue 
to hts patient. 

Of the application of the method there is little to be said 
that is not obvious The patient silting up in b<.d or stand¬ 
ing or sitting with the shoulders bent forwards, anapkm or 
fine towel may be placed over the back of the bead and chest 
and held in position with one hand while the ear of the same 
glde is passed rapidly over the regions to be examined The 
tactile bensibihty of the ear is generally sufficient for pur 
poses of localisation, but it may be supplemented, if neces 
sary, by the finger*, of the disengaged hand By directing 
the patient to lift his arm over his head and moving tbo 
napkm to cover the axilla direct examination may be 
extended to the side of tho chest Even if the patient is too 
ill to sit up it can be conducted without mufh difficulty if he 
is made to he first on one side and then on tbe other 

The accident which drew my attention to tbe method was 
the discovery that in a stout patient the subject of pneumo 
thorax amphoric breathing could be plainly heard over a 
wide area by the unassisted ear though it was hardly dis 
cermble by the stethoscope I have not again repeated this 
observation in so marked a form, hut a few years’ practice 
of the method was sufficient to convince me that tho greater 
number of auscultatory signs at the back, both respiratory 
and vocal, are more easily detected, better defined, and 
more clearly to be discriminated from each other by this 
method than when the stethoscope alone is used More 
particularly I have found this the case —1 In ca-cs of acute 
pneumonia when inflammatory consolidation commencing in 
tbe deeper parts of the lung is approaching the surface 2 In 
other casts of deep seated consolidation 3 In tbe detection 
of cavernous signs particularly in the case of cavities of 
bronchiectatic origin situated in the ba«es 4 In tho de 
tection of asthmatic sibling 5 In the detection and dis 
crimination of moist sounds at tbe baseB, especially those 
due to oedema of the lung** I have repeatedly found 


the fine crepitations indicative of tbe onset of ccdema 
audible over a considerable area by the ear directly 
applied when nothing was discernible by the stetho¬ 
scope At all stages of oedema 1 find the character 
of the rules and crepitations due to it more precisely 
defined by direct auscultation, so that it is possible more 
certainly to separate them from the rules and crepitations of 
bronchitic or pneumonic origin by which they may be accom¬ 
panied 6 Most markedly m the diagnosis of pleural 
effusions and the determination of indications for para¬ 
centesis In some of tho most recent works on diseases of 
the chest l find it ptated that over the seat of considerable 
accumulations of fluid m the pleural cavity, besides dulness,. 
immobility, and absence of vocal fremitus, we should expect 
to find a diminution or total absence of the bieath and voice, 
sounds In children, it is added, tabular breathing and 
bronchophony miy be heard, hut only exceptionally in 
adults If bo uniform an account may be taken to represent 
the general experience of clinicians 1 am forced to infer that 
the more customary methods of examination fail to reveal 
all that may be detected by direct auscultation Over the 
area of any considerable accumulation of fluid in tho adult 
client, be its origin n flammatory or dropsical, tho unassisted 
ear, according to my own experience seldom or never fails to- 
discern a more or less di^taiit but quite distinct tubular 


breathiog and bronchophony, commencing at or about its 
upper margin and extending to the base 

I he tubular sounds thus heard, except in some extreme 
accumulat ons, have a special quality of their own which 
is characteristic, which after a little practice it is not ea«y 
to mistake, and which enables them to be distinguished 
without much difliculty from tho similar founds produced by 
pneumonic consolidation The difference is not merely one 
of “distance" or faintness , it is as markedly one of pitch 
The pitch of both Bounds in always high, much higher than 
is usual m inflammatory consolidation of the base, though a 
similar pitch is not rarely found in apical pneumonia The 
breath sound is always “dry," never broken by crepitations 
The bronchophomc sound is not to be confounded with 
tegopbony I have for many years regarded and pointed 
out these Bounds as tbo most trustworthy signs we possess of 
an accumulation of fluid and the most definite indication 
for paracentesis should the circumstances of the case 
otherwise suggest it. 

As a practical diagnostic criterion I have found them of no 
small value Tho diagnosis of a flmd accumulation, when it 
has reached «mch a degree as to distend the side of the chest, 
to deflect the mediastinum, to raise the ribs, and to cause 
tho intercostal spaces to bulge, is usually a simple matter, 
but in tbo treatment of pleurisy wo cannot afford to wait till 
these extreme results dovelop and paracentesis may become 
desirable while the quantity of fluid is still far short of that 
necessary to produce them 30 ounces of fluid or even more 
may be present in the chest and recoverable by tapping 
without any of these obvious signs of its presence being 
available and the distinction between an accumulation of 
fluid and a fibrinous pleurisy, apart from the signs I have 
described, is in each ca^ts not free from difficulty So great, 
indeed is the difficulty that many experienced clinicians 
nrofess to regard an exploratory puncture as the only certain 
means of decision unless the aid of radiography happens to 
be available A loose fibrinous layer of moderate thickness 
may cut off not only the vocal fremitus but the respiratory 
and voice sounds as effectually as a layer of fluid Measme- 
menb-of the chest cannot be relied on , few cheats are quite 
symmetrical and the side containing a fluid effusion may 
show no greater, or even a lesser girth than tne Bound 
side Minor degrees of displacement of the heart cannot, 
for many reasons, be always certainly determined Neither 
the rate of respiration nor tho patient’s symptoms give trust¬ 
worthy guidance The rate may bo rapid and the breathless¬ 
ness severe in a purely fibnnous case On the other baud 
I have removed 40 ounces of fluid from the chest of a 
patient whose respiration rate was only 24 and over 30 
ounces from one who complained of no trouble of breathing 
at all The area of vertical extension of a pleurisy may, 
moreover, be seriously deceptive, especially when fluid Ima 
accumulated between tho lung and the diaphragm On one 
occasion I took 37 ounces of serous fluid faun a patient m 
whom the signs of effasion extended no higher than the 
ninth dorsal spinous process behind and the seventh rib in 
the mid axillary lino In such a case one would have 
expected to find the action of the diaphragm seriously inter¬ 
fered with, but a fair amount of abdominal respiration was 
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actually present. I was guided to the operation solely by 
the presence of the distant tubular breathing and broncho¬ 
phony o£ the quality I have attempted to describe. 

It would be vain to claim an absolutely invariable 
significance for any group of physical signs lound in the 
chest, but as far as my observations go these signs possess 
as constant a significance as can be predicated of any that we 
know. I have never failed to find abundant fluid in per¬ 
forming paracentesis where they were present; I can 
scarcely recall an instance in which an exploratory para¬ 
centesis yielded more than a few ounces of fluid unless they 
were to be heard. If these facts alone should be found to 
be of general application I shall, I think, need no further 
excuse for having invited a more systematic attention to the 
practice of direct auscultation than it obtains at present. 

I am, Sirs, yours faithfully, 

Isambard Owen, M.D. Cantab., F.It.C.l’. Lond. 

Sept. 29th,1903. 


THE TRANSMISSION OF YELLOW FEVER. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of August 1st, p. 345, in the 
letter of your special correspondent in New York, mention 
is made of me as one of the physicians who are not 
entirely in accord with the conclusion of the United States 
Army Yellow Fever Board of 1900 that “ the female mosquitc 
of the species stegomyia fasciata is the only and exclusive 
conveyor of yellow fever from one person to another.” What 
I consider scientifically vulnerable points in the series of 
experiments carried on by the Yellow Fever Commission of 
1900 in the island of Cuba are the following, some of which 
your correspondent has quoted. The house in which the 
experiments were made was an artificial house, under com¬ 
pletely abnormal conditions never to be found in a living 
Cuban house. It was more in the nature of an autoclave 
than a dwelling-place. This hou,e was not located in the 
city of Havana, as it should have been, but outside in the 
country, nine kilometres away to the south west, and at about 
four kilometres from the sea coast, wheie the recognised 
dangerous sea air could not reach it. There was not 
due care in the selection of the non-immune persons with 
whom the infection experiments were made, probably some 
already immunes to yellow fever being among them. These 
individuals experimented with did not remain all day in 
that house but only went in there to sleep after dark and 
early in the morning came out of the house and with 
changed clothes remained all the rest of the day in the open 
air in tents placed at a distance. I call this unsteadi¬ 
ness, this ebbing and flowing of the experiments, a sort of 
Penelope’s work. Besides, it is a well-known physiological 
law that during sleep the human organism is at its minimum 
of energy and activity, the nearest to death. The time 
selected to try the infection experiments, therefore, was 
precisely when the organism of those experimented with 
was the least liable to contract the disease. In spite of all 
those favourable circumstances the statistics presented (44’4 
per cent.) are not, in my opinion, sufficiently convincing. 

A few facts which demonstrate that hygiene, sanitary 
reforms, isolation of the sick patients, the absence of the 
large number of poorly nourished, poorly clad, aud generally 
neglected Spanish soldiers, and the immigration department 
and observation hospital in connexion with it established by 
the United States Government have been more powerful 
factors in the eradication of yellow fever from the island 
of Cuba than the mere prolection of sick patients from 
the bites of mosquitoes, are the following. In the city 
of Havana alone mosquitoes have been killed and crude 
petroleum has been used in their breeding places to extirpate 
yellow fever. In no other city or town of the island has this 
measure been put into practice and yet yellow fever has 
disappeared not only from Havana but equally as well 
Irom feanUago, Matanzas, Cienfuegos, Cirdenas, Sagua, 
Manzanillo, Gibara, and all the other cities and towns of 
c d ’ , n ° matter how great the distance from Havana 
tmnnno ■!“ occupation of Cuba from 140,000 to 
160,000 Spanish solders went immediately out of it 
‘™,iv Were t £C M t back to their native country. The large 
number of the Spanish Government civil employes who 
^ f , ° g ° to Cuba ’ all of them non-immunes 
This Vmm/n d ° R n0W at *y raore t° that island, 
before human flesh - which constituted 

fev« v cUm R U h kCP , the fu ^ral pile of yellow 

nonsequence-cfTS 1 b8en P ut out ° f the island. In 
equence of the cleanliness, the sanitary reforms, the 


considerably better hygiene public and private, and the 
prophylactic measures instituted by the United States 
Government in Cuba and continued by the present Ouban 
Government, not only yellow fever, but also small-pox, 
both of which diseases were there formerly epidemic, have 
been eradicated and the general death-rate in each and 
every city all over the island has considerably decreased. 
The newly established immigration department and its 
sLringent laws have also greatly contributed to the eradica¬ 
tion of yellow fever in Cuba. 

I am, Sirs, yours faithfully, 

A, M. Fernandez de Ybarra, B A., M.D., 
Medical Biographer of Ohristophor Columbus. 

New York, August 15th, 1903. 


THE MEDICAL REGISTER. 

To the Editors of The Lancet. 

Sirs,—I n the interests of the profession may I ask you to 
be good enough to draw attention in your next issue to the 
importance to practitioners of keeping their addresses 
correct in the Medical Register. The chief points to which 
attention should be called are :— 

1. The Register should not be confused with the Medical 
Directory as is so often done. Changes should be notified to 
this office by practitioners themselves and they should be 
careful to notice that a postcard is received in acknowledg¬ 
ment. 

2. The present system is to send a circular cf inquiry to 
one-third of the practitioners on the Register residing in the 
United Kingdom, from whom no communication has been 
received during the past 12 months, in each successive year 
during the period when there is no election of Direct Repre¬ 
sentatives. This year circulars weie sent to practitioners 
from A to G inclusive and any person within those letters 
who has not received a circular should communicate with 
this office at once. 

3. Anyone who is doubtfnl if his address is correct should 
inquire at the office without delay. 

In past years you have kindly done your best to assist me 
in my efforts to save practitioners from the grave incon¬ 
venience of finding that their names do not appear on the 
Register because their whereabouts cannot be ascertained 
and I hope, therefore, that you will continue to give us the 
benefit of your valuable assistance in the matter. 

I am, Sirs, yours faithfully, 

H. E. Allen, Registrar. 

229, Oxford-street, London. IV., Oot. 2nd, 1903. 


THE PREVENTION OF HORSE-DUNG IN 
THE STREETS. 

To the Editors of The Lancet. 

Sirs,—W ith all the hygienic improvements hitherto 
effected no attention seems to have been paid to the pre¬ 
vention of the streets of towns from being contaminated by 
the dung of carriage horses. It is true that a great deal of 
money is expended in sweeping up the dung but it is never 
effectual, for part of the fluid and semi-fluid constituents 
adhere to the ground and by decomposing, especially in 
warm weather, diffuse an offensive smell through the whole 
atmosphere which people have to breathe, whether in the 
streets or in their own houses. Add to this the nuisance of 
clouds of dust, consisting to a great extent of fine particles 
of dried dung laden with an abundance of microbes of 
various kinds, blown about and taken into the mouth and 
lungs at every breath or eaten up with the provisions exposed 
for sale in the shops. 

All this cannot be without injuiious effects upon the health 
of the inhabitants of a town and it might even be the means 
of disseminating certain diseases in man as well as in animals. 
It is no less objectionable from an resthetic point of view. 
It_ being therefore undeniable that the existing state of 
things is a great nuisance and is put up with simply because 
no effectual remedy had hitherto been proposed, I have tried 
for some time to solve this sanitarv problem in a radical 
manner and think I have succeeded. 

I have constructed a simple apparatus which I call “an 
automatic dung trap” for cairiage horses which entirely 
prevents any of the droppings and even the urine from falling 
on the roads. I inclose a photograph of a horse and carriage 
to illustrate the apparatus as applied for actual use. On 
slightly magnifying the parts become very clear. It consists 
of a_ suitable receiver or dung trap fixed to some convenient 
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part pf the vehicle, as the axle of the front wheels for ex¬ 
ample, and of a shoot or collector oE some flexible waterproof 
material, attached at ono end to tho breech strap or its 
equivalent and at the other end to an outlet tube extending 
from tho top of the receiver in the direction of tho animal’s 
breech. Tho receiver or dong trap contains an open-topped 
drawer or removable lining, which can bo withdrawn and 
replaced by its handle nt tho back of the receiver. The 
shoot or collector has an expanded trough-like shape near 
tho breech just large enough to catch tho dung, but narrows 
down to tho diameter of the Inlet tube. Tho inlet tubo is 
pivoted to the top of tho receiver in such a manner that the 
shoot will always adjust itself to extend In a straight liue 
from tho breech strap, notwithstanding tho variations in tho 
heights of different horses. 

Whether tho animal is standing or running, its dung (and 
its urine in tho case of a marc) is caught by tho shoot or 
collector and travel? by gravity along the same into tho 
removable drawer, which can bo removed, emptied, and 
cleaned periodically. With regard to tho urine of a male 
animal, if desired, a funnel-shaped receptaclo may bo 
arranged in the proper position to catch the urine and 
convey it by means of a rubber tubo into the dang trap or 
separate receptacle. There is also a valvular arrangement at 
tho inlet tube of the receiver to allow the dang ond Urine to 
pass freely into tho receiver, but to prevent any smell coming 
out. The shoot and receiver aro permanently fastened 
together and to tho carriage. When a horso is put to tho 
carriage, all that is required is to attach tho shoot by means 
of clamps or straps and buckles, which can bo done in a 
couple of minutes. It will bo seen that, with tho exception 
of the receiver which is placed quite out of the way, every¬ 
thing is soft find flexible, and ns no patt of it touches tho 
horso there is nothing in tho least to frighten the most 
timid animal. 

• The only possible objection that I can seo is its 
' unusual or novel appearance. A glanco at the photograph 
will show that it is not very obtrnsivo or ugly, and I think, 
considering its great ntility, people will soon get used to its 
appearance as they have to tho splashboard or any other 
necessary part of a carriage. I afn convinced that if this | 
apparatus were universally adopted the streets of towns 
would become almost as clean and as whblesome as a garden 
walk, disease and mortality would diminish, and tho comforts 
of town life would considerably increase. I do not enter into 
the economical question for that will at once suggest itself ! 
to municipal authorities, the enormous expense of scavenging j 
the'streeU being necessitated mainly by horse dang. 

I am, Sirs yours faithfully, 

J. A. GALANTA1UEHT3, M.D. Edin. 

Scarborough, Sept. 29th, 1903. 

*** The apparatus as shown in the photograph is not at 
all obtrusively noticeable.— Ed. L. 

WHAT IS SCIATICA? 

To the Editors of The Lancet, 

Sms,—Dr. W. Bruce, in his letter in Tnc Lancet of ! 
Sept. lEth, i?. 785, shows that he has not quite grasped eithor 
the Bubstance or the spirit of my letter of August 29tb, 
p. 633. I, like many other general practitioners, scan weekly 
the columns of Tnn Lancet to keep my eel f acquainted early 
with any new light thrown on disease or injury, and a paper 
like Dr. Bruce’s ptofe s siDg to revolutionise our conception 
of Eciatica is well calculated to attract the attention of the 
general practitioner. Sciatica is^ a common and frequently 
an intractable complaint, and if Dr. Bruce has given ns 
a clue to its more effectual treatment he is worthy of our 
gratitude. 

Having read Dr. Brace's paper I was prompted to give 
details of a case on which bis theory had direct bearing. A 
man with double arthritis deformans affecting the hip-joints 
is a martyr to sciatica ; he sustains an intracapsular fracture 
of the left femoral neck, union is not good, but the sciatica 
on that side is cured. Three years later be gets an intra¬ 
capsular fractnre of the right femoral neck and comes into 
my hands. He is treated with extension; union is fair 
and the sciatica is cured this side also. I ask if the 
sciatica was cured by the long rest or the long.stretching 
of the sciatic nerve? I cannot believe that an inter- 
capsular fracture with a few weeks’ rest will cure old- 
Btauding arthritis deformans of a joint and if it will 
not, suiely the cure must be attributed to the stretching. 


I believe it is an accepted pathological doctrine that 
the group of toxins which produce an arthritis deformans 
may also produce a neuritis and the facts of the case 
seem to me to warrant the. opinion ,tbat while the 
eciatica was no doubt in the first place excited by the joint 
disease there was an actual neuritis of the sciatic nerves 
which was benefited, as other cases of sciatica have been 
benefited, by stretching. 

Dr. Bruce in his letter confesses that he may have put Mb 
case too strongly and thereby relieves me of the onus of 
suggesting that he has fallen into the common temptation of 
the man who has a new truth to tell, the temptation of over¬ 
stating his case for the sake of emphasis. I may be wroDg, 
but it seems to me also that he has not kept quite clear of 
partisanship in the strife between consulting physician and 
surgeon which prompts the ono to declare that surgeons are 
prepared to use the knife for every complaint under tho sun 
and tho other to refer to the post-mortem room as the 
“physician’s operating theatre.” Therefore, to return to 
Dr. Bruce’s use of the term “barbarous" as applied to an 
operation, l can only Tepeat >hat unless he has an alter¬ 
native to offer he has no right himself to apply the term but 
should leave it to futurity. Dr. Bruce assumes, without any 
ground for the assumption beyond my not mentioning the 
fact specifically, that the first fracture in my case was not 
treated by extension. I did not think it necessary to men¬ 
tion its treatment, but as a matter of fact it was not treated 
by a prescription but by extension, as is customary, the bad 
remit being ascribed to the man’s constant restlessness from 
the sciatica in his other leg. 

In concluding let me once more assure Dr. Bruce that his 
paper has provided me with most interesting and suggestive 
reading which I have no doubt will be of great use to roe 
practically. I am not presuming to pit my knowledge and 
experience against his but have written purely from the point 
of view of the general practitioner, to which class of the pro¬ 
fession his paper mostly appeals. Dew of us care to under* 

* ' ' .ic nerves or, a 

. it the responsi- 

• the physician 
rored a success 

for the physicians. 

I am, Sirs, yours faithfully, 

Hampstead, Bept. 21*t, 1903. J. S. JIACKINT03H. 


THE PROBABLE ACTION OF CANCER 
PARASITES ON THE HUMAN BODY. 

To the Editors of The Lancet. 

Sirs,— Virchow’s artificial histological classification of 
tumours into homologous and heterologous growths has 
obscured the intellects of medical men with regard to 
cancerous and other malignant disease for a considerable 
time. But of late years there has been a tearing away 
from dogma and there is at present a strongly growing belief 
that malignant growths are caused by protozoal parasites. 
I believe that mo*-t of the ovideuce we at present possess, 
without conclusively pro\iog this to be the case, strongly 
points that way. Allowing for the moment that cancer is a 
parasitic disease how can its peculiarities be explained ? The 
p-" ^«"iect all the known 

• m will not fit in with 

■> ■ ■ ■ ‘ ■ ■ ■ ■ ■ I ■, in the following 

■ ■ « ■ ■ < ,eases fit. Tho 

<; ■ lial cells. Under 
■ ■ 1 : • ■ j ■ - " r these cells, live 

with them symbiotically, dominate them, and stimulate 
them to increase and to multiply abnormally and thus 
is formed the primary tumour. Under the malign in¬ 
fluence of the parasites the epithelial cells turn arrant 
traitors to their commonwealth and, like all renegades, 
become the bitterest foes of that to which they owe 
allegiance. After a time the dual semi-alien settlement 
sends forth colonies through the lymph streams which form 
other settlements wherever they can succeed in getting a 
foothold—secondary growths. The renegade epithelial cells 
and their guests prey on the tissues of the body and poison 
the sources of life by their combined excreta and lead to tho 
destruction of the commonwealth—the human organism. 
The stroma of cancer is the results of the efforts made by tho 
connective-tissue cell9 to combat the Invaders after the latter 
have gained a lodgment. Tho species of parasites which 
cause sarcoma attack only the connective-tissue cells which 
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become the renegades. Their colonies are despatched through 
the blood stream. 

Is it possible to cultivate the parasites outside the human 
body 1 The answer to this question is : Probably the only 
possibility of cultivating a cancer or sarcoma outside the 
living body would be by placing an aseptic living section 
of a tumour in a constantly -changing nutritive medium 
•containing oxyhemoglobin maintained at the body tempera- 
-ture. The difficulty of this undertaking, if not insuperab'e, 
would be extremely great. Where the parasites exist 
outside the human body is hard to surmise, but judging 
by analogy some insects, possibly flies or water animalcula, 
have something to do with their transmission. 

It may seem premature to theorise about the parasites of 
malignant disease before they are definitely proved to exist 
but it is probable that their existence will never be 
mathematically proved according to Koch’s data, yet most of 
us are morally certain that they are there. Action, it is 
said, must be based on theory. Sir Thomas Watson, long 
before the bacteriological age, held that tetanus was caused 
by the gradual manufacture of a strychnine like poison 
within the body. Sir Patrick Manson, long before it was 
proved by Ross, was convinced that the malarial parasites 
were carried by mosquitoes. A year before the malarial 
flagellated bodies were proved to be spermatozoa I suggested 
that they were such from their peculiar movements. 

I am, Sirs, yours faithfully, 

J. H Whelan, M.D. R.U.I., 

'Oct. 1st, 1903. Fleet Surgeon, R.N. 


THE CARDIAC REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs, —Anent a recent annotation in The Lancet 1 on 
'the Cardiac Reflex of Abrams, one is constrained to con- 
'dnde that the reflex in question can be elicited without the 
■aid of the Roentgen rays. The latter observation, however, 
is only partially true, for the very evident reason that the 
•cutaneous irritation necessary to produce the hcarL reflex 
will contemporaneously induce the lung reflex of dilata¬ 
tion which of itself will reduce the area of superficial 
-cardiac dulness. The lung reflex being of shorter dura¬ 
tion than the cardiac reflex, persistent reduction in the 
area of superficial cardiac dulness after a space of two 
minutes (a time exceeding that necessary for the lung 
borders to recede) would indicate that the diminished 
•cardiac dulness was due to reduction in the heart volume 
and not to lung dilatation. In soliciting the aid of the 
•cardiac reflex in diagnosis, prognosis, and treatment I almost 
invariably place sole reliance on the Roentgen rays with the 
fluorescent screen approximating the anterior chest wall. 
Unless one is specially skilled in mapping out the deep or 
relative cardiac dulness the Roentgen rays and not percussion 
should be our guide. You mention in your annotation that 
Merklen and Heitz of Paris have extended my observations 
mid I beg to direct your attention to further facts concern¬ 
ing this reflex which I have elaborated since the pub¬ 
lication of my original contributions on the subject. I 
have studied the reflex as an index to the condition 
of the myocardium and find in brief that when the 
cardiac muscle is beyond restitution in myocarditis 
and valvular diseases the cardiac reflex cannot be elicited. 
Heretofore this reflex was only observed in the trans¬ 
verse cardiac diameter, but it may also be noted in 
the sagittal diameter. The recognition of the heart reflex 
will often aid us in excluding the murmurs of a relative 
insufficiency. Here vigorous rubbing of the prscordium will 
temporarily dispel the latter murmurs. The principle 
involved in the latter manoeuvre is essentially this: in 
relative insufficiency of the valves they have undergone no 
anatomic change but are no longer able to close the enlarged 
orifices of the heart, therefore vigorous friction of the prie- 
cordium by induciug the heart reflex will contract the 
myocardium and the orifices and will allow closure of the 
latter by the valves, at least temporarily. One may elicit 
the heart reflex by irritation of more remote regions. Thus 
one may easily observe by aid of the jays that when 
ammonia is inhaled there is decided recession of the cardiac 
ventricles (heart reflex), especially the left, and that this 
reflex may be more pronounced than when discharged 
through the skin of the pnecordiom. Ether and chloroform 
Produce a similar though les s pronounced effect. With the 

1 Tue L,l'. cur, August £9th, 1913, p. 619. 


nose closed a similar though less pronounced effect of the 
vapours may be obtained, presumably by their action on 
the pharyngeal and laryngeal mneosa. In a few instances 
the vapours produced a veritable heart inhibition. I could 
observe no diminution in the intensity of the heart tones 
during the inhalation of the vapours, although.sphygmo- 
grams showed a decided difference in the output of blood 
into the general circulation before and after the inhalation 
of ammonia. These observations suggest the wise expedient 
of cocainising the nasal mucosa before using an anaesthetic 
and further suggest the cogent necessity of amesthetising the 
pharyngeal and laryngeal mneosa. 

1 am, Sirs, yours faithfully, 

San Francisco. Sept. 18th, 1903. ALBERT ABRAMS. 


TAKA-DIASTASE IN GOUTY DYSPEPSIA. 

To the Editors of The Lancet. 

Sirs, —Every practitioner has under his care at various 
times very troublesome cases of dyspepsia associated with 
the gouty diathesis and the difficulty of keeping patients to 
a snifable dietary is well known. The stomach seems to 
digest well up to a certain point and appears to assimilate 
proteid matter far more readily than fats and carbohydrates ; 
in fact, it is the faulty digestion of the latter, together with 
the sustained irritation caused by the decomposition of their 
by-products, that prevents the organ returning to a healthy 
tone. On the other hand, it is unquestionable that a diet 
almost exclusively composed of milk and farinaceous pro¬ 
ducts is the one most suitable to produce permanent 
amelioration of the effects of uric acid saturation, and it is 
essential to put the stomach in a condition fit to receive and 
to use such foods. I have used salicylate of bismuth before 
meals for this purpose with good results as to relief of sym¬ 
ptoms so long as its use was continued, but its curative action 
is practically nil and the mucous membrane reverts to the 
same irritable and atonic state when the drug is discontinued. 
Some samples of taka-diastase (Parke, Davis and Co.) were 
sent to me with notes on its value as a diastatic ferment with 
powerful action on starch. I tried it in two and a half grain 
tablets with a patient who had long suffered from this form 
of dyspepsia, with very gratifying results, and have since 
ordered it to be taken regularly after meals in this class of 
case until a satisfactory condition has been re-established. I 
should be glad to hear if my opinion on the value of this 
preparation is borne out by other practitioners and can 
heartily recommend a trial from my own experience of it. 

1 am. Sirs, yours faithfully, 

L. Wheeler, M.B., B.Ch., B.A.O. R.U.I. 

London, Sept. 30th, 1903. 

FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

To the Editors of THE LANOET. 

Sirs, —Round worms in children of the poorer class are 
very common in the district round St. Day, near Redruth, 
and I have seen several cases of fever and convulsions, a few 
cases of incontinence of urine, and one case of chorea which 
could he traced to this condition. The children frequently 
vomit the worms and they are passed per rectum often in 
clusters. I used to put the cause down to the celebrated 
Cornish pasty which is the main food of the lower class. 
The outer covering of the pasty is often very lightly baked, 
while the contents are of various materials from underdone 
meat to cabbages and rotten potatoes. I imagine most 
medical men in practice in Cornwall have seen many peculiar 
symptoms which they have credited to the ascaris lumbri- 
coides and it would be interesting arid instructive to hear 
what, in their opinion, is the cause of this endemic disorder 
in the extreme south-west of England. 

I am, Sirs, yours faithfully, 

Streatham, S.W., Oct. 4th, 1903. E. H. WORTH. 


To the Editors of The Lanoet. 

Sirs, —Surely “worm fever” is not a complaint of ex¬ 
treme rarity, even though, as you note in The Lancet of 
Sept. 26th (p. 898), “it is not recognised by British writers.’ 
Two cases, both of much interest at the time, have occurred 
in my short experience. Of these, one was that of a child six 
or seven years of age whom I admitted to the wards of a 
children’s hospital as a case, probably, of typhoid fever, a 
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diagnosis which was contradicted on tho nest morning by 
the finding of a large round worm in tho cot, together with 
a remission of tho symptoms. Tho other was that of a boy, 
aged 16 years, whom I admitted into the Great Northern 
Hospital in a comatose condition from which ho could 
be with difficulty roused. The reflexes wero markedly 
increased, Bablnskl'a sign was present, nnd the temperature 
was raised. Bo ill did he seem that his friends were 
summoned on tho following day. A few hours nfter they had 
■settled themselves mournfully at the bedside both of them, 
uttering shrieks, fled down the ward. A nureo who invests 
■gated tho can*o of this alarm found a round worm struggling 
nut of one of the nostrils of tho patient who from that hour 
had no further symptoms. Were the latter produced by 
toxins, as suggested by Dr. WettendoTff, such rapid recovery 
would hardly have been expected. 

” %£ I am, Sirs, yours faithfully, 

London. Oct. 7th, 1993. A. E. Carver, M.B. Cantab. 

✓ A CASE OF LEPROSY. 

7b the Editor* of Tub Lancet. 

Sirs,—W ith reference to the case of leprosy recorded in 
The Lancet of Feb. 19‘h, 1898. p. 501, it may interest 
some of your Tenders to know that the patient died about 
nino months ago, apparently as a result of pulmonary 
complication of a few days’ duration. This I learnt on 
making a recent inquiry, as the exso came under my notice 
as well as that of others. 

Iam, Sirs, yours faithfully, 

George Phuket. 

Uppor Qloucester-plftco, N.AV., Oct. 2nd, 1993. 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,—D r. J. Wiglosworth says that parental Intemperance 
■occurred in one sixth of his cases of insanity. I do not 
doubt him, but I think he will find it is quite as frequently 
an antecedent of Banlty—among the inmate* of a workhouse 
for instance. He adds that neither Bide in th’s discussion is 
capable of supplying definite proof of its contention. He 
is always so courteous, so obviously inspired by a right 
scientific desire to get at the truth, whatever it may be, that 
1 am sure ho iB unconscious that, he is a little unfair. The 
onus of proof rests with the side that makes a positive 
assertion. All that can reasonably be expected of Ibeir 
opponents is that they shall shatter any evidence brought 
forward. They cannot prove a negative. If I, for iustance, 
declared that a dragon resided in the moon Dr. Wiglosworth 
would find it very difficult to disprove. Not an iota of 
evidence has been tendered for us to deal with though 
medical works are full of statements that parental disease 
nnd alcoholism affect offspring, though at tho Swansea 
meeting speaker after speaker declared that he had seen any 
number of cases of it, and though I appealed to some of these 
gentlemen by name. Dr. Wiglesworth mentions Professor 
Oossar Ewart’s pigeons. May I call his attention again to 

were 
. cells 
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in the healthy female body are supposed by Professor Ewart 
to have been incapable of recovery. Onr experience of 
syphilis, for example, is similar. People recovered from that 
disease produce apparently healthy children. Nay, even 
while they are suffering they produce healthy offspring, 
provided the developing embryo is not affected with the 
actual virus. As an accurate scientific observer Professor 
Ewart is above suspicion, but his observations on this point 
were too few in number to constitute proof, especially in the 
face of a vast amount of contradictory evidence. Dr. 
Wiglcsworth will remember Brown-S6quard's experiments on 
guinea-pigs. Brown-S6quard announced that by injuring 
parents he had produced defects in offspring. He thought 
that he was arguing for the transmission of acquirements 
As a fact he was maintaining the much more rational 
doctrine upheld by Dr. Wiglevworth. Not a siogle observer 
of tbe many who tried was able to repeat bis results. 

Dr. C. K. Scudamore thinks rue too dogmatic. The 
quality of,my dogmatism is by now apparent. In common 
with the majority of the scientific world I have refused 
to accept other people’s dogmas when unsupported by any 
evidence and contradicted by a great deal of it. He say.- 
that I have '‘manipulated” his figures. If the readers o.' 1 


TllE Lancet will turn to my last letter they will leam 
exactly what Dr. Scudamore means by manipulation, I 
must reserve the question as to whether ** infectious diseases 
evolve and die out like higher species of animals, only with 
far greater rapidity,” for future discussion. 

Tho hair slopes in different parts of the human body in 
a number of different directions which are definite for 
tho whole species. Dr. \V. Kidd thinks that in each 
instance the slope is such as would naturally he pro¬ 
duced by external influences and he wants ns to believe 
it lias become inborn in the race through the trans¬ 
mission of parental acquirements. In other words he wants 
us to believe that influences which have brushed the hair 
in one direction on the great toe, in another direction on 
the back, In a third direction on the head, in -a fourth 
direction on -the eyebrows, and so on, havo each nnd all 
so separately affected the germ cells, situated far distant, 
that the traits which the parents acquired havo become 
inborn in tho descendants. And he wants os to believe this 
in spite of the faots (1) that no machinery for this amazing 
process has been discovered; (2) that the plant and animal 
kingdoms havo been ransacked and no instance of the trans¬ 
mission of acquirements has yet been proved ; and (3) that 
the tromendous and long-continued effects of use and disuse 
and of disease and hardship, as well as the amputation of 
dogs’ tails and Jews’ prepuces and the destruction oE 
women's hymens have been without effect. 

Dr. 0. Mercier retires offended from this discussion. 
Ho declares that he has been misrepresented and he 
declines to deal with adversaries whose methods are so 
unscrupulous. Well, let us examine the two instances 
alleged by him. 1. In The Lancet of August 22nd, 
p. 559, Dr. Mercier wrote: "By a parity of reasoning, 
if a long neck in a giraffe led to increased length of 
neck in the offspring every giraffe would now cany his 
head as high as tho cross of St. Paul’s. Bo easy is it 
to procure a reductio ad absurdtm by ignoring essential 
conditions—in this case counteracting circumstances.” 
In Tiic Lancet of August 29th, p 630, I wrote: 
"As to the necks of giraffes, certainly, if giraffes 
stretch their necks and the stretching is transmitted, 
l see no reason why their necks should not grow a? 
high as tho cross of Bt. Paul’s. In fact, consider, 
ing his beliefs—perhaps I should say his faith—I am 
lost in wonder that Dr. Mercier is not lost in wonder 
that they are not already higher.” In Thu LANCET of 
Bcpt. 5th, p. 731, be replied: "He asks me what the 
counteracting circumstances are which prevent a giraffe 
having a head as high as tbe cross of St. Paul’s. There 
are many. Oue is that the weight of the ucck would 
crush the animal.” In The LaNOEt of Sept. 12th, p. 785, 
Dr O. It Niven wrote: "With regard to the giraffe’s 
neck and Dr. Mercier’s 'parity of reasoning,*" if it be 
true, as Dr. Mercier holds it to be true, that acquired 
traits are transmissible and that the long neck of the 
giraffe is due to former giraffes stretching their necks, I 
agree with Dr. Reid in "seeing no reason,” if Dr. 
Mercier demands it, "why their necks should riot grow 
as high as the cross of St. Paul’s." It is clear that Dr. 
Niven and I had both been led by Dr. Mercier’s language to 
credit him with the belief that the giraffe’s neck had grown 
long through the transmitted effects of stretching—a sur¬ 
prising belief which is an ordinary article of the creed of the 
school of thought which supposes that acquired characters 
are transmitted and to which Dr. Mercier belongs. Hitherto 
Dr. Mercier bad done nothing to correct us ; hut the scent 
was sowing hot and in The Lancet of Sept. 19tb, 
p. 844, he wrote: “In your next issue I expect to tec 
that Dr. Niven credits me with the belief that ...L. 
giraffes lengthen their necks by stretching.” It must bo 
admitted that Dr. Mercier’s expectation was pre-eminently 
reasonable It was immediately gratified for in the same 
issue both Dr. Niven and I made the expected assump¬ 
tion Hint ilia lacrimoe . 2 I raised a discussion by 

declaring that parental disease did not render offspring 
degenerate. Dr. Mercier vigorously attacked. Naturally 
I assumed that he did not agree and by way of beginning 
a passago wrote: “He asserts that alcohol, disease**, &a.» 
affecting parents cause offspring to be degenerate ...... Wo 

havo given reasons for belieiing that the evidence jb un¬ 
satisfactory, In all humility what is the nature of the 
information he asks V' Dr. Mercier retorted : " If he will 
refer mo to any snch assertion of mme 1 shall be obliged to 
him. I deny I have made it.” In astonishment I asked, 
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“What then is "his position in this discussion? But Dr. 
Mercier is too deeply shocked to reply. He thinks that 
I ought to have apologised. Accordingly, he withdraws 
“from a discussion conducted by such methods” and 
indignantly asks, “Wbat is to be thought of a cause 
that needs such expedients for its support?” The humour 
of the whole thing is that Dr. Mercier had persistently 
misinterpreted clear meanings and had declared that he 
had scalped Dr Niven and that Dr. H. Laing Gordon and 
Dr. A. Meams Fraser had agreed with me only because we 
were all Scotsmen. It is unfortunate, moreover, that his 
exceedingly delicate sense of propriety awoke only at the 
precise moment when his scientific objections had been 
crushed, when he had been convicted of not knowing the 
elementary difference between an acquired and an inborn 
character without which all clear thinking on -this subject is 
impossible, and when he had been invited to supply evidence 
of some remarkable discoveries in evolution which he said he 
had made. 

I daresay it will be thought that I have pursued Dr. 
Mercier with unnecessary heat and cruelty. But, as he says, 
he has had previous experience of me, which implies that I 
have had some previous experience of him. I hope to 
appeal to the readers of The Lancet on a future occasion 
and I am anxious to put an end, once and for all, to the petty 
evasions, personalities, impertinences, and irrelevancies which 
constitute his controversial stock-in-trade. I shall still be 
glad to deal with any scientific points he may raise, but I 
hope that any discussion that may occur in the future will be 
conducted rather in the spirit of Dr. Wiglesworth whom from 
the first I have recognised as a formidable opponent—formid¬ 
able because, seeking truth only, instead of setting before 
me tasks which needed only a little paltry dialectic skill to 
overcome he was liable to confound me at any moment with 
facts beyond my knowledge and arguments beyond my power 
to refute. I am, Sirs, yours faithfully, 

Southsea, Oct. 4th, 1903. G. ARCHDALL EEID. 

%* This correspondence must now be closed.—E d. L. 


THE PATHOLOGY OF MISGOVEENMENT. 

To the Editors of The Lanoet. 

Sirs, —The sporadic atrocities of autocratic governments 
ate occasionally explained away on the grounds of the tem¬ 
porarily diseased state of the absolute monarch reigning at 
the time. ‘ ‘ Nature, ” quote the apologists, * ‘ being oppress’d, 
commands the mind to suffer with the body.” King Asa 
was “diseased in his feet until his disease was exceeding 
great,” and he it was who induced Ben-hadad to send “the 
captains of his armies against the cities of Israel; and they 
smote Ijon, and Dan, and Abel-maim, and all the store cities 
of Naphtali.” But apparently Asa’s disease was not con¬ 
temporary with his moral delinquency and perhaps was an 
effect rather than a cause of it. On the other hand, a French 
writer 1 has recently advanced the hypothesis that the 
enormity known as the revocation of the Edict of Nantes, by 
Louis XIV., was the more or less direct result of disease 
and was brought about, not so much by evil counsels, 
as by an evil condition of the king's antrum. The 
king’s physician, D’Aquin, relates that His Majesty 
suffered from very bad teeth which caused him constant 
pain. In 1685—the year of the revocation—dental caries 
was complicated by caries of the left maxillary sinus. All 
the teeth in the upper jaw on the left side wore extracted 
and an enormous hole in the antrum resulted. This opening, 
although good for drainage, did not improve His Majesty’s 
table manners, as every time he partook of a drink the fluid 
from his nose “comme d’une vfiritable fontaine," 
Added to this, a marked fcetor developed, owing to the 
septic condition of the parts, which further increased the 
discomfort to himself and his environment. “Madame,” 
said Louis one day to Madame de Maintenon, “je snis 
fatigue de supporter votre mauvaise humeur.” “Sire,” she 
retoited, “je supporte bien, moi, votre mauvaise odeur.” 
Later in the year the actual cautery was extensively applied 
to the diseased area and the king made a tardy recovery If 
we can divest ourselves of the belief that the revocation was 
the consummation of a definite policy we may think, What 


1 "Sinus Ct Sinusites Maxillaires.” Par J. rte Croes. Paris. 1902. 


might the Protestants -of France not have owed to a good 
dentist ? • I am, Sirs, yours faithfully, • 

Manchester, Oct. 5th, 1903. E. S. YONGE, M.D. Edin. 


FOOD PRESERVATIVES. 

To the Editors of The Lanoet. 

Sirs, —My attention has been drawn to a paragraph 
in The Lancet of Sept. 12th, p. 798, in which one 
of your New York correspondents draws attention to 
Dr. Wiley’s experiments upon food preservatives and in 
which he says that two facts have been proved. This 
is not correct and I feel sure that Dr. Wiley would be 
the first to ask yon to contradict this statement, as in 
his lecture before the National Association of Food Com¬ 
missioners, which I have carefully read in extenso, he states 
repeatedly that although his experiments are practically 
completed he was unable then to make any announcement 
as to the conclusions which might be drawn from them. 
He further states that the large amount of data which had 
been accumulated would require several weeks of careful 
study before a report could be furnished by^the depart¬ 
ment and therefore it seems very desirable that one 
should wait for the ofiicial report from the United States 
Bureau before Dr. TViley is quoted as being either 
in favour of or against the use of preservatives. The para¬ 
graph in inverted commas is correctly reported except 
that he gives it, not as the summing up of the results 
of his work, hut as the opinion which might be formed at 
the present time from the work of others, and your readers 
will have noticed that this opinion does not go further than 
expressing the desire that a declaration should in all cases 
accompany the use of preservatives. 

The fact that he was about to visit England, France, and 
Germany to stndy the question shows that he still regards 
the problem as an open one, with the exception of the 
above proviso. I think it is exceedingly probable that he 
would have taken exception to the total prohibition motion 
which was brought foiward and accepted at the recent 
meeting at the Congress of Hygiene and Demography at 
Brussels. I am, Sirs, vours faithfully, 

Samuel Rideal. 

Chemical Laboratory, Victoria-street. Westminster, 

London, S.W., Oct. 5th, 1993. 


OBSERVATIONS ON MASTICATION. 

To the Editors of The Lancet. 

Sirs, —In reference to the remarks of Dr. Harry Campbell 
in The Lancet, his theory, like many other theories, is 
good until compared with the results of practice. I person¬ 
ally have used a perfectly antiseptic and deodorant mouth 
wash at least once daily for over 20 years with the most 
beneficial results and have never noticed advene reasons for 
discontinuing it. My digestive powers and my general health 
are decidedly better than they ever were at any time previous 
to the last five years. I think the prejudicial effects of 
diseased teeth and an unhealthy mouth upon the general 
health more than counterbalance the evil effects, real ot 
imaginary,^ of the tooth brush and antiseptic mouth washes. 
The artificial life which the struggle for existence compel 3 
most of us to live must be taken into consideration and com¬ 
pared with the mode of living adopted by most savage races 
who, as a rule, have splendid teeth, but who go to bed and 
rise with the sun, live mostly in the open air, and use their 
teeth, as they should be used, for breaking down and masti¬ 
cating their food and to whom knives and forks are unknown 
or at least not used. 

I have had the opportunity of examining the teeth of 
many natives in their more or less uncivilised state, from the 
Red Indians of North America, the negroes of Africa, to th 0 
more civilised Chinese, Japanese, and Indians of the East* 
and I have usually found them possessed of sound teeth, 
but so soon as they come under the influence of civilised 
life in Washington, Montreal, London, Paris, and other 
cities their teeth begin to degenerate, though their general 
health may remain good. As an instance amongst many 
that I could give, some years ago I had an opportunity 
of examining the teeth of three highly intelligent, well- 
educated West Coast negroes. When they arrived in 
this country for the purpose of study they had perfect 
sets of teeth in well-developed and well-shaped maxill® > 
before these young men left this country on the comply 
tion of their studies I filled several teeth for them and p*®* 
scribed an antiseptic mouth wash and tooth powders with 
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beneficial results. Yet they bad always uFed artificial means 
for cleaning their teeth. Many even of the most uncivilised 
natives employ artificial means for cleaning their teeth and 
yet are possessed .of perfect dentures. I consider an anti¬ 
septic preparation for the teeth distinctly beneficial and 
in many cases a necessity. 

I am, Sirs, yours faithfully, 

sept. 26th, 1903 . , Dens. 


THE MEDICAL DIRECTORY. 

To the Editors of The Lancet. 

Sirs,—M ay wo ask yon to help us again in our desire to 
have tho Medical Directory as up to date as possiblo by 
reminding your readers that all information for the 1904 
issue should bo sent to us without any further delay. It 
will not be safe for any member of the profession to rely on 
an alteration being possible after Oct. 24th. 

We are, Sirs, yours faithfully, 

Oct. 7th, 1003, J* & A. Churchill. 


NOTES FROM INDIA. 

(From oor Special Correspondent.) 


The Mortality from Wild Animals and Snakes in India .— 
Tke Epidemic of Plague.—The Mangers of Indian Fairs .— 
The St. John Ambulance Association. 

A RETURN recently issued by tho Government gives tho 
mortality from wild animals and snakes. Although not so 
numerous as in 1901 the deaths last year caused by wild 
animals totalled 2836 and those by snakes 23,166. Tigers 
caused 1045 deaths, more than half of which occurred In 
Bengal. In one district the increase of deaths from 31 to 
€3 is reported to have been duo to the depredations of 
a man-eating tiger and in another district (Palama) an 
even larger number fell victims to a man-eater. Wolves 
caused 377 deaths, chiefly in the United Provinces. Snake¬ 
bites were, as usual, most numerous in Bengal—11,150 
deaths in this province being recorded, 3258 of which 
occurred in the Patna division. In addition to this destruc 
tion of human life the number of cattle killed by wild 
animals was enormous—80.796 being reported for 1902 and 
9019 more from snake-bites. In Bengal the destruction 
was greatest. The animals killed by tigers are returned 
at 30,655, by leopards at 38,211, by wolves 4719, and by 
hyenas 2387. To combat the annual destruction of life 
rewards are offered and 14,983 animals were killed for these 
rewards which amounted to over a lakh of rupees. The 
total number of snakes killed was 72,595. As the number 
of new licences issued free of cost under the Indian Arms 
Act for the destruction of wild animals was 90G6, and as the 
total number in force amounted to 37,933, it can hardly be 
said that tho holders were particularly active. Nearly three 
licences were in force for one wild animal killed. 

There has been a pause in the hitherto rising mortality 
from plague, but 7748 deaths occurred throughout India 
last week from this cause. Of this total 4753 deaths were 
returned from the Bombay Presidency, 1330 from Central 
India, 473 from Hyderabad, 441 from Mysore, 350 from 
Berar, 117 from Madras Presidency, 107 from the 
Central Province?, 88 from Bombay city, 38 from 
the Punjab, 18 from Calcutta, and 36 from Bengal. 
Plague has broken out again at Karachi and at Poona, 
it continues mildly at Ootacamund, it shows signs of 
increasing in Bombay city and Calcutta, and it has broken 
out in Broach. The published returns give no idea of the 
ravages of tho disease at certain places During tho past 
month, for example, plague has raged at the military station 
of Mhow with great severity. With a population of only 
37,000 the death? have risen to nearly^ 100 a day. At this 
rate the whole city would be destroyed in a little over a year. 
A popular rumour states that the British people had lost so 
many soldiers in the Boer war that they could not send out 
enough to control the large native population so they were 
trying to equalise numbers by the introduction of plague. 
Inoculation is, unfortunately, in abeyance and disinfection 
seems to be the only measure adopted. And what a broken 
reed. The course of the outbreak in Mhow is only one 
more proof of its uselessness. Epidemiologists have now the 
opportunity of watching the unimpeded course of plague in 
all the infected parts of India. 

Indian fairs and pilgrimages which at different seasons 


attract so many thousands are a source of great danger in the 
spread of cholera, dysentery, and small-pox, but apparently 
not of plague. The great Hurdwar fair, for example, had 
400,000 people assembled at one time and a daily average 
probably of 200,000, yet during the three weoks of its exist¬ 
ence only 16 deaths from plaguo occurred and there was no 
evidence that the disease was subsequently disseminated. 
Cholera, on tho other hand, broke out towards the close of 
the fair and tho pilgrims in dispersing seem to have spread 
it over the Punjab and the United Provinces, thousands of 
deaths occurring within tho lew weeks ensuing. Were it 
not for the excellent sanitary arrangements made by tho 
Government these fairs would probably be attended by a 
very high mortality. Tho greater facilities of travel by rail 
make these fairs larger and larger with each succeeding year. 

Tho work of the St. John Ambulance Association in 
imparting instruction in first aid to tho injured is being 
actively pushed, especially in tho west of India. The rail¬ 
ways fortunately are taking the matter up seriously and 
large numbers of clashes have been held. The latest move 
is a competition open to Indian railway companies for the 
challenge shield and prize? offered by the association in the 
year 1904. Teams of five men, loud-fide servants of tho 
railway company and holding first-aid certificates, will 
compete. I am sorry to hear that although a centre was 
formed in Calcutta there has been very little done for nearly 
two years. 

Bept. 18th. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(FnoM our Special Sanitary Commissioner.) 

The Fourth Section. 

Debate on Ankylostomiasis. 

Undoubtedly' one feature of tho Congress was the ques¬ 
tion of ankylostomiasis. It is but comparatively recently 
that general attention has been called to this disease, 
though it has spread to an alarming extent in Westphalia 
and other parts of Germany and in the Lifcge coalfields of 
Belgium. In Hungary, also, as many as 90 per cent, of the 
miners in certain districts suffered from this worm. It is 
present in some coal-mines of France and has made its 
appearance among the tin-mines of Cornwall. Con¬ 
sequently I need not apologi*o if I describe at length the 
debate held on this subject. It was the first question in the 
Section on Industrial Hygiene and in respect to factory 
legislation Belgium is undoubtedly much behind tho times. 
Consequently some of the wannest discussions arose in 
this the Fourth Section. Conflicting interests camo 
into play and it was no easy matter for the man 
of science to steer clear of party politics and financial 
influences. Some medical men were placed in tho 
very awkward^ position of having to keep silent or of 
having to speak against the financial companies by whom 
they are employed and this in the presence of the directors 
oE such companies. Six reporters had been appointed to 
deal with the question of ankylostomiasis and four lengthy 
printed reports were in the hands of the members of the 
congress before tho section met. Dr. KuiJORN, President of 
the Belgium Royal Society of Public Medicine, who occupied 
tho chair, oroposed that these reports should be taken as 
read and the discussion was at once opened by M. Harz 6 
who is the “honorary director-gcncral of the mines of 
Belgium.” Ho explained that m 1899 the administra¬ 
tion of mine? desired to make regulations so as to check 
the spread of this disease but 12 out of 23 mining con¬ 
stituencies rejected such measures, qualifying them as 
“vexatious and useless.” The spectre of a general strike 
was even evoked. It seemed a? if a word of command had 
gone round, for the opposition was simultaneous and similar 
in its arguments and phraseology. M. Harzfi thought that 
much ignorance prevailed and that at universities there 
should be a ebair on professional or trade disea c es. He did 
not, however, believe that individuals could, by taking pre¬ 
cautions, do much to check the malady. Several mining 
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dejecta of every miner. People still, - and in spite of 
all that had been said, continued to spit in railway carriages 
or tramcars, so also the miner did not wait till he got 
home to relieve himself and when in the mine he would not 
give himself the trouble to go to the sanitary pail. 

Dr. Bremont agreed with M. Harze and thought that 
though it was most necessary to teach the workmen, still the 
medical men must themselves first be taught and therefore 
he cordially approved of the creation of chairs on trade 
diseases. 

M. Habets, who is the manager or director of the Bonne- 
Espdrance and the Bonne-Fortune coal mines, followed so as 
to describe what his company had done to combat the epi¬ 
demic. Undoubtedly it was an advantage to hear what toe 
mine owners themselves had to say ; but, on the other hand, 
their presence might also have a deterrent effect on the 
freedom of discussion. In any case M. Habets explained that 
his engineers, acting under medical guidance, made the first 
analyses attempted in Belgium. They had a dispensary 
and employed a trained nurse to watch and to help in 
the analyses. As a result they found that about 60 per 
cent, of their miners were infested by the worm. 
Thereupon they drew up a set of rules which' at first 
the miners showed some disposition to observe. Among 
other things, those who ate iu the mine were not to touch 
their food with their fingers but to hold their bread with a 
piece of paper which was to be thrown away immediately. 
He could not find that any particular class of men were 
especially susceptible and some of the pit-brow workers, 
notably young women, had contracted the disease. Some cases 
had also been detected among phosphate workers and farm 
labourers. Last year the miners seemed to be tired of taking 
precautions and neglected them. So far M. Habets had trod 
on safe ground and the information which he gave to the 
section was welcome but when he continued by giving what- 
he imagined were the reasons for the present negligence of 
the workmen he soon raised a storm. He said that when the 
workmen saw on the one hand that the infection did not 
produce very severe sickness and on the other hand that they 
would receive an indemnity which had been voted by the 
Liege County Council they had become careless. He thought 
workmen should be made to feel the evil consequences of 
their conduit. Dr. Terwagne (Antwerp) here exclaimed, 

‘ ‘ This would suppress public hygiene ” ; but M. Habets 
denied this, pointing out that here were mine-owners who 
had foreseen the danger and had done their best to cope 
with it. 

Dr. Barbier rose and insisted that Jthe provincial govern¬ 
ment or county council of the province of Liege had been 
the first to act in the matter ; he did not think that the 
amount of help given to the victims was enough to make 
them careless ; they much preferred health, work, and the 
larger sum they could earn. As Dr. Barbier concluded it 
was evident that others were eager for the fray and wanted 
to attack or to defend M. Habets’s aspersions on the miners 
but Dr, Jorissenne intervened with a purely medical or 
therapeutic question. He claimed that the difficulty could 
be met if they had a treatment to efface the illness that was 
easy, cheap, and could be given even without the patients 
knowing that they were being treated. He then described 
a very bad case which had resisted all the usual methods of 
treatment. The man looked double his age, his brain was 
affected, he had albuminuria, and was on the poiut of death. 
Dr. Jorissenne thought of treating the patient with sulphur 
but sulphur alone would not kill the worms. It, however, 
produced some improvement. He found that the larvas of 
flies could not resist terebene and therefore gave doses of 
terpene, sulphur, and as a stimulant to facilitate digestion 
some condurango. This treatment had restored his patient 
in spite of his desperate plight. In the case of many other 
sufferers from ankylostomiasis it had proved to be an in¬ 
fallible cure. As it was a perfectly inoffensive remedy and 
could do no injury to healthy persons he proposed that it 
should be given indiscriminately to every miner, whether in 
good or bad health, and thus the disease could be stamped 
out. After eight days of such treatment no more ova of 
the worm would be found in the dejecta. 

M. Cavrot, who represents a constituency of miners in the 
Belgian Parliament and is vice-president of the Superior 
Council on Labour, followed with an energetic speech. As 
a simple workman he apologised for his audacity in address¬ 
ing an audience of distinguished men of science. But if 
he was lacking in scientific education he had the practical 
education derived from actual work done in the mine and 
m personal suffering. The Superior Council on Labour 


was a State institution and in spite of the pressure 1 brought 
to bear by the workmen who were admitted to that body, 
like other Government bodies it moved slowly. It had been 
Said as an excuse that 12 out of 23 mining constituencies 
had objected to precautionary measures as “vexations and 
useless ” but this was the opinion of the mine-owners 
—the working miners were not represented. The miners, 
like other members of the community, required some edu¬ 
cating, yet he would venture to affirm that in the central 
coalfields of Belgium not 5 per cent, of the pitmen would 
object to reasonable precautions. But first of all the neces¬ 
sity of cleanliness must be taught. Baths should be pro¬ 
vided at every pit-brow. This had been done at Mariemont- 
Basconp since 1883 and now the miners were proud of being 
clean. They would be ashamed to be seen in their soiled 
black clothes and nothing would induce them to leave the 
mine without first taking a bath and putting on respectable 
and clean clothes. It was absurd to imagine that the miners 
would expose themselves willingly to the risks of a serion3 
disease. They set a higher value on health than the paltry 
Is. 3d. per day given to some among them when it was 
proved that they had been seriously ill for more than a 
month. He concluded by hoping that the disinterested 
opinions of those present would awaken the Belgian 
Government and that at last something effective would be 
done to prevent,the spread of this very terrible and wasting 
disease. 

Dr. Perroncito of the University of Milan congratulated 
M. Cavrot on his declarations. Dr. Perroncito had studied 
ankylostomiasis in 1880 when it afflicted the workmen 
engaged in making the St. Gothard tunnel. Toxins were 
sometimes found in the urine but the worm was the main 
difficulty and evil. He agreed that cleanliness was the first 
necessity and the experience acquired in Hungary proved 
that by sanitary measures the disease could be overcome. 
For treatment he advocated the use of male fern. 

Dr. HERtrAN of Mons objected that it was impossible to 
disinfect a coal mine. The larvae survived. No chemical 
method could ba applied to a mine. 

Dr. PERRONCITO replied that that was true only with regard 
to certain chemicals ; mercury, for instance, was of no use. 
Carbolic acid was more effective. 

M. Gjregoire now rose to defend the action of the pro¬ 
vincial government of Liege, he being a depute permanent 
or member of the executive committee of that county 
council. He energetically protested against the idea that 
because his authority had helped the sufferers the workmen 
no longer took precautions. A benefit society had first 
denounced the evil as it found so many of its members on the 
sick list. Then it was that the Lifege county council had 
appointed a medical commission to investigate, had organised 
a series of lectures, and had appealed to workmen’s organisa¬ 
tions to help. He found that the workmen readily accepted 
the advice of outsiders but looked upon the advice of their 
employers with suspicion. As for the subsidies, they found 
the disease so severe that many men had been unable to work 
for months and great distress prevailed; they only gave 
relief to the extent of one and a half francs per day after a 
man had 'been incapacitated for more than a month. It was 
a manifest exaggeration to say that men would seek sickness 
to secure such a pittance. He urged that the medical service 
organised by the employers was deficient in many respects. 
At Liege money had been voted to create a special and inde¬ 
pendent dispensary for the treatment of the disease. 1 

Dr. Dejace, who practised in the affected district, argued 
that expensive measures must not be taken too hastily. In 
any case, it was always useful to enforce cleanliness but they 
were not yet well informed as to the life-history of this 
worm, nor were they quite positive as to the nature of the 
disease which it produced. The symptoms were not always 
the same. At first they were very severe ; now they were 
not so serious and nobody knew why there had been this 
diminution of intensity. 

Here the first day’s debate terminated but it was resumed 
with renewed ardour on the morrow and continued through 
the whole of the second day. 

Dr. Tons, of the Selmeezbanya coal-mines in Hungary, 
explained that in his district no less than 90 per cent. o£ the 
miners were afflicted by the disease. Very vigorous sanitary 
measures weie enforced. Under the penalty of a fine the 
miners were compelled to use only the sanitary pails pro¬ 
vided. The workmen themselves helped energetically t° 
carry out the rules, denouncing those who were careless or 
indifferent. In time the disease completely disappeared. - 

Dr. Tenholt, of the Bochum coalfields in Germany 
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Government medical adviser and chief medical officer of thb 
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not propagated by water or by dust.' In Westphalia every 
miner was examined before he was allowed to'work in a 
coalpit. When numerous cases were reported from a coal¬ 
field the Government caused statistics to be drawn up and if 
it .then appeated that the epidomic was serious a general 
examination of all tho miners was ordered. 

Here a French member of the Congress observed that many 
things were possiblo in Germany but not elsewhere. 
Germany .with its system of compulsory’insurance had all 
the necessary machinery and the financial means. The 
debate now became Bomewlmt discursive and confused. It 
was asked whether the dojecta of every minor wero to he 
examined beforo ho was allowed to enter a mine. A case 
was mentioned of a minor who had presented the dejecta 
of Ids wife so as to avoid detection. To this it was answered 
that special closets must be made for tho collection under 
efficient control of genuine specimens. Thereupon it was 
pointed out that buch tUggesUcms had already supplied the 
subject- matter of many coarse caricatures and some 
ridicule. 

M. Wattkyne, mining engineer and delegate of the 
Belgian Ministry of Industry, said that there were three 
radical means of chcoking the epidemic: (l)soto improve the 
'sanitation of mines as to render tho development ot ankylo¬ 
stomiasis impossible ; (2) to prevent workmen who had con¬ 
tracted the disease from descending into the mines ; and 
(3) to prevent the deport of dejecta in tho mines. For 
this it would be well to offer special privileges or rewauls to 
the owners of the most sanitary mine.®. Great care must be 
taken.that the sanitary installations provided for tho miners 
were thoroughly clean and accessible. Special scavengers 
should bo appointed for this purpose. But in all these 
matters sanction was required and Iberoforo rules should 
be officially adopted such as already existed in Germany. 

There then followed a great deni of dbcassion as to what 
should be the duties of colliery surgeons and as to the 
necessity of notifying all ca^es of ankylostomiasis There 
was much division of opinion in regard to the person, tho 
employer or. the medical attendant, who should bo 
responsible for such notification. Mr. Adolphe Smith here 
ro30 observing that medical men had to earn their living and 
it was not lair to impose upon them duties which, if con¬ 
scientiously performed, would be displeasing to those by 
whom they wero employed and paid: Notification should 
be rendered obligatory by law and paid for out of the public 
purse, and any neglect to notify should be so punched that 
no one employing medical men could expect or request 
them to sblrlc this duty. In the performance of their public 
duties medical men should not be exposed to any pressure 
from those by whom they were employed, whether the 
employers were tho mine owners or associations of workmen 
It was on this principle that the compulsory notification of 
certain diseases was enforced in England. Many of the 
Belgian colliery surgeons present were well pleased by this 
suggestion but did not venture to press it forward in the 
presence of the directors of the mining companies by whom 
they were employed. Indeed, what seems to be especially 
needed in Belgium is a staff of medical men holding an 
absolutely independent position. 

M. OAVROT, speaking on behalf of the pitmen, brought 
forward a propo«al demanding that baths and closets should 
bo established close to the pits ; that the mud that accumu¬ 
lated in tho pits should be removed; that plenty of fresh 
air and pure water should bo supplied; and that general 
cleanliness should he rendered obligatory on Che part of 
employers and employed. 

Dr. Deldastaille (Lifege) urged that baths, though 
beneficial, did not prevent ankylostomiasis. 

At last the section agreed to adopt the following 
motion:— 

Miners can only be admitted Into the mines alter a complete medical 
examination held in view of ankylostomiasis. 

The notification to the competent authorities of all cases known to 
the chiefs of tho mines is obligatory. 

It is necessary to establish suitable and comfortable water-closets 
at tho surface and recipients at the bottom of tho mines. 

After carrying this motion the section adjourned at a late 
hour for lunch. It afterwards re-assembled and resumed tho 
discussion with undiminisbed eagerness and interest, 
great number of recommendations were made and the 


Question of the dryness of the mitie3 arose. 'As moisture 
favours the spiead of tho disease and dryness helps to 
produce explosions, which jb the lesser of the two evils 1 In 
regard to baths it was shown that-the disease had been 
known to prevail in mines where there wero_ model douches 
established. Sometimes water from tho mine was used for 
bathing purpo&os and the donche was then the means of 
spreading tho disease instead of preventing it. So here as 
elsewhere a pure water-supply was one of tho first requisites. 
M. Oavhot said that lho mines of Belgium yielded from AO 
to 60 million francs not profit per annum, yet there was a 
great relactanco to incur a small expense so that cleanli¬ 
ness might bo enforced. To this it was replied that the 
mine owners had spent 10.000,000 francs to improve the 
ventilation of the miacs and had thus not ouly reduced the 
frequency of explosions but checked the prevalence of 
nwemia among the miners. After further discussion and 
some* recriminations the debate was at last brought to a 
close and this is tho final motion adopted :— 


programme of pt 
•prowl of alcohol 

ho evening cl.v** . 1 ■ 

mining comp-in . . ' ■ ' 

personal liyglcix ■ 1 

lecturo on aukylestoma duodenalo. 


BIRMINGHAM. 

(Pno.v ovn omi OonRESPoNDENi.) 

Hoarding School for Feeble-minded Children. 

Undek tho Elementary Education (Defective and Epileptic 
Children) Act. 1899, education authorities are empowered to 
boild and to maintain boarding schools for mentally deScient 
children and to permit them to remain therein until tho age 
of 16 years. A school of this kind has been provided for 
Lancashire and Cheshire children in which the cost of main¬ 
tenance and education is found to be about £27 per lioad per 
annum, towards which the Government will contribute 
between £4 and £5 per head per annum. The late school 
board appointed a committee of its own number with several 
medical rnen to report upon the best method’ of dealing with 
this class of child. The committee reported in favour of tho 
provision of a boarding school for the reception of some 
of tho worst cases— Uiosd with exceptionally bad homes and 
those whose feeble-mindedness was of a moral character. 
In addition to this the committee also made the following 
recommendation :— 

Titut while rocoimisln" that the powers of the hoittl cease when tho 
.iSailta” iuS ' ot 16, yet In view ot the f.ct tb»t most ot 


colony. 

This report having been received by the late school board a 
short time before its dissolution was never adopted or acted 
upon. It was again brought up at the last meeting of the edu¬ 
cation committee and a recommendation waB laid before that 
body that inquiries should be made as to sites and pian^pre- 
pared for the ere 
children. This 

and the prelim! ,, . , ... _ . „ 

with A perusal ol the report of the subcommittee .or 
special schools certainly leads one to think that in thus 
acting the education committee has taken a most desirable 
step though it needs a subtle mind to distinguish between 
leases S which are to be Bent to one of these achoo s until 
the ace of 16 years and then let loose upon the public and 
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those other and to all appearances very similar children who 
are shut up in the imbecile wards o£ a public asylum till the 
end of their days. 

Sanitary Conference in Birmingham. 

A provincial meeting of the Sanitary Institute has recently 
been held in this city. The members visited the new crema¬ 
torium which will be opened shortly and also the works of 
the Tame and Rea district drainage board, where they were 
conducted over the sewage farm. A lengthy discussion on 
methods of treating sewage took place at a meeting held in 
the medical theatre of the University over which Dr. Alfred 
Hill presided. 

Vaccination Case: Personal Service of Summons. 

A case of more than local interest was decided a few days 
ago in the Birmingham magistrates’ court. Mr. Cave, for 
the prosecution, explained that in the first place a notice 
was given by the vaccination officer to the defendant to have 
his child vaccinated. This notice was disregarded; a 
summons was issued and an order was made that the child 
should be vaccinated within 14 days. That order was served 
by being left by a police constable at the defendant's house 
with a woman who was presumed to be the defendant’s 
wife. The order was not obeyed and upon a subsequent 
occasion the present summons was issued. When it came 
before the court an adjournment was asked for in order that 
Mr. Schulcess-Young should be instructed. Mr. Cave stated 
that the point to be decided was whether, as a matter of 
law, the service of the order, having been left with the 
wife in the man’s house, was a good service. Mr. Schultess- 
Yonng pointed out that other cases had been tried in the 
Birmingham courts on this very point and dismissed. Mr. 
Carter, the magistrate’s cleik, admitted that this was so. In 
these previous cases officers had stated that the summons 
was not served personally. He thonght, in the circum¬ 
stances, that the evidence was not sufficient and he advised 
the magistrates to dismiss the cases. The anti-vaccination 
people saw an opening and they had made the most of it 
ever since. He had, however, come to the conclusion that 
his opinion in regard to the previous cases was wrong. He 
took the view now from the Act that the order should be 
served upon the defendant, not necessarily personally. There 
was no provision with regard to the service of the order. It was 
not prescribed that there should be personal service—it was 
enough for the magistrates to know that the order had come 
to the knowledge of the defendant. In this case he believed 
that they were satisfied that it had come to the defendant’s 
knowledge. Mr. Schultess-Young argued that Mr. Carter’s 
first opinion was more correct than his second and pointed 
out that some London stipendiaries had taken the view that 
they could not go against the well-known principle of law 
that orders must be served personally upon defendants. A 
number of other legal arguments brought forward by counsel 
did not convince the magistrates who decided against the 
defendant and found that the order was properly served. 
Mr._ Schultess-Young thought they were unique in their 
decision but the defendant was fined 10s. and costs (includ¬ 
ing 2s. 6rf. for the vaccination officer) or 14 days’ imprison¬ 
ment in default. 

“Beef Lard." 

At Wednesbury police-court a short time ago a local 
shopkeeper was summoned for selling dripping containing 
20 per cent, of cotton-seed oil. An inspector visited the 
shop and was shown a substance which he was told was 
supplied to the defendant as “beef lard” but which she 
sold as dripping. The defendant stated that she believed 
it to be dripping and the stipendiary in imposing a 
fine of £2 expressed his belief that she was acting un¬ 
wittingly. Alter this case had been decided upon 
Andrew Clement and Sons, produce brokers, Greenwood- 
street, Manchester, were charged with selling beef lard 
which was not of the nature, substance, and quality 
demanded by the purchaser. The material supplied under 
this name to local shopkeepers was found to contain 50 per 
cent, of cotton-seed oil. The county analyst said he expected 
to find beef lard to consist of beef fat of the con¬ 
sistency of lard. He agreed that there was no standard 
fixed for beef lard but it seemed to him to be a name 
to deceive. The manager to a local firm said he had 
been purchasing beef lard from the defendants for two 
years and was under the impression that it was the waste or 
rough fat of the ox. He had asked the defendants whether 
it was beef dripping and had been told that it was not—that 
it was beef lard. Tor the defence a number of witnesses 


were called to show that beef lard was a well-known article 
of commerce and was understood to be composed in part of 
cotton-seed oil. One witness stated that he was formerly m 
Aberdeen with various American lard importers and that he 
sold beef lard as long as 14 or 15 years ago in Scotland. It 
was used for frying purposes and also for confectionery, 
these being the objects for which it was specially 
intended. Beefy lard was not quoted upon any of the 
markets but customers knew perfectly well what its 
ingredients were. Lewis Maolellen, oil importer and 
refiner, Glasgow, said that an extensive trade was done in 
this substance in England, Scotland, and Ireland, the trade 
in England having been developed in quite recent years. It 
was used for purposes for which beef fat was too hard and 
the cotton-seed oil was used to reduce it to the consistence 
of lard. A member of a firm of biscuit manufacturers at 
Wigan said that he had used beef lard for 15 years, 
buying it in tons at a time. He should think that nearly all 
biscuit manufacturers used it. He quite understood that it 
contained cotton-seed oil; nnless it did it would not answer 
its purposes. Other witnesses gave evidence that beef lard 
was in common use in the north of England and that the 
term was well understood. The stipendiary magistrate said 
the case arose because of the unfortunate name given to 
the compound. He would • not say it was invented to 
deceive the public but there was no doubt that the name 
lent itself to deception. He, however, must find that it 
was a well-known article on the market and that no 
standard had been fixed for it. It was sold as beef lard 
and the purchaser received it as beef lard. In these circum¬ 
stances he dismissed the case. 

Opening of the Medical Session of the University. 

The opening of the medical session of the University took 
place on Oct. 5th, when a conversazione was held in the 
medical buildings. The Dean, Professor B. O. A. Windle, 

E. R.S., received the visitors who numbered over 250. 
The principal feature of the evening was the address 
which was delivered by Sir Victor Horsley, F.R O.S.Eng., 

F. R.S., the Dean of the Faculty being in the chair. Sir 
Victor Horsley’s address was a vigorous reply to Sir 
William Anson’s speech at Manchester and an earnest 
demand for a larger measure of State aid for university 
institutions and for medical education. Under the present 
Government, he said, the Education Department had been 
placed in the hands of those whose ideas are regulated 
by the sterile training in dead languages and somewhat 
moribund system of philosophy, unfortunately characteristic 
of an old University like Oxford. Apparently it had not 
occurred to the Parliamentary Secretary of the Board of 
Education that to the ordinary person the obvious way of 
obtaining an intelligent population was to provide it with 
the highest and best means of educating itself and to 
increase those means in the midst of every populous district. 
Alluding to the chaotic condition of medical education and 
medical examinations and referring specially to the diffi¬ 
culties which have arisen between the General Medical 
Council and the Royal Colleges in England the lecturer 
earnestly advocated the establishment of a “one-portal” 
system. When this had been attained the universities 
would be free to pursue their proper policy of imparting 
the highest knowledge to their students and would be freed 
from the task of giving a mere qualification. He suggested 
that the degree of M.B should be abandoned since 
it was really only a kind of licence to practise, 
that universities should give no degree to any student who 
bad not previously obtained a medical qualification to 
practise, and that the degree then given should bo that 
of doctor of medicine. He admitted that at the present 
time want of funds made it almost impossible for any 
university to adopt such a policy, but that such a reason 
could be put forward was an eloquent testimony of 
the need for further and generous endowments of medical 
as well as other branches of university education. R 
was unjust to expect the parents or guardians of students 
to bear the heavy expenses of professional education. The 
alternative was State aid. He suggested that while the 
British Association was endeavouring to educate public 
opinion on the necessity of making university maintenance 
a prominent political question, the universities should 
cooperate and agree upon a definite programme of State aid- 
A vote of thanks to the lecturer proposed by Principal Sir 
Oliver Lodge and seconded by Professor H. G. BarliDg was 
warmly accorded. 

Oct. 6th. 
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MANCHESTER.* 

(From our own Correspondent.) 

Royal Albert Asylum and Tubtroulom Patients* 

Tin: Eovonth quinquennial festival of the Itoynl.Albert 
Asylum, Lancaster, was celebrated on Bopt, 23rd. Sir J. T. 
Hibbtrb presided. He said that Lancaster, including Lord 
Ashton’s donation of £15,000 for the new wing, had con¬ 
tributed no lt*s than £36,321 and, in addition, through Sir 
Thomas Storey it had gis-en the Storey House for 40 trained 
feeble-minded girls at a cost of between £7000 and £8000. 
Since it was started in 1864 no less than £407,000 had been 
given by men and women living in the seven northern 
counties. The report stated that a large number of 
patients suffered from tuberculosis, but Sir J. T. Hibbert 
hoped that by the aid of benefactors and out of their own 
funds they would make some attempt to deal with these 
patients. ' Dr. IV. S. Paget-Tomlinson of Kirkby Lonsdalo 
emphasised tbo importance of definite notion being taken to 
deal with tuberculous cases and suggested the erection of 
a small wooden annexe or bungalows, towards which, if the 
idea were taken up, ho would tubscribc £100. Dr. W. IV. 
Wing ate-Saul of Lancaster also announced that ho would 
erect a chalet in tbo asylum grounds for the treatment of 
tuberculous patients. Tliia generous action by members of 
our profession was much appreciated by the meeting 
The aftcr-caro of those who have training at the 
asylum has been a matter causing anxiety. It is diffi¬ 
cult for a person of feeble Intellect to find employ¬ 
ment after leaving the institution and scroo liavo had to 
return to tho workhouse they came from. At the luncheon 
the Earl of Derby said there was a great want of provision 
for the care of tbo feeb’e-minded and an effort was being 
made to rouse tho Government to a sense of the importance 
of the question. “Custodial asylums were much needed 
and also homes for those who had undergone training but 
had no friends ablo or willing to look after them " In tho 
census of 1901 tho number of imbecile or feeble-minded 
persons was returned ns 48 882, or ono for every 665 of the 
population. In the United States tho proportion is said to 
bo ono to every 600 of the population. 

The Vie of Patent Medicines. 

On Sept. 23rd Mr. E. A. Gibson, the Manchester coroner, 
concluded an inquest on a child, fivo months old, who had 
been treated by the parents with a qnack medicine called 
“Jackson’s febrifuge." Dr. Ashby made a post-mortem 
examination and found that the child bad broncho¬ 
pneumonia. After seeing the analysis of the medicine 
he said that it would do no good and no harm, but 
would take the place of more efficient remedies. Mr. 
ihtconrb, the city analyst, “fonnd that it contained 
ammonium chloride, potassium chloride, potassium sulphate, 
sodium sulphate, sugar, ipecacuanha, camphor, cloves, 
ginger, liquorice, and probably rhubarb, und a small 
quantity of chloroform"— a fine sample of poly-pharmacy. 
Dr. Ashby, in reply to a question, said “he was very much 
surprised to learn that last year 2184 gallons of the medicine, 
equal to 87,360 shilling bottles, had been sold." The 
defendant’s solicitor said: “It is used by a number of 
members of tho Manchester city council, ministers of 
religion, and magistrates." Dr. Ashby : “ Ministers of 
religion will do anything. I don’t know about city 
councillor8." It is cm ions that among the former class there 
is so strong a leaning to quackery m all its forms. The 
coroner said there was nothing connecting _ oil her the 
febrifuge or Jackson with the death of the child but that 
death wa3 probably due to lack of treatment owing to 
the ignoiancc of the parents and their reliance “on this 
worthless stuff." Upon this summing up there followed the 
verdict of •* Death from natural causes." The coroner added 
that,it was a publio misfortune that such an article as 
“ Jackson’s febrifuge ” should be in the market and have 
such a wide circulation. 

Bolton Infirmary. 

The honorary treasurer of the Bolton Infirmary has received 
a cheque from the chairman of the Hospital Saturday Fund 
for £2780. This is a little mere than last year’s contribution. 

A Faith-Healer. 

The case of-a man charged with wilfully ill-treating and 
neglecting hiB daughter was tried at tho City Sessions on 


Oct. 1st. It illustrates the marvellous absence of common- 
sense displayed by some of tho fanatical followers of the 
so called Dr. Dowie. The child on Sept. 3rd fell down some 
steps and broke her right collar bone. On returning home 
the father was told of tho accident and tho mother wished 
to send for a medical man, but be would not allow it and 
instead knolt down and prajed. So things went on, though 
the mother again tried to get his permission to take the 
child to a medical man, till Sept. 8th when he allowed her 
to be taken to a druggist. Tho druggibt said that the bone 
was broken and advised her being taken to tho infirmary. 
But the father would not allow this. On the 11th an 
inspector of the 8ociety for the Provention of Cruelty to 
Children interposed and tho father took tho child to the 
place where his sect held their meetings, apparently to 
enable tho elders to pray over her. It was not till Sept. 21st 
that by an order of the court an inspector of the society 
took the child and she was properly attended to. The 
defendant gave evidence on oath and said that one of the 
principles of his Church was that “all cures were effected 
by means of faith and prayer." He is said to have sent a 
telegram to “Dr. Dowie" at Zion City asking for bis 
prayers but bad had no reply. If he prayed without reply¬ 
ing “it was quite certain," as the prosecution said, “that 
tho prayer was not answered ’’ till the child was medically 
attended. It is curious that in these days anyone can believe 
the pretensions of Dr. Dowie or of people like him, but this 
man no doubt believes in him. He said he had believed in 
- * * ” . r *’ i 18 years of age ho heard 

—about the medical pro- 
Afterwards he took up 
hydropathy. “ Now ho had got the divino truth—a truth of 
God " Ho is not alone in his notions, for several witnesses 
expressed their belief in “ faith healing." The recorder 
said tho question was, had tho defendant wilfully neglected 
the child so as to cause her unnecessary suffering or 
to bo a disadvantage to her health 1 The jury found that 
he had and ho was sent to gaol for a month with hard 
labour. Probably from his fellow fanatics he will receive 
honour and glory ns a martyr and will retain his faith, but 
society, and more particularly children, who aro the chief 
sufferers, must be protected from the consequences of 
pernicious doctrines leading to cruelty, even if they are held 
honestly. 

Oct 6th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

University of Lirerjwol: Opening of the 1 Vinter Session of 
the Medical Faculty. 

The first public function associated with the University of 
Liverpool took place on Oct. 1st, when, in the Arts Theatre 
of tho University buildings, the whiter session of the medical 
faculty was opened by a distribution of prizes by Sir Dyce 
Duckworth. In the absence of the chancellor (the Earl of 
Derby, K..G.), the vice-chancellor (Principal Dale) presided 
over a large aud representative assembly. As is customary 
on such occasions academical costumes were worn. Those 
present included the Lord Mayor, the Lord Bishop of Liver¬ 
pool, Sir William M Banks, Professor Bradley (Oxford), Major 
Ronald Ross, C B., F.K.S., late Professor R. W. 

Boyce, F.R.S, Professor Moore (dean of the medical 
faculty), and Dr. James Barr. At tho onset of his intro¬ 
ductory address, as your readers will ha\e seen, Sir 
Dyce Duckwoith remarked that they must. try to imagine 
the feelings of one who, having been born in Liverpool and 
having begun his preliminary studios in the humbler days of 
the Liverpool School of Medicine, returned after the lapse 
of so many years to take part in a ceremony memorable as 
that truly was that day, when they formally met for tho first 
time as the newly constituted faculty of medicine of the 
University of Liverpool. He offered his warm congratula¬ 
tions to his fellow citizens on tbcii wisdom and energy in 
seeking and securing the charter for their University. 
Lancashire men generally knew what they wanted, and 
what they wanted they commonly contrived to get; and, 
furthsr, with what they got they were proverbially generous. 
Sir Dyce Duckworth made a complimentary allusion (for 
their prescience and untiring energy in promoting not only 
the welfare of that faculty but the establishment of the 
I University itself) to hia fellow graduates, Sir ‘William 
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Banks, Dr. A. Davidson, Dr. Richard Caton, and Mr. Edgar 
Browne. He paid them this small tribute without any 
disparagement to the loyal and generous support afforded by 
others in the school, or to the munificent benefactors amongst 
their wealthy and enlightened fellow citizens. The Lord 
Mayor proponed a vote of thanks to Sir Dyce (Tickworth for 
his able address, which was carried with acclamation. 

Oct. 6th. —__mmm 

WALES AND WESTERN OOUNTIES NOTES. 

(Ebom our own Correspondents.) 


Monmouthshire Health Report. 

Although the Monmouthshire county council has not 
thought fit to appoint a county medical officer of health 
there has been issued for several years past an annual 
“ review of the general sanitary condition of the county ” 
founded mainly upon the annual reports of tho district 
medical officers of health, with abstracts of, and comments 
on, those Teports by the sanitary committee of the county 
council. The review for 1902 is signed by Dr. T. H. 
Redwood, the chairman of the sanitary committee, who is 
also medical officer of health of Rbymney urban disti let, and 
among the members of the sanitary committee are other 
district medical officers of health. The birth-rate for.the 
county during 1902 was 17"8 per 1000 and the death-rate was 
17" 8 per 1000. The lowest death rate was 11 per 1000 in 
Risca and the highest was 22 ■ 8 in Tredegar. The infantile 
mortality rate for the county was 142 per 1000 births; in 
Pontypool this rate was as low as 74 per 10 00 births and in 
Abergavenny as high as 209 per 1000. The zymotic death- 
rate was 2 8 per 1000 in the county and in Bedwellty it was 
6"9per 1000. Monmouthshire is well known to have a low 
mortality from tuberculosis ; it is of interest therefore to 
learn that in 1902 the death-rate flora this disease was 0 74 
per 1000 ; in the urban districts, however, the rate was 0 61 
per 10C0 and in the rural districts it was 1 per 1000. There 
are still ten of the 25 sanitary districts without isolation 
hospitals and the sanitary committee advises the county 
council to insist on the provision of means of isolation 
in these districts. There is only one district (Abercarn) pro¬ 
vided with a steam disinfector ; it is not at all surprising, 
therefore, to find that diphtheria and scarlet fever were 
prevalent in the populous urban districts during 1902. In 
Bedwellty, with a population of 11,000 persons, there were 
203 cases of diphtheria, and in Eobw Yale, where there is a 
population of over 23,000, there were 269 cases of scarlet 
fever. There does not appear to be any refuse destructor in 
the whole county, household refuse being disposed of on land 
or collected on tips. The sewage from most of the districts 
discharges into adjoining rivers, though in one populous part 
that is known as the Western Valleys there is now being 
constructed a main trunk sewer which will terminate in the 
Bristol Channel. 


the Rhondda Va'ley, has been elected chairman of the 
education committee of the Glamorganshire county council. 

Rent of Cottages in Newport. ' 

It is stated on the authority of the local trades council 
that two roomed tenements (of which there aro not many) 
may be rented in Newport (Mon.) for 3s. 64. per week, four- 
roomed cottages for 5s. 94. per week, and larger cottages 
from 6s. 6d. to 10s. 6/1. per week. A: tisans are f aid to pay 
25 per cent, of their wages in rent and labourers 35 per cent. 
During the past sis years rents have increased in Newport 
about 2i per cent. 

A Coroner on tho Holding of Inquests. 

On Sept 28tli the ooToner for Haverfordwest held an 
inquiry iuto the cause of death of a man, aged 59 years who 
arrived in Haverfordwest from Llanelly on Sept. 25th and 
died on the foilowirg day. The medical man who was called 
to see him gave a death certificate, stating the causes as 
pleurisy and peritonitis, but on Sept. 28th a solicitor, on' 
behalf of the relatives, telegraphed from Llanelly to the 
coroner demanding an inquest and post-mortem examination 
and adding that the deceased had upon him a considerable 
sum of money which had disappeared. The coroner therefore 
held an inquest and ordered a post mortem examination 
which confirmed the diagnosis set forth in the death certi¬ 
ficate. The jury returned a verdict of ** Death from natural 
causes ” and the coroner severely condemned the haTy action 
of the relatives, saying that the solicitor should have gone 
to Haverfordwest and. made inquiries before causing an 
inquest to be beld. 

Enteric Fever at Merthyr Tydfil 
At (he meeting of the Merthyr Tydfil urban district council, 
held on Sept. 30th the medical officer of health, Mr. D. J. 
Thomas, reported that theio were 66 ea^es of enteric fever 
under tieatment at the isolation hospitals. Owing to 
pressure of work upon the medical officer of health the 
council decided to provide him with an assistant for one 
month. 

Bristol University College. 

The inaugural lecture of University College, Bristol, was 
delivered on Oct. 5th by Professor R. M. Perrier who 
gave an interesting address on Steamships—Past, Present, 
and Future. Mr. P. J. Worsley, J.P., presided and there 
was a large attendance Professor Lloyd Morgan, in pro¬ 
posing a vote of thanks to the lecturer, remarked that 
undoubtedly if England were to keep her high position they 
must rise to the responsibility of their position intellectually 
and they must do their best for the higher education such 
as for years they bad striven to give in the University 
College of Bristol—the embryo, be hoped, of the university 
for the west of England that was to come. 

Oct. 6th. 


SCOTLAND. 


The Cost of Pauperism. 

The statistical returns recently issued by Mr. E. B. 
Wethered, Poor-law inspector to the Local Government 
Board, are of considerable interest and show that in 34 of 
the 44 unions in his district there was an increase in the cost 
of maintaining the poor during the year ending Lady-day, 
1903, compared with the previous 12 months, although the 
number of persons actually relieved on the first day of 
January, 1903, was in many instances lower than on the 
same date in 1902. In Gloucestershire the cost was 
£135,000, compared with £129,000 in the previous 
year, and in Bristol the cost was £66,700 compared with 
£64,000. The cost per head of the census population 
varied in Gloucestershire from 3s. Id. and 4s. in the 
Gloucester and Bristol unions to 5s. Id. and 5s. lOd in the 
Cirencester and Wheatenhurst unions.—At the annual con¬ 
ference of the Plympton union parish council and parish 
association held at Yealmpton (Devon) on Sept. 30th Mr. 
Preston Thomas, inspector to the Local Government Board, 
irncV , when he first went to the western district in 
1896 he found that the Poor-law had not been very much 
looked into and he therefore took the course of continually 
bringing the subject before the boards of guardians. There 
were now 10,000 fewer persons in receipt of relief and 
upwards of £20,000 less spent in out-relief than when he 
first went to the district. 

Glamorganshire Education Committee. 

•Dr. T. H. Morris, surgeon to the Tylorstown collieries in 


(From oub own Correspondent.) 


Is Insanity Increasing ? 

Dr. J. Carswell, certifying physician in lunacy to the 
Glasgow parish council, has issued his aunual report on the 
certification of lunatics for the year ended May 15th, lSyo. 
He states that 840 applications were made to the inspector 
of poor on behalf of persons supposed to bo insane, Ut 
these, 549 were certified as insane while 291 were not certi¬ 
fied ; but a very important fact is brought out showing that 
of the uncertified cases 242 (the majority of whom were men) 
we re treated in the temporary observation wards at Barnhill; 
193 of these were discharged recovered, the patients being, as 
a matter of fact, nearly all ‘‘alcoholics,” while only 36 were 
subsequently removed to an asylum. There is sufficient 
evidence here to show the advantage of such wards and 
there can be no doubt of the wisdom of tho parish council in 
making further provision for these unconfirmed and incipient 
cases of insanity in the new mental hospital which is a part 
of one of the two general district hospitals at present being 
erected in Glasgow. This mental hospital is the first of the 
kind in the kingdom and will supply for Glasgow a means 
of treating incipient cases without the necessity of certify¬ 
ing the patients as insane and sending them to an asylum. 
The number of oases certified as insane this year—549—-is 
exactly equal to the average number for the three years 
1901-03 and represents as certified 65-4 per cent, of the 
total applications ; 162 had suffered from previous attacks of 
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insanity and the remaining 337 represent the actual number 
of persons who became iusane for the first time during the 
year. This is 19 less than last year and the proportion por 
100,000 ot the population is 65*5 compared with 70 last year. 
This is taken as indicating, a satisfactory movement as 
regards the actual production of insanity. Dr. Carswell 
further expresses Ids views very strongly, and-they aro new, 
regarding the general impression that there is an increase of 
insanity. The steady increaso in the numbers resident in 
asylums would’ indicate that there was such an increase 
but he holds that while there are more registered lunatics 
there is not, necessarily more insanity. Ho produces 
tables showing the ago and sex distribution ' of first 
attacks of insanity and the rate of production per 10.000 
persons living at each age period during the years 1901-03, 
examination ot • which proves (1) that the rate of 
production at ages below 45 is'tolerably-constant, that 
it is almost identical for males and females, and that it 
shows no tendency to increase (on the contrary, during last 
year there was a decided decrease) ; and (2) that there is a 
decided increase in the rato of production abovo 45 years of 
age and this most marked in males. By reference to the 
fortieth annual report of the Commissioners in Lunacy Dr. 
Carswell shows that throughout Scotland during tbo ten 
years period 1887-96 tome influences had been In operation 
which had the effect of increasing the number of admissions 
to asylums at ages above 40 year* at a much greater 
rato than at ages between 20 ’ and' 40 years and 
had the further effect of changing tho ago period which 
produced the highest number of admissions (omitting the 
periods undor 20 and over 70 years) per 100,000 of population 
from 30-40 to 40-50. The figure relatiug to Glasgow reveal 
the operation of those influences common to tho whole of 
Scotland though varying in their effects according to local 
circumstances. These influences ate connected with tho 
social and the industrial conditions which have prevailed 
during the last half century, associated as they have been 
with the great philanthropic movement which has so pro¬ 
foundly influenced local government in all its branches. 
Daring the young and active period of life the industrial 
classes in Glasgow have practically no struggle for existence. 
Employment for them is abundant and with prudent habits i 
their health, which is tbeir capital, is almost completely 
protected by public authority. Consequently tho production 
rate of insanity during the earlier periods of life is not 
increasing and is not too high relatively to existing conditions. 
The real struggle for existence among the working and 
labouring classes only begins in middle life and towards 
later years:. The competition then begun finds the drunken 
and incompetent unequal to the new conditions and insanity 
is one of the forms in which such incompetence is expressed. 
A person who cannot find work on account of mental de¬ 
ficiency or disorder becomes a financial burden upon some 
one, and as the increasing competition makes it increasingly 
difficult for. persons so a filleted to find employment the 
tendency is to take advantage of asylums for their 
custodial care. Asylums being rate-suppoited, it is 
only reasonable that the public should increasingly use 
them for the care of persons who might bo otherwise 
cared for under easier and simpler industrial and domestic 
conditions. Whatever explanation may be adopted regard¬ 
ing the causes that underlie the production of insanity, such 
explanation must take account of the stability of tho sex 
and age distribution of cases under 60 yeara not only in 
Glasgow but all over Scotland, and.it would seem that the 
above explanation fulfils this condition. Oa the other hand, 
while intemperance, for example, is a factor of gieat 
importance in the question of the cause of insanity, yet 
such a cause coming into operation would show 
considerable. fluctuations in the sex and ago distribution 
over a scries of years, the very thing winch does not 
occur; fo with the other so-called primary causes. Dr. 
Carswell’s conclusion, then, is that, certain influences, 
mainly social and economic, have been in operation during 
a period .of over 60 years which have had the effect of 
improving the condition of the people and at the same time 
of filling the asylums. The contradiction is only apparent 
and' the increase is an increaso of lunatics under public 
control but not an increase of insanity., An obvious practical 
conclusion drawn is that existing conceptions of the character 
.of the accommodation required for the care of the insane 
stand in need of revision. Tho recovery-rate of asylums has 
gone down,coincideutly with the changes iu the character of 
admissions. . There is consequently an accumulation of 


incurable lunatics and the need that now exists for merely 
custodial care for a considerable proportion of the patients 
is more apparent than when the existing asylums were built. 
Oct. 6th. 


IRELAND. 

(From oun own Correspondents.) 

The Local Government Hoard and the Qranard' Guardians, 

The quarrel between the Granard board of guardians, their 
medical officer, and the Local Government Board of Ireland, 
maintains its professional interest. A scaled order removing 
the master of the workhouse was duly received with a letter 
calling upon the board of guardians to take steps for the 
appointment of a suitable person in his stead. After a long 
discussion a motion was passed unanimously that he be ap¬ 
pointed to the temporary mastership of the workhouse until 
the next meeting on Oct. 5th. On that day a letter was read 
from the Local Government Board authorities requesting the* 
guardians to make suitable arrangements for the discharge 
of the duties of master of the workhouse and pointing out 
that if the guardiao3 persisted in retaining the late master 
they would themselves feel constrained, under the powers 
vested in them, to nominate a master. The guardians 
forthwith passed a motion to “hold on” to the master 
“no matter what the cost might he, as they had strong 
opinions he was not getting fair play.” 

St. 1 'tncent's Hospital , JDulUn. 

The address introductory to the medical session was- 
delivered at St Vincent’s Hospital, Dublin, on Oct. 6th by 
Mr. R. If. Tobin who chose for his subject the present position, 
of the Irish Poor-law medical service. The lecturer could 
not have selected a topic of more vital importance to Irish 
medical men. Tho claims of the Irish Toor-Iaw medical 
service are urgent, as all your readers know. 

Some Questions about the Public Health of Belfast. 

Since tho publication of Professor Lorrain Smith’s “Repjrt- 
on the Occurrtnco of Typhoid Fever in Belfast” consider¬ 
able discussion has taken place in the city upon the many 
matters of vital importance, medically and socially, which 
have been brought into prominence. The chairman of the 
water commissioners has submitted his,criticism 1 and on 
Oct. 1st the local papers published a manifesto from the 
chairman of tho public health committee who, apart from 
several minor details, is generally in agreement with the 
results and recommendations embodied in Professor Smith’s 
report. Speaking of hospital accommodation the chair¬ 
man of the public health committee 8ays that his com¬ 
mittee lor the past 15 years ba3 been labouring to- 
convince the corporation of the necessity for hospital 
accommodation for the respectable poor of Belfast who 
do not wish to have the stigma of pauperism attached to 
their names. Year after year this subject has been brought 
forward and has met with very strenuous opposition in the 
most unexpected quarters, and it is only within the past year 
that all the difficulties of tho case have been overcome and 
the contract signed for the erection of a first-class infectious 
diseases hospital in one of the healthiest sites in Ireland 
(Pur" ’ ' ’ * * U '' t *""' r ' v 

ago, 5 

SHOO 

in. 

anytime during those 15 years the chairman of the public 
health committee, finding that the recommendations of his 
committee were not attended to by the rest of the corpora¬ 
tion had resigned his post and had given his reasons to tho 
public, his position would have been indorsed and years ago 
Belfast would have been provided with a modem fever 
hospital. In the meantime tho chairman of the public 
health committee appeals to the guardians to convert the 
workhouse fever hospital into a district hospital—a policy 
that seems to clash with his statement which I have quoted 
that hospital accommodation is particularly required uncon¬ 
nected with the stigma of pauperism. The guardians 
declined when first asked by tho public health committee 
to take any action in the matter. Will they take a more 
public-spirited course now? There seems to be little 
real attempt made to face any difficult y or emergency 

‘ i Tnw- Laxoet, Oct. 3rd, 1903, p. 983, 
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in public health. Belfast at the present time has 
not an available bed for persons of the middle classes 
suffering from infectious disease who are willing to pay for 
their reception, and this anomalous state of affairs will con¬ 
tinue for three years until the new hospital is ready. To 
meet the difficulty the public health committee might have 
taken over the old Royal Hospital which was offered to it or 
it might have advised the erection of temporary iron buildings 
at Purdysburn as it was compelled to do for cases of small¬ 
pox. In taking either of these courses the committee would 
have satisfied public opinion but instead of this it intends 
to ask the guardians to reconsider the idea of a conversion of 
the workhouse fever hospital. Wilt this course remove the 
reproach from Belfast of having “the highest typhoid 
death-rate of any city in the world”? It is announced that 
the public health committee is still considering Professor 
Smith’s report and will bring it before the council. There 
will be discussion, but will it be followed by action ? 

The Lord Mayor of Cork and the. General Superintending 
Medical Officer of Health. 

Some weeks ago vacancies occurred for two sub-sanitary 
inspectors in Cork and it was decided that the candidates 
should be examined by Mr. D. D. Donovan, general superin¬ 
tending medical officer of health, and by Mr. O’Keeffe, execu¬ 
tive sanitary officer. The report of the examiners showed that 
one of the three candidates had scored 55 marks out of a 
maximum of 75 and was far ahead of the other two. The 
public health committee, however, with the report of the 
examiners before it appointed the two men who had com¬ 
paratively failed in the examination. When the minutes of 
the committee came before the town council there was an 
animated discussion and the Lord Mayor strenuously 
indorsed the action of the committee on the grounds that the 
examination was the merest farce, a statement which he re¬ 
peated in emphatic terms. However, a large majority of the 
council viewed things differently from his lordship and the 
candidate who had been successful in the test was very pro¬ 
perly appointed to one of the vacancies. The Lord Mayor’s 
references to the examination have been very severely 
criticised and have provoked much indignation, especially 
as Mr. Donovan is a very active medical officer of health and 
enjoys the esteem and confidence of his fellow citizens. 
On Oct. 3rd there was a meeting of the medical profession 
to consider the matter when the following motion was 
passed unanimously:— 

That wo, the members of the Cork medical profession, view with 
the greatest indignation the unjust observations which were recently 
made in public by the Lord Mayor with regard to the examination 
held for the post of sub sanitary officer by our medical officer of health. 
Dr. D. D. Donovan, and we wish to express our entire confidence in 
the skill and integrity of our medical officer of health and in the 
manner in which he has on all occasions faithfully- discharged his 
duties. 

Oct. 6th. 


PARIS. 

(From ouk own Correspondent.) 


After the Plague. 

Now that the epidemic is quite over the sanitary 
administration has begun to be severely criticised with 
the object of profiting in the future by the experience 
which it has just undergone. The chief criticism is con¬ 
cerned with the laza'etto at Frioul in which passengers 
coming by ships from foreign parts and suspected of 
plague are kept. As soon as the recent epidemic was 
notified the municipal administration very naturally wished 
to isolate its suspects in this lazaretto which is situated 
upon an isolated island where surveillance is easy and 
whioh was erected for this very end. To the surprise of 
everybody the sanitary authorities refused to receive these 
patients, declaring that the Frioul lazaretto was entirely 
under tho maritime authorities and that its object was 
the reception of patients before their landing on French 
soil, and, moreover, that the establishment had not sufficient 
room to receive patients from the town and that means for 
reviotualling ( ravitaillement ) were scanty. That was the 
reason why the municipal administration of Marseilles had to 
lodge its plague patients in some buildings kindly lent for 
the purpose by M. Salvator, whioh were transformed into a 
special hospital. It is very probable that the lazaretto of 
Frioul, which has already been the subject of lively criticism 
at the sittings of the Academy of Medicine, will in a very 
short time be discussed again. On the other hand, the town 
ot Marseilles has appealed to the Minister of Foreign Affairs 


to ask that the divers Powers which have just put into force 
severe quarantine measures against merchandise comingfrom 
Marseilles should recall these measures. The Marseilles 
municipality argues that these measures are due to an 
exaggerated view of the danger and are apparently inspired 
by commercial rivalry which has seized upon the occurrence 
of plague as a pretext. Italy, Spain, Greece, Turkey, and 
Uruguay have signalised themselves by formulating very 
severe quarantine laws. As it appears that there is no doubt 
that the Marseilles plague was brought from Constantinople 
this seems somewhat odd. 

The Old School of Medicine and the Old Academy of 
Medicine. 

Some years ago the municipal authorities of Paris bought 
up the ancient buildings whioh belonged to the first school 
of medicine founded in Paris. These buildings had been 
scheduled as monuments kistoriqncs and it was intended to 
turn them into a museum of medicine and surgery. How¬ 
ever, this idea had to be given up, for when the repairs were 
begun it was found that the buildings were on the point of 
collapsing and that it would be dangerous for the public to 
visit them. So the Paris Society for the Protection of 
Ancient Buildings (Commission-du vieux Paris) is going to 
inquire into the possibility of preserving a portion which 
seems capable of repair or else of pulling down tho whole 
structure. The old buildings of the Academy of Medicine 
have also been put into the restorer’s hands and they have 
found how singularly insanitary was the small hall where the 
council used to meet. On the carpet being taken up no less 
than ten others were found, ono on the top of the other 
underneath the first. They were all very old and thick with 
dust. No very vivid imagination is required to conceive of 
the number of microbes existing therein. 

Obituary. 

Dr. Fochier, professor of clinical obstetrics in the Lyons 
Faculty of Medicine, died suddenly on Oct. 2nd in the 
rector’s antechamber. 

Public Health of Madagascar. 

At the meeting of the Academy of Medicine which was 
held on Oct. 6th M. Kermorgan read a long report upon the 
sanitary work which has been accomplished in Madagascar 
by General Gallieni. Once more are evident tbe admirable 
results which can be arrived at when an energetic admini¬ 
strator who is given a free hand works with a will. When 
General Gallieni arrived in Madagascar tbe island was 
decimated by malaria, alcoholism, small-pox, and syphilis. 
General Gallieni set to work with vigour and has founded 
a native school of medicine, a Pasteur institute at Tanan¬ 
arive, a vaccine farm at Diego-Snarez, 20 hospitals con¬ 
taining 1300 beds, four lazar houses containing 1200 lepers, 
and two more in process of construction. Besides these, 
stations where medical relief can be obtained aro being 
multiplied. To these works must be added the colonial hos¬ 
pitals and various institutions supported by private charity, 
one maternity hospital, two lazar houses for 900 lepers, and 
two ordinary hospitals. The total expenses for sanitary 
service during the year 1902 amounted to nearly 1,000,000 
francs, which sum has been partly obtained by a tax of three 
francs per head of inhabitants, called the medical aid tax. 
The number of patients in the ordinary hospitals was 
11,134, the number of lepers in the lazar houses was 2540, 
the number of vaccinations performed was 150,056, and 
749,485 patients obtained advice and medicine. Owing 
to tbe admirable exertions the death-rate has gone down 
and the birth-rate has gone up in a notable fashion. 
Small-pox has almost completely disappeared from the 
central table-land, although it still exists in some provinces. 
Severe measures have been taken to put down alcoholism 
and no native is allowed to keep a drink shop. Leaflets have 
been distributed and medical advice with medicine has been 
given with the result of already diminishing syphilis in a 
very marked manner. The Governor is actively engaged with 
the question of leprosy. The central table-land contains 
over 4200 lepers, of whom 2540 are in the various lazar 
houses while some 1800 live with their families or wander 
from place to place. The new lazar houses which will be 
ready this year will reduce this number to 800. When it is 
remembered that three out of every 1000 inhabitants of 
Madagascar are lepers it will be seen that the time for 
action had arrived. 

The Inoculation of Syphilis in the Monkey. 

Three chimpanzees, two females and one male, have been 
successfully inoculated with syphilis by M. Rous and M. 
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Uctcbnikoff The .first female inoculated has died, not from 
syphilis, hut from a throat affection characterised by the 
formation of membrane which was, however, not true diph¬ 
theria. The dheaso was contracted from another monkey 
which is also dead The eypliilitio lesions were quite charac¬ 
teristic and included chancres, secondary rashes, and mucous 
plaques, together with tbc typical glandular swellings 
Doubt has been thrown on the value of these experiments, 
but it would appear to be certain that if a chimpanzee can 
be infected with syphilis by inoculation it will be able to be 
proved that if inoculation with attenuated virus docs not 
infect the chimpanzee it will also not infect human beings, 
and such an experiment has been impossible to make 
heretofore. 

Oct 6th. 


(M), Edward John Fitzgerald (A, P), Thomaa Henderson 
£°£ re6t ,«A P K ?°senh Qlalster (A . p), Alexander Graham 

li Be (M) John Ud&l* Gtelg M A (A . P). William Grier 
fM), Charles Francis Dyer Hammond (A, F ,* M ), John 
UammoM (M ),_Saul Hyman^Barrls ^(A ), James Duncan nart 


ftefos. 


University of Glasgow.—T ho following candi¬ 
dates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M B ) and Bachelor of 
Surgery (Ch B.) id the subjects indicated (B , botany; 
Z , zoology ; P , physics ; O , chemistry):— 


Robert Govan t/j 


The following havo passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (MB) and 
Bachelor of Surgeiy (Cb B) in the subjects indicated 
(P , Pathology, M , Medical Jurisprudence and Public 
Health) — 

Scott Campbell Adam (P , M ), Andrew plafr Aitkeu (P), Honry 
Graeme Anderson (M) James Richard gunner Anderson (P), 
Robert Danfols Poll MA (P, XI) Thomas BrofUa (P , il) 
Robert Jlnehf ~ " *•' XT * *' *'« " William Daiidson 

(P) Thomas ' 1 ). Hugh U'MHltm 

Donaldson (I M ), Iiugh Ilarvfe 

tulton (MJ, M) George Munn 

Gray (M *), J (P , M ) Archibald 

Tul 11 Hutch!- " ■ James Rutherford 

Kerr (1* , M ) "I Cabo (JI ) Donald 

Carmichael M (P) Tom Duucau 

XI‘K wan (M ) ii nr FArlane (U ), 

Alexander 8t« * ■ ) Milne M'Intyro 

(M ). Charles Uornon MacKay {i , M j, nmurick MacLeod (M), 
James Marshall <p , M ) IJavfd Robertson Mitchell (M ), Gavin 
Denliolme Muir (M ), John Murdoch (P, M) Frank Anderson 
Murray (P . M ). Thomas Orr (M) Howard Henderson Patrick 
" * ” ’ '*'**“ •> -sr , .> ii—V'1*), Andrew 

* ‘ 1 lurdoch Rae 

i Richmond 

1 1 1 (M), John 

■ erfc Wilfrid 

1 II), James 

Alexand “ 1 1 x *' Dm Id 

\\ atson P ) 

If ojne/i — (M ), 

Lthel L 1 rgaret 

Walker . . » ), and 

Annie May Yales(P,M ) 

# Passed with distinction In the subjects Indicated 

I — O* XT.TT XT a tin, U»fl r.flf vi,a. 


v *), James iiobeemuu JUucuc« v v/ juu^u uaiacr Jiou 
(B), U ibert Charles Muir «B), Archibald Camp! ell Mmiro 
<B , P *), Arthur Alexander Murl3on *G ) Isaac Paplmneltster 


The following have passed the second professioral exa¬ 
mination. for" ’ . eT * - e ,r -* *- /1r ”' —d 

Bachelor of 
anatomy ; P 
pen tics):— 

George Allison Allan (M *) George Victor Anderson (P) James 
Henderson Baird, B A (M ), Hugh Barr (M ) George Duncan 
Morrison Beaton (A P), George Thomson Bogle (A), Charles 
Buri s (A.), Donald Livingston Carmichael (A ), John Paterson 
Carmichael (M ) Charles Game Angus Chlalett (P , M ), Donald 
Clark (P) Thomas Goadalt CJpostako (A ), Andrew Donaldson 

Cowan (P), Harold Wlndloy Dempster (A.) John Shaw Dnnn 
M A (M ), Eric John Dyke (M), Hamilton William Dyke 


Medical Magistrate — Mr Arthur C. J Wilson 
has been placed on the commission of the peace for the West 
Hiding of Yorkshire 

Death or a Centenarian —John Lenin, who 
was 102 years of age, died recently at St Austell (Cornwall) 
Workhouse and the master reported the fact to the 
guardians at their meeting on Ocfc 2nd, 

The Royal College of Physicians of Ireland. 

_At a stated meeting of the College held on Oct 2nd 

Mr Thomas Grecnhalgh, LHOP Ire! , 1868, was admitted 
to the grade of Member of the College 

Literary Intelligence.— The Walter Scott 

Publishing Company, Limited, are just adding a cotable 
work to their “Contemporary Science Senes "—namely, 
“Morals A Treatise on the Psycho Sociological Bases of 
Ethics" It is a translation of Daprat’s famous book, “La 
Morale,” made by W J Greenstreet, M A., headmaster of 
Marlmg School 

jEscblapian Society.— A meeting of this 
society was held on Oct. 2nd, when Dr Leslie Dumo 
delivered the presidential address on “A 25 Years’ Post¬ 
graduate Course m Sepsis and Antisepsis " He said that 
Lord Lister first declared that fermentation in wounds was 
due to the presence of bactena and later prevented that 
change by the use of carbolic acid solution Noting the 
changes that bad taken place in the methods of antiseptic 
dressings from the early days to the present time, Dr Dumo 
reviewed the various agents by the use of which power over 
organisms was exercised, classing them as (1) exclusive; 
(2) inhibitive ; (3) attenuative; (4) neutralising of ptomaines ; 
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IIvemra Hospital fob Sick Omumn. SouthsarkIlnuso Phy¬ 
sician and House Surgeon. Salary £od respectively, with 
residence, and washing* Also Assistant IIou»e Burgeon. Salary 
£70, 

QrfAt ■ ■ Sa’aiy £90 j»er 

anm' • 

Oontiuv « ' 1 ridge-mail, B W — 

II<ra»« nurgwm. lioiixiiiium ios. lor aw months or £40 for 
twelve months, with ho&ril and resilience 

Qo*Fonrn Cm AnuiM, Newcavtle-uponTvnc Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £1(50, with apart¬ 
ment", hoard, am 1 laundry. 

Hospital ton Sick C«u.nRrv. Great Ormond rfrcpf, Homo 

Surgeon, unra*rrkd, for six months. Salary £2 n , with bowl and 

residence 

no*PiTit. f«n IYomfv, Bohn rquare, London, TV.—House I*hy«icUu for 
at x mentis Salary £30 

KiRKMAtior Parish Coiticil Dumfriesshire, N B —Resident Medical 
Officer an I Vaccinator* Salary* £20 per annum 

"" i H —Assistant IIouso Surgeon for 
■ ■ ward anil lodging 

. . Hospitai — Resident Surgeon 

Ri for first tlx months and £l2u per 
annum for rtcourt six months, with hoard and residence 

Mipdif*ex Hospital W.—Second Assistant In the Cllnicatand B-e 
tcrlidogfcM 1 aborntoi tea Salary i 100 per annum 

NtwcASTu *rpov-T vm\ IhmjRsm or Di'imiM Court,?- or 
MnuciNB,—Demoustrator of Anatomy. Salary from £120 to 
£160 

HornsonAti Okilprfk'« IlosritAL.—Home Burgeon, unmarried, for 
six mouths Salary at rate of £100 per annum, with board and 
rest lenco 

HoniimiMM CiiKt RtL IIo«mtal -'Assistant House Surgeon. Salary 


I’AJ 1 . ■ ' 1 1 ■ ■ I : so Phv 

r ■’ , * ’ ' " ‘ AtoofpO 

Hot »• •* * . ' ** i Salary 

. » : ‘ «■ 1 a Inn road, W C.—Resident Home 

' ■ ■ House Burgeon (female), A*Mktant 

■ ' ' ■ Burgeon (male). Casualty House 

- u ov IdOll 

■ ■ Home Surgeon 

■ vshhig 

■ - ■ Abo Assistant 

Bamaiutai Fwr Hospital for IVomin, Marvlebone road, N W,— 
Ollnlcal Assistants 

Smi r*»a Micros ami Ho«i'iTAt (OnfRcR or Scotlakti Jrwiss 
—Medical Missionary Salary £230, with dwelling house 
Stau i>M>, Corot iliu Lusatic Hospitau—A ssistant Medical Officer 
Btlarf £125 per annum, with Increase, bc&rt, lodging, and 
washing 

Bvvsw: Count Hospitai , Brighton—House Surgeon, unmarried 
Sxlftrv £140 per annum, with boanl and residence 
Tauxtuh ami bfwvniirr Ho>pitai Taunton —Resident Assistant 
r * * * *«*“-*' c larj* at rate of £50 per annum, 


Tor 


washing. 


Surgeon. Salary £100 per 
ihltig 

ologlst and Curator of the 

SlWRAL Host lTAt^—House 
with boanl, lodging, and 


Didjjs, HI romp, mrb 


BIRTHS. 

Etrk.—O n bept. 20lh, at V/andlo House, "Waudsworth Common, to 
Dr. amt Mrn Kv re, o son 

IIIL*’.* - ~ ^ ** * * thi _ *- T7 P ._ .»- ■- -t. p t «j* 


Mai 

Pop 

PiK 


John 

the 

Pim, 


MARRIAGES 

Dat-Goudoy,—O n Oct. 3rd, at St Luke's. Nightingale lane 8 W, 
James Jolm Day, MHOS Bug , LK CP Lend , D P.H of 
i b„ 3 Grace, second daughter 

J * 1 ■ * ' ■ ’atherioe s. Old CoHyv n» 

. ■ ' ■ ■ ■ - M KOS , LltC.P.to 

... , c John Kelletfc and ot 

Air a IvolJett. 

LA^aMOitt— Jk&mRs.—O n Sept 3Cth. at Bt Luko’e Church TMeJonl, 
CoriiwnH by the father of tho bride, Herbert llichard Langmore, 
II.B , B U Cantab , to Sonia, elder daughter of the ltev. D Jenkins 

DEATH. 

Duuifl—On Sept. 30th. 1933. at Little Langtons, Hornchurch. Essex, 
John, tho son of David John Duhlg, aged four months 

if J3.—A fee ojts. fa charged for the insertion oj Notices of £irthe, 

JIarriagcs, and Deaths. '■ 
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SIX YEAUB OF MEDICAL JOOHNALISSI—A RETROSPECT. 

Tkf Octnlicr number of the Scottish Medical and Surgical Journal 
etntnlna a lengthy mid amusing article under the above heading 
written by an American. Dr James C. Johnston, recently editor of 
the Journal of Cutaneous and Genito-Urinary Diseases In this 
lifting of a corner of the journalistic veil It therefore happens that 
tho phrareologj and some of the allusions give evidence of their 
Transatlantic origin Several of Dr Johnston's paragraphs we can 
only mention, as cjnsldcratlons of apace forbid quotation. Among 
th ft 5e are criticisms on over production In radical journalism, 
on anonymous iorrespondcncc on reports of societies, and on the 
*• publisher's department” This last Is an nnftrtunftt© feature 
of some American medical journals and consists of puffing notioes 
of pharmaceutical products This portion lias usually, if not 
alwaja. a separate pagination from the re3t of the journal bo that 
there should 1 e tittle risk of the paragraphs being taken for 
editorial opinions, but ns far as possible editorial style ortho style of 
original communications from radical authors is Imitated Dr. 
Johnston also gives a pathetic description of editorial troubles 
caused by the shortcomings of authors, bucIi as verbosity, incorrect 
quotations Internet references, and umvllUugncsa to conform to 
special usages of phraseology, spelling, and eo forth. Let us now 
hear tho editor himself, with the reservation that sentences are 
omitted here and there and with the reminder to our readers that 
our own experiences though they tally In some respects differ In 
others 

Original articles —Two motives, in the main, lead a roan to 
present his \ Jews to the public They ere that tie w Ishea to add a 
mite to the sum total of Knowledge, or that he wishes to gvlu a 
reputation, \ ulgnrlr epcaking, to advertise himself In tbe only Way 
legitimately open to him Both are entirely* worthy, but both are 
subject to pen or* ion In the first case he may not bo able to judge 
of tho value of hla own work, ho may be so young that enthusiasm 
betrays him Into error (this tvpo ot youth has been known to last 
for 50 years), or his oxpericuce may not be sufficient to justify a 
hcarlngatall Few workers’ act ivj ties arc perennial like Virchow * 
and It is not too much to say that medical men do their beat 
work before 50 This Is tho point at which tho editor about 1 
appear as counsellor and friend and advise a postponement or a 
touch here, an amplification, verification, or condensation there. 
Ills efforts arc often taken amt's and tbe mvmiscnpt is withdrawn 
by the Indignant author for publication elsewhere My experience 
is that noil dug occasions fu author more annoyance than the 
return of lus article, hut when tbo thing is hopeless, It must be 
done. I^t me say that the editor gathers no great plrosnro from tha 
proceeding. In fact, it is the most difficult thing he does. 
A nice editorial discrimination Is required In tho case of a man 
who writes for {reputation If he has something worth hearing, 
by all moms let hi to have his opportunity no matter what 
his reputation for advertising If he dashes madly Into p»Int 
with tho result ol a Bottiui operation hotoro the knife la cola, 
or because he has found a few cell inclusions, and thinks they 
prove parasitism as tho cau«e of cancer, plead with him as a. 
brother If he will not listen, piss him on t<v another editor III* 
feelings cannot b3 hurt. His next dash will be wilder. If possible. 
Killing Js altogether too good for the man w hose object is to puff a 
proprietary preparation under tbe guise of a contribution to se'enoe 
or w bo sends Ids article to all tho journals he knows ot at once and 
prays for an immediate hearing Fortunately the gains can never 
be played but once even when the culprit is a genius like the one 
who recently secured &drat«ufon to 20 journals It fs poe«dbte for- 
an editor to joko about these things when his race is run, not 

^Perhaps the worst of the lot is the thief (no need to mince 
matters) who steals another's work, his cases, his met hod*, even 
his photographs The editor knows nothing of tho matter until 
he hears from the victim, of course tho harm is done for the 
article Is printed He makes what amends be can, know lug lilm 
self innocent, but the w rong seems without redress No one pays 
any attention to tho owner s claims after tbe fact They are laid 
to jealousy and dismissed Sub varieties of tUU genus are those 

el* 

• ki 


the first ami may be dealt with gently and firmly. 

A word as to titles Let the author remember the unfortunate 
whose evil state forces him to make tbe volume’s Index and. 
remerotiermg, not make his titlo a synopsis of his communication. 
It is enough to tell a reader whether the subject attracts him. It 
one or two words will do so much the better, but It Is entirely 
possible for tbe caption to bo misleading when Die error Is on the 

e£< Booi ifertew* —There Is one desideratum In a bo->k review, and 
that f* to tell the truth about the book. "When It cornea to tbs 
editor’s desk he does one of two things with it—bo reviews It- 
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himself if ho has time, or he sends it to someone he thinks fitted 
for the task. If he selects the latter course he does so in fear and 
trepidation. Time goes on and no review materialises. After a 
few months the publishers politely request to know if thero is any 
likelihood of a notice ever appearing. After several notes, interviews 
and telephone conversations, tho review is sent. 'It is evidently 
written from the preface, is perfunctory, and winds up with: “ This 
work deserves a place in every library.’' It goes in and tho editor 
hates himself. 

Occasionally he gets a surprise and the reviewer makes his 
comments in fine style. The author is never pleased, but that is 
beside the issue. Tbe best reviewer is one who not only knows tho 
subject but has written on it, if possible, a book. His justice is 
then tempered with mercy and ho writes with authority as well as 
Infinite sympathy. What ho says may go a long way if he 
signs the review, a good practice in most- instances. The average 
critic thinks his work done when he has picked all tho flaws he can 
find. If there are mistakes, misprints or omissions, by all means 
let them be pointed out, because these points are helps in preparing 
a new edition, but it is not possible that any work on medicine is 
wholly composed of error. Destructive criticism is about the 
easiest of literary pyrotechnics, and, while it may be a choico 
spectacle, there is nothing left but acrid smoke. Indiscriminate 
praise is no better. When the work is a monograph on one topic a 
good plan, instead of reviewing it in the ordinary sense, is to give 
the gist of its contents with a comment or two. 

Abstracts .—I served my time, five years, in tho making of 
abstracts, and there is nothing, except the index, for which I have 
greater loathing. Someone must do it. The question is, Who ? 
Wo must abstract from Russian, Polish, and Scandinavian tongues 
if we can ; must be ablo to winnow* wheat from chaff, make it 
readable, and compress the work of ten years into not more than 
500 W'ords. It is not too much to say that every abstract, properly 
done, represents from two to three hours’ time. Count up tho 
years contained in the single issue of the Philadelphia Medical 
Journal of Dec. 13th. If an article is worthless it can bo dismissed 
in two lines but tho mind that weighs it should be judicial. The 
polyglot genius with medical training who can weigh evidence and 
sum it up does exist. There aro several of him in my ken, but 
so far as my experience goes ho works when he lists, sometimes 
for glory, eomofcimes for the love of it, and sometimes for money 
or the journals. Whatever tho motive the reader is his debtor but 
his w'ord should not be taken as gospel. Quite as useful ns the 
man who pursues original lines of investigation is he who presents 
an able critical summary of the results of that work. Small thanks 
ho evor gets for it. 

I have not touched upon the department of news, for pre¬ 
senting that is a function of tho medical newspaper and not of 
the special journal. The same I hold to bo true of editorial 
writing. It may not bo entirely well to tell professional secrets, 
but there aro many difficulties in tho making of a magazine which 
its subscribers seem not to appreciate. I shall have accomplished 
my object if there comes that better understanding between them 
and the gentlemen in editorial chairs of which I have spoken. 

We have read Dr. Johuston’3 editorial experiences with interest. 


THE DISAPPEARANCE OP MISS HICKMAN. 

We have been asked by Mr. Hickman to state that he doos not 
believe his daughter to be confined in a house of Ill-fame but rather 
in some institution like a convent. With regard to tho suggestion 
jo! opening a subscription among medical men with a view to increas¬ 
ing the reward offered for the discovery' of Miss Hickman wo have 
received from a correspondent writing above the initials “A. E. W.” 
tho following letter:— 

4 ‘There must be many who, like myself, would welcome tho 
opportunity to subscribe towards such an object. A far larger 
reward than at present offered might result in most important in¬ 
formation, and especially would this be likely if the informant was 
assured of free pardon on giving * King’s evidence.’ Apart from 
humane considerations we must remember that if offorts aro 
relaxed to solve the mystery of a suspected heinous crime it is a 
victory for the criminal classes aiul consequently a menace to 
society at large. In this case it would especially constitute a 
menace to the safety of the medical profession.” 

Our correspondent offers to send a subscription of one guinea and to 
double his contribution when £100 have been promised. 


SWEDISH EXERCISES. 


To the Editors of The Lancet. 

Sirs,—I shall bo much obliged if one of your correspondents would 
-kindly favour me with the address of the institution where a course of 
Swedish exercises and gymnastics can bo carried out. ^ 

I am. Sirs, youra faithfully. 

Oct. 6th, 1903. X. Y. Z. 

PRECOCIOUS MISCHIEF. 


A correspond!:nt writes: 41 1 have been attending a little boy who is 
a veritable demon for mischief of every description. He is only two 
years and seven months old but stronger and more intelligent than 
children usually are at that age. Recently he dismembered a 
harmonium in order to convert the keys into playing-bricks, utterly 
ruining tbe instrument. His last exploit was to strip his baby sister 
naked and to daub her all over with gteen paint from a pot which had 
been incautiously left within his reach. ‘When I came in and saw 


the poor child/ paid tho mothor, 1 1 sat down and cried.’ She scrubbed 
the paint off the infant with soap and water. Tho infant must liwo 
suffered great agony for most of her epidermis had accompanied tbe 
paint. The bodily temperaturo of both the children is peculiar. In 
health it docs not exceed 97° F. When tho boy had pneumonia it 
rose to what wo aro accustomed to call normal. The pulse in both 
infants is unusually slow. Can there bo any connexion between his 
low temperaturo and tbo boy’s mi6Cldovous disposition ? Tho little 
girl has not as yet shown herself to be abnormally destructive. The 
parents, a young couple, aro in no way out of the common." 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs, — I shall be glad if some of your correspondents would give rae 
tho benefit of their experience in the ueo of the motor-car for working* 
country practice. What make of car is most suitable at a moderate 
price? Are motors reliable for medical work? And is the expend 
heavy connected with running them? The roads in ray district arc 
fairly good in tho summer but decidedly heavy and somewhat rough in 
tho winter months, with few hills.—I am, Sirs, yours faithfully, 

Oct. 5th, 1903. " General Practitioner. 

%* Tho subject of motor-cars for medical men has been much dis¬ 
cussed In our columns, but as after all tho motor manufacturing 
trade i3 in Its infancy and constantly undergoing developments It 
will perhaps bo woll to invito correspondents to make repliei. 
“General Practitioner” may thus obtain tho latest information^ 
answer to his questions.—E d. L. 

THE PUMICE FILTER TOBACCO > PfPE> 

Since wo inserted a description of this pipe in Tick Lance? of 
Sept. 19th, p. 860, several correspondents have written to know v ,hero 
it can be obtaiued. Wo shall bo obliged if tho* makers will kind!/ 
send to us their address. 

WANTED-A SCHOOL. 

To the Editors oj The Lancet. 

SrR3,—Can you or any of your readers kindly inform mo if there Is i 
school where tho daughters of a medical man (who having died snl 
loft a widow and two 'daughters unprovided for) could receive free 
education or where they would bo taken at reduced foes? 

I am, Sirs, yours faithfully, 

Oct. 5th, 1903. Liberia 

-» ■■ — ■ 

Enquirer .—Our correspondent should apply to the honorary Been 5 
tnry of the Society for tho Study of Inebriety,*Dr. T. N, Kclynnck 
120. llarloy-strect, London, W., or to tho honorary secretary of ifc< 
British Medical Temperance Association, Dr. J. J. RIdgo, Carlton 
House, Enfield, Middlesex. 

Bicycle. —B'cycling, unless carried to an injurious degree, has no bed 
effect upon tho menstrual period* 4 . If indulged in, however, during 
tho period it tends rather to Incrcaco tho amount of tho flow. Any 
standard work on gynaecology gives details ns to the treatment ol 
araonorrhtea. 

Ignoramus .—Tho change of address can bo advortised with discretion 
once or twice, while n circular letter to all patients on the books at 
tho time of removal is in order. 

Old Student .—Our correspondent had better communicate with the 
secretary of tho Sanitary Instituto, Mnrgaret-strcct, Regent-street, 
London, W. 

A'. Y. Yj. (Ipswich) has not inclosed his namo and address. In doing so 
he should also forward tho rules of tho association. 

A. Y- Yj. (Castlo Cary).—Wo will ondoavour to be of uso. Wo presume 
that tho assistant was unqualified. 

Delta.—Wo should think that tho hooks montioned would fcc quite 
sufficient. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

Tin: Lancet Office, Oct. Etb, 1903. 


Date. 

Barometer 
reduced to 
Be i Lot cl 
and 32° V. 

Direc¬ 
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of 

Wind. 

Rain¬ 

fall. 

Polar 

Rndla 

In 

Vacuo. 
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mum 

Temp. 

bhade. 

Min. 

Temp 

Wet 

Bulb. 

Dry 

Bulb 

Remarks at 
8.90 A.*. 

Oct. 

2 

29-75 

w. 


ICG 

65 

64 

64 

66 

Cloudy, 


3 

29-67 

s.w. 

ooi 

109 

68 

£6 

60 

62 

Overcast 


4 

29 65 

w. 

0 20 

103 

G5 

66 

69 

61 

Cloudy. 


5 

29-53 

s.w. 

0-46 

77 

63 

56 

60 

61 

Overcast 


6 

29-70 

s w 

0 26 


64 

54 

55 

68 

Raining 


7 

29-84 

WNW 

0-19 

£9 

64 

65 

54 

67 

Cloudy^ 

*» 

8 

29-60 

S.W. 

0-04 

88 

64 

57 

60 

61 

Overcast 


During tho ■week marked copios of the following newspaper: 
have boon received; Western Daily Mercury . South IVcs-tn 
Star, Battersea and Wandsworth Advertiser, Eastern J Daily 
Tyidcsicy Weekly Journal and Atherton News, Cork Constitution 
Belfast News Letter, Birmingham Post, Aberdeen Free Frts 
(Weekly), Brighton Gazette, Surrey Advertiser , Bristol Mercurji 
Dubdn Express, Morning Post , Hereford Mercury, Daily Graph f 
Sanitary Record, Local Government Chronicle, Mining Journo 
Hertfordshire Mercury, Burton Chronicle, <£*c. 
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Communications, Letters, &c., have been 
received from— 

Mr. II. K. Lew te, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool. 


A.—Association of Medical Men 
Receiving Resident. Patients, 
Bournemouth. Hon. Secretary of; 
Association of Public Vaccinators 
of England and Wales; A R* H.; 
Dr. J. M. Atkinson,Hong-Kong; 
Messrs. Armour and Co., Lend.; 
Messrs. Arnold and Sons, Lend.; 
Messrs. Allen and IIanbury b, 
Loud. 

B—Messrs. Battle and Co., Paris? 
Mr. J. W. Benson, Lond.; Mr. 
R. R, P. S. Bowker, Abertillery; 
Mr. E. Baker, Birmingham; 
Birkenhead Borough Hospital, 
Hon. Secretary of; Bayer Co., 
Lond.; Mr, H. Brown, Everriey; 
Dr. Walter Broadbent, Brighton; 
Mr. J. B. C. Brockwell, Lond.; 
Dr.M. Bryson. Thornhill; Ba3'er 
Co., Manchester; Bovinine Co., 
Lond. 

C. —Dr. Wm. Collingridge, Lond.; 

,r — Green; 
i \ Olerk 

hester; 

Mr, J. E. Cornish, Manchester; 
Messrs. Carnrick and Co., Lond.; 
Mr. J. G. Craigie, Rousay; 
Cardiff Infirmary, Secretary of; 
Mr. James Clark, Edinburgh ; 
Calcutta Medical School, Trea¬ 
surer of; 0. R. G. 

D. —Dr. Robert Douglas. Glasgow ; 
Mr. .T. Dinwiddle, Kirkmahoe; 
Mr. P. Decbaume. Lyon-ViBeur- 
banne; Darlington Hospital, 
Secretary of Messrs. Dixon and 
Hunting, Lond.; Messrs. S. 
Deacon and Co., Lond. 

E. —Dr. J. W. Eyre. Lond.; E. O. S.; 
Messrs. Evans and Co., Warwick; 
Enquirer. 

F. —Messrs. Farcbrother, Ellis, and 
Co., Lond.; Messrs. Findlater, 

. Mackie, Todd, and Co., Lond. 

G. —Dr, H. L. Gregory; Lond.; 
Dr. G. A. Gibson, Edinburgh; 
Mr. W. H. Grieve, Lond. 

H. -B. Whitworth Elird, Lid., 
Norwich, Miss C. Hind, Oakley; 
Mr. G. A. Haller, Mannheim; 
Hereford General Hospital, Secre¬ 
tary of; Mr. O. Holst, East¬ 
bourne ; Hard Struggle; Messrs. 
Uoddcr aud Stoughton, Lond. 

J. —Mr. D. H. Jack, Glasgov. r ; 
Surgeon A. H. Jeremy, K.N., 
Weybridge; J. N. B. 

K. —Mr. A, A. Kennedy, Glasgow ; 
Mr. 0. B. Keetley, Lond.: Dr. 
W. H. E. Knaggs, Obuassi, 
West Africa; Dr. D. Barty King, 
Lond.; Messrs. R. A. Knight and 
Co., Lond. 

L. —Dr. W Lane New Seaham. 
Dr. Andrew Love, Glasgow'; Mr. 
J.Laurence Hamilton, Brighton 


M. —Mr. M. D. Makuna. Lond.; 

Mr. J. McMurtrie. Glasgow j 
Messrs. C. Mitchell and Co., 
Lond.; Mr. K. McElfatrick, lond.; 
Nurse E. Matt on, Portsmouth; 
Mr. John Macaulay, Newport; 
Mr. Thomas B. Marriott, Lond.; 
Dr. Charles K. Mills, Philadel¬ 
phia; Dr. Charles Mercier, St. 
Leonards - on - Sea; JMedical 

Review {The), Lond., Manager of. 

N. —Mr. Dadabhai Naoroji Lond.; 

’■ ’ ’ ”■ i,Lond.; 

'■ Hospital, 

' ' ■ Necdcs, 

■ , ’■ Lond. 

O. —Odol Chemical Works. Lond.; 
Mr. E. M. Owen, Guildford; 
Mr. Theodore A. W. Ogg, Fyvie; 
Dr. T. Oliver, Nowcaetlc-on- 
Tyne. 

P. -"- v ^ 

M i 

Zr , , ■ 

Pautauberge, Paris; Messrs. 
Peacock and Hadley, Lond. 

R. —Dr. Olivo Riviere, Lond.; 
Reuter’s Telegram Co., Lond.; 
Royal South Hnnts and South¬ 
ampton Hospital, Secretary of; 
Messrs. Ridges and Sons, “Wol¬ 
verhampton;' Dr. A. H. Robinson, 
Low Moor; Messrs. Reynolds 
and Branson, Leeds. 

S. —Mr. G. J. Seaton, Dundalk; 
Messrs. Spiers and Pond, Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; Sussex County Hos¬ 
pital Brighton, Secretary of; 
St. Marys Hospital Medical 
School. Lond., Secretary of; 
Dr. C.W. Suckling, Birmingham; 
Mr. J. Barker Smith, Lond.; 
Dr. David SivewrJght, Lond.; 
Messrs. E. S. Schultes and Co., 
Lond. Dr. Ian St ruthers Stewart, 
Nordrach-on-Dee; Scholastic, 
Clerical &c., Association, Lond.; 
Dr. J. G. B. Slegert and Hiios, 
Port of Spain; Dr. A. Shearer, 
Newtown; Mr. B. W. Swain, 
Lond.; Mr. George Stocker, 
Lond. 

T. —Dr. W. Tongo Smith, Warkton; 
Mr. G D. Thomson. Kuskington; 
Dr. Walter Tate, Lond.; Mr. G. 
Lcstock Thornton, Exmouth; 
Taunt-on and Somerset Hospital. 
Hon. Secretary of; Dr. J. Ash¬ 
burton Thompson, Sydney. 

W. —Dr. Arthur Whitfield, Lond ; 
Dr. M. Ruth Wilson, Loughton; 
Mr. F. Faulder White, Coventry; 
Messrs, J. Wright and Oo., 
Bristol; Mr. W, Whitelej’, Lond.; 
Dr. E. Wills, Alberta, Canada; 


Surgeon H. V. Wells, R.N., Ply¬ 
mouth ; West Norfolk Hospital, 
King’s Lynn, Secretary of; 
Messrs. EL AVilson and Sons, 
Lond.; Messrs. W. Watson and 


Oo„ Lond.; Messrs. J. K. Wihoi 
QlftS Kow; Sir Samue 
* Wilks, Lond. 

Z. —Messrs.' A. and M.'Zimmer 
mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. C. Arblaster. Hayfield; 

■ Mr. J. W. Arrowsmith, Bristol; 

Dr. J. L. Allen, Aston-on Clnn; 
Mr. A. M. Ashwin. Stratford-on- 
Avon ; AherystwylVi Infirivuwy, 
Secretory of; A. M. H.; A. M.; 
Mr. J. V. Arkle, Chichester; 
Apollinaris Co., Loud.; A. B.; 

A. R, G. 

B. —Mr. G. Billing, Blackpool; 
Mr. J. T. Brickweli, Khymnoy; 

B. F.; Brins Oxygon Co., Lond.; 
Mr. J. M. Bcnnion, Peter6fidd; 
Bodorgan Manor, Bournemouth, 
Hon. Secretary of; Benger’s 
Pood, Ltd., Manchester; Baker- 
fitreet Association of Nurses, 
Lond.; Dr. J. Biernnckl, Lond.; 
T. B. Browne, Ltd., Lond.; 
Mr. R. H. Brew, Chew Magna; 
B. M. M.; Miss Buchanan, Lond.; 
Dr. G. W. Brown, Hanley; 
Dr. W. Blair Bell, Liverpool; 
Dr. J. G. Blackman, Ports¬ 
mouth. 

C. —Dr. J. Cropper, Ohepst-ow; 
Mr. J. B. Cameron, Lond.; 
Messrs. S. Clark and Co., Lond.; 
Mr. J. Curtis, Mumbles; G. C.; 
Mr. J. J. Culmer, Nassau; 
Condensed Peptonlsed Milk Co., 
Lond.; O. A. C ; 0. E. A ; Dr. 
O. W. Chepmoll, Hurstpicrpoint. 

D. —Mr. W. T. Davies, Llananno; 
Dr. J. Deo, Walton-on-Naso; 
Mr. D. J, Dtihig Hornchurch ; 

’ Dr. F. Drcapor, Lond.; D. D.; 
Mr. W. A. DotchJng, Monk wear- 
mouth ; Dr. P. J. Daly, Cork; 
Messrs. A. Do St. Dalmos and 
Co , Leicester. 

E. —Dr. D. Ewart, Chichester; 
E. A.; E. O. P.; E. G. 

F. ~Mr. F. H. Foulds, Droitwleh; 
Messrs. Frcyberg, Lond.; F. A.; 
Messrs. Ferris aud Co., Bristol; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Miss M. M. Forbes, 
Lond. 

G. —Mr. W. Greene, Monkstown; 
Dr. A. W. Gilchrist, Nice; 
Mr. G. R. Groto, Bury; G. J.W.; 
Messrs. Glover and darter. Dart- 
ford; G. H. S.j Mr. E. Gray, 
Puckeridge; Mr. J, Gray, Man- J 
Chester. 

H. —Mr. F. A. Hort, Paris; Mr. 

G. H. Hume, Newcastlc-on-Tyno; 
Dr. T. Hawkesworth, Thrnpston; 
Hovis Bread Flour Co., Maccles¬ 
field ; Mr. W. Halley, Lond.; 
Mr. W. Hart. Lond.; *H. H. W.; 
Messrs. Hastings Bros., Lond.; 
Dr. F. P. T. Hilliard, Billericay; 

H. G. S. ; H. S. B. 


I. —Irish Medical Association, Dui> 
lin, Secretary of. 

J. —Messrs. W. and A. K. Johnstoa 
Edinburgh; J, W. W.; J. H.C. 
J.F.W. 

K. —Dr, J. B. Knobol, Pretoria 
Messrs. Knight and Co., Loud 
Knighton Union, Clerk of. 

L. —Dr. T. Linde. Ross; L. W 
Mr. N. Leonard, Westcllffe-oi 
Sea; L. M.O. 

M. —Dr. L. J.Minter, Hove;31,B 
Messrs. McKesson and Bobbin: 
New York; M. D., Orovdoa 

. Manchester Medical Agentr 
Secretory of; Medicos, SawBton 
Dr. Mncnaughton-Jones, Lond 
Mr. W. J. Mason, Sudbury 
Messrs. Mncniven and Wallao 
Edinburgh; Dr. J. Mich! 
Lond.; M. J., Lond.; M. L.B 
Dr. F. J. McKettrick, Lond 
Manna Mead, Blackbcati 
Mr. J. D. Malcolm, Lond.; M 
W. Morgan, Ohcadlo; M.H.PJ 

O. -Mr. J. M. O’Sullivan, Ate 
cynon. 

P. —Mr. A. Pellant, Lond.; Mr. 
J. Pond, Norwich. 

R. —-Mr. W. O. Roberts, LnneaeU 
Mr. W. S. Robinson. Moscfa 
Dr. S. 0. Roy, Leicester; Jl 
R. A. Rosa, Rbyraney. 

S. —Mr. G. H. Spencer, Eochdal 
Mosers. Sbarland and Co., Low 
Smith’s Advertising Agcnc 
Lend.; Scalpel, Lend,; S. 1 
Mr. Shorland, Porthcawl; H 

G. U. Stelt, Shipley; S. I 
Mr. C. A. Shaw, St. Marti 
Messrs. Strowgcr and S( 
Wigan. 

T. —T. H. P.M.; T. W. 0.; Mr. 
Tucker, Ashby-de-la-Zouch; 2 
J. Thin, Edinburgh; Mr. J. 
Thomas, Mardy; Mr. T. 
Thomas, Caerphilly. 

U. —University of Durham Medii 
School, Now castle - on - Tyi 
Secret-ary of. 

V. —Yiuolia Co., Lond.; Dr. 
Veilch, Castle Cary, 

W. —Mr. A. 0. Way, Amersbar 
Dr. R. L. Woollcombo, Dubli 
Mr. R. Wood, Shrewsbury; A 
A. R. A. Wilhelm, Barkly hw 
Mr. J. P. Walker, Undid] 
Saltcrton; W. S.C.D; W. 
W. J. 0. N.; W. K. P*OV r ‘, 
Mr. A. F. Wilson, Oopford; AJ 

H. J. Walker, Lond.; Mr, It. 
Williams, Lond.; Mrs. R. Witt 
Mortlake. 

Y.-Dr. W. McGregor Yous 
Leeds. 
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ABSTRACT OF 

%\x %'h'hnss 

OV 

THE IMPORTANCE OE POST-GRADUATE 
STUDY. 

Delivered at the Opening of the IFmiVr Sestion of the Post - 
Graduate totUgc, fPt st London Hospital on 
Oit 13th, 2903, 

Br Sir WILLIAM SELBY CHURCH, Bart, 
ICCB, MD Oxon, 

rRK3 ID KIT Or T1IF lUlAD COLfiFOR 0» PiriBICUKS OF XOVDOK 


[IM the introductory portion of his address Sir William 
Church gave an outline of the evolution and history of the 
Medical Acte Ho said that in the year 1834 a committee 
of the Hou^e of Commons, with Mr Henry Warburton as 
chairman, was appointed to inquire into the laws, the 
regulations, and the usages relative to medical education 
and practice in the United Kingdom This committee, 
however, did not present any repott In 1844 a Bill was 
brought in by Sir James Graham which was practically the 
same as that which was passed in 1858 as the Medical Act 
Sir William Church then continued ] 

It la almost impossible for ns to conceive the state of, I 
will not say tho medical profession, but of medical practice 
in the country at the time when the select committeo took 
evidence Apparently anyone could call himself surgeon or 
npothecary and could obtain equal advantages with those 
who held diplomas from the corporate bodies like the Royal 
Colleges and had undergone an examination and possessed a 
certain amount of education One of the questions which 
most deeply moved the ma^s of the profession then as now 
was, Should there be penal laws which gavo a monopoly of 
ractice to those who held qualifications and prevented their 
elng interfered with by the unlicensed 1 In my opinion our 
fathers acted wi«ely and I feel sure that in our day our 
legislature will be equally sensible , to me it appears that it 
would be a most unwarrantable interference with the personal 
liberty we all value ro highly for tho State to say that 
you shall not receive advice vs to your health and well being 
from any person from whom you think you may obtain benefit 
We who are conversant with di^ea^e and its nature and the 
pathological conditions on which it depends can hardly place 
ourselves in the posltiou of the laity, their complete iguo 
ranee causes them still to consider disease aa something 
foreign to the body which can be driven but by sufficiently 
powerful means and they fail to recogn ae that the majority 
of the chronic ailments they suffer from are due to changes 
and degenerations in their own tissues which it is beyond the 
power of physicians to remove 

There is no subject on which the general public is bo 
ignorant and credulous as medicine and this is not to be 
wondered at when we consider the history of our art and 
how it arose The earliest medical practitioners of whom wo 
have any knowledge the family of tho Asclepiads, claimed 
to be descended from a god and that something divine was 
attached to them Although in the brightest times of Greek 
learning medicine, as we see from the writing, of Hij po 
crates, was singularly free from superstitious observances, 
yet the jiart played m the public and domestic life of Greece 
by oracles, dreams, omens from birds, beasts and the 
phenomena of nature mu Q t have caused divination to 
play an important part in illness In the later days of 
Greek learning, when the knowledge of anatomy agd thera¬ 
peutics wag at Ur highest level, in the times of Galen and 
Aret-cus, we know from their writings that methods which 
we can only regard as superstitions were in n s e in the treat 
ment of the sick The accounts of miraculous instances of 
healing m the early days of Ohri tiamty and the virtues 
ascribed to the relics of holy men at a later period 
still fostered the belief that the art of healing was 
the gift of God and this belief is by no means yet 
extinct Healing by suggestion occupied a very prominent 
although unrecognised position in the practice of mediaeval 
time3 Even William Harvey appears to have had faith in 
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the therapeutic virtues of the bone of a stag's heart, and 
touching for the king’s evil persisted in this country until 
tho reign of George I Those who are students in tolk-lore 
know how deeply the belief m witchery and sorcery had 
permeated all classes of men and was fostered by the total 
absence of what I may call the scientific mind among the 
learned of the Middle Age* They devoted their mental 
powers to metaphysical questions and, like the Greek 
philosophers, entirely neglected experimental investigation 
into the phenomena of nature 

I fear you will think that I have wandered far from my 
subject I thought that the brief sketch which I have given 
you of the genesis of the Medical Act and the changes which 
have taken place m the position and education of our pro¬ 
fession would be interesting at the present time when the 
development of medicine appears almost to necessitate fresh 
educational methods for the fit preparation of those who 
intend to make it the study and business of their lives 

Of the importance of an acquaintance with the sciences, 
such as physics and chemistry, as a preparation for the study 
~ c —• *•" 1 we are not equally of one 

should be acquired To 
liminary education before 
students enter on their medical courpe should necessarily 
embrace the principles of chemistry and physics A student 
then uould enter on his anatomical and physiological studies 
prepared by his earlier work to make the best use of his 
time Biological chemistry, pathology, and bacteriology 
demand so much time and are so valueless unless a man lias 
a certain amount of practical experience while studying 
them that tho present five years course would not enable 
any unless they are exceptional men to obtain more than a 
mere smattering of any of them We must remember that 
for what may be termed the highest branch of medicine, 
sanitary eotence and public health, a post graduate course is 
now required, only those who hold medical qualifications 
being admissible to the examinations held by the various 
licensing bodies for the diploma of public health 

By a process of natural development even more than by 
the artificial and arbitrary regulations made by corporate 
bodies the medical profession long ago fell into three great 
classes more or less distinct—physicians, surgeons, and 
apothecaries, the latter of whom at a subsequent date 
developed into general practitioners The complexity of 
medicine Ib now so great that although these three classes 
remain fairly well marked, the two brst are being subdivided 
into smaller groups It has, however, been wisely decided 
by the legislature that no one should be admitted to the 
Medical Register who has not passed a competent examina 
tion in the three subjects of medicine surgery, aud mid¬ 
wifery consequently it is not until after we have been 
admitted to the ranks of the profession that we specialise in 
any way It is evident that it is impossible for anyone to 
attain to the highest degree of technical knowledge and 
skill in all departments Good general practitioners are, bb a 
rule, exceedingly well up in their work I am filled with ad 
miration when I consider how seldom they are found incom 
petent Think of the responsibility which they have—liable 
to be called on (especially those practicing in the country 
districts) to treat single banded every sort of emergency, 
sudden illness a broken limb, a general smash, an alarming 
post partum haemorrhage or a placenta prsuvia or as medical 
officer of health to combat a sudden outbreak of epidemic 
disease Yet competent as moat of them are to deal with 
these emergencies oE practice, they would be the first to 
repudiate the title of specialists In the progress of the 
evolution of medicine the differentiation of physicians and 
surgeons naturally took place and all honour mu°t be given 
to the surgeons who have raised their art from tho position 
of a handicraft subservient to the physicians to that fn 
which it now stands higher possibly in the estimation of the 
public than medicine 

Specialism and specialists are terms which are very much 
misused nowadays The true specialist, whether be be 
physician or surgeon is one who with a wide knowledge of 
all has paid especial attention to some particular branch 
or branches of medicine, such as sanitation or public 
health, mental diseases gynecology, ophthalmology, Lc , 
not as the public appear to think the man who has fixed hts 
attention on a single organ of the body In surgery, where 
to a greater extent than in medicine manual dexterity is re¬ 
quired, surgeons in largo centres of pop^ation are able to 
make particular study of certain classes of operations in 
which by constant practice and most careful attention to 
Q 
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details they are enabled to improve the methods and to obtain 
greater success. It is the success of these honoured and 
honourable men which has led the public to their demand 
for specialists—a demand which meets a ready response, • 
although I fear the quality of the article supplied is very 
inferior to that which the public think they are obtaining. 
A certain number of these so-called specialists are no doubt 
honest and honourable men, but by directing their thoughts 
exclusively to a limited range of subjects have lost all sense 
of proportion, and I fear that no inconsiderable number trade 
rather on the ignorance of the public than on any superior 
knowledge of their own. Of all quacks the worst are those 
who are duly qualified to practise, for by their position as 
medical men they bring discredit on the profession. All of 
us who have reached a certain age have seen how these 
quacks vary with the fashion of the day ; at one time all ills 
the flesh is heir to arise from acidity or gout and in the 
other sex from versions, malpositions, and ulcerations of 
an internal organ ; at another time adenoids or supposed 
phimosis is at the root of all disorders of childhood, and at 
another exploratory operations on the abdomen are the 
panacea for all internal derangements. Mankind is alike 
everywhere and in all classes; its credulity does not grow 
less with advancing times; if we have lost our belief in 
miracles and relics we need only look at the advertisement 
pages of any newspaper to see that our credulity has only 
taken another form. 

The time which can now be allotted in the five years 
course is too short to enable the average man to spend 
sufficient time in clinical and practical work. It is essential 
for the student not only to have general experience in the 
wards but to have attended the special departments and if 
possible to have held the post of clerk or dresser in them. 
Those who are fortunate enough to obtain posts in our large 
hospitals, especially those with medical schools attached, are 
virtually enjoying post-graduate study of the best kind, but 
it is a minority of men who can obtain the advantages of 
holding such posts. This country, as in other educational 
questions, has, I am afraid, been behindhand in organising 
post-graduate teaching oE any sort. In the United States of 
America a large proportion of those attending the arts course 
at the Johns Hopkins University are post graduates and I am 
informed that at Baltimore nearly one-thiid of the medical 
students are qualified men. The first attempt at organising 
anything of the nature of medical post-graduate study in 
London was as long ago as 1888 or 1889 ; a notice used 
to appear in the medical papers annually above the 
signature of Dr. J. Fletcher Little, but it was not until 
about ten years ago that the West London Hospital course 
was started. The earlier attempts appear to have failed 
mainly because they took the form of lectures and did not 
embrace hospital practice. It is in this respect that the 
West London school is able to offer so much more valuable 
assistance to qualified men than such institutions as the 
Polyclinic or the other hospitals at which occasional lectures 
or demonstrations are given. You have gradually built up a 
complete medical school and by confining yourselves to 
qualified men have not interfered with, or given cause for 
jealousy .to, any of the existing medical schools. The practice 
in the hospitals attached to the great medical schools in 
London' is open to qualified men but it is not possible to 
meet their requirements. The teaching for the junior 

students is necessarily different from that most suitable for 
those further advanced. Any considerable number of senior 
men attending the clinical practice of our medical schools 
has always, and rightly, been resented by the junior 
students. 

That there is abundance of room for post-graduate teach¬ 
ing no one can deny ; it is, in truth, urgently needed. 
After qualification a man makes up his mind in what de¬ 
partment he prefers to do special work. If he intends 
to enter on general practice he knows in what subjects he 
is weakest and can obtain with you the opportunity and 
assistance for strengthening his knowledge and supplying 
his deficiencies, for there is no way by which this can be 
attained equal to closely following the practice of a large 
general hospital. There are many subjects now which it is 
essential for a man to know something of, particularly those 
which are not suitable for him to spend much time over as a 
junior student. As instances I might mention the applica¬ 
tion of electricity for the diagnosis and treatment of diseases 
or injury, the manipulation necessary for the examination 
of gynecological, orthopaedic, or ophthalmic cases. If 
opportunities for increasing their stock of knowledge are 


advantageous to those just entering on them professional life 
they are no less so to those who have been placed in circum¬ 
stances which rendered it difficult either to gain new know¬ 
ledge or to keep up that which they possessed. Especially 
useful is it to those who have joined our public services'; 
from the nature of their work it is impossible for them in 
ordinary circumstances to gain varied experience for want of 
opportunity. In times of peace the work of the officers of 
the Royal Army Medical Corps is necessarily without much 
.variety. Even if attached to a large home hospital the field 
for observation is much more limited than that presented in 
large civilian ones and excepting during war time the larger 
operations in surgery very rarely come under their notice. 
Nothing struck me more forcibly when visiting the 
hospitals in South Africa than that in many instances 
the older and higher in the service the officer was the 
more of a soldier and the less of a medical man he 
appeared to be. This doubtlets arises from the large 
amount of official non-medical work that they have to get 
through. A principal medical officer’s duties are so largely 
executive that some of them scarcely did any true medical 
work themselves. This disability which many of the 
officers of the Royal Army Medical Corps felt and com¬ 
plained of is now, I trust, remedied, as the Advisory Board 
has recommended that study-leave should be periodically 
granted to all officers to enable them to attend civilian 
practice at intervals during their career. By doing this we 
are adopting a course which has been in practice in other 
countries. In the naval service the position is much the same. 
Commissioned to a ship the complement of which consists 
of healthy men in the prime of life the medical officer’s 
opportunities for gaining experience are limited. It has 
been my lot as one of the assessors of the Gilbert Blane 
medals to read the logs of a considerable number of naval 
medical officers, and excepting when they have been on 
active war service there is a great monotony in thoir 
medical reports. No doubt they, and the officers of the 
Royal Army Medical Corps when on foreign service, have 
opportunities of studying certain forms of tropical disease, 
but here again the similarity of cases is sucb that tbc 
temptation to fall into a rule-of-thumb treatment of them is 
hard to resist; nevertheless, I should not bo doiDg justice 
to a distinguished branch of onr profession if I did not bear 
witness to the excellence of some of its work. Naval officers, 
I am informed, have not been slow to avail themselves of 
the opportunities which you offer them and I feel sure that 
those of the sister service will do the same when it is known 
how much they can learn here. 

In case there should be anyone present who may think 
that in the remarks I have made I have only had present to 
my mind the advantage of our profession and not given due 
attention to the purposes for which this hospital was founded 
and for which it is supported—the relief of sickness and 
suffering in its neighbourhood—I should like to say that 
there can be no greater benefit conferred on the patients who 
receive relieE at an hospital than the attachment to it of a 
school of clinical medicine. Teachers must always be learners 
and there is no incentive to a teacher so great as the presence 
of students anxious to learn. You can have no greater safe¬ 
guard against mismanagement or against slackness and 
inattention on the part of the staff than the presence of 
students. They form a body of critics, kindly it may be, but 
severe and Uncompromising, ready to expose the short¬ 
comings and failures of their teachers. I can unhesitatingly 
say that the character and quality of the medical treat¬ 
ment in hospitals with medical schools attached to them 
compare favourably in every way with those in which 
the work is done without the publicity which neces¬ 
sarily exists when clinical teaching is carried out in 
the wards and out-patient departments. You have an 
excellent staff, earnest in their work and anxious to main¬ 
tain and to increase the reputation of your hospital. You 
have tbfe material and a certain amount of means for carrying 
out educational work. I trust that in the near future it may 
be possible for the lay authorities to give increased facilities 
for teaching and research, and I would venture to remind 
the supporters of this institution that whilst a few more 
beds or an increased number of out-patients might relieve a 
certain small amount of local sickness and suffering that 
would hold but a small proportion to the benefit which in¬ 
creased knowledge obtained within these walls might confer 
on suffering humanity throughout the world. In conclusion, 
T wish all prosperity to the West London Hospital and its 
Post-Graduate School. 


/ 
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CHARLES WHITE, E.R.S.: A GREAT PRO- 
' Y1N01AL SURGEON AND OBSTETRICIAN 
OF THE EIGHTEENTH CENTURY. 

Delivered le/are the Medical Society of Manchester on 
Oct. 7th, 1903, 

By CHARLES J. CULLINGWORTH, 
iM D. Vunn., F.R.C.B. Bond , 

amvmae oarstcus to sr. move's kosoitxu 

[Ik his introductory remarks Dr. CuUingworth referred to 
Iris former yeriod of residence in Manchester and to his 
having held the offices of honorary librarian and afterwards 
of honorary secretary of the society for a continuous period 
■of 13 years. Ho then said :] 

For many years I have had it on my mind to gather 
together such materials as arc obtainable for a somewhat 
fuller account than has yet appeared of tho life and work of 
one of the greatest. If Pot the greatest, amongst the medical 
worthies of Manchester, Charles Wbito, the friend of John 
Hunter, the principal fonnder of your famous infirmary, the 
founder also, along with the two Halls (Edward and 
Richard), of the Lying-In Charity, now 8t. Mary’s Hospital, 
a pioneer in conservative joint surgory, and, above all, tho 
emancipator of the lying-in woman from the deadly dangers 
to which she had been condemned by the accumulated 
traditions of centuries of ignorance and superstition. Other 
writers have to a certain extent forestalled me. In Mr. W. 
■Whitehead’s presidential address before the meeting of tho 
British Medical Association held here last year, and also in 
the address delivered by Dr. D. Lloyd Roberts as President 
of the Section of Obstetrics and Gynaecology at that meet¬ 
ing, some account was given of Charles White and of his 
work as viewed from the respective standpoints of tho two 
speakers. Dr. E. M. Brockbank has also got together a 
very considerable amount of information about Charles 
White in connexion with the valuable series of biographical 
sketches of the older physicians and surgeons to the Man¬ 
chester Infirmary which he is contributing to the pages of 
tho Medical Chronicle, and although I desired him by no 
means to disturb on my account the order of publication of 
bis series of biographies he generously insisted on withhold¬ 
ing bis sketoh of White until after this address had been 
delivered. 

It has been erroneously stated that Charles White was 
born in Warrington. ^ He was in reality bora Jn Manchester 
of parents who resided there; he was educated there, 
practised his profession there, and died at only a 
short distanco away—namely, at Sale in Chosbire. 
His father was Dr. Thomas White, who was born on 
April 9th, 1696, and who, after practising his profession 
in King street in a house in which his son succeeded 
him, retired to his country cottage at Sale and died there 
on July 20th, 1776, at the age of 80 years. The house 
in King-street just mentioned was situated on high ground at 
the corner of Cross-street, on the site afterwards occupied by 
the town hall, now the home of the free reference library. 
Contemporary drawings Bhow the house to have had in front 
of it a terrace approached from the street at each end by a 
flight of steps and to have been quite the most handsome and 
conspicuous house in the street. 

From the fly-leaf of an old “breeches” Bible, “imprinted at 
London by Christopher Barker, printer to tho Queen’s Majesty, 
1578,” and discovered about 20 years ago in the collection of a 
secondhand bookseller, it appears that the book came into 
the possession of the White family about 1728, the year of 
Charles White’s birth, and was thereupon made the repository 
of the family records. Tbe e e records commence with an 
account of Dr. Thomas White’s ancestry. His grandfather 
was “Charles White, Esq., of Benatl Abby, near Grierflley 
[Greasley], Nottinghamshire,” who was member of Parlia¬ 
ment for the county of Nottingham and “Colonel of a 
regiment under the King in the grand rebellion when he lost 
his estate.” Colonel White had a son Thomas, who was 


“baptised at Griosley, 28th Dec, 1656,” practised as an 
attorney at Manchester, and died in 1702, when hia son 
Thomas (Charles White's father) was but a child of six. 
The record goes cn to say that Dr. Thomas Wbito and his 
wife Rosamund had threo children—Charles, Sarah, and 
Elteaboth—born in 1728, 1730, and 1739 respectively. 1 

While still a mere boy Charles was allowed to assist his 
father in bis midwifery practice. After a time he was sent 
to attend lectures nnd hospital practice in London and there 
it was that be formed the acquaintance of John Hunter, 
which ripened into a lifelong friendship, the two yoang 
men going together to tho lectures of John Hunter's elder 
brother, the scarcely less celebrated Dr. William Hunter, 
then at the height of his reputation as a teacher of anatomy 
in London. White seems to have begun his studies in 
London in or about the year 1748, when he was at 
the age of 20 years. He cannot have been very long in 
London, for in 1752 he was not only settled in Manchester 
and agitating for tho establishment of a hospital there, but 
hohad also iu the meantime supplemented his London experi¬ 
ences by passing a winter at the University of Edinburgh, 
already becoming famous as a school of medicine. How far his 
character and futuro career may have been influenced by his 
association with John Hunter there is now no means of 
knowing. I searched in the library of the Royal College 
of Surgeons of England and elsewhere for any notes, 
letters, or other records bearing on that association but in 
vain. On his return to Manchester he joined his father and 
very soon established a reputation that led not only to a very 
considerable practice within the town itself but also to an 
extensive consulting practice in the surrounding district. 
He was, as Allen’s well-known portrait of him indicates, a 
man of great forco of character and immense energy and 
bis powers of physical endurance were quite remarkable. 
“Even in advanced ago,” wo are told, “he was capable of 
performing without fatigue very long journeys on horseback 
and of bearing without injury to his health exposure to the 
most inclement weather. He required little sleep and was 
for tho greater part of his life an early rLer.” With these 
physical qualifications added to mental endowments that 
raised him far above the majority of his medical contempo¬ 
raries, it is no wonder that by the time he had been settled 
20 years in Manchester he bad come to be considered as the 
head of bis profession in the north of England. He remained 
in almost undisputed possession of this pre-eminence many 
year?, quite up to tho close of the century. 

[Dr. CuUingworth here quoted extensively from de 
Quincey’s “Autobiography,” chiefly in reference to Charles 
Whito’s medical attendance on Mrs. Scbreiber, who bad acted 
as companion and chaperon to Lady Carbery before her 
marriage to the fourth Baron Carbeiy, an Irish peer who had 
a seat at Laxton in Northamptonshire. He then continued :] 

It must have been very soon after his return from 
Edinburgh to rejoin hi3 lather in Manchester that the 
project of a public hospital or infirmary for Manchester 
began to bo discussed, for in tbo spring of the year 1752, 
Mr. Joseph Bancroft, evidently a friend and admirer of the 
young and enthusiastic surgeon, offered to defray all the 
expenses of such an institution for one year, provided 
Charles White, who, let it be remembered, was not yet 24 
years of age, would consent to give hia professional 
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assistance The proposal was accepted and a small hou-e 
was hired in Garden-street, Shudehill, by way of experiment. 
A few other gentlemen joined Mr. Bancroft, the project was 
made public, and at a general meeting of the subscribers held 
in December, 1752, it was unanimously resolved to erect with 
all convenient speed an infirmary capable of containing 40 
beds. Accordingly, on May 20th, 1754, the foundation of the 
new building was laid, and in April of the following year it 
was ready for the reception of patients. The story of the 
' Manche-ter Infirmary has been often told, and never better 
and more clearly than in the series of papers by Dr. Brock- 
bank, now in course of publication. It is unnecessary, 
therefore, for me to enlarge upon it here. I need only say 
that in the first printed list of officers containing the names 
of three honorary physicians, three honorary surgeons, and 
two honorary surgeons extraordinary, the list of surgeons is 
headed by the name of Charles White, and that he remained 
an active member of the staff for 38 years—namely, until 
August, 1790, when after an unfortunate and long-continued 
controversy he, together with five colleagues, resigned his 
post, the alleged reasons being that the wishes and opinions 
of the medical faculty had lately been treated with neglect 
and that alterations of which they gravely disapproved were 
being made in the constitution of the charity. 

On Feb. 18th, 1762, when in bis thirty-third year, White 
was elected and admitted a Fellow of the Royal Society and 
on the same day he was admitted a member of the corpora¬ 
tion of surgeons, now the Royal College of Surgeons of 
England. 

In 1781 the Manchester Literary and Philosophical Society 
was founded. There resided at that time in and about 
Manchester a small band of literary and scientific men who 
had for some years been in the habit of meeting at the house 
of Dr. Peroival and elsewhere and had now decided that the 
time had come to organise them-elves in a more formal 
manner. The first secretary of the society was the future 
biographer of Charles White, Thomas Henry, F.R.S., 
‘Magnesia Henry,” as he was called on account of his 
having discovered a new method of preparing magnesia alba 
(calcined magne-ia). Henry was 78 years of age when his 
biography of White was written. White was elected one of 
the earliest vice-presidents and continued to hold office in 
that capaci’-y for many years. He read several papers 
before the society, most of which were published in 
its memoirs. In 1783 he joined in the establishment 
of a “College of Arts and Sciences,” at which instruc¬ 
tion was to be given and lectures were to be delivered 
on those subjects. It is believed to have been the 
first institution of the kind started in the provinces. 
White and his second son, Dr. Thomas White, took charge of 
the anatomical department and delivered, up to 1788, a 
courses of lectures on anatomy which they were enabled to 
illustrate from the series of anatomical preparations, upwards 
of 300 in number, that they had gradually collected. It was 
to this collection, afterwards, in 1808, presented to St ' 
Mary’s Hospital and unfortunately for the most part de¬ 
stroyed by a fire which occurred there in February, 1847, 
that de Qcuncey refers in one of the later chapters of his 
“ Autobiography.” 

[Dr. Cullingworth here again quoted from de Quincey 
chieliy in reference to an embalmed subject in the museum. 
He also gave an account of the career of a highwayman 
whose skeleton was in the museum, after which he said :] 

Owing in great measure to the advocacy and exertions of 
Oharles White there was founded on May 6th, 1790, a lying- 
in charity for attendance upon poor married women at 
their own hom“s. This event has naturally a peculiar interest 
for me on account of my long connexion with St. Mary's 
Hospital, into which the lying-in charity eventually de¬ 
veloped. The fir-t medicat officers elected included as 
consulting staff Charles White himself, his son Thomas, 
and the two Hills, Edward and Richard. They received 
the uncouth appellation of “ men-midwives extraordinary.” 
In 1795 a hou-e was taken near the old bridge, Salford, 
into which a few in-patients were admitted, and in the year 
following a large building situated near the New Bailey 
prison, also in Salford, which had been originally designed 
for a hotel but had never been licensed, was bought 
for about two fifths of what it cost the proprietor and 
converted into a lying-in hospital. But after a few years, 
chiefly, it is said, owing to want of funds, the number of in- 
p,.t ents gradually diminished, until in 1814 their admission 


entirely ceased, the charily reverting to its original function 
of providing attendance at the patients’ own homes. It was 
in connexion with this charity and in the first year of its 
exi-tence that Dr. Thomas White, the second son of Charles 
White, delivered the first course of lectures to midwives that 
had been given in Manchester. He continued to deliver a 
course annually up to the time of his death in 1793. The 
lectures in 1794 were delivered by his father. For midwifery 
was a subject in which Charles White was deeply interested 
During the first half of the eighteenth ceDtury the practice 
of midwifery was almost entirely in the hands of extremely 
ignorant women and it was only in difficult cases that men 
were called in. White, who for some time after commencing 
practice had the care of all the parish poor not only of Man¬ 
chester but of a large district aronnd it, had his attention 
called very early in his career to the disastrous effects upon 
the lying-in woman of the mode of management Ihen in vogue 
and soon determined to do what he could towards bringing 
about a change. He may in fact be said to have entered forth¬ 
with upon a beneficent crusade of which the results soon 
became manifest and although there is even yet vast room for 
improvement the women of this country are still reaping the 
benefit of the revolution he was largely instrumental in 
effecting. Let us hear his own description of the mode of 
treaiment of the lying-in woman that then prevailed. 
“When the woman is in labour she is often attended by a 
number of her friends in a small room with a large fire, 
which, together with her own pains, throw her into profuse 

sweats. If the woman’s pains be not strong enough her 

friends are generally pouring into her large quantities of 
strong liquors mixed with warm water and if her pains be 
very strong the same kind of remedy is made use of to 
support her. As soon as she is delivered, if she be a person 
in affluent circumstances, she is covered up close in bed with 
additional clothes, the curtains are drawn round the bed and 
pinned together, every crevice in the windows and door is 
stopped close, not excepting even the keyhole, the windows 
are guarded not only with shutters and curtains but even 
with blankets the more effectually to exclude the fresh air, 
and the good woman is not suffered to put her arm, or even 
her nose, out of bed for fear of catching cold. She is 
constantly supplied ouL of the spout of a tea-pot with 
large quantities of warm liquors to keep up perspira¬ 
tion and sweat and her whole diet consists of them. 

Amongst the poor people who live in cellars and upon 
clay ground floors the air is still made worse by the 
dampness and closeness of their houses, and the want of 
clean linen and cleanliness in general. Those who live in 
garrets are also in no better a situation, for the putrid 
miasmata of several families inhabiting the lower part of the 

house ascend to them. In a few days after delivery the 

patient is perhaps seized with a shiverirg fit, and the nurse 
is surprised, as she protests she has not bad the least waft 
of cold; more clothes are heaped upon her; spirituous 
liquors and hob spices are given her to throw off the cold 
fit, which most certainly increase the succeeding hot 
one ” Against these barbarities Oharles White strenuously 
set his face. “The evil,” says his biographer, Mr. Henry, 
“ was indeed . great . and the mortality truly alarm¬ 

ing. To ove.rcome the influence of prejudice and long- 
established custom required a manly spirit and steady perse¬ 
verance united with real professional ability and the posses¬ 
sion of the public confidence. With these requisites Mr. 
White finally accomplished his object. His patients, instead 
of being confined to their bed for above a week, were per¬ 
mitted to rise on the second day; the room was well 
ventilated and kept cool and no cordials or vinous liquors 
were allowed except when absolutely necessary and under 
proper restrictions. The good effects of these changes 
were so evident as to carry conviction wherever they 
were introduced. The miliary fever almost entirely dis¬ 
appeared and the puerperal soon became of compara¬ 
tively rare occurrence.” I have quoted Mr, Henry’s testi¬ 
mony at length, because it is that of a contemporary, and 
a practising member of the medical profession, as well as 
being that of a distinguished man of science. After carrying 
out for 20 years in a full midwifery practice, embracing 
much consulting work and personal attendance upon women 
of every rank or condition ot life, 3 the enlightened principles 
just enunciated, White published his celebrated book on the 
Management of Pregnant and Lying-in Women and so 
diffused his doctrines throughout the country. The work had 


1 ^ h .°^ r “ n J ni >, ,ect , ure ,2[^ ho scholastic session in 1786 was delivered 
a Oct. 8th by Onarles White. (Axon's Annals ot Manchester, 1886.) 


3 See Preface to White's “ Inquiry into the Nature and Causes, Ao-,’ 
Part II., March, 1801, pp. x. to xli. 
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an immediate eacce-s. Ono edition followed quickly upon 
another. Its fame and influence spread beyond the writer’s 
own country. An American edition was published at 
Worcester, Massachusetts, in 1773, and the book was 
translated first into French and subsequently into German. 
“Perhaps, indeed,” says Mr. Henry, /‘few medical books 
have been productive of more important reform in medical 
practice, or of moro comfort arid safety to the subjects for 
whose bem fit it was intended." 

I purpose to speak presently of White’s published writings 
in their chronological sequence, but as this, the most 
important of them, has now been mentioned, it will bo 
convenient to make here any further observations I may 
have to make about this remarkable book, although in 
doing so it will be taking it out of its proper order, Th« 
author has himself, in an appendix to the second edition 
(reproduced also in subsequent editions), summarised what 
ho conceives to be the “ most material improvements ” which 
his book has been a means of introducing into the manage¬ 
ment of pregnant and lying-in women. They are : (1) the use 
of a cold or tepid bath during pregnancy and abo daring 
lactation ; (2) permitting the shoulders of the child to be 
expelled by tbo labour pains only instead of pulling at the 
child’s head the instant it is born, which latter not only pre¬ 
vents the shoulders from making their proper turns, so as to 
accommodate themselves to the dimem ions of the pelvis but 
also induces flooding and after-pains from retention of the 
placenta and irregular uterine contractions 4 ; (3) allowing 
the circulation between the child and placenta to cease 
spontaneously instead of immediately intercepting it by tying 
the navel string as soon as the child is delivered ; and (4) 
placing the woman in an upright position as early after 
delivery and as frequently aa possible. 

The first three of these innovations require no comment, 
they have long ago been generally accepted and aro now 
regularly inculcated by every obstetric teacher, With regard 
to the fourth, however, a few words of explanation seem 
desirable. It was White’s strong conviction that freedom 
from puerperal fever is very closely connected with this 
question of posture. “Writers,” he sayB, “aro still much 
divided in their opinions of the cause, and even of the 
nature of the puerperal fever,” and “ it is obvious," he con¬ 
tinue®, “ that till some greater certainty be obtained with 
regard to the cause and nature of this disease all attempts 
towards a rational method of prevention or cure will be vain. 
There are, however, some particular symptoms attending it 
which if accurately investigated may greatly assist our 
inquiries." He then speaks of a rapid pulse aa being the 
most constant and distinguishing symptom and proceeds to 
draw an inference which shows him to have been a thinker 
as well as an observer. “Every surgeon," he says, "con¬ 
versant with [his] business, knows that [this symptom] never 
fails to attend absorption of matter from abscesses or ulcers, 

whatever be the other concomitant symptoms. If to these 

considerations we add that, as the puerperal fever is more 
fatal in large cities and crowded hospitals than in places where 
the air is more open and pure, so Is the fever occasioned by 

the absorption of matter . [and] that as tho puerperal 

fever does not appear till after delivery, so neither does 
absorption of matter from an abscess till it be opened and 
the air have access, we may, I think, with a good degree of 
certainty conclude that the absorption of matter is the 
immediate cause of the puerperal lever as well as of that 
consequent upon abscesses and ulcers.” In other words, 
he recognised, long before Sir James Simpson wrote bis 
classical essay on the subject, the close analogy between the 
fever that followed surgical operations and the fever to 
which lying-in women were liable. White was not long 




\ ; • ■ ' ■ y of the 

child through the os externum as Boon as the head was born Is now 
very generally laid aside. There can he no doubt that this imprudent 
conduct oUen brought on a retention of tho placenta (See White's 
Treatise on tbo Management of Pregnant and Lying-In Women. S. 
Mcrrlman : Difficult Parturition, new edition. London, 1838, p. 152). 


before he translated these views into practice and adopted 
means of preventing and treating puerperal fever founded 
upon them. “The horizontal position," ho says, “to 
which women are so frequently confined after delivery, 
greatly favours im absorption of the lochia." “The lochia, 
stagnating in the womb, and in tho folds of the vagina, 
soon grow acrid, for it is well known that the mildest 
humours in the human body, if suffered to stagnate, 
become so, as soon as the air has access to them. These 
are in part absorbed by the lymphatics." To prevent 
this absorption ho advises that “in a few hours after 
delivery, as soon as the patient has had a little rest, 
she should sit up in bed, with a bed-gown thrown 

over her shoalders.[8he] should lie very high with her 

head and shoulders and should sit np in bed many times in 
a day, especially when she takes her food and as often as 

she suckles her child.The sooner she gets out of bed 

after her delivery the better, even on the same day if 
possible; she should not defer it beyond the second or third 
at the furthest." “This frequent upright posture,” he says, 
“is of tho utmost consequence and cannot be too much 
enforced; it prevents the lochia from stagnating, the stools 
and urine from being too long retained, and promotes the 
contraction of the uterus, together with that of tho abdo¬ 
minal muscles. 5 Notwithstanding his insistence on this 
matter of posture he by no means neglects other hygienic 
precautions. The windows are to be opened; there is to be 
no board or other contrivance to block up the chimney ; the 
curtains are not to be closely drawn ; the lying-m chamber is 
to be in every respect as sweet, as clean, and us free trom any 
disagreeable smell as any other part of the house; the room is 
to be brushed every day and the carpets are to be taken out to 
be cleaned and aired ; tho patient is to be often supplied with 
clean linen and clean, well-aired sheets are to be laid upon 
the bed. “For,”says he, “cleanlinessand free, pure, and, in 
some cases, cool, air are the greatest necessaries in this situa¬ 
tion, and upon the strictest examination it appears evident 
to me that there never was a miliary eruption without a 
sweat nor a puerperal fever without either foul air, an 
accumulation of excrements in the intestines, or confine¬ 
ment of the patient to a horizontal position,. except in 

cases where violence had been used . or from some very 

great imprudence.” In his treatment of puerperal fever 
when it has actually occurred he is still guided by the same 
principles. “Every method recommended . as pre¬ 

ventive of this disorder should now be enforced in a higher 
degree in order to its cure.” And the chapter concludes with 
a remarkable paragraph quoted by Dr. Lloyd Roberts in 
his address last year bat well worthy of beiDg repeated. “ I 
must not,” he says, “omit to mention in this place the good 
effects I have experienced from emollient or antiseptic 
injections into the uterus by means of a large ivory synnge 
or an elastic vegetable bottle. In those cases when the 
lochia have becomo acrid or putrid, and by being absorbed 
into the circulation have served as a constant fames to the 
disease, I have by this means known the fever much 
assuaged and in many cases wholly extinguished ; for though, 
as I have before observed, the quantity of the lochia is not to 

be much regarded the quality -, —“— " p 

infinite importance.” White 

tagiousness of puerperal feve 

not been wholly absent froir A . 

declare that out of the large number of lying-in patients 

whom he had himself delivered he had never lost one nor, 

to the best of bis recollection, had life in one single case 

been greatly endangered from puerperal fever in any of its 

forms. No one can, I think, read these extracts (which 

could easily have been multiplied) without recognising that 

White’s views and practice were far in advance of his time. 

The whole book, indeed, teems with startlingly modern 
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suggestions and may be read-from beginning to end with 
advantage even to-day. 

The first paper that White communicated to the Royal 
Society was read on March 27th, 1760, and consisted 
of an account of a successful operation for ununitcd 
fracture. 0 A second paper, also contributed in 1760, 
described a case of dislocation of the thigh in an adult 
produced by external violence. His next paper was read 
befoie the society in Febiuary, 1762, the same month in 
which his election took place, and gave an account of the 
value of sponge as a topical application in the arrest of 
haemorrhage. He did not lay claim to the merit of being 
the firi-t to use sponge for this purpose but he was not aware 
that it had previously been employed to arrest haemorrhage 
from the larger arteries. He declared that the inside of 
fresh and thoroughly dried sponge was, besides being per¬ 
fectly easy and safe in its application, more certain in its 
effects than even the ligature itself. This method was 
largely superseded by the tenaculum invented a few years 
later by Mr. Bromfeild and White himself soon ceased to 
apply it except for particular cases. It greatly interested 
me to hear that Sir Victor Horsley in his brain surgery adopts 
no other method for the arrest of hiemorrhage than that of 
sponge pressure and that he also applies it with increasing 
frequency in his ordinary surgical operations. 

White contributed three surgical papers to the “Medical 
Observations and Inquiries ” published by a society of 
physicians in London. One of these was on a new method 
of reducing dislocations of the shoulder of long standing, 
published in Vol. II. (London, 1764) and another, m the same 
volume, was on a case of tetanus in which the patient’s 
recovery appeared to be the result of immersion in a hot 
bath. The third paper appeared some years later in Vol. IV. 
(London, 1772) and described a new method of amputating 
the leg above the ankle-joint. But shortly before this paper 
was published there appeared another of much greater im¬ 
portance. It is an account of a case in which the head of 
the os humeri was removed for caries and the operation is 
described as beiDg the first of the kind that bad been per¬ 
formed, or at least the first that had been made public, 
though the author admits that there had been instances of 
the heads of bones being sawn off in compound dislocations. 
As the question of priority here comes in it may be well to 
state that Mr. White’s operation was performed in 1768 and 
that the paper was read before the Royal Society on Feb. 9tb, 
1769. Already, as a matter of fact, there had been placed on 
record several cases in which the heads of bones had been 
removed for disease as well as for injury, 7 but we may take 
it as certain that, so far as White was aware, the proceed¬ 
ing was a new one. His practice was imitated in 1771 by 
Mr. Bent of Newcastle and in 1778 by Mr. Orred of Chester. 
With the exception, however, of a case of Mr. Wainman 
of Skipton-in-Craven, which occurred in 1768 and in which 
the ends of the bones were excised in a compound disloca¬ 
tion of the elbow, 8 and a case of Mr. Fiikin of Northwich 
in Cheshire, in which the patella and the articular extremi¬ 
ties of the femur and tibia were removed in a case of 
diseased knee, 0 all the cases published up to this time, both 
in this and other countries, were,‘so far as I can find, 
examples of the removal of one articular surface only. The 
merit of suggesting the more complete operation of excision, 
in which not only the articular ends of the bones but the 
whole, or as much as possible, of the capsular ligaments are 
removed, appears to belong unquestionably to Mr. Henry 
Park of Liverpool 10 who first published his method in 


The operation consisted of removal of the ends of the bone and 
though suggested by Charles White was not actually performed by him 
out by his colleague Mr. Burchall, who to bitterly resented White’s 
taking tile credit of the case that an inquiry was instituted and 
V’ r0 eal’cd. A narrative of the proceedings vas published 
by While who therein declared that the only merit he assumed was 
that of the “ invention," not the actual operation, and that he had 
never stated anything to the contrary. 

•F' r particulars and references Eee note under “Joints, Excision 
or, in Coopers Dictionary of Practical Surgery, new edition, by S. A. 
Lane. vol. ii„ London, 1872. J 

8 .See postscript to Charles White's art'-'- «— . , 0 j 

Animal Substances in the Memoirs of th " ind 

Philosophical Societv. vol. i. Warrington, 

I’Jafftay’s Cases of Excision of Carious’Joint s', Glasgow, 1806, pp. 52 
to 55 (s^e following footnote). 

10 II. Park: An account of the new method of treating diseases of 
the joints of the knee and elbow, in a letter to Mr. Percivall Pott, 
Liverpool, 1783. A translation was published in Franco in 17S4 by 
Professor Lassus. The pamphlet was reprinted with additions bv 
P-Ikuf" r '-V'V.^ . :u P ov ' T ! . :i I8®> under the following title: “Cases of 
J.'.’™ H? f T, Car "”n J 0 .* 1116 -. Py H. Park of Liverpool and P. F. 
Moreau, do Bar-sur-Ornain, vv ith observations by James Jaffray. Mr 


the iorm of a letter to Mr. Percivall Pott in 1783. It 
seems desirable to state these facts, inasmuch as it 
has been claimed for While that he' originated the 
operation of excision of joints for disease. This claim 
can scarcely be sustained. At the same time he was 
certainly one of the pioneers in this department of surgery 
and deserves the credit of having proposed and carried 
out a conservative method of operating that, so far as he 
knew, was original. The result in his case was successful, 
for although four inches of the end of the humerus exfoliated 
the patient could afterwards carry heavy weights and re¬ 
gained all the movements of the arm. 

In 1770 he published a volume entitled “ Cases in Surgery." 
This he dedicated to his father and, he included in it, along 
with much new matter, all his previous surgical writings with 
the exception of the paper on the surgical use of sponge 
which he had already published in separate form. The 
appearance of this book is said to have had the effect of 
widely extending his reputation. In is described on the 
title-page as Part the First, but there is no record of his 
having made any further contribution to strictly surgical 
literature. Of his next book I have already spoken. It 
was his inatjnvm, opus, the work upon which his fame 
most firmly rests and which has secured for Manchester a 
peculiarly honourable place in the history of obstetrics. 
Other distinguished Manchester obstetricians succeeded 
him and worthily maintained the traditions that ho bad 
established but none can be said to have been quite his 
equal or to have in any way dimmed the lustre of his great 
reputation. Following upon this larger and more compre¬ 
hensive work came another important contribution to 
obstetric literature in which he gave the first accnrate 
description published in the English language of the con¬ 
dition known as “ white leg.” 11 His theory as to the nature 
and cause of this affection may be briefly summarised a3 
follows. The pregnant uterus, by the violence of it3 con¬ 
tractions during labour, presses the lymphatic vessels so 
forcibly against the sharp and often jagged edge of the 
pubic portion of the pelvic brim as to wound the vessels and 
cause them to discharge their contents. The lymph thus 
extrava^ated usually becomes absorbed sooner or later by the 
lymphatics in the neighbourhood. In a space of time vary¬ 
ing from 24 hours to six weeks the orifices in tbe ruptured 
lymphatics close but they do so in such a manner as to con¬ 
strict, and in some cases to obliterate, tbe lumen of the 
vessels, which consequently become gorged with ljmph to 
such an extent as to cause a general swelling ot the 
limb with all the usual signs and symptoms that charac¬ 
terise “white leg.” The whiteness is due to incidental 
compression of the blood-veEsels; all tbe other physical 
signs, together with the pain, result from the sudden¬ 
ness and extent of the initial distension. The lymph 
that exudes when the limb is punctured flows not from the 
meshes of the cellular tissue, like the fluid in anasarca, or 
from the main trunks of the lymphatic vessels, but from the 
minima vasa of the cutaneous lymphatics. The speedy sub¬ 
sidence of the first violent pain and of the extreme disten¬ 
sion is due to the anastomosis of the injured vessels with 
the vessels more deeply seated, whereby the obstructed 
I lymph is by degrees carried off, though it is many weeks 
before the relief is complete. This 1 believe to be a fair 
though, of course, condensed statement of White’s views 
as to the pathology of tbe condition he is describing. It is 
scarcely matter for surprise that such a theory, however 
ingenious, was not allowed to pa's long unchallenged and a 
supplementary volume was issued the object of which was 
to reply to tbe various criticisms that had been offered 1 " 


Park s additions to his original letter comprise “ a second caso ns 
communicated by him in a letter to Dr. Simmons. Nov. 5th, 1769. nnd 
published in tbo eleventh volume of the London Medical Journal ” and 
•* subsequent observations ” bearing date, Liverpool, Sept. 10th, 1805. 

11 “An Inquiry into the Nature and Cause of that Swelling In One 
nr Both of the Lower Extremities, which Sometimes Happens to 
LViug-iu Women, &c." The first edition was published at Warrington 
m 1784, the second in London in-1792, and a supplementary volume,. 
Part II., at Manchester in 1801. 

12 Tbo most important of these were contained In (1) an essay pub¬ 
lished in 1792 by Mr. Trye of Gloucester, surgeon to the infirmary of 
that place and formerly assistant to Mr. Sheldon, professor of anatomy 
to the Royal Academy of Arts; (2) an essay in the third volume of Dr. 
Ferriars “Medical Histories and Reflections," published ill 1798. on 
an Affection of the Lymphatic Vessels hitherto Misunderstood : and 
(3) an Essay on Phlegmatic Doiens,” by John Hull, M.D., published 
m Manchester in the year 1800. It was in this last-named essay that 
the name “phlegmatic doiens" appears for the first timo. Dr. Hull 
was a botanist with tho botanist’s instinct to label and to classify 
cjbfVthmg.- He accordingly gave the disease a name in order to be 
able to fit it Into its proper place in the nosology, which he does 
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aud at the same time to bring forward a fresh body of 
evidence in support of the authors opinions In judging of 
his theory it must bo remeraoered (1) that as all his 14 cases 
recovered lie had no opportunity of examining tho condition 
of the parts by dissection and (2) that wo are even yet 
without a convincing and adequate pathological explanation 
of this reraarheblo affection But whatever he thought of 
its pitbology there can be no difference of opinion with 
regard to the valno of White’s essay as an original and 
accurate clinical study, and it is in this light that it will 
always possess an intcre t for tho historian of obstetric 
mtdicine 

Ills next es'-ay, winch appeared in 1790, was entitled 
“ Observations on Gangrenes and Mortifications accompanied 
with, or occasioned by, Convulsive Spasms ” 15 The objtc* of 
tho C'-'cy is to call attention to the excellent effects which 
the author had found to follow tho administration in tbe«e 
cases of large and frequently reptated doses of rausL and 
salt of hartshorn The musk was held to bo the important 
ingredient. It is described as po M^sirg anh«pasmodic, 
diaphoretic, sedative, and cordial properties It had, so far 
as the author knew, never been given before for this 
particular condition nor lmd it, in his opinion, ever been 
pro cribed in sufficiently large doses He was evidently 
greatly pleased with himself for having found out a new 
remedy and prided himself quite as much on the result of 
tbi«, his solitary excursion into the domain of therapeutic-., 
ns hr ever did upon being the discoverer of a new operation 
or the delineator of a hitherto unrecognised disease This 
brings to an end tho scries of White s strictly professional 
writings u 

In his later years ho interested himself with questions of 
■natural history and read a series of papers before the Man 
-Chester Literary and Philosophical Society, embracing such 
different subjects as tho regeneration of animal substances, 
the natural history of the cow considered as a milk producer 
for tbe benefit of man, the thigh bone of a mammoth and 
some new kinds of timber trees three in number, which be 
believed likely to prove a valuable acquisition to this country 
“both in point of profit and as trees for ornament and 
shade ” These trees were tho black American birch, the 
Athenian poplar, and the iron, wainscot, or Turkey oak 
More important, however, than any of these c^ays was one 
on “Gradation” in man and in the animal and vegetable 
kingdoms which was firot read in a series of papers before 
the Manchester Literary and Philosophical Society dnnug 
the year 1795 and was published in 1799 in the form of a 
quarto volume with illustrations The essay was suggested 
by a demonstration of John Hunter at which Wbito was 
present and in which a number of skulls was placed upon the 
table in Tegular series, first the human skull with its varieties, 
then t! e skull of a monkey and so on to that of a dog It 
occurred to White, as he reflected on the question, that 
nature would not be likely to employ gradation in tbe matter 
of skulls alone, but if the adopted it at all would almost 
certainly adopt it as a general principle The facts and 
observations he had been able to collect bad led him to the 
conclusion that there is a general gradation m nature, not 
Only between the different races oE men but from man to 
other animals, from one kind of animal to another, from 
animals again to vegetables and through the whole vegetable 
system The author laments his want of a thorough know 
ledge of natural history, which indeed, is obvious through 
out the essay and gives it what may be described as an air of 
amateurishness But even when that is said it remains a 
remarkable and Interesting production, considering the time 
at which it was written and the circumstances in which it 

*" t — n. _ ,1 -v. «* mn, a new botanical specimen 'White 

1 ne Into phlegmatia alba dolei a 

' ■ 1 it la evt lent that by tho phrase 

convulsive spasms me auluoi means hiccough and 8ub3ultns 
terulinmn 

11 1 Hiding in tho catalogue of printed books at the British Museum 
under tbe name of* Charles Wbitc the foil lwing entry L\ ingln 
Mr W a address to the community respectii g conceal d preg 
nancj I naturally flattered myself that I had unearthed a writing 
unmentioned by, and probably unknown to Whites former bio¬ 
graphers On ” r v ‘’"P” * n tV,e ‘ p »«'••♦»«'*» Hcoif th* thine 

prt red to be a , • 

in London kept , 
to be ashamed ' 

jnent A tariff i . , 

It was evident 1 1 ■ 

M hlte a princli • 1 

lor the sake "« ■*- 

communicated j . * t 

once had the error rectified 


was composed This treatise provoned a reply from Samuel 
btanhopc Smith D D , president of New Jersey College 15 

In the year 1803 White was attacked wnh an eje affection 
said to have been at that timo opidemlc At first only the 
left eye was involved, Tho pain he *>uffercd in it was 
extreme and long continued and although the inflammation 
was eventually subdued the sight of the eye was never com 
pletely restored He still continued to practi e, however 
and even to perform operations A hero is in the library of 
tbe Obstetrical Society of London an autograph letter 
addressed by him to Dr Rigby of Norwich which is interest 
ing not only in itself but as showing the firmness of his 
Inudwriting and tbe character displayed in it, notwith¬ 
standing hi* age and tho impairment of his vision The 
letter i& dated ‘ Sale, Sept 6 th, 1811,” and reads as 
follows — 

Wj dear Sir—Oho me leave to return\ou my best thanks for the 
fifth el It ton of uur excellent essay on the merino trmirrhago and 
particularly for tho hon >ur jou Imc conferred upo 1 mo t y de heating 
it to mo I real jour first edition as well as the MS with greet 


Tho little villa spol en of in this letter is tbe house now 
known as bale Priory which had belonged to Charles White’s 
father and had been hts haven of refuge in his declining 
years as it was now to be his son s At the end of what was 
once a picturesque grove of forest trees forming paitof the 
priory grounds are tbe dilapidated remains of a monument 
of red sandstone originally about 14 feet in height, erected 
to th 6 memory of his father by the more eminent son Dr 
Angus Smith m his “Centenary of Science m Manchester” 
gives a graphic and touching description of a vi«it he paid to 
this monument m April, 1881, in company with Dr Joule, 
the famous discoverer of tbe mechanical equivalent of heat 
The following is a copy of the inscription — 

To the memory of Dr Thomas White who after acquiring 


White was not destined to enjoy his rural retirement very 
long, for he soon became totally blind and died on Feb 20tb, 
1813, at the ripe age of 84 years 
Charles White married on Nov 22nd, 1757, Ann, daughter 
of John Bradshaw', at one time (1753) High Sheriff for the 
county of Lancaster They had eight children, four sons 
and four daughters Thomas, his second eon, became 
physician to the Manchester Infirmary and, as has been 
already stated, undertook, in association with his father, the 
charge of the anatomical department m the College of 
the Art 3 and Sciences instituted in Manchester m 1783 
delivering courses of anatomical lectures there in the years 
1787 and 1788 He made considerable additions to hi-, 
father s museum of anatomical preparations He took part 
in the founding of the Manchester Lying m Chanty and 
Hospital and delivered lectures on midwifery In connexion 
■— n?nr* — *- 0 {Jjq t ime 0 f in 8 death, 

fall from his horse in 
1 him his “ Observations 
’ If the other three sons 

of Charles White one, oudiies, uieu m infancy The third 
, - C* was accidentally drowned, in June, 

1 , cider brother Thomas and other 

, 16 Tho fourth, John Bradshaw 

■ . ■ ■ 1 medical profession, lived with 

‘ nd became one of the medicdl 

officers of the Lying in Hospital His career, however, was 
soon cut short, for he died in 1797, at the age of 27 year*, 
and was buried m the old church at Ashton upon Mersey 
A tablet w the north wall of the church erected in memory 
of Charles V> hite and several members of Ins family indicates 


is An essav on tho causes of tho variety of comj lexion and figure in 
tho human species to which are adted animatUt-rstona on certain 
remarks made on the first edition of thta essay b\ Mr Charles White 
SS>nd tdiUon *ew Brunswick, 1810 A copy ol this book la in tho 

E Ve ’ 1 larhmdTcnl 1 ec tn nea vol II , p 182 Chetfiam fioplctj a publica¬ 
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the plane of interment both of Charles White himself and 
of his youngest son. 

It may be that now and then White yielded to a tempta¬ 
tion to which men of predominant intellect and force of 
character are specially proDe, the temptation to let others 
see and feel the superiority of which they themselves are 
conscious. Stories have come down to us which show that 
he did occasionally in his behaviour towards his professional 
brethren carry matters with rather a high hand, but certainly 
nothing could exceed the admiration expressed for his 
character and work both in Manchester and elsewhere by 
those who being leaders of the profession to which he 
belonged were best qualified to judge. It Is on record that 
he possessed a clear and pleasant voice and that he was an 
impressive and inspiring teacher. His painstaking manner in 
the investigation of a case and his promptitude and firmness 
in coming to a decision gave his patients unlimited con¬ 
fidence in him. He was a genial companion ever ready to 
gather as well as to impart information, and his conversa¬ 
tion is said to have abounded with entertaining anecdotes. 
He was a man of whom Manchester will always feel proud 
and in taking leave of him to-day we can adopt with very 
slight modification the graceful words addressed to him 
towards the close of his life by his old friend Dr. Rigby of 
Norwich, 17 and, after the lapse of nearly 100 years, can 
still truthfully say “that time has in no degree lessened the 
sense of our obligation to him, nor can it diminish the great 
respect that has ever been entertained for his high character 
as a surgeon, as an author, and as a man.” 


THE QUANTITATIVE AND QUALITATIVE 
RELATIONS OE TOXIN AND 
ANTITOXIN. 

Bv E. F. BASHFORD, M.D.Edin., 

GENERAL SUPERINTENDENT, CANCER RESEARCH FUND; GROCERS’ 
RESEARCH SCHOLAR, ETC. 


Babt I.— Some Conclusions drawn from the Aboli¬ 
tion of the Fatal Action of a Lethal Dose of 
Toxin by Antitoxin, and the Absence of this 
Abolition if the Hundredfold Multiples be 
taken. 


The following paper has only an indirect bearing upon the 
routine methods of testing and standardising diphtheritic 
and other antitoxic sera. These methods fulfil the require¬ 
ments of testing and are not, from the practical aspect, 
subject to the following criticism of the hypotheses which 
have been advanced in explanation of phenomena met with 
in the course of following them out. 

It is usually stated that the quantity of antitoxic serum 
necessary to render no longer lethal a fatal dose of diphtheria 
toxin bouillon neutralises the latter. It is one of the purposes 
of this note to emphasise the limitations within which this 
method of stating the neutralisation process is true and 
to point out the important bearing of these limitations on 
some hypothetical explanations of the apparent non- 
fulfilment of what is known as the law of multiples when 
solutions of toxin and antitoxin react with one another in 
different volumes. The term "neutralisation” is indis¬ 
criminately applied both to the reaction between toxin and 
antitoxin, and to its consequence—viz., diminution or com¬ 
plete loss of the full toxicity of a quantity of toxin. Although 
intimately related, the two are distinct phenomena. It is 
unfortunate that the distinction between them is not more 
generally made. A chemically neutral mixture of toxin and 
antitoxin wiU be a physiologically neutral one. 'What is 
usually called physiologically neutral mixture is not neces- 
sanly a cnemically neutral one ; the former takes no account 
of molecular quantities. Much confusion is obviated by keep, 
ing these distinctions in mind. It must also be remembered 
that cells or animals, as indicators of the physiological neu- 
trality of a mixture of toxin and antitoxin, do not permit 
of the sharp definition attainable in determining chemical 
neutrality, apd also, as with some chemical indicators—e.g., 
turmenc which only gives evidence of free alkali—the phy¬ 
siological indicators only respond to one of the factors in the 


10 th ° fifth <* famous monograph , 


reacting mixture—viz., the toxin—if the latter be present in 
sufficient excess to produce illness. In dealing with toxins 
and antitoxins we have no direct indications of chemical 
neutrality. 

One of the fundamental assumptions of some very prevalent 
views on the nature of immunity is that 100 times the 
quantity of antitoxic serum needful to render non-lethal the 
fatal dose of toxin should render 100 times the fatal dose 
innocuous. 1 The requirement is practically never fulfilled 
and it is customary to point out that its fulfilment can alone 
be possible if the toxin bouillon contains only a single factor 
capable of reaction with the antitoxin. Conversely the non- 
fulfilment of the requirement is held to be an argument in 
favour of the assumption that more than one factor is able to 
react with the antitoxin. Because the hundredfold multiple 
of antitoxic serum is not found to render non-lethal to much 
as 100 times the fatal dose of toxin bouillon it is stated that 
there must be contained in the latter other factors than the 
toxin able to neutralise antitoxin, and tbis assumption 
requires the further hypothesis that any factors present 
cannot be possessed of the characteristic toxic action of the 
toxin, but they must nevertheless still be possessed of the 
latter’s power to neutralise the specific antitoxin. It is only 
fair to point out that further reasons are also adduced in 
support of the view that non-toxic products present in 
diphtheria toxin bouillon may still he antitoxin-neutralising 
bodies, and I may add that because guinea-pigs frequently 
die subaoutely with paralytic symptoms after receiving a 
mixture of diphtheria toxin and antitoxin it has been 
assumed that this is further evidence of the existence of a 
relatively non-toxic modification of the toxin. Into the 
question of the relation of the toxic powor of a toxin to its 
antitoxin-neutralising power I do not now wish to enter. 

In the first place I wish to discuss why it is not justifiable 
to require that the hundredfold multiple of the quantity of 
antitoxin that is able to render non-lethal a lethal dose of 
toxin should render 100 such lethal doses innocuous. 

1. In experiments performed some time ago in Berlin I 
found, after preliminaiy determinations, the dose of a diph¬ 
theria toxin bouillon which killed five guinea-pigs each 
of 250 grammes weight between the fourth and the fifth 
day to be O’0075 cubic centimetre (contained in 2’25 cubic 
centimetres of 1 in 300 dilution). The dose which did not 
kill any of another similar series till between the fifth and 
sixth day was 0 006 cubic centimetre (contained in 1’8 
cubic centimetres of 1 in 300 dilntion). In each case the 
quantity was made up to four cubic centimetres with 
O’86 per cent, of saline solution. The syringe was washed 
out with saline solution and the washings were_ also injected. 
The injections were made over the sternal region. Previous 
attempts to secure two such series as above had given wider 
margins of difference between the doses of the two series 
and also between the intervals at which the fatal issue 
occurred. When the difference between the doses of the 
two series specified amounted to one-fifth of the deter¬ 
mined lethal dose (O’0076 cubic centimetre) it was pos¬ 
sible to obtain two series distinguished from one another 
by one day’s interval in the manifestation of the lethal 
issue. The attainment of tbis result was probably excep¬ 
tional because I have not again been able to obtain two 
doses one of which always killed on the fourth and the other 
on the fifth day. The smaller dose was as apt to kill on 
the fourth as the larger was to kill on the fifth day. The 
two successful series, however, were sufficient to show that 
the diminution by one-fifth of its quantity sufficed to prevent 
the fatal dose from fulfilling the requirement that it should 
kill within four days. In a further series of experiments 
it was determined that a quantity somewhere between one- 
twelfth and one-twentieth of the above lethal dose did not 
manifest itself in any symptoms—i.e., the animals did not 
lose weight. I did not attempt to define the largest portion 
of the lethal dose which could be bo>ne without manifest 
illness. It was sufficient to have obtained a measurable 
quantity thus characterised. 

2. When a series of mixtures of toxin bouillon and anti¬ 
toxic serum was made, so that in the same bulk of fluid 
the determined lethal dose was always contained, together 
with varying amounts of antitoxic serum, that dose of serum 
which rendered the lethal dose non-lethal within the time 
limit of four days was determined. Very little serum sufficed 

,, 1 T ho lata! <!°se more particularly referred to is the dose of diph¬ 
theria toxin bouillon which kills a 250 gramme guinea-pig within four 
days, but on this special case very far-reaching general statements are 
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and 4*5 milligrammes of: atropine. The latter of these doses 
must certainly have exercised an influence in excess of that 
attained by the former dose, and yet it did not abolish all 
the effects of the dose of morphine, nor for the matter of 
that was any dose of atropine able to effect complete aboli- 
tion of tbe action of the morphine. 

The nature of pharmacological antagonism precluded 
abolition of the lethal effect by a still larger dose.. Pharma¬ 
cological antagonism is certainly not due to direct inter¬ 
action of the two active agents in question and I only quote 
the matter here in support of the general contention that 
between abolition of lethal action and complete abolition of 
all action (or in the case of toxin and antitoxin of complete 
physiological and chemical neutralisation) there is a wide 
margin. Obviously, therefore, to state th»t a certain quantity 
of antitoxic serum neutralises the lethal dose is a careless 
way of saying that it abolishes the lethal action. To 
require that the hundredfold multiple of the quantity of an 
antitoxic serum which renders non-lethal a dose of toxin 
shall neutralise physiologically 100 similar doses is erroneous 
and it is wrong to apply the data to the problems of chemical 
neutralisation. If it be found that instead of the action of 
the 100 doses only that of 60, say, is accounted for, this fact 
of itself does not justify tbe adoption of an explanation 
which calls into existence in the toxin bouillon some non- 
foxic but antitoxin-neutralising substance—i.e., a body 
physiologically inert but chemically active. It is only 
legitimate to require that the hundredfold multiple of the 
quantity of serum shall account for the action of 100 times 
the toxic fraction abolished in the case of the simple dose 
of the toxin bouillon—i.e., provided the larger masses acting 
and their products are indifferent to the reaction, which in 
all probability they are not. In making comparisons for 
theoretical purposes it is not justifiable to assume that a 
constant quantity of a specific antitoxic serum must neutralise 
the same multiples of the lethal doses of different toxin 
bouillons of which the lethal doses are contained in different 
volumes ; for practical purposes this variation in the volumes 
containing a lethal dose matters little. 

4. Some of the points raised in the foregoing in regard to 
deductions based on what occurs for a simple dose and its 
multiples may be illustrated by a case in which there can be 
no question of a non toxic yet antitoxin-neutralising modi- 
cation of a toxin, nor of an antitoxin. If corrosive sublimate 
dissolved in 0‘86 per cent saline solution is allowed to act 
on one cubic centimetre of defibrinated rabbit's blood in a 
5 per cent, suspension the erythrocytes will be laked after an 
interval of from four to six hours at 38° C., as follows :— 


Corrosive sublimate, 1 in 10,000, 


II 

I* 


1 0 c.c. 
0'75 „ 
0-50 „ 
0'55 „ 
0'25 „ 
0-15 „ 
0-10 „ 
0 05 „ 


Complete Inking. 
»» »» 


Not complete. 
Slight. 

mi. 


To all 


the test- 


tubes 


saline solution is added to raise the hulk to 2 c.c 


The limits of the action vary in different specimens of 
defibrinated blood, probably on account, not so much of 
varying susceptibility as of variation in the number of 
erythrocytes in one cubic centimetre of the suspension dne to 
the different extents to which they are removed during the 
process of defibrination. It is better to obtain more accurate 
determinations by using higher dilutions of corrosive subli¬ 
mate and then to ohoose a dilution which allows of all the 
stages being included within a convenient compass. 

In the above series 0 25 cubic centimetre is tbe lowest 
dose which has effected complete laking. In another series 
of tubes, under the Fame conditions of experiment, that 
quantity of rabbit's serum (or any other serum apparently in¬ 
different to rabbits’ erythrocytes) is determined which added 
simultaneously with O'25 cubic centimetre of the corrosive 
sublimate solution abolishes 6 the effect of the latter. 


Here it is only after much experimentation that the results 
can be obtained in this convenient compactness. 

From these two series of experiments we have obtained the 
information that O'25 cubic centimetre of the corrosive 
sublimate solution effects complete laking, that 0 05 cubic 
centimetre has no effect, that 0 • 2 cubic centimetre of serum 
abolishes the effect of 0'25 cubic centimetre of the sublimate 
solution, and that therefore in the mixture containing O'25 
cubic centimetre of sublimate and 0 ■ 2 cubic centimetre of 
serum there could not have been free to act more than O'05 
cubic centimetre of sublimate solution, if an experiment 
be now performed with the tenfold quantity of serum we 
shall see if this quantity be able to abolish the effect of ten 
times as much corrosive sublimate. The quantity of serum 
is two cubic centimetres and we add corrosive sublimate in 
the following quantities :— 


Corrosive sub¬ 
limate (c.c.)* 

Result. 

Corrosive sub¬ 
limate (c.c.). 

Result. 

2-50 

Complete laking. 

1-90 

Incomplete. 

2-35 

•i *» 

1-85 

Slight. 

2'25 

it it 

1*80 

? trace. 

2'20 

it it 

1'75 

0 

2'16 

ii ii 

' 1-70 

0 

2-10 

i> it 

1-B5 

0 

2'05 

it it 

1'60 

0 

2-0 

H ti 

1'55 

0 

1-95 

? not complete. 




There is difficulty in determining the exact limit where 
complete laking and no laking are present. We may take 
these limits, however, as being with two cubic centimetres and 
I - 75 cubic centimetres respectively. The difference between 
these two quantities is 0-25 cubic centimetre—i.e., the 
simple laking dose. The tenfold multiple of serum has 
“ neutralised ” not the tenfold quantity of sublimate but only 
somewhere between seven and eight times of what might 
have been expected, if one were to require here what is 
required in similar circumstances in the case of multiples 
of toxin and antitoxic sera. Here two or three complete 
doses of sublimate less than the tenfold quantity have not 
been neutralised and it is certainly impossible to assume that 
there is present in the corrosive sublimate solution a body 
derived from it without the laking action of corrosive sub¬ 
limate, but with the power of the latter to enter into reaction 
with the albumins contained in the serum added as the 
‘ ‘ protective ” agent in this case. The explanation, as shown 
by the following considerations, is the simple one that in 
the tenfold multiples the fraction not reacted on by the 
serum in the case of tho simple dose has become augmented 
into a potent quantity equal at least to two simple laking 
doses. Of the solution of sublimate 0 25 cubic centimetre 
effects complete lakmg while O' 05 cubic centimetre is with¬ 
out evident effect. The addition of 0 2 cubic centimetre of 
serum abolishes the effect of 0 25 cubic centimetre of sub¬ 
limate solution—i.e , of the 0'25 cubic centimetre not more 
than 0 05 Cubic centimetre is free and not less than 0'2 cubic 
centimetre has been neutralised. If 0 2 cubic centimetre 
= « then 0'25 — x = 0 05 = 20 per cent. ; if the tenfold 
multiple be taken then 2 5 — 10 x = 0 5, or _two simple 
laking doses free. With ten multiples of tbe dose of sub- 



Corroslve suhlimate 
1 in 10,000. 

0'25 c.c. 


Serum. 
0.55 c.c. . 


Result. 

0 






. 0-15 „ . 












bu' 


ms which m another paper I ha- 
becauso they simulate the toxh 


Diagrammatic representation of tho results of experiments 
with corrosive sublimate. 1, Minimal dose taken as unity. 

2, Largest dose producing no evident action. 3, Shaded 

. on of minimal dose; white arca= 

lotent. 4. Result of taking tenfold 
action abolished ; unshaded atoa= 
augmented extent of portion not abolished by sernm. 

limate the quantity unneutralised has become a multiple of 
this simple dose—i.e., a dose which was harmless has been 
multiplied so as to become harmful. It is therefore needless 
to assume that something else than the corrosive sublimate 
per se has used up the serum added. 
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The erythrocytes are not delicate indicators enough to 
permit of a “ neutralisation ” of this nature without the 
introduction of an experimental error of more than one 
complete dose in a tenfold multiple. In the “neutralisa¬ 
tion ’’ the difference between the tenfold “neutralisation” 
required and that obtained was nearer three doses limn two— 
the action only of seven and not of eight simple doses was 
completely abolished. This shows that with the hundredfold 
multiples thero would have been a difference of from 20 to 30 
doses between the neutralisation point found and that re¬ 
quired by assuming complete “neutralisation ” of the single 
dose to have boon effected by the quantity of serum which 
sufficed to abolish its action. I doubt if anyone would 
venture to suggest that the explanation was to be found in 
the presence in the sublimate solution of bodies analogous 
to those nowadays generally believed to be responsible for 
the similar difference in the case of toxin and anti¬ 
toxin. 

5. Guinea-pigs are not such good indicators of the presence 
of free diphtheria toxin ns rabbits’ erythrocytes aro of cor¬ 
rosive sublimate. Earlier in this note I have mentioned that 
one twelfth to one-twentieth of the lethal do«e of diphtheria 
toxin bouillon was certainly borne without any symptoms 
but a much larger dose—one-sixth, one-fifth, or even one- 
fourth—may frequently bo followed by little or no sign of 
illness. In a “neutralisation” experiment, where tho pre¬ 
sence or tho absence of a fatal issue is llio criterion of 
“neutralisation,”any lesser reaction tfould almost, certainly 
be overlooked or regarded merely as transitory oedema, loss 
of weight. &c., even if prominent enough to attract so much 
notice. When, on taking tho hundredfold quantity of anti¬ 
toxic ferum, it is found that ton, 20, or 30 doses less than 
the hundred doses of toxin expected are “neutralised,” it is 
not correct to interpret this falling short solely on the 
hypothesis that in tho diphtheria toxin bouillon thero is 
present a derivative of the toxin which is not toxic but yet 
possessed of antitoxin-neutralising powers. Some proportion 
of this shortcoming is represented by tho difference between 
the hundredth multiple of the fractions “neutralised” 
and the 100 completo doses. Another portion will be 
due to the magnification of the experimental error in the 
determination ot the lethal dose in the same way as an error 
of more than one whole dose aroso in the corrosive sublimate 
experiments. If these two factors of themselves aro not 
sufficient to account for the whole difference, then, apart 
from other con-iderations it is probable that where bodies 
of high molecular weight are reacting the process only 
advances to a certain limit when the products of the 
reaction cause it to cease. This is, however, a hypothetical 
consideration. 

6 Various obser\crs have drawn attention to the following. 
When 100 times tho quantity of antitoxin required to 
neutralise the lethal dose reacts with a multiple of the 
latter tho animalB experimented on, though they may escape 
immediate death, frequently suffer from, or even ultimately 
die with, chronic paralytic symptoms. Naturally tho hypo¬ 
thetical non-toxic bodies, which have been held to be respon 
sible for the incapacity of ICO equivalents of antitoxic serum 
to account for 100 lethal dos©3 of toxin bouillon, have been 
designated as the cause of this paralytds It will be noted 
that bodies previously termed non-toxic (they aro defined 
as inert but chemically active) have, to suit this inter¬ 
pretation, to become toxic and paralysis-producing bodies. 
In determining tho absolute minimal lethal dose of diph¬ 
theria toxin bouillon the acutely fatal dcses ore succeeded 
by otbora which kill after long intervals up to three or four 
weeks. Among the guinea-pigs which die after three weeks 
there are occasionally some which die after the manifesta¬ 
tion of paralysis. Some which manifest paralysis recover. 

I have made no special observations into this matter with 
toxin bouillon. The above observations have been made 
incidentally at various times. With a diphtheria toxin 
precipitated by moans of sulphate of ammonium, however, 

I have been able to confirm the observations of Ransom 
in regard to the paralysing action of various fractions 
of the lethal dose of such a toxin. This simply means 
that doses of toxin less than the acutely lethal dose 
may produce paralysis, may indeed produce paralysis and 
death 6nbacutely. It does not much matter whether the 
toxin used was contained in fluid diphtheria toxin bouillon, 
or in precipitated and dried diphtheria toxin bouillon Some 
may, however, object that the precipitation of the toxin 
might modify it and therefore be responsible for the manu¬ 
facture of a product able to bring about paralysis. Personally 


I do not entertain the validity of this objection. When tbe«e 
phenomena can be called forth by the toxic body itself, 
without the addition of antitoxin, I must confess that I do 
not see any necessity for assuming that the causative agent 
producing tho fame phenomena in the cases of doses of toxin 
imperfectly satisfied by antitoxin is due to a factor other 
than the toxin present in the bouillon. If the product of 
tho reaction between toxin and antitoxin bo able to react 
with a further addition of cither of tho latter, it may be that 
toxin partially chemically neutralised but not saturated with 
antitoxin gives rise to a product not indifferent to the 
organism. It would be epeculatlou to ascribe the paralytic 
phenomena to the actit ity of this product when toxin alone 
can produce them. It seems to me that the facts ascertained, 
however, only justify us in concluding that by means of anti¬ 
toxin the acutely lethal dose is reduced in its toxicity so that it 
ceases to be acutely fatal but remains sufficiently toxic to call 
forth tiie same paralytic symptoms ns the before mentioned 
fraction of the lethal dote and for the same reasons If 
not, then ono is forced to tho assumption that the fraction 
of tho raero lethal dose which calls forth paralysis is able 
to effect the same degree of injury as can be effected by the 
sura-total of the differenco between 100 and the actual 
number of doses which aro rendered physiologically Inert 


not been enunciated, and it is interesting to observe that 
Madeeu in describing the occurrence of paralysis in 
guinea-pigs which had received multiple doses of toxin 
imperfectly neutralised physiologically also accompanies 
his excellent description of this paralysis in guinea pigs by 
an equally detailed description of paralytic phenomena 
noticed in a horse. In tho case of tho guinea-pigs the 
paralysis was induced by do«ca of toxin imperfectly “ neutra¬ 
lised ” by antitoxin; in the case of the horse, how¬ 
ever, it was brought about by repeated injections of sub- 
lethal doses 7 of toxin alone. The toxin used by Madsen 
appears to have been toxin bouillon and not precipitated 
toxin. 

It may bo a««ked, "Why is it that if sub-lethal doses of 
toxin alone produce paralysis this phenomena Is so rarely 
seen in determinations of the lethal dose and so often found 
in experiments directed to determining tho physiological 
neutralisation power of 100 equivalents of antitoxin 1 The 
answer is that in the latter case the doses are grouped in a 
manner which tends to bring into prominence the zone 
intervening between acutely lethal and non-Ietbal doses. 
In the case of the determination of tlio lethal dose the point 
to which attention is directed is at the other end of the 
scale, is the lethal issue, and nowadays a lethal issue within 
four days. If the zone within which such a pronounced 
effect as death occurs varies within very considerable limits 
it is extremely likely that the zone within which an effect 
manifesting itself after three or four weeks in such very 
delicate and varying degrees as the diphtheritic paralysis 
does will vary within wider limits, and guinea-pigs are not 
ideal animals in which to observe paralytio phenomena. 
Attention has been directed to the causation' of death 
aud the less pronounced manifestations at the other end 
of tho scale of active doses have been vory rarely 

^qfhlT* considerations contained in the preceding para¬ 
graphs show that it is not correct to, require that if 
a certain quantity of antitoxin renders non-lethal a 
sin trie fatal dose of toxin the hundredfold multiple of 
this quantity .should render physiologically inert 100 
similar fatal doses. In taking a large multiple of the 
fatal dose the fractions remaining potent are multiplied also. 

—-which has to be reckoned with ana 


They become an agency •- --- ...... 

may even become a multiple of the toxic power of the fatal 
do«e itself- In case 9 where their effects become multiples of 
that of tiie fatal dose they are largely, if not entirely, 


to alcohol or arsenic to tho acute poisoning by these agents. 
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responsible for the difference between 100 and the total 
number of fatal doses accounted for by 100 equivalents 
of antitoxin. Where they are augmented into sub-lethal 
effects they may become responsible for the occurrence of 
paralysis. This line of investigation of itself affords there¬ 
fore absolutely no evidence of the presence in diphtheria 
toxin bouillon either of non-toxic modifications of diph¬ 
theria toxm which are still able to neutralise antitoxin, or 
of modifications of diphtheria toxin having the specific 
power of producing paralytic phenomena. 

Part II. —Some Theoretical Conclusions drawn from 

the Phenomena Manifested when more Toxin is 

ADDED TO WHAT HAS BEEN DETERMINED TO BE A 

Physiologically Neutral Mixture of Toxin and 

Antitoxin. 

The physiologically neutral mixture of toxin and antitoxin 
may be composed of any multiple of the lethal dose and the 
equivalent quantity of antitoxic serum. It has, however, 
become customary to lake as a basis the hundredfold 
multiple of the lethal dose or, more correctly, to take what 
is regarded as being the hundredfold multiple of the 
quantity of antitoxin necessary to abolish the action of the 
simple lethal dose The hundredfold multiples have been 
chosen by distinguished observers for the purpose of insti¬ 
tuting a comparison with the phenomena and conclusions 
drawn from the abolition of the fatal action of a lethal dose 
of toxin by antitoxin and the absence of this abolition if the 
hundredfold multiples be taken. No attempt has been made 
by those who have made this comparison to show that it 
is a legitimate one. The following considerations will fihow 
that it is not. An explanation common to the two sets of 
phenomena compared in this way has been given on the 
assumption that they must be due to identical factors. It 
has been assumed that these phenomena are due to the 
different affinities for antitoxin of non-toxic or relatively 
non-toxic modifications of toxin. I hare concluded that the 
line of investigation considered in Part I. gives no evidence 
of the existence of such bodies. The two phenomena com¬ 
pared are, however, not comparable in this way, for it will 
be shown that they are not due to identical factors but 
stand in no direct relation to one another. Some observa¬ 
tions which I have made with diphtheria toxin and antitoxin 
iu vivo and with, rioin and its antitoxin in vitro have given 
distinct evidence that either (i) the proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of toxin is quantitatively in excess of the portion 
of toxin actually chemically neutralised, or (2) the product 
of the reaction between toxin and antitoxin is capable ulti¬ 
mately of modifying the action of higher amounts of toxin 
than the quantity with which the antitoxin reacts in the first 
instance. 

In illustration of what has just been said the following 
experiments with ricin and its antitoxin (antirioin) may be 
given. 

Rioin—Abolition of the Action of the Unit Clumping Dose 
means Interference with the Action of Higher Doses. 

(a) Determination of the unit clumping dose of ricin (solution = 1 in 
10,000 of 0'86 por cent, saline solution). 


(c) Determination of the limits of action of 0'3 cubic centimetre of tke 
serum dilution. 


Almost, but not complete. 


Solution of riciu 5 per cent, blood Result after two hours at 
1 in 10,000. suspension. 38° C. 

l'O c.c. + 1 c.c. ...... Complete clumping. 

0-« .. + . 

O'M + . 

0-35 „ + „ ...... Almost, but not complete. 

0 25 .. + . 

0 ' 15 » + .. . „ , „ .1 

Conclusion.—O 5 cubic centimetre of 1 in 10,000 ricin clumps com¬ 
pletely 1 cubic centimetre of the blood suspension, 

(b) Determination of dose of scrum necessary to abolish the action of 
the above dose of ricin. 


Ricin 
1 in 10,003 

*0*5 c.c. 


Serum 
1 in 20. 

0'2Q c.c, 
0*25 It 
0-30 „ 
0*35 „ 
0-40 „ 
0*50 „ 


Remained 
10 minutes 
at 38° C , 
then blood 
added as 
above. 


Result after two 
hours at 38° C. 

Some clumping. 
Trace of „ 

No 


ncHon^of' th<T^ nit° dore ^^rbie ™ 

antitoxic action of normal scrum the serum was diluted l In EQ. P ' 


Ricin 
1 in 10,000. 

050 c.o. 

0 55 ,. 

0 60 „ 
0*65 „ 
0'70 „ 

0 75 „ 
0-80 „ 
0*85 „ 

0 90 „ 
1-00 „ 
1'05 „ 
Control 
ricin. 
0’5 c.o. 


Remained 
10 minntea 
at 38° O., 

" then blood 
added as 
above. 


Result after two 
hours at 38° 0. 

No clumping. 
Slight clumping. 


Gradually increasing 
clumping. 


Only moderate clumping. 


Serum 
1 in 10. 
0*3 c.o. 


0-5 c.o. + 0'3 o.o. No clumping. 

(ft) Confirmation oj experiment (c).—Tho conditions were the sama 
as in (c) but here quantities of saline solution (0*86 per cent.) were 
added to each test-tube to raise the bulk to one cubic centimetre before 
adding the serum; this allows of stating the result in absolute quan¬ 
tities of ricin contained in ono cubic centimetre in each tube. 


Ricin 
1 in 5000. 

0*25 c.c. 
0-30 „ 
0-35 „ 
0-40 „ 
O'^ „ 
0-50 „ 
0'55 „ 
0*60 „ 

0 65 „ 

0 70 „ 
0-75 „ 
0-80 „ 

0 85 „ 
0-90 „ 
1*03 „ 


Remained 
10 minutes 
in incubator 
at 38° O , 
then blood | 
added as I 
above. I 


Result aflcr two 
hours at 38° C. 
No clumping. 

(?) Slight clumping. 


Gradually increasing 
clumping. 


Control 
ricin. 

0*85 c.c. + Saline + blood Comploto clumping. 

0 25 „ + Serum 1 in 10. No clumping. 

0'3 c.c. + blood. 

Conclusion from experiments (c) and (d>: The quantity ot serum 
whiob abolishes tho action of 0’05 milligramme of ricin also interferes 
with the action of much higher doses of ricin. 

The experiments were performed with the red blood 
corpuscles of the rabbit after centrifugalising free from serum 
and suspending them in 0-86 per cent, saline solution. The 
antitoxic serum was also derived from a rabbit. As is 
well known, ricin clnmps together the red blood corpuscles 
of the rabbit. In the first instance one determined the 
smallest dose of ricin able completely to clump one cubic 
centimetre of the blood suspension after two hours’ contact 
in the incubator at 38° C. Then in another series to it 
varying quantities of the antitoxic serum were added to 
thiB dose of ricin as a constant quantity. After the serum 
and the ricin had remained in contact for ten minutes in the 
incubator 8 the blood was added and after two hours in the 
incubator the degree of clumping was noted. In this way 
the smallest dose of antitoxin able to abolish the clumping 
action of a dose of ricin taken as unity was determined. 
In two other series the quantity of antitoxic serum thus 
determined remained constant; the quantities of ricin 
varied. The results showed that the smallest quantity of 
antitoxin (antiricin) able to effect abolition of the action of 
the dose of ricin taken as unity was also able to modify the 
effect of much larger doses of ricin when the experimental 
conditions were altered. For in the two series with varying 
doses of rioin abolition of the action of the dose of ricin 
taken as unity also involved an extension of the abolition 
much further up the series of doses of ricin. Where one 
would have expected the unit dose of ricin to be again 
“free” to act—e.g., at two or three times unity—the action 
manifested fell much behind that of the unit dose of ricin. 
From this experiment, which has been confirmed by many 
repetitions, I draw the conclusion that either (1) one must 
make the assumption that the proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of ricin is quantitatively in excess of the proportion 
of ricin actually physiologically neutralised, and of this 

8 This duration was chosen to obviate fallacies arising in precipital 
tionof the constituents of the ricin solution by tho antiricin serum. 


Very strong hut not com¬ 
plete clumping. 


Complete clumping. 
No clumping. 
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there is no evidence ; or (2) that the product of the reaottoa 
with the smaller quantity oE ricin is capable ultimately of 
taking up a higher amount of ricin than that quantity with 
which the antiricin reacts chemically in the first instance 
and that neither in the case oE the smaller nor of the larger 
doses of ricin within a definite range o! doses is there free 
ricin or free antiricin. 

In the above experiment the toxin was ricin and 
the experiment was performed in vitro. In the case of 
diphtheria and tetanus toxins and antitoxins I have met with 
phenomena of a similar nature and such as have been 
recorded especially by Knorr nod by those who have 
advanced the views under criticism, when more toxin i 
ndded to what has been determined to bo a physiologically 
neutral mixture oE toxin and antitoxin it is neces-ary in 
order to obtain again the full action of the doso of toxin 
taken ns unity to add, not one unit-of toxin, but several ; 
the reasons are possibly identical with those obtaining in the 
above experiment with ricin. In the case of ricin the full 
effect of the doso of ricin taken as unity was in the presence 
of antiricin not obtained again till more than threo times 
this unit was present. In the caso of the experiments with 
diphtheria toxin and antitoxin' a physiologically neutral 
mixtoro (made on the basis of hundredfold multiples) wns not 
converted into a mixture able to produce again the effect of 
the dose taken as unity till more than three times tho latter 
quantity of toxin bad been added. This was the smallest 
quantity which caused the full effect to bo reproduced and 
obviously the considerations in the first part of this paper 
will have made it evident that tho quantity required to pro¬ 
duce this effect will vary in proportion to tho amount of 
unavoidable error in determining what was a physiologically 
neutral mixture. It has been demonstrated in Part I. that 
what is defined as a physiologically neutral mixture is no 
constant quantity bat that by this term a whole series of 
mixtures (in which at one end there Is present a qualitative 
excess of antitoxin and at tho other fend just enough anti¬ 
toxin) are equally well designated and, indeed, aro indis¬ 
tinguishable by any methods at our command. These 
experiments lead to the natural conclusion that a constant 
volume of a solution of antitoxin reacts In more than ono 
quantitative relation with volumes of toxin as illustrated 
here, especially for ricin. 

No further explanation is needed in order to point out the 
absolute difference and entlro independence of tho pheno¬ 
mena which are responsible on the one hand for tho abolition 
of the fatal action of a lethal doso of toxin by antitoxin and 
the absence of this abolition if tho hundredfold! multiples 
be taken ; and, on the other hand, tho necessity for udding 
more than one unit of toxin to what has been determined to 
be a physiologically neutral mixture of toxin and antitoxin 
In order that the full effect of a unit of toxin may bo again 
manife-ted. It will now bo evident that any attempt to 
explain these distinct phenomena by making them dependent 
upon the same causative factors must he wrong. In parti¬ 
cular the view that the factors in both instances are non-toxic 
or relatively non toxio modifications of toxin of the same, a 
greater, or a less affinity for antitoxin than Is characteristic i 
of the toxin, is not in accordance with - the facts. Tho 
assumption that the existence of physiologically inert but 
chemically active modifications of toxin caut-cs the apparent 
noD-fulfilment of the law of multiples must be given up, 
although it is hypothetically adequate to account for the 
phenomenon, and the explanation sought in the unavoidable 
experimental errors of a qualitative and quantitative nature 
and in toxin and antitoxin reacting with one another in moro 
than one fixed proportion. 

Conclusions, * 

In investigating toxin alone it has been shown that— 

1. The volume containing the lethal doso can be converted 
into one no ioDgor lethal within the time limit by diminish¬ 
ing the total volume by a small but measurable fraction of 
the whole. > 

2. A measurable quantity of toxin solution can be borne 
without the production of any symptomB. 

Both the»e effects can be obtained in a different guise when 
one is dealing with a mixture of toxin and antitoxin, for it 
has been ascertained that— 

3 The poisonous action of the lethal dose may be abolished 
within the time limit by the addition of a very small quan¬ 
tity of antitoxin ; the experiment gives evidence of a quali¬ 
tative reduction in the toxicity itself, but no evidence of the 
occurrence of the quantitative reduction referred to In 
©onclusion I. 


4. \Ylieu the toxic power of a quantity ot toxin baa been 
reduced by antitoxin to such an extent that no symptoms 
appear a measurable degree of toxic power is still potent 
qualitatively, but wo aro not entitled to state this in the 
quantitative terms of conclusion 2. 

It lias further been found that— 

6. The lethal dose Is separated from the non-lethal not by 
a hard-and-fast line but by a zone wherein are contained 
appreciable fractions of the lotbal dose; the data here aro 
quantitative. 

6. In mixtures of toxin and antitoxin in such proportions 
that a lethal issue occurs and does not occur, tho margin 
between the toxic powers of such mixture is not sharp but 
is a zone, and the actions standing at the upper aud lower 
limits of this zone differ from each other by a measurable 
fraction of the total toxicity; the data here aro purely 
qualitative. 

7. It is not justifiable to assume ayrwri that one volume 
of antitoxin solution always fully accounts for one volume of 
toxin solution when mixed in varying multiples. This pre¬ 
supposes that quantitative excess of either is possible and 
measurable, aud Ignores the fact that we cannot estimate the 
quantitative and chemical relations of toxin and antitoxin, 
but merely the qualitative physiological characters of the 
mixture, and this only when the toxio power present is 
manifestly in excess. It is preferable to speak of the 
retention of activo toxicity or of active antitoxicity in 
characterising such mixtures. The phrases “freo toxin n 
and “free antitoxin” may not be in accordance with the 
facts and should be abandoned. 

8. Tho above facts indicate the limitations within which it 
is possible to determine the volume of tho lethal dose of toxin 
and tho volnmo of antitoxic serum sufficient to abolhh its 
lethal action—i.e., the qualitative determination of a physio¬ 
logically neutral mixture of smallest bulk. If the volumes 
thus determined bo merely multiplied ono hundredfold * a 
qualitative indication of the amount of the experimental 
error present in the original determination is obtained, but 
no basis for deductions as to tho quantitative and chemical 
relations existing between tho toxin and antitoxin contained 
in the reacting volumes. Tho assumption that data thus 
obtained permit of conclusions of a far-reaching nature as to 
the quantitative relations and intimate chemical nature of 
the reaction involves a confounding of the abstract with the 
concrete. 

9. The smallest quantity of antiricin which just suffices to 
abolish the action of a unit dose of ricin, that is the smallest 
qualitative equivalent of the latter, modifies the action of 
higher doses of ricin. This shows that the unit doso of 
ricin is but ono of a series of doses to which this quantity of 
antiricin has a qualitative relation and ihe fact can only bo 
interpreted as proving that one and the same volume of nnti- 
ricin has quantitative relations with moro than one volume 
of ricin. At ono end of the scale of doses of ricin, with 
which qualitative relations exist, there will be active if 
modified anfcitoxicifcy, as, e.g., with the unit dose of ricin, 
and at the other end active if modified toxicity, but neither 
ricin nor antiricin is really “free.” Tho phenomena noted 
for mixtures of diphtheria toxin and antitoxin and ior 
tetanus toxin and antitoxin are exactly comparable to those 
obtained with ricin and antiricin and are to be explained by 
the existence between these toxins and antitoxins of similar 
quantitative relations in accordance with which they react 
with one another in more than one fixed proportion. 

The results on which this paper is based were obtained 
previously to November, 1902, and have already been 
communicated to the scientific assessors ot the Worshipful 
Company of Grocers ; other duties have inteifered with 
earlier publication. In a recent number of the Annales de 
Vlmtitut Patteur Bordet has announced similar results. 
Bordet followed different fines of investigation and hi3 
results were of a nature to warrant him drawing more 
definite and far-Teaching conclusions than I feel justified in 
making at present. 

Harley House, W. - > 


Royal Devon and Exeter Hospital.—I n 

accordance with ancient custom the committee and governors 
0 f ' * m " J * lyor and corporation 

an < lies will go in pro- 

ce ., iyii ^ to Exeter Cathedral 

where a sermon will bo preached by the Rev, Chancellor 
Edmonds and a collection will be made on behalf of the 
funds of the institution. 
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A CASE OF UPWARD DISLOCATION OF 
THE FOOT. 

By PERCY W. G. SARGENT, M.A., M.B., 

B.O. Cantab , F.R.C.S. Eng., 

RESIDENT ASSISTANT SURD EON TO ST. THOMAS’S HOSPITAL, LONDON. 


I am indebted to the late Professor William Anderson 
for permission to make vise of the following case which was 
admitted to St. Thomas's Hospital under his care in 1899. 
It appears from the literature of the subject to be an 
accident of extreme rarity, the salient features of the case 
being that the astragalus, retaining its normal relations with 
the foot, was driven upwards between the tibia and fibula 
without fracture of either bone. 

fibs patient was a short muscular man, aged 46 years, a car¬ 
man b/ occupation He fell from a loft, a distance of about 
nine feet, and alighted on the soles of the feet upon a heap 
of stones, falling to the ground immediately and twi-ting h<s 
foot in so doing. There was no history of any previous 
injury or disease of the joint. On examination, as the 
patient lay on his back upon the couch with ‘the legs 
extended, the right foot rested on its outer bolder, having 
been rotated at the ankle through a complete right angle. 
The relations of the tarsal and metatarsal bones to one 
another were unaltered. The tibia lay in its natural position, 
the cre‘t and internal malleolus being markedly prominent, 
whilst the fibula was displaced backwards. The inferior 
articular surface of the tibia could be distinctly felt beneath 
the tightly stretched skin which was in no place lacerated. 
The heel was markedly prominent. The illustration from a 
plaster cast taken shortly after the accident (see figure) 
shows the widening between the malleoli, which amounted 



1 rom a photograph ol a plaster cast, of tlxo foot taken shortly after 
the accident. 


movements were begun on the third day and the patient was 
able to walk with only a slight limp at the end of three 
weeks. He subsequently made a complete recovery. . 

The dislocation appears the more remarkable when the 
enormous strength of the ligaments uniting the lower ex¬ 
tremities of the tibia and fibula is considered. As described 
by Mr. Henry Morris 1 these are : (1) inferior interosseous, 
a dense felted mass of short fibres passing transversely 
one and a half inches in depth, and extending between 
(2) the anterior and posterior inferior tibio-fibular liga¬ 
ments ; and (3) the transverse inferior tibio-fibular liga¬ 
ment. Experimentally on the dead subject the disloca¬ 
tion could not be imitated until not only these and the 
lateral ligaments of the ankle but also the lower part of the 
interosseous membrane had been divided. In spite of their 
great strength these ligaments must have been ruptured, 
since there is no evidence that any portion of either bone 
was torn away. As the superior articular surface of the 
astragalus is wider in front than behind extreme dorsal 
flexion of the foot puts these ligaments upon the stretch and 
tends to separate the tibia and the fibula. If now the foot is 
so fixed as to prevent movement at the mid-tarsal joint and 
then forcibly everted as a whole, the tendency is still farther 
to separate the two bones and also to bring the outer edge 
of the npper articular surface of the astragalus against the 
inferior tibio-fibular ligaments, In this position if force is 
applied upwards to the foot this edge of the astragalus wilt 
form the thin edge of a wedge and thus the whole bone can 
be forced upwards, separating the tibia from the fibula. In 
the present instance the foot was rotated outwards through a 
right angle and the fibula displaced backwards, so that a 
further movement of supination must have taken place at 
the superior tibio-fibular joint. There was no evidence of 
dislocation at that joint or of fracture of the fibula. 

I have been able to find only one similar case recorded. 
This one, of which there is a cast in Guy’s Hospital Museum, 
is described by Bryant 3 It occurred in both feet simultane¬ 
ously, in a man, aged 38 years, who fell from a scaffold. 
The malleoli were widely separated and projected ; the depth 
of the foot from the malleoli to the piano of the sole was 
lessened and there was no evidence of fracture. The feet 
were firmly fixed in the abnormal position and reduction 
being found impossible the patient recovered with stiff 
joints. Bryant* also mentions a case of a similar nature but 
complicated with fracture of the astragalus. In Treves’s 
“ System of Surgery ” 1 Mr. A. Marmaduke Sheild describes 
the accident as being excessively rare and points out 
that fracture of the malleoli may complicate it-., Mr. 
G. H. Makins 6 remarks that there is some doubt as to 
whether in such cases the separation of the tibia and fibula 
is not actually due to an oblique fracture of the tibia; and 
notes that reduction has proved extremely difficult or 
impossible. Hamilton c speaks of a lateral dislocation of 
the tibia from the fibula at tbe lower end, where the fibula 
may remain unbroken and undisturbed, the tibia having 
become displaced inwards. He points out the rarity of 
absence of fracture and notes that the injury is usually 
compound. Boyer 7 writes : “ I have had the opportunity 
of seeing an incomplete dislocation of the astragalus upwards 
(‘ en bant ’) and inwards in a man who bad fallen from a 
horse," but no mention is made of fracture. This also 
remained unreduced. N61aton 8 says: “The upward dis¬ 
location necessitates at tbe same time a fracture of the 
fibula, and a separation of its inferior extremity from 
tbe tibia. Tbe astragalus retains its normal direction 
but is raised between the two bones.” He also points out 
the increase of tbe intermalleolar measurement, the proximity 
of the malleoli to tbe sole, and tbe immobility of the foot. 
Benjamin Anger* quotes N&laton as to the name “luxation 
en baut” but gives neither description nor instance. He 
describes a case of “ dislocation by rotation,” tbe foot having 
been turned outwards through a right angle but without 
separation of the tibia and fibula. 

Summary. —Tbe chief points of interest in this case, some 
of which can be observed in tbe reproduction of a photograph 


to over two inches, and the approximation of the malleoli to 
the plane of the sole. No evidence of fracture could be 
obtained either by manipulation or by means of the x 
rays as seen m a skiagram which was taken by the late Dr. 
Barry Blacker. The foot was firmly fixed in its new posi- 
V?*anesthetic the dislocation was readily 
uoe by simple traction on the foot. Massage and passive 


1 H. Morris : A Treatise on Anatomy, article “The Articulati#a3- t ’ 
3 JBryant: System of Surgery, vol. ii., p. 838. 

2 Loc. cifc. 

4 Treves: System of Surgery, Vol. if., p. 1020. 

? International Text-hook of Surgery, article “ Dislocations* 

€ Hamilton: Fractures and Dislocations, p. 773. 

1 Boyer: Traite des Maladies Chirurgicales. p. 406. 

* Nehtton: P '' * * ~ * ' ■’ ime Iff, p. 292. 

* Benjamin Anger . . v . . Chirurgicales, 

“Luxations et Fractuiea. 
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of tho cast, seem to be: (1) the increase of tbo inteirnalleolar 
measurement; (2) tbo prominence of the heel; (3) the 
approximation of the malleoli to the piano of tho solo ; (4) 
tho nbsenco of fracture; (5) that tho injury was not com* 
pound ; and (6) the extreme ease with which redaction was 
effected. 


NOTE ON A CASE OF RENAL CALCULUS. 

By H. E. BRUCE PORTER, M.ILO.S. Eng., 

L.R.O.P. Lond, 

This nolo upon a case of suppuration of tho right kidney 
caused by a calculus which first gave riso to symptoms 12 
years ago and which for tho whole time was mistaken for 
sciatica may bo interesting in tho light of recent corre¬ 
spondence in The Lancet upon sciatica. 

Tho patient, a woman, aged 35 years, sent for mo 
early in 1901. When asked what she complained of she 
seemed to make light of her trouble, replying, "Oh, it is 
only a touch of my old friend sciatica.” As tho patient was 
to my mind rather young to bavo old friends of such a 
nature my next query was, "When did you first havo 
sciatica 1" 1 was informed 12 years ago and that it was so 
bad that she was in bed for some weeks, her then medical 
attendant devoting much thought to tho caso and using 
every means in his power to cut short the attack. As tho 
treatmeut lmd no effect on the diseaso sho was sent to the 
German baths and spent the best part of three years seeking 
relief without much success. My next query was, "Pleaso 
tell me about your present attack." Tho patient replied 

that she had lunched out an* ' T -*-- J -*■ • ’ u ~ 

felt Tather out of sorts and , 

fit which returned off and o 

of a dull character in tho right side, there was ‘frequent 
micturition, and her temperature was 102° F. Tho right 
kidney seemed tho most probable Boat of trouble and it was 
folt to ho enlarged and tender ; there was no tenderness over 
tho sciatic region. I now returned to the history of the 
sciatica of 12 years or bo ago. Tho oi&ct of this was sudden 
while out walking and, in the patient’s words, sho walked 
home doubled up with pain. This did not sound like sciatica. 
Everyone knows how a patient with this trouble walks— 
•ertainly not doubled up. The pain ran down the inside and 
outside of tho thigh and at times was in the solo of the 
foot. It was not affected by tho position of tho leg—in 
fact, as sho pub it, the pain made her squirm. The first 
attack lasted, as 1 have said, off and on for throe years and 
during this time Bhc believed that the urine was examined ; 
she had never noticed blood in. it For the last nine 
years she bad alwajB had an uncomfortable feeling in her 
right side and occasionally attacks of " sciatica " (1). Daring 
these attacks she had noticed the urine to be thick but took 
no particular notice beyond observing the fact. 

The patient was married about four years ago and was 
pregnant for the first time 12 months later. When three 
months pregnant the pain in the right sido became worse ; 
she also had bo much swolliDg of the hands that the conld 
not wear her rings; she was given to understand that this 
was due to her pregnancy and her urine'was not examined. 
The pain in the right loin during tho later months of 
pregnancy was worse but was all pat down to the nterns. j 
Since the birth of her child the had had to give up many of ' 
her pursuits and from being active became tho reverse. At 
times she was unable to bear anything tight around the 
waist. The lungs were quite healthy and there were no 
signs of wasting—in faofc, considering the history the 
patient was very well nourished. There was no history of 
phthisis. I ordered tho whole of tho urine passed daring the 
next 24 hours to bo saved in one vessel, the clear portion to 
be poured off, and tho sediment to bo sent to me. This con¬ 
tained one-sixth albumin ; a few pus colls were to be reco¬ 
gnised unc * ' u, " a ir crystals except 

urates. I case was either 

calculous the biduey, that 

the attack , and that during 

pregnancy the change had become more rapid in the break¬ 
ing down of renal tissue. I advised complete rest and also 
ndvised the husband to have a second opinion, pointing out 
that tho urine ought to be examined by a bacteriologist to 
excUilo as far as possible the tuberculous cause. 


Dr. Archibald E Ganod made an examination. In tho 
urine of the second 24 hours there was more pus (about three 
drachms). He agreed with my view of the case and took a 
specimen of urine to town to have it examined for tubercle. 
It was found free from tuberolo and though tho negative 
result did not exclude tho possibility of tuberculous disease 
it was an additional point as there was no evidenco of 
trouble in the chest, and the history of what wc were both 
agreed was an attack of renal colic 12 years previously made 
us hope tho case would prove to be one of calculous kidney. 
Tho temperature varied between 102° F. at night and 
100 '4° in the morning. On Feb. 25th the patient’s child 
being put on tbo bed pressed against the damaged kidney, 
the result being that tho swelling was much greater. It 
could now bo Been as an obloug tnmour in the right tide of 
the abdomen. On the morning of the 26th, as the pus 
was not coming away freely enough, hot fomentations were 
applied. On tho 27th tho pus was coming away more 
freely. Sir Frederick Treves came to see the patient to 
decide when ho would advise operation. He confirmed ty 
his examination of tho caso and history the view taken 
by Dr. Garrod and myself—i.e., that the trouble began 
wilh an attack of renal colic which was then taken for 
sciatica. He decided that it was a ca«-e for removing 
(when tho active stage had passed and the temperature had 
become normal) what was a serious menace to life. Pus 
continued to come away and on May 6th the patient’s, 
temperature touched the normal lino in the morning, rising 
to 99 4° at night. As it was necessary to have the patient 
in a surgical homo in town for tho operation I allowed her 
up for one hour on the 8th. The temperature went up to 
99 6° in tho evening. On the 9th the temperature was again 
normal. The patient was up for three hours. Tho tempera¬ 
ture on going to bed was 101° but came down after she had 
been in bed about an hour. On the 11th I took the patient 
to town and sho 6tood the journey well. On the 13th 6ir 
Frederick Treves operated. The organ was removed from 
the front; an incision was made along tho right semilunar 
line for a considerable extent. The other kidney was 
examined and found to be quite healthy; the ovaries were 
also felt and found to be healthy ; the right kidney was 
adherent at tho upper end so tho lower was delivered first. 
It is not necessary to describe the various steps of the opera¬ 
tion, so I will content myself with saying that the wound 
was closed without the insertion of a orainage-tube and the 
patient was taken back to bed. The kidwy was a mere ehell 
of jAis ; there was not a trace of renal tissue loft. It con¬ 
tained at least 15 ounces of pus. The calculus which had 
evidently started tho trouble bad become quite disintegrated. 
Tho patient had a good night and the urine passed was quit# 
healthy. Tho patient made a good recovery except for the 
| delay caused by the formation of an abscess in connexion 
I with the stump of the ureter. About ten months later the 
patient became pregnant and this pregnancy was free from 
tho pains, &o., of the former one. Iho child was born at 
term. I think the case of interest ob showing that in a 
j young woman the symptoms caused by a renal calculus had 
given rise to tho idea that she was suffering from sciatica. 

I The patient is now in perfect health and certainly looks and 
| feels years younger. 

, Windsor. ^ 


THE TREATMENT OF SCIATICA. 
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PBOnSSOB or pathology, university COLLKGE, BRISTOL; J-ITYMCTAK 
TO THE nmSTOL GENERAL HOSPITAL. 


My reason for writing this short paper Is that I believe 
that tho Wcir-Mitchell method of treatment of sciatica by 
immobilisation of the affected limb by means ■ of tho long 
splint Is not eo generally employed as it deserves to be. It 
i8 true that there are references to tho method in some of the 
text-books but they are brief, and although Dr. I. Burney 
Yeo gives a longer and more satisfactory description in tho 
last edition of his ‘‘Manual of Medical Treatment," it doe* 
not teem to be generally known that obstinate and pro¬ 
tracted cates of sciatica can be successfully dealt with in 
this way. It is not my intention to enter into the olscussion 
of what is tho exact nature of sciatica but to confine myself 
to a brief statement of my experience of this particular 
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mode of treatment in severe cases of this very troublesome 
complaint. 

Although in its mild forms, and when of short standing, 
sciatica easily yields to constitutional and local treatment of 
various kinds, in its severer varieties it is one of the most 
intractable maladies with which we have to do, trying the 
patience alike of physician and patient. Every now and 
then a patient, most frequently a male, presents himself 
suffering from this most painful complaint which has 
incapacitated him from, work for a longer or shorter period 
and for which he has generally tried many forms of treat¬ 
ment, both regular and irregular. If the patient has to earn 
his living he generally tries to go on as long as possible in 
spite ot pain or with only partial relief from remedies. I 
believe it is this neglect in the early stages that makes the 
disease in certain cases so intractable and difficult of cure. 
So long as there is any pain the complaint is not 
cured and is liable to relapse from a mild into a 
severe form. It was whilst treating a severe and long- 
continued case in which many measures had been tried 
without benefit that I first employed Dr. Weir-Mitchell’s 
plan of treatment and this was completely successful. 
Since then I have carried it out in all severe cases of sciatica 
that have come under my care. For mild cases and for those 
that come under treatment just after the onset it is hardly 
necessary, though in the latter if the pain is very acute it is 
effectual in relieving the symptoms and it does so quickly. 

The details of the treatment will be found in a most 
instructive paper on sciatica in Dr. Weir-Mitchell's Clinical 
Lessons on Nervous Disease, 1 where he emphasises as the 
essential point that the splint must check motion at the hip 
and the knee. The leg is first carefully and evenly bandaged 
with a firm flannel bandage from the hip to the knee. A long 
splint is then applied, the knee being in slight flexion, and 
bandaged on with flannel bandages and secured round the 
trunk by two or three broad bands. The heel must, of course, 
be carefully supported. In my own practice the limb is lelt 
untouched for the first three days, or if it is uncomfortable 
the bandages are taken off and reapplied with as little dis¬ 
turbance as possible. In any case this is done once a day 
after five days, and after five or six days gentle passive 
movement of the joints is made at the same time. When 
the patient has been free from pain for some days, generally 
at the end of two or three weeks, or longer in a severe case 
of long standing, the splint is left off by day and reapplied 
at night. Then the splint is discontinued altogether, thaleg 
being still kept bandaged, and after another week or less the 
patient is allowed to get up. I have followed Dr. Weir- 
Mitchell in the above stages of treatment and in taking the 
absence of pain as the indication to pass from one to the 
other, and also have followed his valuable caution that when 
a patient with sciatica first gets up he should stand or lie but 
not be allowed to sit. When the splint is first left oil by day 
massage of the limb may generally be begun and as in these 
severe cases the muscles are flabby and wasted it is of great 
advantage in hastening the restoration of the use of the 
limb. 

I may briefly mention, without going into details, the 
result of the last 12 consecutive cases of severe sciatica 
treated in hospital in this way. 11 of the patients were 
men, their average age being 49 years. The longest time 
the disease had lasted was 21 months and the shortest time 
was seven weeks. The average duration before coming into 
hospital wa 23‘6 weeks, the average duration of treatment 
in hospital was five and a half weeks, and the average time 
from admission until the splint was left off entirely (by night 
as well as by day) was 25 days. As showing that the cases 
were severe I may point to the duration, the facts that from’ 
the great pain caused by movement four of the patients were 
carried in unable to walk at all and a fifth could only hobble 
a few steps with help, that in ten the muscular wasting was 
marked, and in four there was defective sensation on the 
outer side of the leg. 

Ten patients were cured. One had a severe relapse some 
weeks later but was cured by a second course of treatment. 
One was not relieved ; he was a restless, impatient man and 
would not submit to keep the splint on. It will be noticed 
that the patients only stayed a short time in hospital after 
they wete allowed to get up ; a few of them attended for a 
short tame afterwards as out-patieuts in order to go on with 
the massage. It seems to me that the result in these cases as 
to cure and as to the duration oE stay in hospital—the latter 
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an important’ consideration both to the hospital and to 
working-men patients—is satisfactory. 

In patients of the well-to-do classes I have had equally 
good results. A cure was effected in one man who had 
suffered from sciatica almost continuously for ten years and 
he has remained free from pain and able lo walk about since 
the treatment four years ago. In his case the time under 
treatment was longer than in those given above. 

The restraint of the splint is trying to nearly all the 
patients and extremely irksome to some and the pain may 
be considerable for the first 24 to 48 hours. With some 
patients considerable persuasion is required during the first 
two or three days to induce them to go on with the treat¬ 
ment, A hypodermic injection of morphia is often necessary 
on the first night and sometimes on the second, but not, in 
my experience, afterwaids. By the third to the fifth day 
there is great relief and the patients begin to sleep well; 
indeed, in favourable cases the acute pain is not felt, after 
the third day. If the pain persists it often does so behind 
the outer malleolus of the ankle or in the foot. This some¬ 
times means that a readjustment of the support is' 
required. 

In the more neurotic patients who come into the hospital 
and in private patients one of the chief difficulties is at first 
flatulent dyspepsia. Many sufferers from sciatica have 
already been troubled with this before they come nnder 
treatment and it is then aggravated by the enforced rest. 
Very careful feeding and a light diet are therefore better in 
all cases at first and afterwards the latter can be gradually 
improved, for as liberal a diet as the patient can digest is 
generally advantageous. Lastly, care must be taken that 
the bed is flat and even and that there is a firm basis of 
support under a flat mattress. The limb must be absolutely 
at rest in its whole length and failure to secure this will 
prevent a successful result. A short course of ma c sage, 
tonics, and cod-liver oil are advantageous to complete the 
cure. 

I think I have given a fair account of my experience of 
this method of treatment, and if I have seemed unduly to 
emphasise small details it is because they are essential, as in 
many other matters, to success. 

Clifton. - 
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I desikb to put this case on record on account of the’ 
unique character of the lesion and the fact that I have been 
unable to find in the literature of the subject a recorded case 
of duodenal nicer following eczema, which I believe in the 
present case are related to each other and analogous to the 
cases of duodenal nicer following severe burns. 

The patient was a baby, aged eight months. At birth he 
was well nourished and fully developed He was breast-fed 
till seven months old. When about two months old bo began 
to suffer from eczema capitis which persisted more or less 
during the latter months of life. Vaccination was performed 
at the fifth month ; this ran a normal course and had but 
little influence on the eczema. About the sixth month the' 
face became eczematous with considerable leeting. The left 
submaxillaTy gland became swollen and the skin became 
inflamed as if suppuration was imminent. The swelling, 
however, subsided by resolution. When seven months old 
the child was weaned, as the mother at that tiirle was 
suffering from acute rheumatism. The artificial diet— 
Mellin’s food and milk—on which he was put. did not do so 
well as the mother’s milk. On April 2nd, 1903, when eight 
months old there was an exacerbation of the eczema which 
took on a virulent form, affecting the head, the face, the 
neck, and to a slight extent the trunk. From this time 
onwards the child seemed to go back in every way ; soothing 
applications failed to arrest the intensity of the affection. 
The patient, previously happy and contented, became peevish 
and fretful. On the 3rd I saw him and found that the stale 
of the head and face was becoming rapidly Worse, but the. 
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■uptioc’over the trank had by this’time 1 faded entirely. “The 
mpemture was subnormal; the pulse was small and 14Q 
r r i:-* t"*; t Vn r ^ r were 30; and the feet and hands 
i . 1 ' 1 1 !.* : j i: J ■ “ face and head for the first time 

■- ■. ■** :'» l*i: : r ' . \ The eyes could not bo kept open 

ving to tho cedematous swelling of the eyelids which had 
ipervened. I found on cleaning away purulent exudation 
om the closed eyes that the skin was abraded with tho 
;ntlest swabbing. On tho 5th I called in tho morning and 
mnd the.child asleep in his father’s arms; tho discharge 
om the head bad exuded copiously on to tho father’s sbirt- 
eeves. When I removed tho shawl which was adhering to 
ie head of the little patient I found that tho scalp was 
mply reeking with vapour. I observed further that the 
mrncter of the eruption had undergone a change: the 
jslcles or pastules were now enlarged to tho sizo of a split 
3a ; those were purulent, raised, discrete, and Japctiglnoid. 
eeldes tho mass over the 6calp and brow there was an 
ctension of the pustules to the cheeks, tho chin, and to a less 
egree to the neck, but there was still no eruption on the 
unk Towards evening the child rapidly became worse and 
b 3 A.M. on the next morning ho vomited romc blood and 
ora this time the motions were tarry. He drow up his little 
■gs continually and often passed his hands down on the 
bdomen as if in pain. There were considerable vomiting 
ad retching. On tho 6th tho patient had a restless day 
nd at midnight he seemed to be sick and vomited milk on 
vo occasions. Tho bowels wero moved just about the same 
mo; tho motions wero again tarry. He then vomited “sorao 
ark-liko material,” The child’s hands wero clenched, ho 
ly much distressed, and the feet were cold. On the 7th, 
fc 1 A.M., he vomited sorao blood which was red in colour, 
a order to relievo tho retching a poultice was placed over 
io stomach and sips of iced water wero given by tho mouth, 
fo settled down and was quiet thereafter for several hours, 
luring the day, however, retching of a severe nature 
^turned. He becarao very restless; at 6.30 r M. ho was 
>oking very ill; the head and face became bluish black. 
Lis strength was slowly slipping away and a gurgling pound 
ras occasionally heard. A few sips of whisky and iced 
rater bad bean given to him duriDg the day. At 30 r.M. be 
omited a Binglo mouthful of bright-red blood. There was 
o special retching beforo this last and fatal vomit, bnt 
ubsequently he spat a little and lay down quietly for some 
Imo apparently m a collapsed condition, When raised up 
t any time he cried as if in pain and at times placed his 
jft hand over tho left side of the abdomen. He was laid 
own on his right side about 1 A.M. and at 2,30 A.m. a raotc- 
ient was heard of something passing down the bowels. 

r _.s_ -cl became quiet, 

■ twitching of 

■ b, 

I have to record my thanks ‘to Hr. John Anderson, 
athologist to the Victoria Infirmary, Glasgow, for making 
ho post-mortem examination for me and I appeud a 
nmmary of his report. From external appearances the 
atient was a well-developed and well-nourished child, 
tigor mortis was pronounced. The pupils were equal and 
f medium size. Eczema of the face and head was present, 
is to the thorax, the pericardium was healthy. The 
leart was of normal size and appearance, the chambers 
iresentiDg healthy characters. A small quantity of clot 
?as found in the right ventricle. All the valves pre- 
ented normal and healthy appearances. There was a 
iny patency of the foramen ovale. The heart console 
vas of good colour and consistence. The lungs were non- 
idherent and apart from a slight degree of congestion of the 
rases presented remarkably healthy appearances. With 
egard to the abdomen a few ounces of blood-stained fluid 
vere found In the general peritoneal cavity. No evidence of 
peritonitis could be found. In the lesser sac of tho peri- 
oneum was 6 und a large-sized piece of clot filling prac- 
ically the entire 6pace. The posterior wall of the stomach 
ind surface of the pancreas on which it rested showed 
jresence of fibrinous exudation. A round ulcer situated on 
ho posterior wall of the duodenum just beyond the pylorus 
vas made out The ulcer had perforated and the perforation 
vas of about the size of a split pea with punched-ont edges 
ind directed towards tho lesser sac of the peritoneum (see 
Igure). The stomach contents were chiefly of the nature of 
titered blood. Tho stomach presented healthy'appearances; 
he mucous coat was rugose and'slightly congested. The 
ntestine was examined throughout and apart from blood- 
itaining of the contents showed healthy appearances. The 


liver was of normal size and slightly cloudy in appearance. 
Tho spleen was healthy. Tho kidneys and adrenals wero 
healthy in appearance. 



The skin of a child is relatively greater in area than that 
of an adult in its ratio to the body weight, hence a cutaneous 
lesion predisposes infants to constitutional disturbances of 
greater intensity and may be expected to tell moio severely 
upon them. This may be due to impairment of tho function 
of the skin, to nerve irritation, to destruction of red cor¬ 
puscles or leucocytes, or to absorption oE toxins from the 
disintegration of the blood corpuscles. I am disposed to 
regard the occurrence of tho duodenal perforation in this case 
of eczema as due to tho same contributory causes which we 
1 ■ i' * *• i\ rf V-.—“ In both there is a like 

i i ‘ - n and the soluble fibrin 

'■i. ■' . i ■ ■ ■ : • entrance to the circa- 

*.•• • : !■ " ‘ of emboli which results 

.■ ■■ ■ < ; *■* *: the duodenal mucous 

membrano. 

Cases of duodenal ulcers have been recorded after burns 
as already mentioned, after frost-bite, and iu erysipelas, pem¬ 
phigus, and septicaemia. In those due to infective processes 
bacterial influences obviously play an important part. 

The etiology of duodenal ulcer and* tts relationship to 
cutaneous burns. —As bearing upon the above case it is 
interesting to consider tho remarkable coincidence of burns 
of tho skin with ulcer f " 1 J A * < ** "''***'" 

subjects first observe 
le 4 a than ten cases ; 

subject has been investigated by several observers, esp< dally 
in England, with the result that though the occasional 
appearance of an ulcer after an extensive burn has now 
been well established the occurrence is certainly very rare. 
In 125 cases of severo barns Holmes 9 found the duodenum 
ulcerated in 16 and other portions of the intestine in two. 
The earliest appearance of the ulcer was from four to six 
days after the burn. Perry and Shaw 4 noticed it five times 
in 149 necropsies of cases of burns. It is further established 
that these ulcerations occur chiefly'in young subjects and 
more especially when there are extensive burns of the trunk ; 
that the ulcer occurs in the second or inflammatory period of 
the burn ; and that before ulceration occurs there is marked 
congestion followed ty haemorrhagic infiltration which affects 
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other parts of the alimentary tract besides the duodenum. 
In several cases the lesion did not go beyond a hiemor- 
rhagic infiltration; in other cases, an nicer forms which 
may lead to a perforation or to profuse luematemesis. 
The formation of the hmmorrhagic infiltration is most 
rationally explained by a septic embolus and the change 
into an ulcer by the action of the gastric juice. The 
nature of the ulcer is similar in character to the gastric 
ulcer, round or oval, punched-out appearance, with little 
inflammation of the periphery, and microscopically shows the 
same condition—more of a necrosis than inflammatory round 
cell or new cell formation. The ulcer is situated in the first 
part of the duodenum and above the bile papilla and is 
therefore classifiable with the gastric ulcer. It falls, then, 
under the same group of causes. It may arise from 
mechanical, chemical, thermal, &c., agencies; bacterial 
necrosis has been said to play an important part, while in the 
case of bums the destruction and emboli formation of red 
corpuscles have been assigned an important place. 

Micro-organisms have been brought forward as the cause 
of gastric ulcer. Letulle 5 found numerous streptococci in 
the veins of the submucosa and of the uterus in a case of 
recent ulcer of the stomach which appeared during the course 
of puerperal septicemia. Pure cultures of these injected into 
guinea-pigs also caused ulcerations in the 6tomachs of the 
animals and these threatened to perforate the walls of the dis¬ 
tended organ. Letulle obtained the same result in four cases 
with staphylococcus pyogenes aureus cultivated from various 
abscesses and in one case with the microbes of dysentery, 
Experiments by Ponfick and others have shown that in 
animals extensive scalds will cau«e a destruction of red 
blood corpuscles similar to that seon on injecting toluylen- 
diamin. Dr. W. Hunter succeeded in producing extensive 
ecchymoses and ulcers of the duodenum in dogs by injecting 
toluylendiamin and suggested, as a probable explanation of 
the duodenal nicer in burns, the secretion, with the bile, of 
a poison which causes the ecchymoses and ulceration. 
Virchow’s view that the process may result from plugging 
the nutrient artery of the part, either by an embolus or by a 
thrombus, and that the infarct so produced is destroyed by 
the gastric juice, has gained general acceptance. There is 
obviously a local disturbed nutrition over a circumscribed 
area. The corrosive action of normal gastric juice plays an 
essential rflle in attacking the spot deprived of its vascular 
supply just as under favourable conditions it leads to soften¬ 
ing and digestion of the dead tissue of the stomach. If 
the gastric juice meanwhile has become hyperacid and 
cannot be neutralised till it meets with the pancreatic secre¬ 
tion, this will readily explain why round ulcers are so prone 
to occur in the duodenum. Eostein, 0 making use of a dis¬ 
covery of Schiff, produced gastric hemorrhages and 
corroding ulcers, and even perforation, by injury to the 
anterior corpora quadrigemina and it has been assumed that 
the exces-ive production of acid secretion in these oases was 
due to cerebral irritation. 

The relationship of the eczema to the lesion —It was 
noticed in the last three days of the child’s life that the 
eczema was characterised by a virulent exacerbation—that 
the septic condition of the skin had become intensified, 
enabling the flora of the skin to assume fresh activity from 
the increased pabulum. The lesion had merged into eczema 
pustulosum —eczema impetiginoides due to secondary inocu¬ 
lation of the inflamed skin by pus cocci; this is to be dis¬ 
tinguished from impetigo contagiosa by the fact that the 
pustules in the latter disease occur on healthy skin and not 
on an already inflamed surface. When the eczema of the 
child had passed into the acute pustular form it is a reason¬ 
able theory to suppose that septic absorption supervened 
from bacterial toxins and that these, acting as a source of 
irritation on the central nervous system, produced greater 
acid secretion in the stomach and duodenum. The cutaneous 
lesion of this nature brings about an alteration in, and 
destruction of, the blood corpuscles through the superficial 
inflammation of the skin, followed by necrosis of the super¬ 
ficial layers of the epidermis and the prolonged secretion of 
serum and pus 

Treatment .—Snrgical intervention was in this case beyond 
consideration after the diagnosis was assured. Had the case 
not presented such grave features surgical interference would 
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have been worthy of suggestion and adoption in view of the 
absolutely hopeless prognosis ot nicer of the du jdenum after 
perforation, although it must be conceded that the results of 
such operations offer nothing to b last of. 

Glasgow. 


THREE CASES OF PERFORATED GASTRIC 
ULCER; RECOVERY AFTER 
OPERATION. 
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ASSISTANT SURGEON. CHARING CROSS HOSPITAL j SURGEON, 
METROPOLITAN HOSPITAL, ETC. 


Case 1.—A single woman, aged 34 years, was admitted 
into the Metropolitan Hospital on Jan. 1st, 1902, at 9 p.m. 
The patient had been seized with sudden pain in the 
epigastrium at 9 a.m. on the same day and was much 
collapsed. She was seen by Mr. Reginald Brown who gave 
her morphia ; she was also seen by a snrgeon in the after¬ 
noon. Towards evening the pain returned, the abdomen 
became rigid, and the pulse rate increased. There was a 
past history of anremia and indigestion for years but there 
had never been any hrematemesis. When seen at the hospital 
she was not in great distress bnt was evidently well under the 
influence of morphia. The abdomen was not moving at all 
and on the upper and left side where the pain was com¬ 
plained of the muscles were very rigid. Resonance was 
nnaltered all over ; the liver dnlness was normal. No dulness 
was present in the flanks. 

Operation was performed at 11.30 P M. on the day of 
admission. Chloroform was the nnsesthetic used. An inci¬ 
sion was made in the mid-line above the umbilicus. There 
was no sign of general peritonitis or free gas on first open¬ 
ing the abdomen but on reflecting the omentum to erposo 
the posterior surface of the btomach there was a small 
escape of gas. A perforation was found in a small lymph- 
covered area on the posterior wall, near the cardiac end of 
the lesser curvature, about two millimetres in diameter. Them 
was very little escape of stomach contents. The perforation 
was sewn up by invagination with Lembert’s sutures. Any 
lymph and fluid were sponged off the neighbouring peri¬ 
toneum and no flnid was used in tbo abdomen. The abdomen 
was dosed and no drain was employed. 

The patient made an uninterrupted recovery. She sat up 
in bed on the second day, was on the couch the middle of 
the third week, and left the hospital at the end of six weeks 
in better health than she had been for years. She was seen 
in September, 1902, and in July, 1903, when she was as well 
as could be wished. The following was the diet used while 
in hospital. Rectal feeding was begun on the morning after 
the operation with three and a half ounces of peptonised 
milk every four hours and ono yelk of egg. Nothing 
was given by the month until the fifth day after the 
operation when small quantities of water were allowed. 
On the next day one drachm of whey was given every 
hour; occasionally the same amount of beef-tea was 
given instead. This quantity was gradually increased 
until at the end of three days four drachms were given 
every hour. Very gradually the amount given by the 
mouth was increased and the rectal feeding was dis¬ 
continued. On the nineteenth day after operation baked 
custard was added to the diet and the enemata were dis¬ 
continued entirely. On the twenty-third day a small amount 
of boiled sole was given. On the twenty-sixth day the note 
reads : “ Diet as follows with slight variations daily : Break¬ 
fast, 6 a.m., milk, thin bread-and-butter ; luncheon, 9 A.M., 
milk or beef-tea and jelly ; dinner, 12 noon, boiled sole, 
bread and-butter, custard with milk or water ; tea, 3 P.M., 
milk, bread-and-butter, sponge cake; and supper, 7 p.m., 
beef-tea or milk and custard or jelly. Total, one pint of 
milk and half a pint of beef-tea in the 24 hours.” On the 
twenty ninth day two lightly boiled eggs were added and a 
week later minced chicken was given. On Feb. 14th the 
patient went home taking ordinary diet except meat. 

Oase 2.—The patient, a woman, aged 21 year-., was admitted 
to hospital on Jan. 24th, 1902. She had felt sudden pain in 
the epigastrium on Jan. 21st; this had been constant ever 
since bnt it recurred more violently on the morning of the 
day of admission. On this day she vomited three times. 
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commencement of the inhalation, instead of projecting the 
ethyl chloride through the tap directly from the bottle, I 
first measure out a definite quantity into a small tube made 
of thick glass, which for the sake of accuracy I have marked 
in three, four, and five cubic centimetre graduations. To 
this small measure-glass is attached a short piece of red 
rubber tubing, by means of which it is attached to the end 
of the tap of the angle-mount (vide illustration). 



In the case of a patient sitting up in the dentist’s chair 
the position of the tube in relation to the facepiece is as 
shown in the illustration and the tap may with advantage 
be closed. The tube being downwards, no ethyl chloride 
will escape and no smell will be noticed if the tap is closed. 
The mask having been accurately adjusted to the patient’s 
face a short period of to and-fro breathing is first permitted, 
the tap is then opened, and the angle mount, with its tube, 
is rotated from the vertical position—with the administrator’s 
right hand—until it is almost horizontal. The rotation is 
now conducted gradually so that the fluid will run very 
slowly out of the glass phial through the tap and metal 
tube into the bag. If this is done at first slowly the patient 
will soon get accustomed to the dilute vapour and most of 
the fluid, at least at first, will evaporate on its way through 
the tap and metal tube, very little entering the bag in a 
liquid state. If there is a tendency to holding the breath or 
to coughing the angle-mount can be rotated back again, 
thus limbing further evaporation of the ethyl chloride until 
the symptoms subside; it can then be rotated upwards ag iin 
and the flow continued until the tube empty. With a little 
care and practice there will only on rare occasions be aDy 
trouble during induction 

In the case of a patient in the recumbent position it is 
sometimes better to have the charged tube apart but close 
at hand. The facepiece having been adjusted the tap is 
then opened and the tube fixed on, and all that then will 
be necessary is to tip up the tube very slowly, which is 
easily done on account of its rubber attachment to the tap. 
Should more ethyl chloride be required—and this is most 
likely to occur in the case of full-blooded muscular men and 
alcoholics—the tube can be removed and recharged with a 
definite dose, or more may be projected directly from the 
bottle through the tap. If desired, the bag can be first filled 
with nitrous oxide and the patient permitted to inhale it 
until commencing unconsciousness, then the rubber gas tube 
can be detached and replaced by the charged phial—which 
should be in this case rather more quickly emptied—and full 
aniesthesia rapidly follows. By replacing the ether chamber 
this method can be used to give ethyl chloride as a pre¬ 
liminary to ether just as well as the nitrous oxide-ether 
sequence, the only thing necessary being the little glass 
pbial with its rubber tube The idea of the glass tube I 
have from Dr. F.W. Hewitt who uses it with his special 
gas apparatus to give nitrous oxide and ethyl chloride mixed, 
lhe metal tap and tube of the angle mount can with 
advantage be made larger than is generally found and that 
of mine (supplied to me by Mr J. H Montague of New Bond- 
otrrrt, London, who also makes the class tubes) is very 
much larger. 

• ? *1° ® summary of the advantages of this 

inhaler and method of administration: 1. A measured 
quantity of the anaesthetic fluid is given, varying according 
tno age of the patient and taking into consideration the 


time of ameothesia required, the nature of the operation, ix. 
This gives accuracy of dosage and is nseful for making 
observations and notes for future reference. It should also 
help to insure against an overdose. 2. The ethyl chloride 
can be given gradually and that after the facepiece is 
adjusted; this prevents coughing, holding the breath, &c., 
and produces a satisfactory induction. The tnbe need not 
be emptied if satisfactory aniesthesia is likely to bo produced 
by less than its contents. 3. More can at any timo be 
added if necessary, either by projecting the fluid through 
the large open tap or by measuring off more in the tnbe; 
also, either can be done without having to remove the face- 
piece which is an advantage in some cases. 4. Movements 
on the part of the patient before aniesthesia is complete are 
of little consequence as the charged tube can first be fitted 
on, which it is desirable to do in the case of children and 
nervous patients who are likely to strogglo or to resist. 5 In 
the case of struggling it may be better to empty the tnbe 
more quickly, and then both hands of the administrator 
are available to hold the mask and to steady the patient. 
6. If the tap is turned off before the tube is fixed on the 
patient will not experience the slightest smell of the narcotic 
when the mask is applied. This is of importance in nervous 
patients. 7. A perfectly free air-way, no lint, sponge, or 
wool to breathe through, and no freezing vapour near the 
patient’s mouth or nose, as all evaporation takes place in 
the metal tube and rubber bag. 8 Nitrous oxide can be 
given as a preliminary, and by retaining the ether chamber 
ethyl chloride can be given before the ether, all that is 
necessary being the glass tube. 9 Bromide of ethyl could 
be given with advantage by this apparatus, as it is important 
to be able to measure carefully the quantity of the drug. It 
would be as well to have a larger graduated phial in this 
case. 10 Economy in the amount of the anaesthetic used. 

1 have given ethyl chloride by this method and apparatus 
using the paper bag—as invented by Mr. Rickard W. Lloyd 
and made by Messrs. Barth and Co.—with satisfactory results 
and recommend its use instead of the rubber one in the 
case of patients suffering from tuberculosis. In conclusion, 
I would state that up to the time of writing I have given 
ethyl chloride over 150 limes by this method and in not a 
few cases somnoform; also a number of times in con¬ 
junction with ether. 

Edinburgh. _ ___ 


TWO CASES OF CiESAREAN SECTION. 

By ARTHUR H. N. LEWERS, M.D.. F.R.O.P. Lon»., 

SFNIOB ODSTETBIO PHYSICIAN TO THE LONDON HOSPITAL. 


IN the course of last year I had two cases of Cicsarean 
section for obstruction due to fibroid tumours. These cases 
did well both as regards mother and child and an account of 
them was published in The Lancet. 1 Since then I have 
bad two cases of Caesarean section for pelvic contraction, 
which are typical of the two classes in which Caesarean 
section is performed for th’s cause. 

The first case is an example of the group in which the fact 
that the pelvis is contracted and the degree of the deformity 
have been ascertained some long time before labour is 
expected, and where a date, generally about a week before 
full term, has been fixed for the performance of the opera¬ 
tion. In such cases every opportunity is afforded for 
operating in the most favourable circumstances; the 
patient is thoroughly prepared beforehand ns in other ca<os 
of abdominal section and the preparations for the operation 
itself can be made as carefully as in ordinary cases of 
ovariotomy. The patient has to stand the effects of the 
operation but she has not been worn out beforehand by 
prolonged labour nor has she been subjected to the risk 
of infection by vaginal examinations, with, perhaps, fruitless 
attempts at artificial delivery through the natural passages. 
Provided the operator is accustomed to abdominal work and 
familiar with the special points that Tequire attention in this 
particular operation, especially as regards the proper method 
of suturing the uterine wound, Caesarean section in the 
circumstances under consideration is an operation of little 
risk at the present time. Formerly it was thought to be 
disadvantageous to operate before labour pains bad started, 
either spontaneously or after the induction of labour, for it 


1 Ike Lancet, Jon. 17th, 1903, p. 167. 
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was believed that if labour had not started the uterus would I 
not contract well after Caesarean section. This objection has 1 
now proved to be merely theoretical and, in fact, in cases of < 
Cesarean section performed before the onset of labour the i 
uterus does contract as well ns after a normal delivery. 

In the second case we have an example of the class in 
which nothing has been known of the existenco of pelvic . 
contraction till labour has been somo considerable tirao in 
progress and where unavailing efforts to effect delivery with 
tbo forceps have been resorted to. Such a combination of 
circumstances is generally considered to add greatly to the 
danger of Crcsarean section. While I am faT from disagreeing 
with that view of the matter I think that tho danger may be 
easily exaggerated. Much must necessarily depend on the 
exact circumstances of tho particular case. The time that 
the second stage of labour has lasted, the state of the 
patient at the moment, and the probability or otherwise 
that the preceding vaginal examinations or manipulations 
iiavo been made by someone who may be trusted to have 
scrupulously observed the principles of asepsis arc the chief 
factors to be taken into acconnt. The suitability of the 
surroundings for the performance of an abdominal section 
under aseptic conditions is also, of course, a matter of tho 
first importance. Again, the vitality of the child os 
evidenced by the state of tbo foctat heart sounds most be 
ascertained as well as possible. If the heart sounds havo 
their normal frequency tho chances are that the child’s 
vitality is so far unimpaired; on tho other hand, if the heart 
sounds are much slower than normal the child is probably 
already in a critical condition as a remit either simply of tho 
prolonged labour or of the damage it has undergone from 
attempts to deliver with tho forceps. In this case tho 
patient, who had had one previous confinement, had 
been somo 28 hours in labour and two attempts to 
deliver with tho axis-traction forceps bad been made 
before she came under my observation. The foetal heart 
sounds were easily heard and had about their normal 
frequency. Yet although the child’s heart was still beating 
after delivery all attempts at resuscitation unfortunately 
failed. This is, I think, to be ascribed in all probability to 
the previous attempts at forceps delivery. Obviously, then, 
it is most desirable to miss no opportunity of recognising 
contraction of the pelvis early in pregnancy, for in that way 
if delivery has to be effected by Cajsarcan section the risk to 
both mother and child is very much reduced. 

Case 1,—The patient, aged 29 years, was admitted into 
the London Hospital on March 6th, 1903, for the purpose of 
having Oscsarean section performed. 8bo had been married 
four years and bad had two confinements. In the first 
labour, which took place on April 23rd, 1900, she was 
delivered of a full-term stillborn boy. The presentation was 
a footling and the child was said to have been “suffocated.” 
No instruments were used. The pnerperinm was normal. 
In her second labour on July 20th, 1901, she was delivered 
with forceps of a stillborn boy who was tho first of twins. 
On tho 22nd she wa« brought up to the London Hospital 
in labour with the second child. Delivery was effected by 
cepbalotripsy at 7 A.M. on the same day. Her temperature 
on admission was 100° F. ; at noon she had a rigor and the 
temperature rose to 106°. On tho 25th she had another 
rigor with a temperature of 106 6°, the pulse-rate being 128. 
On August 2nd there was pain in the right hypoebondriao 
region and there were physical signs of pleurisy. Up to the 
6 th there was marked pyrexia with nocturnal elevations. 
On that day she had another rigor, tho temperature reach¬ 
ing 106°. On the 10th a sausage-shaped swelling was 
felt on the right side of the vagina close to the vulva. This 
proved to be an abscess and it .was opened on tho 12th 
On tho 14th a superficial abscess on tho buttook was opened ; 
it oommunicated with that in the vagina. A large quantity 
of foetid pus was evacuated. On the 21st a firm swelling 
occupying the right iliac region was noted. Tho uterus was 
- almost fixed. The temperature at this period varied from 
99° to 101°. The cellulitic swelling in tho right iliac region 
did not suppurate. It gradually disappeared, the tempera¬ 
ture came down, and the patient went to a convalescent 
home on Sept. 14th. She came to the London Hospital in 
November, 1902, and was then found to be about six mouths 
pregnant, She was told that she could either have labour 
induced at the seventh or the eighth month or that she 
could go to her full time and have the child so delivered 
that there would be little or no probability of a future preg¬ 
nancy. She chose the latter alternative and was admitted 
*n Mar oh 6th, 1903, under the care of Dr. G. E. Herman. 


Shortly afterwards, owing to Dr. Herman’s absence from the 
hospital, the patient came uuder my care. A consideration 
of tho dates led me to believe that‘March 19th was tho date 
on which labour might be expected and accordingly I decided 
to perform Cmsarcan section a week beforehand—namely, on 
the 12th. The measurements I took of the pelvis were as 
follows : between tho anterior superior iliac spines, 9 inches ; 
maximum distance between the crests, 10 inches; the external 


thTee and a half inches, I performed Omsarean section on the 
afternoon of March 12th, Mr. R. Norman, the senior resident 
accoucheur, assisting mo. The child, a girl, was extracted 
alive and soon cried vigorously. The uteiino wound was 
sutured with deep and superficial sutures of silkworm gut. 
Tho deep sutures were of coarse passed through tho peri¬ 
toneum and muscle only. Tho left Fallopian tube was found 
to bo occluded but not dilated and it was not interfered 
■with. A portion of the right Fallopian tube was pinched up, 
tied, and the distal portion removed about one-eighth of an 
inch beyond the ligature. Tho patient stood the operation 
well. Tho temperature at 8 P.M. was 100*2° and the pulse 
was 114. After 24 hours tho temperature was normal and 
the pulse was 80. The patient made a good recovery; the 
temperature remained normal, except on one afternoon when 
there was a service in the ward. It felt on tho next morning 
and did not rise again. All the abdominal sutnres were out 
by tho tenth day. The patient got up at the end of tho third 
week and left tho hospital shortly afterwards with her child, 
both perfectly well. 

Case 2.—The patient, an alien immigrant who spoke no 
English, was admitted from the outdoor maternity depart¬ 
ment into tho London Hospital under mv care on July 19th, 
1903, at 12.30 A.M. She bad been in labour since the 17th at 
10 p m. It was difficult to get much information as to her 
previous history. Bho was believed to have had one child 
previously in Russia. It was said to have been smnll and to 
have been delivered with forceps after a very difficult labour. 
On tho prepent occasion two attempts had been made to 
effect delivery with the axis-traction forceps before I saw the 
case. The head, which lay in the second vertex position, 
could not bo mndo to enter the brim. When I saw her at 
about 1 a.m. she was having strong pains almost every 
minute, the vulva was very tndematous, tho os was fully 
dilated, and the head was in tho position just mentioned. I 
measured the pelvis carefully and found that the distance 
between the anterior superior spines was 8 inches, the 
maximum distance between tbo crests was 93 inches, tho 
external conjugate was 6& inches, and the diagonal con¬ 
jugate was 3J inches. The true conjugate was judged to be 
about 31 inches. Tho foetal heart sounds were easily heard 
and they seemed to be normal. The alternative methods 
of delivery that were considered were craniotomy, symphysio¬ 
tomy, and Oresarcan lection. As the child was alivo and 
the mother’s condition was fairly good I excluded tho first. 
Tbo choice between symphysiotomy and Caesarean section 
was difficult. The cedematous condition of the external 
genitals influenced me to some oxtent against symphysiotomy 
and I decided upon Caesarean section. The patient was in 
a very dirty condition on admission. The skin of the 
abdomen was first thoroughly washed with Boap and 
water and afterwards was rubbed with a solution of bin- 
iodide of mercury in spirit; the part of the akin in 
relation with the operation was also thoroughly rubbed 
with ether. I then performed Ccesarean section assisted by 
Mr. A. L. Matthews, resident accoucheur. As compared 
with the operation when undertaken before the rnpturo of 
the membranes, it was noteworthy in the present instance 
how closely the wall of the nteruB was applied to the child’s 
body. On that account more care than usual was necessary 
in cutting through the uterus to avoid injuring the child. 
The placenta was attached under the upper half of tho 
uterine incision. The child was extracted rapidly without 
difficulty but although the heart could be seen to be beating 
all efforts at establishing respiration wore unsuccessful. 
The uterine wound was sutured with silkworm gut, an 
attempt was made to steriliso the patient as in the preced¬ 
ing case and the abdominal wound was closed completely. 
In this case there was a good deal of distension for the first 

r i --* s -~ < * n bowels were well opened ; 

nt made a good recovery 

H&rley-etreet, W. 
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CHIEF MEDICAL OFFICER OF THE GOVERNMENT OF NEW SOUTH WALES ; 
PRESIDENT OF THE HOARD OF HEALTH , HONORARY FELLOW 
OF THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 


Observation of two epidemics of plague which have 
occurred at Sydney among whites and in circumstances 
of population, laws, customs, housing, and food which 
closely correspond with European conditions has led me, 
as well as all the members of the public health staff over 
which I have the honour to preside, to entertain opinions 
concerning the diffusion of plague which differ funda¬ 
mentally from those commonly advocated. What the latter 
are can be most concisely shown by a quotation from the 
latest work which deals with this subject. I refer to “A 
Manual of Plague,” by Major W. E. Jennings, I.M.S., and I 
choose it for the purpose not merely because it has been 
published during the present year but also because it is most 
carefully written and reflects with great accnracy the views 
as to the causation of epidemic plague which are all but 
universally held at this date. The quotation runs as follows: 
“Our measures for the prevention of plague should be mainly 
directed against what the strongest evidence points to as 
the most important etiological factors. The disease is 
mainly spread by human beings, infected clothing or effects, 
and ship-borne rats ” (chapter x., p. 200), and that the teach¬ 
ing thus indicated is not confined to the English school is 
testified sufficiently for the present purpose by reference to 
the extraordinary pains taken to isolate every person who 
had in any way come into communication with the subject 
of that case of laboratory plague which recently occurred at 
Berlin. 

The teaching drawn from the first of the epidemics 
at Sydney directly opposed those views; it was that 
neither direct nor indirect communication with the sick had 
borne any share at all in diffusion of the disease, that place- 
infeotion almost certainly had not operated to maintain it, 
and that the sole source of infection for man had lain in 
rats affected with it. The evidence on which these opinions 
rested was given in my offioial report 1 which probably has 
fallen under the notice of most of those who are specially 
interested in this subject; however, its contents were also 
summarised in an article which appeared elsewhere. 3 Its 
importance lay wholly in positive exclusion of human inter¬ 
course and of place-infection as factors in the epidemic 
prevalence, a point which one author alone has perceived.* 
It lay not at all in the assertion that the sole source of the 
infection consisted in diseased rats which, though clearly 
seen by us to be justified, was but imperfectly supported by 
examples. 

Our observations of 1900 have been repeated at two places 
and, as far as the reports permit judgment, with similar 
results—namely, at Brisbane. Queensland, by Dr. (J. B. 
Halford* during epidemics which occurred in 1901 and 1902, 
at the same city by Dr. B. Burnett Ham 5 during a further 
epidemic which occurred in 1903, and at Port Elizabeth, 
Oape Colony, by Dr. G. J. Blackmore 0 during the earlier 
part of an epidemic in 1901. All of these writers seem to 
have been able to exclude the influence of human intercourse 
and place infection. 

A second epidemic began about IS months after the first 
had ceased. It afforded the desired opportunity of re¬ 
peating, checking, and extending the observations recorded 
in 1900. A result was that the latter were in every respect 
corroborated. My account of this second epidemic, together 
with many intere-ting and important observations by Dr. 
Frank Tidswell who directs the laboratories of the board, has 


1 Report ou an Outbreak of Plague at Sydney, 1900, by J. Ashbut 
Thompson (\V. A. Gullick, Government printer, Sydney, 1900). 

. Journal of Hygiene, vol. i. 

3 Ivofle: ZonscbrPt furllvuena 1901 0.397 

VmmTn? ° n F I asr " i of Plague occurring’at Brisbane in Sporj 
Perm (Briggs and Morcom. Brisbane, 1902) 

VaurhSn r V°m.eS,^l, b f rCal f f P1 ?F U0 h > the State of Queensland (G 
Vaughan, Go\crnracnt printer, Brisbane, 1903). 

* The Lakcet, Oct. 11th, 1902, p. 934. 
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also been published and is now available to epidemiologists. 7 
I do not propose on this occasion, therefore, to offer any 
summaiy of, its contents ; suffice it to say that the opinions 
thus far referred to have been carried into practice. I do not 
isolate the sick but allocate wards to them which form part 
of the infectious diseases division of a general hospital; 
there they are treated under the same conditions' as 
are cases of measles or chicken-pox in other and adjacent 
wards in the same inclosnre ; the only extra precaution 
which has been taken is that of rendering all the wards 
rat-proof. Neither do I segregate those who have been 
in contact with cases of plague (though to this contact 
with cases of primary plague pneumonia would form an 
exception), in accordance with an opinion which I have 
elsewhere expressed—namely, that “contacts” are not 
such persons, but those who have been closely associated 
with plague rats. 8 Hence disinfection of clothing, Ac., is 
rapidly done ; only the cleansing of houses from rats and 
the rendering of them less liable to infestation in future are 
subjects of careful attention. These modifications of the 
method of managing epidemic plague which elsewhere is 
still thought necessary have been attended with a great 
saving of time, anxiety, perturbation of the public mind, 
and of money, and it the result may be referred to as 
evidential in relation to the soundness-of onr conclusions, it 
can be said to have confirmed in practice the teaching we 
drew from the epidemiological facts observed in 1900. 

Another consequence of these improved conditions was 
that the business of managing the second epidemic pro¬ 
ceeded quietly and steadily, without excitement on the one 
hand and without opposition to necessary measures on the 
other. Hence, it became possible to direct attention mainly 
to examining mnch more closely than before into the nature 
of the relationship which existed between cases of plague 
and plague rats—a matter which, with ns, had come to take 
that position of prime importance which before had been 
occupied by the questions whether human intercourse and 
place-infection were in reality among the causes of epidemic 
bubonic plague. Connexion between the neighbourhood of 
plague rats and cases of plague was discovered very mnch 
more completely than in 1900 and especially precedenco of 
the disease among rats over its occurrence in man was 
shown by the events noted in many separate localities to 
have been -practicaUy constant. Starting then, from these 
two latter observations which, for us, have all the weight of 
facts, I proceeded to inquire by epidemiological methods how 
communication of the infection from the rat could be 
commonly effected under the conditions of daily life. 

In the rat plague is a septicicmia ; certainly some special 
means are necessary to transmission of the infection 
from it to man. Now, we know that plague rats can 
deposit the virus on external objects with the nasal 
secretion and with the excreta; it is possible, therefore, 
that it might reach man in one of two ways—(1) by con¬ 
tamination of his food and (2) by casual contact with his 
skin. The former of these must be summarily dismissed from 
consideration, for there is practically no pathological evi¬ 
dence that man is infected by feeding. If it be possible, as 
analogy from experiments made with the lower animals 
suggests, at all events it has happened so rarely that this 
mode can have no significance in relation to epidemics. But 
the pathological evidence that the infection is commonly 
received by inoculation in the skin is direct, uniform, and 
clear ; all but a small minority of cases in every consider¬ 
able epidemic are of the bubonic form and aB such cases are 
so caused. Consequently that inoculation is the result of 
casual contact with deposited virus is at this date very 
generally held to be the most important cause of epi¬ 
demics, although (altogether contrary to my experience) 
deposition is usually ascribed to man, and but rarely, ori» 
quite a minor degree, and always with hesitation, to plagne 
rats. This mode of infection—inoculation in the skin by 
casual contact with deposited infection—is a possibility 
which, it may be admitted, has occasionally come into play ; 
but what evidence is there that it is a factor of any practical 
importance in production of epidemic prevalences of plague I 
This is the question which I propose to refer toa test of 
practical experience. 

The proof that the infection of plagne is communicated t* 
man by inoculation through the skin in the vast majority of 


7 Report of the Board of Health on a Second Outbreak of Plagne at 
Sydney, 1902, by J Ashburton Thompson (W. A. Gullick, Govemn»«t 
printer, Sydney, 1903). 

8 Report, Sydney, 1900, p. 42. 1 
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cases has been well stated in the report of tho Indian Plague 
Commission. 9 It Is, “that primary buboes practically 
always develop in connexion with lymphatics which originate 
in tho skin.” Tho constant preponderance of “ ingninal” or 
“groin” buboes over others was also shown in tho same paper 
to Btand in relation to the larger area of shin which drains 
through tho lymphatio glands of tho groin. Analysis of returns 
which represented 6442 cases of bubonic plague showed that 
tho ratio in which buboes occurred in tho lymphatio glands 
of the head and neck, tho axilla, and tho groin respectively 
was nearly the same as the ratio which tho skin areas 
draining through tho lymphatics of thoso regions bear to 
each other. 

The proportion in which buboes firo met with in the groin 
always preponderates over that in which the buboes occur in 
other regions of tho body; this was very early observed 
among Eastern races who liabitually go barefoot Before 
long, however, tho same preponderance was noticed among 
Europeans (though in small number) who did not go barefoot, 
but tho hint thus given seems to have been overlooked and 
(perhaps in consequence) assumed Infcctivencss of ground 
surfaces becarao ft prominent feature in writings on the 1 
etiology of plague. But at Sydney in 1900 1 was able to show 
that in no le^s than 73 per cent, of tho 283 cases which 
exhibited buboes tho latter were found in the groin although 
all tho patients referred to were white, clothed in European 
fashion, and invariably 8hod. u Tho validity of the banal 
explanation of the preponderance of buboes in tho groin thus 
seemed to bo rendered more than doubtful. But I had 
pointed out in the same report that the infection of plaguo 
was received by man, for tho most part, within buildings, 
which seems also to have been noticed in India. 11 Now, if 
tho infection bo usually received by man in houses, Jcc., the 
objection raised above to the banal explanation of tho pro- 
ponderance of groin buboes must bo revised, for there is a 
time of day when nearly all people, whites as well as others, 
go barefoot—namely, when they are going to bed or rising 
from It. At that time, therefore, infectious material 
deposited on floors, carpets, Are., by rats for otherwise) would 
bo more likely to coroe In contact with tho unprotected skin 
of the feet than with that of any other part of the body. 8o 
that, although conjunction between a recent breach of tho 
epithelium and deposited infection in tho requisite state 
of activity cannot often happen, here is the opportunity 
for it at all events, and plagao was not so frequently 
contracted by our people in either epidemic but that 
possibly thoso persons who exhibited groin buboes might 
have received the infection in that way. Let ns try, then, 
to ascertain what the fact wai. Docs the record contain any 
cases in which infection resulting in groin buboes was 
probably not contracted by casual contact with deposited 
virus of the unprotected skin of the lower extremities ? If 
it turn out that it does the hypothesis under examination 
will be very greatly weakened ; it mu*t, indeed, be discarded 
as an explanation of epidemio bubonic plaguo. 

Among the 139 cases which constituted the epidemic there 
were 105 in which buboes occurred In the groin. Bat St is 
necessary to speak more exactly. Our present concern must 
be with primary buboes, since these alone indicate the region 
of skin through which the virus entered; and in order to 
leave no room for possible confusion between primary buboes 
and secondary glandular swellings it is desirable to take into 
account only those cases in which tho groin bubo was solitary. 
Then the expression “ groin bnbo*' is loose. A bubo in 
one of the oblique set of inguinal glands indicates infection 
through the skin of the lower part of the trunk. Buboes in 
one of the vertical set of femoral glands alone indicate 
infection through the skin of the feet or of other part of 
the lower extremity. An examination intended to discover 
whether there were buboes betokening infection through the 
skin of tho lower extremity must be limited, therefore, to 
cases which exhibited solitary buboes in one or other gland 
of the femoral chain. The total number of such cases was 
60, but the majority are not available for the present 
purpose. Thus the place at which the infection was taken 
could not be determined in 16 of them ; either the inquiries 
made failtd to reveal any clue to it or else the evidence 
for infection at home and at work seemed equally cogent. 
These 16 must be thrown out, therefore, for they (or some 
of them) „may have been infected at their place of 


S Indian Plague Commission, para 
, io Report, Sydney, 1900, p. 
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residence, where they were admittedly exposed to the 
risk ascribed to bare feet which is now under investiga¬ 
tion. In 26 other cases it was considered that the patient 
did receive the infection at his place of residence, so that 
these too must be thrown out for the reason just given. In 
three others the place of employment probably was the place 
of infection but the details left room for some slight doubt ; 
these are excluded by way of precaution. Threo more were 
Chinese, concerning whom either information of the required 
kind could not be got at all or it was untrustworthy. Lastly, 
one was a woman whose movements could not be traced. So 
that 48 of the 60 have to bo discarded. There remain 12 
patients who had solitary femoral buboes and who are 
confidently adjudged to lave received the infection away 
from home and therefore while fully clothed. Of those 
patients eight inhabited houses in neighbourhood* which 
were distant or even remote from tho infected area and 
which were at all times free from suspicion of infection 
with plaguo (yielded neither indigenous cases nor plague 
rats); and while, on the one hand, 11 of tho resi¬ 
dences boro no traces whatever of infestation with rats 
(tho twelfth alone having exhibited^ some slight signs), 
on tho other hand, the places at which tho patients were" 
employed were badly infested and had yielded dead rats, in 
number in ten instances at least. It is certain that these 
persons all fell into danger at their place of employment and 
apparent that they were not infected at home. At their 
employment they were fully clothed ; their lower extremities 
were protected by boots, socks, and trousers, or (in one case) 
by stockings and petticoats, while their hands, anuB, necks, 
faces, and in some cases, no doubt, their chests too were un¬ 
covered, exposed, and in no way protected from casual 
contact with deposited Infection and therefore they should, 
ex hypothesi, have exhibited cervical or axillary buboes. In 
fact, however, they none of them did so. Thoy were all of 
them inoculated In one or other lower extremity—in that 
very area of skin which beyond all doubt was well pro¬ 
tected from casual contact with deposited infection. These 
12 cases form but a small proportion of the 139 of which 
the second epidemic consisted, bat the necessary rules 
under which thoy were selected, in circumstances where 
great caution was indispensable, led to rejection of several 
others which, were they to bo cited as examples of a fact 
otherwise ascertained, might have been included. These 12 
persons then were not infected by feeding for the reason 
drawn from the patholqgy of plague which has already been 
mentioned ; it has just been shown that they could not have 
been inoculated in the lower extremity l>y casual contact 
with deposited infection and none of them had lmd any 
communication with preceding cases of plague. How, then, 
did they come to contract the disease? There is, in my 
opinion bat one plausible—nay, but one possible—explana¬ 
tion. Inoculation in that situation and in those circum¬ 
stances can have been brought about only by a *uctorial 
parasite. On the whole the parasite which is best fitted to 
fulfil all the requirements of the case is the flea. 

Several a prion objections have been raised during two ot 
three years past to Simond’s hypothesis of tho fleawhich, 

I may be permitted to add, I had myself accepted as a 
working hypothesis before I had had any practical expe¬ 
rience with epidemic plague on the ground that it reconciled 
a much greater number of discrepant and even contradictory 
observations which had then been recorded than any other 
suggestion which had been made. 19 I conclude, therefore, 
by mentioning first that the indirect objections raised by 
Nnttall 14 on grounds furnished (a) by his unsuccessful 
experiments on the transmission of plague from animal to 
animal by means of bed bugs and (6) on the rapidity with 
which the bacilli of several diseases, amoDg which plague 
was not included, lost their virulence after entering the 
stomach of the flea, have recently been met. Successful 
experiments on the transmission of plague from animal to 
animal by means of fleas have now been reported by 
Raymond and Gauthier working at Marseilles” and by 
Elkrogton working at Bombay,” both, be it remembered, 
thus confirming experimental results originally-reported by 
Simond himself. 17 Secondly, that the objection raised by 


ll Annates de l’lnstltut Pasteur, tome xli., p 625. 

13 Revolt. Sydney, 1900, j>. 40. _ ^ ^ 

» Abs \ ' 

1902. tor 1 ■■■■'! 

d Hygiene. Medical Qaretto, August, 1903. p. 34!. 

w Lee. clt. sup., p. 613. 


1092 Tech Lancet,] 


HOSPITAL MEDICINE AND SURGERY, 


[Oct. 17,1903. 


Galli-Yalerio,' 8 with him Nutt-all, 19 on insnfficient grounds— 
namely, that “rat fleas” do not bite man—has also been 
met by direct experiments recorded by the observers just 
mentioned, as well as by Tidswell at Sydney. The species 
paler fasciatus (Baker) and pules pallidus will freely bite 
man and can even live on his blood alone for several weeks. 
I take this opportunity of pointing out that Tidswell 20 first 
observed pules pallidus to be a species which most commonly 
infests the rats of the Australian coast line, an observation 
which was found to hold good with rats in India after he had 
communicated it to correspondents at Bombay. 

The question which was asked above concerning inocula¬ 
tion by casual contact with deposited infection must now be 
put with reference to transmission of the infection by the 
flea. The former was there admitted to be a possibility 
which sometimes, in all likelihood, had been realised; but 
the chances against conjunction of the necessary circum¬ 
stances are so many that it cannot be regarded as the 
.cause of epidemics. The latter, also, appears to be a possi¬ 
bility ; but doss it take practical eSect often enough to 
.constitute that cause of epidemics which otherwise is still 
unrevealed ? The answer cannot be drawn from laboratory 
experiments; it can be furnished only by epidemiological 
investigation and the evidence must always remain indirect. 
Much to the purpose has been recorded in my report on the 
epidemic of 1902. 21 We are of opinion that the hypothesis 
of the flea fully explains its observed course but the evidence 
is too lengthy for inclusion in the present communication. 

Sydney. 
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ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 

X?rVB CONSECUTIVE CASES OF INTESTINAL OBSTRUCTION 
SUCCESSFULLY TREATED BY OPERATION. 

(Under the care of Mr. G. P. Newbolt.) 

Oase 1, Intestinal obstruction produced, by a large gall¬ 
stone. —A married^woman, aged 54 years, was admitted to 
the Royal Southern Hospital, Liverpool, on August 4th, 
1902, suffering from intestinal obstruction. She was a big, 
stout woman, weighing 18 stones and measuring 44 inches 
round the waist and was the mother of. nine children, the 
youngest being aged 12 years. Her bowels were moved 
naturally eight days before admission and again two days 
later after an aperient. No flatus had passed for six days 
but an injection had brought away faecal matter. She had 
been vomiting brown, foul-smelling fluid for a week past, 
her tongue was dry, her pulse was 92, and her respirations 
were 28. The onset of the attack was sudden and the pain 
spread all over the abdomen. She had had similar, only 
slighter, attacks previously but had never been jaundiced 
and had never had pain in the region of the gall-bladder. 
Examination per rectum revealed nothing. The abdomen 
was somewhat distended but there was very little tenderness 
and the walls moved freely with respiration. When seen at 
10.30 a.m. shortly after admission there was no vomit for 
examination and it was decided to wait for a while in order 
to get a specimen of the vomit before opening the abdomen. 
This was done as although there was some distension yet the 
woman did not seem to be in the distress which is usual when 
intestine is nipped or tied down. Her obesity did not invite 
laparotomy unless absolutely necessary. The trouble had lasted 
a week and she admitted having had similar attacks which 
she had got over. However, some hours later she had an 

“ Oentrnlblatt fur Bukterinlogle, Band xxvii., p. 1., Band xrviii., 
T». B4i; Journal of Tropical Medicine, vol. v. n 31 
1J Op cit., p. S5. 

20 Report, Sydney, 1903. p. 7 a. 
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attack of fiecal vomiting and there was no object in further 
delay. At 8 30 P.M , the patient being under chloroform, 
Mr. G. P. Newbolt opened the abdomen in the middle line 
with a four-inch incision, its centre being at the umbilicus. 
Some coils of distended small intestine escaped and on 
passing the hand into the abdomen a hard lump was 
at once felt in the intestine occupying the left iliac 
fossa, On drawing it op to the surface a large gall-stone 
was found to be blocking the gut. All the intestines 
were now returned except the portion containing the stone, 
and the abdomen having been shut off with sponges the 
intestine was tightly held on each side of the stone whilst 
the latter was removed through a longitudinal incision in the 
gut. The stone was squeezed out and the incision was closed 
by two layers of interrupted suture, one taking the edges of 
the wound and the other (a Lembert suture) prolonged well 
over each end of the incision. The abdomen was closed with 
through-and through silkworm-gut sutures and the patient 
left the table with a pulse of 108 which soon fell to 92. 
She was kept under opium. Flatus was passed on tho second 
day and she made a perfect recovery, leaving the hospital 
five weeks after the operation. The stone was egg-shaped, 
one end being fractured, and this lay uppermost or nearest 
the duodenum. It measured two inches in length, one and a 
half inches in diameter, and three and a half inches in cir¬ 
cumference ; it weighed 303 grains when dry. Around the 
broken end was a ring of dark pigment which looked as if 
this portion of the stone had been gripped by encircling 
mucous membrane and stained. Tho fracture was apparently 
a recent one. Mr. Newbolt saw tho patient on June 5th last 
and she was perfectly well. 

Case 2. Intestinal obstruction produced by a band .— 
The patient, a single woman, aged 31 years, was first 
seen by Mr. Newbolt in consultation with Dr. W. Murray 
Cairns on July 16th, 1902 Her previous history was 
good: she had never had any digestive trouble but had 
had scarlet fever six months before and on examina¬ 
tion a mitral murmur was present. On July 14tl), two 
days before Mr. Newbolt 6aw her, she ate an ordinary 
midday meal of beef, &c., and one and a half hours later 
she was seized with acute pain in the umbilical region 
which doubled her up on account of its severity and 
made her vomit Her bowels acted twice after the pain 
began, the second motion being attended with a good deal of 
griping. She was not collapsed ; her pulse was 60, her tem¬ 
perature was normal, and her illness simulated an attack of 
colic. Mustard poultices were applied to the abdomen. On 
the next day she was no better; there were constant pain, 
vomiting, and no passage of flatus. Dr. Barr saw her at 
this stage of her illness and diagnosed obstruction by band. 
On July 16th, when Mr. Newbolt was called in with a view 
of operative proceedings, tho patient was still vomiting, 
no flatus had been passed, and slight distension of the 
abdomen appeared ; the vomit was becoming feculent and 
the pain was constant. On examination her pulse was 70 
and her temperature was normal; her face was of a good 
colour; the urine was scanty ; the abdomen was not moving 
with respiration and was tender all over with a marked 
tympanitic area. Mr. Newbolt had her removed in an 
ambulance to the Royal Southern Hospital. Here be opened 
the abdomen in the middle line by an incision four inches 
loDg with the umbilicus at its centre Distended small 
intestine at once presented and was allowed to escape. 
Contracted gnt appeared in the left iliac region and tracing 
it hack Mr. Newbolt came upon tbe seat of the obstruc¬ 
tion which was low down in the ileum. A thin white 
fibrous band exactly like a vocal coid was attached at one 
end to the mesentery ; it encircled the gut and was again 
attached to the mesentery on the opposite side. It was a 
separate structure and not a thickening of the peritoneal 
coat; there was no trace of old peritonitis and the band 
looked as if it might be of congenital origin. It was cut 
away close to its origin and insertion. The abdominal wall 
was closed in layers and the patient was given a saline 
injection per rectum. Flatus was passed on the third day 
and the patient made a good recovery. During convales¬ 
cence she had an acute urticarial rash all over the body 
followed by some bronchitis. She went home five weeks 
after the operation. Hor farther history, for which Mr. 
Newbolt is indebted to her brother-in-law, is interesting. 
In September, 1902, she went to Palestine and did well till 
early in November when whilst at a hotel in Damascus a 
recurrence of the symptoms of obstruction suddenly super¬ 
vened. She was taken to the Scotch Mission Hopitel i» 
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that town and was there operated upon by the surgeon 
In charge. A firm fibrous band was again found in ihe 
lower portion of the ileum and was divided with completo 
relief to the symptoms. She again mnrlc a good recovery. 

CASE 3. Intestinal obstruction produced by an omental band 
in a patient twice operated upon for strangulated umbilical 
hernia ,—A married woman, aged 60 years, was admitted 
to tho Royal Southern Hospital on July 8th, 1902, suffer¬ 
ing from symptoms of intestinal obstruction. 12 yean? r re- 
vloufly she had been operated upon for 6trangulnted umbilical 
hernia by a Liverpool surgeon and on Sept 4Ui, 1901 (ten 
months before), Mr. Newbolt bad operated upon her for a 
recurrence of this condition. She then had a huge umbilical 
hernia which took one and a half hours to unravel, but 
though at her first operation she was told that she would 
never survive a second, yet she made an unimpeded recovery. 
When called to see her by Mr. M. 3. Campbell on the occasion 
of her third attack she told Mr. Newbolt that 48 hours pre¬ 
viously after lifting a heavy weight the had been seized with 
suddeh pain in tho left iliac region, that vomiting at once set 
in, and that sho had parsed no flatus since. On examination 
fihe did not look very ill, her pulse was 80, and her tem¬ 
perature was normal. No vomiting had taken place. 
Knowing, however, her previous history Mr. Newbolt per¬ 
suaded her to go into hospital a9 soon as possible. It might 
be stated that she was under the influence of opium. An 
enema brought away some scybala and it was thought that 
some flatus was passed ; the ward sister, a woman of much 
experience, was so certain of this that Mr. Newbolt decided 
to wait for further symptoms. She vomited some bile-stained 
fluid once in the afternoon and once tho night that she was 
admitted, and as the effect of the opium passed off she com¬ 
plained of pain at the umbilicus. Very little urine was 
passed and the treatment practically was starvation. On the 
•next day (the 9th) there were no change in her condition 
-and no obvious distension, though she was a very stout 
woman. With a view, therefore, of eliciting symptoms sho 
was given ono grain of calomel. Within an hour this was 
followed by violent fsecal vomiting. Operation was at once 
roceeded with and the abdomen was opened through the old 
ernial scar. Coils of mailed intestine presented tbemvelves 
and were separated one from another, but after doing this 
for half an hoar Mr. Newbolt came to the conclusion that 
Ihe intestine he was dealing with did not account for the 
trouble. On searching the left iliao region he came upon 
some coUb of distended intestine and on tracing them down- 
■wards found a thick omental baud which was binding the 
small intestines down and causing the obstruction. Mr. 
Newbolt thought tb%t the band was a piece of omentum tied 
at a previous operation which had become attached to the 
posterior wall of the abdomen and under which a knuckle of 
gut had slipped. On dividing the band and ligaturing and 
removing the ends the bowel was at once released. The 
wound in tho abdominal wall was closed with silk 6uturcs 
and the patient was put back to bed. As before ihe made an 
uninterrnpted recovery, her pulse never rising above 96, and 
when seen in July of this year sho remained well. 

Case 4. Acute appendicitis complicated by intestinal 
■obstruction .—The patient, a married woman, aged 37 years, 
was sent to Mr. Newbolt by Mr. S. Kellett Smith and was 
admitted to tho Royal Southern Hospital on April 7th, 1903. 
suffering from symptoms of intestinal obstruction. On 
April 3rd the patient was taken ill with a severe bilious 
attack and her bowels acted on tho following day. After 
this no flatus was passed and. ihe was sick occasionally. 
Pain started in the left iliac region and gradually spread all 
over the abdomen. She had taken a purgative without 
■effect and an enema brought away scybala. Though married 
for some years sho had had no children ; menstruation was 
regular and there was no history of any uterine trouble. On 
admission the patient, a well-nourished and healtby-looking 
woman, presented tho following symptoms. The pulse was 
100, the temperature was 101*4°F., the abdomen was tender 
all over and distended, and the tongue was dry. Nothing 
could be made out per rectum or pet vagiuaxn. Liver 
dulness was somewhat obscured by distended intestine. The 
patient being under chloroform, her abdomen was opened in 
the middle line when a good deal of peritonitic fluid escaped 
and distended intestines were seen. An examination showed 
that the intestines were bound down in the pelvis and so the 
Trendelenburg position was adopted. On enlarging the 
incision downwards it was evident that there was inflam¬ 
matory mischief in the crecal region and on attempting to 
free adhesions a large abscess was opened; sponges were 


packed in and tho Trendelenburg position was at once 
abandoned. An incision was now made over the appendix 
and an abscess was opened deep in the pelvis on the right 
side After some trouble the appendix, which had perforated 
at its have, was removed together with a stercolith which lay 
in the abscess cavity. This cavity, which was lined with a 
’ ‘ * .ugh 


an omontal band. After freeing this flatus at once was 
jiasged. Some four or five pieces of omentum which wero 
adherent to the pelvis were removed, the parts were 
thoroughly sponged out, and tho wound was closed, a glass 
tubo beiDg loft above the pubes. Two hours after operation 
threo grains of calomel were administered and the bowels 
acted freely through the night. On the next morning the 
distension was le«s, the pulse was 84, and the temperature 
was normal. The tube was removed from the vagina on the 
second day and a gauzo drain was left in two days longer 
when on syringing through the iliao wound there was a free 
drain through tho vagina. There was free discharge from 
both nbdominal drains and some slougbs separated but the 
rest of the incisiona healed welt. The patient made a slow 
but good recovery, her chief trouble being intense pain in the 
bladder and frequency of micturition, though her urine was 
quito normal. Theso symptoms abated as tho median drain 
track closed and no doubt were due to sorno inflammatory 
trouble involving tho bladder wall. A cross examination 
elicited the fact (unobtainable before tho operation) that she 
had had attacks of “cold in the stomach” on one or two 
occasions previously. 

Case 5. Intussusception of the ileo-ceecal variety .—The 
patient, a female child, aged nine months, was taken ill 
suddenly on the afternoon of May 21st, 1903, with pain in 
the stomach and vomiting. She was sent into hospital by Dr. 
IV. G. Williams for operation. When Mr. Newbolt saw her 
24 hours after the onset of the attack she was somewhat 
collap-ed and bad passed no motion since being taken ill, 
but there were blood and mucus on the diaper. Nothing 
definite could bo felt through tho abdominal wall, but on 
examination per rectum the finger passed up as far aa 
possible together with pressure on tho abdominal wall from 
above was just able to touch the apex of an intussusception. 
Tho child did not resist examination, being too collapsed. 
The pulse was 128 and the respirations were 28. On opening 
the abdomen in the middle lino by a two-inch incision with 
the umbilicus at its centre an intussusception was at once 
seen and Mr Newbolt was able to reduce tbo greater part 
of it from within tho abdomen, but the last portion had to be 
brought outside and was reduced with difficulty, a portion of 
the ileum near tho valve being much thickened and con¬ 
gested, The abdomen was rapidly closed with silkworm gut. 
The child was very ill for 48 hours; she was put to the 
breast soon after the operation and the bowels were moved 
in 36 hourB. Recovery was uninterrupted and ebe is now 
in good condition. 

llevuirl** by Mr. Newuolt.—A n interesting point in 
Case 1 was the fact that although the patient bad been 
vomiting fee cal matter for at least 24 hours before the opera¬ 
tion, and this 1 afterwards learned was undoubtedly so, yet 
she had not the distre-sed appearance which is usually 
associated with this condition. The stono was no doubt 
passed by ulceration from the gall-bladder into tho 
duodenum and two cases which I have recently seen sub¬ 
stantiate this view In one the gall-bladder was adherent to 
the colon and full of pus which would but for suigicat inter¬ 
ference have opened into that viscus. In the other the gall¬ 
bladder, full of stones, was adherent to the duodenum and the 
stones would doubtlessly have ulcerated through had circum¬ 
stances allowed them to do so. In one of the cases quoted 
by Barnard in his paper in the Annals of Surgery for August, 
1902, the stone could be passed post mortem back along 
the duodenum through the aperture into the gall bladder 
whence it started. Tho idea that big stones passed through 
the dilated ducts is evidently fallacious. In my case I 
parsed my hand up to' the liver in order to feel for other 
stones, bat I failed to discover anything abnormal and the 
patient’s condition did not justify any prolongation of the 
operation. 

In Case 2 the occurrence of a second obstruction of the 
same nature as that which necessitated the first operation ia 
interesting *, moreover, it shows the value of a guarded 
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prognosis in these cases. In Case 3 the fact that the 
patient underwent two severe but successful operations for 
strangulated umbilical hernia and one for obstruction by 
a band says much for the vitality of an unpromising looking 
patient with a very feeble pulse. The administration of 
calomel with a view of eliciting symptoms was, I think, 
justifiable on account of the difficulty in coming to a definite 
diagnosis and the feeling one had that an obstruction existed. 
Of course, everything was in readiness for immediate opera¬ 
tion. Case 4 emphasises the value of early operation in cases 
of appendicitis whereby complications such as were met 
with in this case may be avoided. I am of opinion that had 
I opened the appendicular abscess from the right side in this 
case a second operation would have been necessary in order 
to relieve the obstruction caused by a binding down of the 
large intestine by inflammatory trouble, no doubt secondary 
to the appendicitis. I may add that on those few occasions 
on which I have been tempted to deviate from the rule of 
opening the abdomen in the middle line in cases of obstruc¬ 
tion I have always regretted it. In Case S—the intussus¬ 
ception—the more one sees of these cases the more one feels 
inclined to operate at once and not to waste time in employ¬ 
ing other and less trustworthy methods of reduction, 


BURY DISPENSARY HOSPITAL. 

A CASE OF TRAUMATIC TETANUS ; RECOVERY. 

(Under the care of Dr. J. W. Cook.) 

For the notes of the case we are indebted to Dr. A. G. 
Wilson, late senior house surgeon. 

A youth, aged 19 years, a labourer, was admitted into 
Bury Dispensary Hospital on July 2nd, 1902, suffering from 
a severe crush of the right great toe. The injury had 
been caused by the fall of a piece of timber. Amputa¬ 
tion was not considered unavoidable ; the toe was dressed 
with boric lint soaked in boric lotion, the dressing being 
changed every four hours. On the third day after admis¬ 
sion a slight blush was observable extending about half 
an inch from the wound ; the latter was commencing to dis¬ 
charge a large quantity of pus. His temperature was 99 4° F. 
The dressing was changed to lint soaked in creolin solution 
of the usual strength and changed every four hours. Daring 
the next few days a portion of the toe sloughed and the wound 
discharged very foul pus. The evening temperature was 
usually 99'2° and the morning temperature was normal. The 
wound gradually became cleaner and on the tenth day after 
admission the dressing was changed to iodoform gauze. The 
patient was apparently progressing favourably but on the 
morning of the sixteenth day after admission (July 18th) he 
woke up complaining of slight stiffness of the neck and 
difficulty of opening the mouth. On examination the 
muscles of the neck were not abnormally hard and the 
mouth could be opened to almost its usual extent but 
risus eardonicus was present to a very considerable degree, 
the lips being drawn back, exposing the teeth, and the corners 
of the mouth being depressed. His temperature was normal. 
The patient, although he was in a state of intense fear at the 
idea of having lockjaw, grew no worse during the day. 
The wound which looked healthy was well rubbed with solid 
silver nitrate. On July 19 th the patient had had a good 
night but on waking complained of severe pain in the back 
of the neck. He could open his jaws to the same extent as 
on the previous day. He complained of difficulty in swallow¬ 
ing and refused all but liquid food. One drachm of solution 
of hydrochlorato of morphia was given His diet consisted 
chiefly of milk and eggs beaten up in milk. The temperature 
in the mouth was normal. There was no albumin in the 
urine. On the 20th the patient’s condition was identical 
with that of the day before. His temperature was normal 
and there was no albumin. One drachm of solution of hydro- 
chlorate of morphia was given to relieve the pain. On the 
21st the muscles of the neck felt bard. There were no spasms. 
The temperature and pulse both morning and evening were 
normal. The patient had very little pain and was rot 
at all exhausted but was very restless and continually 
wanted to be propped up in bed. On the 22nd the neck 
and masseter muscles felt like wood. The head was some¬ 
what retracted and the patient complained of pain in the 
back. He had a few very mild spasms arching his back and 
neck during the day. His temperature was 99 '4°. He took 
bread and milk and eggs and milk. On the 23rd the neck, 
back, and abdominal mnscles were very rigid and hard. The 


temperature was 99'8°. The muscles of the jaw were rather 
better, those of the legs, arms, and hands being quite un¬ 
affected. The patient had not much pain. There were no 
spasms. Three drachms of syrup of chloral were given during 
the day and 20 cubic centimetres of Pasteur’s antitetanic 
serum were injected. On the 24th the mnscles of the neck 
and back were still rigid ; the abdominal mnscles were 
rather better. The tongue was foul. The pulse was 90 
and the temperature was 99 6°. Four drachms of 
syrup of chloral were given during the day. On the 25th 
the mnscles of the neck and back were unchanged and 
the abdominal mnscles were more rigid. His tempera¬ 
ture was 99‘8°. Three drachms of syrup of chloral and 20 
cubic centimetres of antitetanic serum wero administered 
during the day. On the 26th the muscles of the thigh were 
rather rigid ; there was much pain in the back of the neck. 
Ten cubic centimetres of serum were injected. There 
were no spasms. On the 27th the legs, back, and abdomen 
were muoh better. There was less pain. Ten cubic centi¬ 
metres of serum were injected. On the 28th there was 
decided improvement. Ten cubic centimetres of antitetanic 
serum were injected. On the 29th the patient was better.. 
There was no pain. Ten cubic centimetres of serum were 
injected. By August 2nd the patient was quite free from 
all muscular stiffness and was discharged on August 16th 
with the toe practically healed. 

Remarks by Dr. Wilson. —The above case of traumatic 
tetanus may be found interesting owing to the mild 
character of the onset of the disease and to the long 
time which elapsed before the affection was at all severe. 
The following points in the case are of interest. The 
incubation period was above the average, as is usual in 
cases which recover. During the period of four days 
from the morning of the 18th to the evening of the 
21st the patient did not get any worse. His temperature- 
was never above normal and he slept well. During this 
period the risus sardoniens was extremely well marked. 
The patient was of a veiy neurotic type. Illustrating this 
on two occasions before the onset of the tetanus he com¬ 
plained of sleeplessness at night. He was given one drachm 
of water in a minim glass which he thought was solution of 
hydrochlorate of morphia. He not only slept all through the 
night but complained of excessive drowsiness all through 
the next day. This fact, together with the non-progress of 
the disease from the 18th to the 21st and the knowledge that 
immediately he complained of stiff neck the other patients 
told him lie had lockjaw, suggested the possibility of his 
simulating the disease. On the morning of the 22nd, how¬ 
ever, the true nature of the affection t$as unmistakeable. 
No local treatment beyond the one cauterisation with silver 
nitrate was undertaken. The injections of serum seemed 
undoubtedly to relieve the tension of the muscles as when 
they were stopped for one day he had a slight relapse. It is 
probable, however, that he would have recovered without 
them as he never seemed at all exhausted. 
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Annual General Meeting.—Presidential Address. — Adapta¬ 
tion and Compensation. 

The annual general meeting of this society was held on 
Oct. 12tb, Mr. A. Pearce Gould, the President, being in the - 
chair. The annual report was taken as read. The treasurer’s 
report apd balance-sheet were presented and adopted, it 
being pointed out that unusual expenditure bad been in¬ 
curred owing to the necessity which had arisen for legal 
proceedings in the enforcement of the terms of the lease of 
the premises occupied by the society. Votes of thanks to 
the i etinng officers were proposed and adopted and the 
incoming President, Dr. F. de Hayilland Hall, then took 
the chair. 

0r< ^ lnai 7 meeting which followed Dr. de Havilland 
Hall delivered his presidential address, taking as bis subject 
a brief retrospect of certain of the papers relating to diseases 
of the circulatory and respiratory systems which bad been 
read before the sooiety in the last 25 years. He directed 
attention to the two disentsions on intrathoracio aneurysm, 
one having been introduced by Sir R Douglas Powell in. 
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^December, 1689, and tbe other by himself in 1900. Besides 
•these there had been numcrons other papers on tho same 
subject. Tho earliest communication within tho period 
.Tefenred to was a paper read by Dr. T. Gllbart Smith in 
’November, 1878, which illustrated the extreme difficulty of 
' diagnosing cases of aneurysm with pressure upon the root 
of tho lung, especially {f —* w * *»-*—* -•>-« 

tion. Tho possibility 
borne in mind in all 

Presidont commented upon tho absence of any definite state¬ 
ment as to the position of the left vocal cord in cases of iutra- 
thoracio aneurysm. He had almost always found it fixed 
'in the cadaveric position, whereas tho late Dr. \V. M. Ord had 
usually found tho vocal cord fixed in tho position of abduction. 
This was a point which might certainly,ho cleared up without 
much difficulty. In most of the papers tho action of iodide of 
potassium was commented on. Sir Benjamin Ward Richard- 
eon could see “no physiological reason for its value." 
Remarkable diversity of opinion existed on tha subject. Was 
tbere any moro general consensus now, 18 years after the dis¬ 
cussion, and was not this a question which required to bo 
settled 1 Ono thiDg iodide of potassium certainly did, it 
relieved pain. As early as March, 1881, the attention of the 
society was directed to the subject of malignant endocarditis. 
Tho mode of entraheo of the germs producing the disease 
was discussed ns well as its nomenclature. Dr. Sidney 
•Couplnnd suggested “septic" “: ", ■ * ’* i **■!.«• 

namu for tho disease. In a p;.-■ • • ! j* j* 

Coupland commented on tho •' t' .; : .■ 

malignant character was graft* I , !• • . ‘ 

changes in the valves. In one of tho cases recorded recovery 
followed after tho administration of sulpho-carbolntc of 
sodium. Tbe President expressed a hope that in the discus¬ 
sion which was to tako placo on tho use of serum and other 
inoculations in pyogenic infections romo reference would bo 
-made to tho treatment of malignant endocarditis. In com- 
mentingon a case of relapsing or intermittent pneumonia 
•communicated by tho late Sir Andrew Clark in 1884 the Pre¬ 
sident drew attention to the statement that in abcut one third 
of his hospital patients there was absence of cough and 
expectoration and ho remarked that pneumonia occurring in 
gouty subjects was particularly liable to be so characterised. 
The President agreed with the caution which Sir Andrew 
<3 lark expressed as to the necessity of not overloading tho 
system by too much nourishment, and also with the 
view that on tho whole stimulants did more barm than 
good. The important subject of venesection in pneumonia 
was raised by Dr. F. Lucas Bcnliam, and the cases he quoted 
were most convincing as to the good effect of this method 
of treatment in certain cases of pneumonia. Tho diseases of 
the pleura had been the subject of numerous and valuable 
papers. Tho first in the period under consideration was in 
1880 by Sir ( William II. Broadbent who pointed ont how the 
physical signs were modified when the lung was largo and 
consolidated and deeply immersed in the fluid. Two most 
important discussions had taken placo upon empyema and its 
treatment. Tho first was based upon a paper by Dr. Thomas 
Ohurton of Leeds. He divided cases of empyema into three 
, sets or species—( 1 ) those on tho outer aspect of the lung; 
<Z) those at tbe baso between the lung and the diaphragm ; 
and (3) those on the inner aspect between the lung and 
tbe spine and the mediastina. It was from a failure to 
recognise the varied situations of an empyema that mistakes 
in diagnosis occasionally arose, but the diagnosis of a small 
empyema between the lobes of the lung was a mattter of the 
i greatest difficulty. The discussion upon tho treatment 
resolved itself mainly into whether simple incision or resec¬ 
tion of a portion of one or more ribs should be practised and 
tbe President expressed himself In favour of the latter. The 
two most weighty communications on pneumothorax and 
pyopneumothorax had been made by Dr. Samnel West 
which had led the President to modify the view which he 
, formerly held as to the undesirability of interfering with pyo¬ 
pneumothorax dne to pulmonary tuberculosis and be alluded 
to a case recently under his care to prove that even advanced 
disease of the lung was no necessary contra-indication to 
incision and drainage of the pleural cavity should pyo¬ 
pneumothorax be present. 

Dr, G. A. Gibson (Edinburgh) read a paper entitled 
“Adaptation and Compensation,” illustrated by lantern 
elides. The anatomical changes in acromegaly, arterial 
hypermyotrophy, arterio-sclerosis, cardiac degeneration, 
and other degenerative changes were brought forward and 
•described in illustration of the processes of adaptation and 


compensation. (This paper will shortly appear in our 
columns.)—Dr. J. Mitchell Bruce remarked on the appli¬ 
cation of these same processes in therapeutics.—Dr. A. G. 
Auld recalled many observations by the late Professor Coats 
of Glasgow showing that sclerotic changes in the arteries 
depended on deficient nutrition.—Dr. Gibson replied. 


CLINICAL SOCIETY OF LONDON. 


Prosier Gastric Ulceration successfully treated'"by Ojysra• 
tion.-'Cases of Acute Hamorrhagio Pancreatitis. 

A meeting of this society was held on Oct, 8 tb, Dr. 
Frederick Taylor, the President, being in the chair. 

Sir Dyce Duckworth and Mr. H. T. Butlin com¬ 
municated a paper on a case of Erosive Gastric Ulceration 
with Severe HmmatemeMS; Operation; Recovery. Tho patient 
was a woman, aged 29 years, who was admitted into St. 
Bartholomew's Hospital on Nov. 21st, 1902. There was a 
history of three weeks’ pain after food but no vomiting or 
hmenatemesia until the day before admission. The bleeding 
continued to recur in spite of adrenalin chloride,, rectal 
feeding, and other measures. On Dec. 4th Mr. Butlin took 
over the care of tho patient and with the assistance of Mr. 
O. B. Lockwood opened tho abdomen and made an Incision 
in the anterior wall in tho long axis of the stomach. 
Nothing that could bo called an ulcer was found on 
examining tho interior of the organ, but in tho greater 
carvature near the pylorus the mucous membrane over several 
square inches was pink and markedly different from the rest 
of the membrane which was of an ivory yellow tinge. At 
various points on this pink area wero found slight excoria¬ 
tions, fissures, and tiny points from which blood slowly oozed. 
Nino of these points wero ligatured with a purse-string suturo 
of fine silk thread and tho opening in tho stomach was closed 
by a contlnnous silk 6 uture which embraced all three coats. 
Tho abdominal wall was closed by three layers of continuous 
silk sutures the ends of which wero left out at each end of 
tho wound. Tho operation lasted throe-quarters of an hour and 
was welt borne, not more than a drachm of blood being lost, 
home vomiting followed the operation. On Dec. 5th tbe 
temperature fell from 101° to 99° If. Three ounces of acid 
green fluid were vomited but no blood. Feeding v?aa carried 
on by the bowel, while ratine solution, one pint, with a 
draohm of liquor calcis saccharatus in it, was also admini¬ 
stered by tbe rectum. By Jan. 9th tho patient was taking 
boiled fith and on the 14th minced meat. By Feb. 4th sho 
was well and was sent to the Convalescent Home at Swanley. 
The case afforded confirmation of tho observations of other 
investigators on the occurrence of oozing of blood from 
several small points at once as distinct from ulceration. The 
condition of the gastrio mucous surface discovered in this 
case was probably tbe starting point of most, if not of all, 
gastric ulcers and it seemed probable that'if tho hremor- 
rhages dependent on it proved fatal in any instance tho 
actual lesions would not be detectable after death —Mr. C. IV. 
Mansell Moullin recalled the paper which ho had read 
before the Clinical Bociety three years ago on this subject 
and which was published in The Lancet. 1 He had operated 
in 11 cases of erosive ulcer and he discussed the differences 
in the appearances of tho mucous membrane during life and 
after death. He urged that operation in the-e cases should 
be undertaken before the patient had become too exhausted. 
It had been stated that btematemesis was only fatal in 3 por 
cent, of the cases of gastric ulceration but he pointed out 
that no one bad ever proposed to operate in every case of 
gastrio ulcer. Only about 10 per cent, of tho cases were 
really serious and these only concerned the surgeon. The 
indication for operation was the occurrence of a succession of 
severe hasmorrhages, especially if associated with intense 
amcmia and if medical measures had failed.—Dr. F. 
de Hayilland Hall agreed as to the Indications for 
operation but demurred to the statement that 10 per cent, 
of the cases weie serious, adding that in nine years at tbe 
Westminster Hospital, although ho had seen many cases of 
gastric nicer, not one of them had proved fatal and in only 
one instance bad 05 ; oration been performed. While admitting 
tbe occasional need for operation he believed it was only 
rarely called for.—Mr. Arthur E. Barker advocated the 
operation of gastro-duodenostomy which not only tended to 
bring about cessation of the bleeding but also gave tho 

I The JAscct. Oct. 20th, 1900, p . 1123. 
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stomach rest and enabled it to empty its contents.—Mr. F. 0. 
Wallis commented on .the difficulty of making out the 
situation of the ulcer from external examination of the 
stomach and he advocated making an incision into the organ 
for that purpose.— Dr. William Pasteur discussed the 
differential diagnosis of hmmatemesis from gastric erosion 
and that due to gastric ulceration. In the former the 
hmmorrhage was, lie believed, constantly recurring.—Mr. 
0. R. B. Keetley observed that the practice of operating 
to find the bleeding spot might be all very well when every 
- possible facility was available but it was hardly practicable 
in every case. In a severe case of his own he experienced 
considerable difficulty in locating the bleeding spot, although 
he had opened the stomach pretty freely. He ultimately 
found that the ulcer was adherent to the diaphragm. 
He separated the adhesions and packed the cavity and the 
patient recovered, though she subsequently had to undergo 
gastro-enterostomy, an operation which he held in great 
esteem. He referred to a paper by Mr. Willonghby Furner. 2 — 
Mn Butlin, in reply, remarked on the enormous haemorrhages 
which might occur from tiny bleeding points in the stomach, 
tbe 7 , c0ldd similar circumstances from the nose. 
While admitting the difficulty of discovering these points he 
thought it better, speaking as a surgeon, to attack these 
bleeding spots directly whenever that was possible. If they 
could not be located gastro-enterostomy might be performed 

but even this did not always check the hemorrhage._Sir 

Dycb Duckworth, in reply, emphasised the necessity of 
recognising the type of case in which operation was called 
for namely, that in which sudden profuse and succe c sive 
hemorrhages occurred. This was a character which he 
believed attached to erosions as distinct from simple nicer 
of the stomach. Other differential features were the sudden¬ 
ness of the onset without much previous history and without 
pyrosis. Discussing tho etiological factors, he remarked on 
the frequent association of gastric ulcer with intense anmmia 
and with the wearing of tight corsets. 

Mr. Anthony A. ISowlby, C.M.G., communicated a case of 
Acute Hiemorrbagic Pancreatitis. The patient was a man, 
aged 41. years, who was seized with severe abdominal pain and 
vomiting on Nov. 19th, 1902. During the next two days 
t ere was some complaint of flatulence and constipation and 
the vomiting continued. The abdomen was tender but no 
swelhngcouUl be felt. The bowels acted well after enemata. 
On the third day of the illness the patient became delirious and 
from that time onwards suffered from delusions. The urine 
was very greatly diminished in quantity. On the fifth day 
after the illness commenced there was a sudden attack of 
pam with severe vomiting, followed by great and rapid dis- 
tension of the abdomen and complete obstruction. For the 
relief or this lus abdomen was opened and there was found 
to be some general early peritonitis with old adhesions but 
no mechanical obstruction of the bowel. A coil of the small 
intestine was opened to relieve the distension but failed to 
save the patient’s life. The post-mortem examination showed 
a very large haemorrhage surrounding the pancreas and 

H W K, t0 !; he p , elvio r egion. The pancreas also was 
engorged with blood and there was general peritonitis. 

The President also made a communication on a case 
, 4 aub r Pancreatitis. The patient, aged 68 Tears, was 
admitted into Guy’s Hospital on Feb. 3rd, 1899. At a 
public-house he had ordered some rum and had filled 
ap ,, a glass from a bottle supposed to contain water and 
had drunk the whole. This bottle was afterwards said 
. con, am oxalic acid of unknown strength. Emetics were 
A? V -°? itc ^ freol y- Though not apparently much 
affected at first he afterwards became collapsed, tremulous 
and cyanosed, but recovered towards the evening. On admis’- 

mff. rtl T° Uth and , lips were lightly excoriated. He was 
foUnwimr from emphysema and slight bronchitis. On the 

f da3 L he TT appeared to be we]1 and 3eft at his own 
urgent request. He went home by train a distance of five or 
six miles .arriving very feeble and ill, and two days later 

returned to the hospital He was then cyanosed, feeble 
with rapid pulse and breathing. There was now no soreness 

In. mouth or epigastric pain or pain on swallowing. His 

bronchitis was worse and this became the prominent feature 

jo J ln po S Tmfrtem th n6SS ° f ‘ h8 pUlEe ’ Bntdl his d(Ja,h the 
Adrd. Post mortem there was emphysema of the lungs with 

purulent bronchitis and pleurisy. Ten ounces of ’bffiod 

were found m the substance of the great omentum and the 

pancreas presented a condition of interstitial hemorrhagic 


pancreatitis, was enlarged, hard, and infiltrated with blood 
There was neither peritonitis'nor fat necrosis. The kidneys 
were slightly granular. The President discussed tho relation 
of the condition of the pancreas to that of the chest and fo 
the iDgestion of the oxalic acid. The entire latency of the- 
pancreatic lesion was pointed out as the two other conditions 
combined to mask the symptoms which might have been 
attached to it —Mr. Barker remarked on the copiousness of 
the vomiting in these cases and asked if this had been noted 
by Mr. Bowiby and the President.—Mr. L. A. Bi dwell 
referred to a case in which he had operated last year. He 
had at first diagnosed pus in the gall-bladder but at the 
operation the gall-bladder and ducts were found to be 
healthy aud in pursuing his exploration he let out a quantity 
of fluid from a cyst, after which the patient recovered. He 
had heard, however, that the patient had subsequently died 
and he supposed that a fresh collection had formed.—Mr. 
Bowlby, in reply, said that the vomited matter in his case 
was very copious considering how little fluid the patient took, ’ 


8 The Lumirr, Deo. 31st, 1898, p. 1761. 


Society for the Study of Inebriety.—A 

meeting of this society was held on Oct. 13th at the rooms 
of the Medical Society of London, Dr. Harry Campbell, 
the President, being in tho chair.—Sir William J. Collins 
delivered an address entitled “The Institutional Treatment 
of Inebriety.” He said that he approached the question 
rather from an administrative than a therapeutic stand¬ 
point As first chairman of the London County Council 
Inebriates Acts Committee he had taken part in 
founding the certified reformatory at Farmfield, Horley, 
and as a visitor of Aylesbury Gaol he had watched the 
establishment and working of the State Inebriate Re¬ 
formatory for women recently opened there. The Inebriates 
Act of 1898 had initiated an entirely new method in the 
treatment of the habitual offender and opened up new 
possibilities in their whole penological system. Some had 
regarded the process of amelioration of the lot of the 
sinner and the sot as having gone too far and denounced 
with Spartan rigour the softness of this degenerate dis¬ 
pensation. In administrative matters softness of heart 
was an insufficient compensation for the lack of hard¬ 
ness of head. In view of the difficulties encountered in 
housing even the industrious working classes in their large 
towns at rents alike payable aDd payiDg, he confessed he 
sometimes felt that in sowo directions they were in danger 
of making the way of the transgressor too soft. Having said 
this, he fully indorsed the view that in regard to the 
inebriate it was right to make the experiment—for as an 
experiment be looked upon it—of seeing what could be done 
under the optional powers given to county and borough 
councils by the Act of 1898. The old miserable round of 
repeated short sentences bad proved a sorry and revolting 
farce as a means of reclamation. The prison, the asylum, the 
hospital, and the reformatory had all their uses in fheir social 
betterment, but up to the present tbe sorting of their 
contents had sometimes been somewhat perfunctorily per¬ 
formed. The greatest discrimination was required in so- 
called “ borderland ” cases in order to decide how to classify 
and howto treat the particular individual. Questions of moral 
responsibility were raised which required tbe thoughtful 
consideration alike of tbe philosopher, the physician, 
and the jurist, and tbe practical cooperation both of the 
large-hearted philanthropist and the common-sense scientist. 
They were in danger of the official and the commonplace so 
scornfully denounced by Charles Reade in that splendid con¬ 
tribution to solid fiction, “It’s Never Too La'e to Mend.” 
Inebriety was called a disease, but it was a disease «f the will. 
As with the hysteric, tbe inebriate said, “ I cannot" ; it looked 
like " I will not” ; it was "I cannot will.” Its successful treat¬ 
ment involved the problem of how to rehabilitate a human 
will. To restore tbe physical norm was the first essential but 
^was ouiy the beginning of treatment. Alcohol in any form 
should be absolutely and at once withdrawn, both as 
dnnk and drug, it was on the moral plane they must 
work if they were to reconstruct character and not merely 
regulate conduct. Hedonism and necessitarianism would 
p I°^ e .. } Ee guides and uninspiring mentors in tbe task 
or individual reclamation and social regeneration, even 
though they pursued tbe paths of despotic philanthropy 
so much m vogue in certain circles. Appeal must b* 
made to higher sanctions than those of pleasure or even 
prudence. Frank recognition must be conceded to a con¬ 
scious partnership of each individuality in the arobitectur* 
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*f his or her own character Means which did not appeal to 
a will free to choose, a will actuated by ideals which transcend 
natural and mcroly physical sanctions, might suflice to mould 
an automaton but would not re-tore a character To this end 
all treatment should bo directed Removal from old as^ocia 
tions, from tovn life back to nature, to work in the field or 
on the farm—wrrk that grows and progre^e* under the hand 
by preference, exciting interest and perseverance towards an 
end in view Habits of industry and fixity of pnrpose were 
thereby inculcated Voluntary ccoperation mast bo enlisted 

1 ’ * , , ,* r 1 ' on tlio personal influence of 

■ • ( . ■ « - . ■ - to the world it was of the 

i ( . • t help and supervision were 

secured The work demanded tact and patience and the 
highest quality of head and heart A social experiment it 
wn°, but one which, in view oE their national vice, deserved 
to be well and truly tried 

Forfarshire Medical A c '■ ‘ ' 

of this society was held m the 
on Oct 2od, Professor A M Bt. 

Mr D M Greig read notes of a rase oi unnsnot Svonna in uie 
Ohest m which a Mauser nfio bullet bad travorsed the nght 
chest and at its exit bad fractured the tenth rib As a sequel 
to this the tenth intercostal nerve lnd been caught and 
compressed b} the cicatrix This was followed by the onset 
of an unusual spasm of the respiratory and of tbo extra 
respiratory muscles Excision of tlio fractured rib and 
resection of the nerve had been followed by immediate and 
permanont relief from the symptoms —Dr A McGdlivray 
read a paper on the U-c of Prot3igol in Ophthalmic Practice 
He considered that protargol was one of the mo^t valuable 
thcrafieutic agents at present available in the treatment of 
certain conjunctival affections It possessed obvious advau 
tages over nitrate of silver, for it was not precipitated 
by the chloride of sodium of the tears and it did not 
really coagulate the albumin of the tissues A 1 per 
■cent solution dropped freely into the eyes thrice daily in 
■catarrhal conjunctivitis gave better results than any remedy 
he knew of In certain forms of epiphora it might be com¬ 
bined with a solutim of chloride of adrenalin of a strength of 
1 in 10 000 In purulent conjunctivitis of the newly born he 
obtained excellent results by the use of a 10 per cent sola 
tion of protargol freely dropped into the eyes after the re- 
moval of all discharges by copious flushing with tepid normal 
saline solution —Mr Greig said thatn weak solution of prot¬ 
argol was a mo*t valuable remedy for the treatment of 
specific urethritis —Dr J Orr said that ho had u c ed 15 
and 20 per cent solutions which had caused severe pain 
Now he was acoustomed to use from 2 to 5 per cent 
solutions and had heard no complaints of their pxtnfnlucss — 
Mr G Halley read short notes of ten cases of Strangulated 
Hernia He mentioned that though the number of the cases 
was small they were representative of sufficient varieties to 
be of interest The oldest patient was 80 years of age and 
the youngest was fivo months In only one case was the 
bowel gangrenous This was resected and an end to end 
ana-tomoats was performed The patient, however, succumbed 
on the next day One other patient died seven day* after the 
operation In this ca=e the bowel was healthy and was 
returned but the patient’s condition was not good 

British Gyn-TCOLooical Socifty— A meeting 

of this society was held on Oct 8th, Dr Hey wood 
Smith, the President being m the chair—The President 
showed the following specimens, reading notes of the 
cases 1 A large Fibroid Tumour in Calcareous De 
generation removed from a sterile married woman still 
menstruating though 50 years of age The ovaries were 
■cystic and were first removed, an elongated pedicle attaching 
the tumour to the fundus was ligatured and divided, and 
as the uterus was found to be studded with fibroids a supra 
vaginal amputation was then performed. The turnout was 
everywhere permeated with calcareous matter and there 
was much difficulty in making a section of it 2 Pyo 
salpinx (gonorrhoeal?), Enlarged and Cystic Ovaries and 
Parovarian Cysts 3 Sclerotic Ovaries from two cases 
each marked by menorrhagia and dysmenorrhcea, the 
•ovarian envelope in the one being smooth and in the 
other corrugated like the surface of the brain —Dr H 
Macnanghton Jones showed, amongst other specimens 1 
Degenerating Fibroma fi “ 
pause 2 A Microscopi 
an isolated encapsuled 
tissue of the axilla; t 


mamma of the same side, weighing over three pounds, was 
sub cquently removed but disclosed no traco of malignancy 
3 Temperature Charts and Tumour from a case in which an 
apparently perfect convalescence after hysterectomy in a 
woman, aged 65 years, was interrupted on the twentieth day 
by necrosis of the stump and cellulitis, leading to a hard 
infiltration extending half way to the umbilicus 16 days 
later, the condllion of the patient being desperate, he made 
an inci ion from the pubes to the left iliac crest and 
as aspiration failed he, without opening the peritoneum, 
carried his incision down into the pelvis and reached 
a necrotic slough and a cavity containing pus (not 
foetid) , this was cleared ont and disinfected and with 
subsequent drainage the patient made a good recovery — 
Dr Ledford Fenwick showed a Uterus with Multiple Sub¬ 
mucous Fibroids removed from a woman, aged 54 years, 
seven years after the menopause For four jears she had 
suffered from irregular and sometimes profuse hemorrhage, 
relieved but recurring after the removal of a polypoid growth 
projecting from tbo cervix, again by that of a hard almost 
caknrtou-. growth, and similarly on several subsequent 
occasion 1 ?, the last mass taken away was like a piece of an 
orange Lately the bleeding had become more profuse, the 
discharge more offensive, and sho had rapidly lo3fc flesh and 
strength On admission to hospital a soft friable mass 
could bo felt just inside the cervix, to tlio touch just like 
malignant disease She bad a temperature of 102°F and a 
puke of 110, and from the history a diagnosis of slough¬ 
ing mtra uterine fibroid was made The ca*e exemplified 
the fallacy of supposing that fibroids did not grow after 
the menopause and was interesting from the manner in 
which it suggested malignant diseaso An earlier radical 
operation might have savtd her mnch sufferirg but she made 
a good recovery from the operation —In the discussion 
which followed Mr A W Mayo Robson said that he did 
not think that the calcareous degeneration of fibroid tumours 
could be explained by deficient circulation through a small 
pedicle , though generally superficial it was not always so — 
Dr O H F Routh and Dr J A. Mansell Mouihn related 
" itis reported by Dr 

■ 1 Jessett, Dr Richard 

r, Mr T Rashbrooke, 

■ aho spoke and the 

President and Dr Macnaughton Jones shortly replied. 

Pathological and Clinical Society of 
Gi ASGOW —The first meeting of the section for 1903-04 
took placo on Oct 12th, Mr A. E Maylard, the President, 
being m the chair —Dr J K Kelly showed (1) a specimen 
of Hydronephrosis which simulated a Parovarian Cyst, and 
(2) specimens of Utenno Myomata removed by Operation — 
Dr A. N McGregor showed a girl, aged 15 years, with 
a large Diffu c e Venous Nmvus of the Thigh It had 
been increasing m sizo but treatment by ligature of 
fevcral of the largest veins had led to considerable 
consolidation and apparent arrest of the growth—Dr 
John Patrick showed a specimen of a Large Congenital 
Umbilical Hernia The sac ruptured about 38 houis after 
tho birth of the infant and was therefore removed, the 
hernia reduced, and the wound closed The patient died 
apparently from shock in a short time —Dr R Barclay Ness 
described the clinical features of a case which presented 
post mortem a Chronic Gastric Ulcer and Miliary Tuber¬ 
culosis Specimens from the case were demonstrated by 
Dr A R Ferguson —Dr J MacGregor Robertson demon¬ 
strated a new form of Hcemoglobinometer (Dare’s of 
Philadelphia) which appeared capable of particularly easy 
and rapid application 

Incorporated Society of Medical Officers 
OB’ Health - The annual general meeting of this society 

... . . T t n. D.rt. w>nf T Oftt Ofh . - 

was held at 
Dr Joseph C 

an address oi 1 

medical office 

said that spe . u u 

tamination furnished the large majority of the rural popula¬ 
tion with water while a comparatively email minority were 
supplied by springs from the older rocks and deep wells not 
liable to pollution Most of the surface water sources of supply 
would probably not satisfy the sanitary test of wholesome 
water but to a large extent their use was inevitable An 
agricultural drainpipe projecting through a bank and 
discharging water from land drainage into a ditch wax 
a bohn to many a cottager and as the pipes were laid 
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at a good depth to avoid the plongh the water, though 
liable to contamination, was not necessarily unwholesome 
and it was often soft. "Wells were the chief sources of 
domestic water-supply in most rural districts. The majority 
were surface soak wells and in the agricultural villages they 
were usually dip wells situated in vegetable gardens highly 
fertilised with pig and human manure. The simplest way 
to obtain a water-supply for a parish was to go to the 
head of a perennial stream, high up on the side of a hill if 
possible, to collect the water as it left the rock in a 
sufficiently large reservoir and to convey it in pipes to the 
parish. If such a plan was not practicable water must be 
pumped to a height from which every house in the parish 
could be supplied. After discussing the various methods of 
pumping the President concluded by saying that if he were 
asked how a medical officer of health might be enabled to 
indicate to his authority the existence of a porous stratum in 
which enough water was held up to supply a particular 
parish or combination of parishes he would say that every 
medical officer of health of a rural district should be familiar 
with the elements of the science of geology. Then with 
local knowledge and the aid of the drift map and the sections 
of the district prepared by the Geological Survey the medical 
officer would not be likely to lead the local authority astray. 

North-East London Clinical Society.— This 

society opened its fourth session with a meeting held 
at the Tottenham Hospital on Oct. 8th, Dr. J. W. Hunt, 
the President, being in the chair.—Dr. G. E. Herman read a 
paper on Midwifery from the Point of "View of Preventive 
Medicine and a discussion followed.—The officers of the 
society for the session 1903-04 are as follows: President: 
Dr. T. W. Hunt. Vice-Presidents : Dr. F. H. Daly, Mr. W. 
Edmunds, Dr. F. de Havilland Hall, Dr. R. Murray Leslie, 
Dr. E. Hooper May, Mr. J. S. Sequeira, Dr. T. Gilbart 
Smith, and Dr. F. J. Tresilian. Treasurer : Dr. Arthur E. 
Giles. Council: Mr. C. Billson, Mr. R. P. Brooks, Dr. S. E. 
Dore, Dr. R E. Foott, Dr. E. A. Lermitte, Dr. G. N. 
Meachen, Dr. D. Petty, Dr. A. S. Rausome, Mr. T. Rnsh- 
brooke, Mr. R. F. ;Tomlin, Dr. A. J. Whiting, and Dr. 0. H. 
Wise. Secretaries : Mr. H. W. Carson and Mr. 0. E. Hutt. 

Torquay Medical Society.— At the opening 

meeting of the session held on Oct. 9th, the President, 
Dr. J. fi. Harris, being in the chair, an address was delivered 
by Mr. W. Watson Cheyne entitled “Modern Surgery,” in 
which the lecturer insisted that the great advances in 
operative surgery after the introduction of asepticism were 
due to what might be summed up in the one word 
“thoroughness,” illustrating this by numerous cases drawn 
from his own practice and covering nearly the whole 
range of operative surgery.—The annual dinner was held in 
the evening and was well attended, Mr. Watson Cheyne 
being the chief guest. 
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The Imperfectly Descended Testis : its Anatomy, Physiology, 
and Pathology. By W. McAdasi Eccles, M.S. Lond., 
F.R.O.S. Eng., Assistant Surgeon to, and Demonstrator of 
Operative Surgery at, St. Bartholomew’s Hospital, &c. 
With 44 Plates. London : Bailiiere, Tindall, and CoS- 
1903. Demy 8vo. Pp. 140. Price 7s. 6 d. net. 

The importance of the imperfectly descended testis from 
a pathological point of view is only now beginning to be 
fully recognised. Much has, indeed, been written on the 
subject and many cases have been reported, but very little 
has been done to study systematically the various misplace¬ 
ments of the testis and the morbid conditions to which this 
malposition tends to give rise. Therefore Mr. McAdam 
Eccles’s work, which is based on his Jacksonian essay, is of 
lhg greater value as it forms one of the earliest attempts to 
consider adequately this important subject. Many of the 
abnormalities Which we find in the human body are ex¬ 
plicable only by a full knowledge of the embryology of the 
structure concerned and this is also to some extent true of 
diseases and new growths. Therefore it is natural that this 
work should commence with an account of the development 
of the testis. This is sufficiently full to explain many of the 


abnormalities of the organ and the description of the descents' 
of the testis shows that its various malpositions are due to 
an arrest of the testis as it passes downwards. Then follows 
an account of the anatomy of the testis which has imperfectly 
descended and Mr. Eccles points out that the histological 
characters are very different from those exhibited by the 
organ when normally situated. The seminiferous tubules are 
smaller, shorter, and fewer in number and the amount of 
interstitial tissue is correspondingly increased. As to the 
physiology of the misplaced organ Mr. Eccles considers that 
the generally accepted view that it is incapable of forming 
healthy spermatozoa is not universally true though the excep¬ 
tions are rare. This fact is of some importance in connexion 
with the question of the removal of misplaced testes. Mere- - 
over, though double ectopia or arrest may as a rule mean > 
absolute sterility, yet it is probable that the internal secre¬ 
tion is still formed, for the virile voice and appearance are 
present. The succeeding chapters deal' with inflammation 
and new growths of the undescended testis and a very 
interesting account is given of torsion of the cord of such an 
organ; several chapters are devoted to the very important 
subject of hernia in relation to imperfect descent. There 
is a close association between the two conditions as is shown 
by the frequency with which they occur together. The book 
is clearly and carefully written and, moreover, is of great 
interest. 


Systcrotomie et Bystcrcotomic cn OhstUrique. By Dr. V. Bui. 

Paris : F. R. de Rudeval. 1903. Pp. 454. Price 6 francs. 

In this work, for which Dr. Bu6 was awarded the Prix 
Tamier by the French Academy of Medicine in the year 
1902, the author has studied the indications for the perform¬ 
ance of the operations of hysterotomy and hysterectomy ae 
met with in obstetric practice. With the aid of personal 
observations and the experience of others he has considered 
in detail all the varying conditions in which one or other 
of these procedures may be required. In coming to a 
decision on this most important question it is obviously 
impossible to lay down any hard-and-fast rules that will 
be applicable to all cases, and Dr. Bu6 has therefore- 
been content with quoting the opinions of all those who 
have written upon this debatable subject. The scope and 
completeness of the work will be apparent when we point- 
out that in some 13 chapters the author passes in 
review the treatment of contracted pelves, eclampsia, 
atresia of the vagina, rigidity of the cervix, intra-uterine 
putrefaction of the foetus, and pregnancy complicated by 
fibroid tumours or cancer of the uterus. He also con¬ 
siders the results to be obtained by removal of the uterus 
in cases of rupture of that organ and in cases of acute 
septic infection. The rarer indications afforded by such con¬ 
ditions as ovarian tumours complicating pregnancy, bydalidi- 
form moles, inversion of the uterus, retraction of the ring 
of Bandl, and placenta preevia are also discussed in their 
relationship to hysterotomy and hysterectomy. The last two 
chapters are devoted to vaginal Ctesarean section and the 
technique of the various operations under consideration. 
In an appendix are given the details of nine cases of Potto's 
operation from the Clinique of Professor Gaulard. 

This monograph does credit to the author’s industry and, 
containing as it does a large number of the opinions and 
observations of various writers, will prove of value as a work 
of reference to those interested in this important subject. 


LIBRARY TABLE. 

The Private Nurse's Own Note Booh. By Sister Eva. 
London : Bemrose and Son. Pp. 96. Price 6 d .—This jo 
a little book containing hints to private nurses by a 
nurse with regard to their behaviour. The hints are 
sensible and, we think, needed. Sundry recipes 
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•“Dainty Dishes” are given, some of which are good but 
we cannot agree that wino jolly should bo made with com- 
rflour. Tho proper way to make it is with ealves-feet, 
isinglass, or golatin. Moreover, cornflour should not be put 
into a custard. Oustard is, or should bo, milk and eggs, 
with sugar and .flavouring if desired, Tho collection of 
recipes which is headed “Recipes” is good. It might be 
as woll in a future edition to explain tho word " marc,” for 
we doubt whether the average nurse knows what it means. 

Practical Guide to Surgical Bandaging and Dressings. By 
’W. Johnson Smith, F.R.O.S. Eng. London ; Tho Scientific; 
Press. Pp, 167. Price 2s. —Mr. Johnson Smith is well 
known as an admirable teacher and in this little book we 
find all the dearness and practical common-sense which 
•characterise his oral instruction. Tho information given will 
be found invaluable by nurses and dressers and even by 
young practitioners just starting in practice. For a young 
practitioner who may have been a house surgeon sometimes 
finds that when ho starts in practice ho is a little at sea 
without tho aid of his dressers, his nurses, and the ward 
sister, and possibly the practitioner who has not held a 
resident post is in worse case, but this little book will put 
both of them in the right way. 

Polyjthase Currents in Electrotherapy. By George 
Hersojiell, M.D. Lond. London ; Henry J. GJaishcr 
1903. Pp. 44. Price 2 s. 6 d. —Dr. Herscholl has already 
given some account of the therapeutic use of polyphase 
electric currents in his “Manual of Intragastric Technique,” 
and in tho present monograph, which is a reprint of a paper 
read before the British Electro-therapeutic Society in 
February, 1903, he has treated the subject of these par- 
ticulat currents in much ampler detail. He has found that 
the external application of tripbasc currents has a remark¬ 
able effect in increasing the tension and amplitude of the 
pulse tracing and also in increasing tho excretion of urea 
when it happens to be subnormal. Three electrodes are used 
with triphase currents and for the purpose just mentioned 
each of them consists of a piece of felt having an area of 24 
oquaro inches and placed one on each side of tho spine and 
one In front of the abdomen. More important still is the 
action of tho current on unstriped muscular fibre, which 
renders it useful in the treatment of atonic dilatation of 
the stomach and in the relief of chronic constipation doe 
to intestinal atony. On account of it3 effect on the blood 
pressure fcbo fcriphase current is also indicated in various 
forms of neurasthenia associated with arterial hypotension. 
Tho apparatus used by Dr. Herschell, for the production 
and application of the currents is described at some length 
and shown in drawings. 

First Aid. By R. J. Collie, M.D. Aberd., and 0. F. 
Wightman, F.R.O.S. Eng. London: George Gill and 
Sons. 1903. Pp. 125, including index. Price 6d. net.— 
It was the wise man .who said ‘‘Of tho making of 
many books there is no end," and his dictum is specially 
true of manuals on first aid. But the little work before us, 
which is by the superintendent and a lecturer respectively 
of the ambulance classes of the London School Board, 
is an excellent example of its* kind. It deals with 
really “first aid” and does not attempt to teach too much 
anatomy and physiology. The book is illustrated with 
’ reproductions of photographs evidently taken from scenes 
which have occurred in the ambulance classes, but we think 
that tiuTphotograph on p. 46,, showing the application of 
a tourniquet to the femoral artery applied over a boy's 
knickerbockers is' a mistake, for anyone learning from 
the book without a teaoher might think that the tourniquet 
ehould be applied in this way. Of course this is a mere 
oversight, for on p. 92 in a paragraph on the manage¬ 
ment of the clothes in a street accident the reader is told', 
** Never remove the clothes in a ! case of accident “unless 


absolutely necessary—e.g., in cases with bleeding.” In the 
paragraph on sprains, p. 27, we seo that cold water is recom¬ 
mended ; we think: that hot water should have been men¬ 
tioned too. Some patients much prefer hot water to cold 
and less harm is done if the warm application is not con¬ 
tinuous, but If cold bo employed tho parts should not be 
allowed to become warm between the applications. The 
directions for tho emergency treatment of poisoning are 
very good and so clearly written that anyone of ordinary 
intelligence cannot fail to understand them. 

Practical Nursing. By Ibla Stewart and H. E. Ucvt, 
M.D, Lond. Vol. If. London and Edinburgh: 'William 
Blackwood and Sons. 1903. Pp. 201. Price 3*. 6 d .—When we 
reviewed the first volume of this excellent work we said that 
nurses would doubtless wait with eagerness for the second 
volume. They have had to wait Borne time, but their 
patience has been amply rewarded Vol. I. was devoted 
to nursing in general while Vol. II. deals with the 
nursing of special medical and surgical cases. Tho first two 
chapters describo tho nursing of enteric fever and diph¬ 
theria and are altogether admirable, more especially the 
directions for the feeding of a patient. Matters have 
certainly changed since the time of Graves who, it will bo 
remembered, desired that his epitaph should bo *• He fed 
fevers,” and nowadays wo think that the tendency is to 
overfeed rather than to underfeed. If a fever patient shows 
a marked distaste for food—i.e , milk—he may, we consider, 
bo generally loft safely for 24 hours with no nourishment 
but plain wator, or possibly water with a little egg albumen 
dissolved therein. Scarlet fever, measles, and whooping-cough 
are dealt with together in Chapter III.; but in our opinion 
in a future edition some reference should be made to tho 
hicmorrbagio form of measles though possibly tho authors 
consider that such a rapidly fatal disease has but little need 
for cither naming or treatment. In the chapter on respiratory 
diseases wq are glad to see a reference to bleeding in pneu¬ 
monia but no mention is made of this treatment for bron¬ 
chitis ; leeching, however, is given as a remedy for the acute 
pain of pleurisy. We need not go on to consider the rest of 
this work in detail, for we have said enough to demonstrate 
its qualities. We will only add that it Is eminently 
practical and full of useful “tips”—e.g., the hint on 
p. 137 for removing the wool on a Playfair’s probo by un¬ 
rolling it under water and the caution against overfeeding 
patients suffering from extensive bnrns. 


f)Ufo Inknlions. 


A NEW OOLOTOMY DILATOR. 

I HAVE had constructed a dilator which has proved to be 
very satisfactory in a case under my care in which colotomy 
was performed. A few weeks after the operation cicatricial 
contraction became very troublesome. I tried two or three 
different kinds of dilators but found them ineffective. I 
therefore used rectal bougies, but their postage required 
considerable force and caused severe pain whicn frequently 
produced syncopal attacks lasting an hour or two. This now 
dilator, which is made of steel and is nickel-plated, has the 
general appearance shown in the illustration. Its total 
length is three inches and the projection of the blades, 
which are placed at right angles to the plane of the shanks, 
is one and a quarter inches. The blades are rounded off into 
bulbous enlargements at their ends, the inner face being 
kept flat so that they can be brought'close together for 
insertion. Tho total separation allowed for when tho 
blades are open to the fullest extent is two inches. 
The instrument has a thumb screw with a quickly running 
thread. After being inserted Into the wound the 
blades are separated by means of the screw. Tho whole 
instrument has been made to occupy as' little space as 
possible, so that when in position it lies flat against dbo 
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surface of the body without any awkward projection and 
allows the dressing and clothes to be arranged in the same 
manner as when the instrument is not in use. It can be left 
in position as long as may be desired without causing any 
inconvenience to the patient. The amount of force used in 
producing or maintaining dilatation can be regulated to a 



nicety by means of the screw. I also find that it does not 
cause any cracking of the skin. It retains its position 
accurately and not only allows but facilitates the passage of 
flatus and discharge, the latter of which is often abundant 
towards the end of cases of rectal cancer. With it dilata¬ 
tion can be effected thoroughly and yet so gradually that it 
is practically painless. To maintain dilatation the instrument 
can be used for an hour or so each day. 

I have to thank the makers, Messrs. Brady and Martin of 
Newcastle-on-Tyne, for the admirable manner in which they 
have carried out my ideas. 

Durslcy. R. Adams Brewis, M.D. Edin. 
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(1) TABLOID IRON, ARSENIC, AND DIGITALIN; and (2) TABLOID 
BUTYL CHLORAL HYDRATE AND GELSEMINE. 

(Burroughs, ■Wellcome, and Co., Snow-hill Buildings, 
London, E.C.) 

(1) In the componnd tabloid of iron, arsenic, and digitalin 
the iron occurs in the form of soluble phosphate which, 
whilst readily assimilable, does not give rise, it is stated, to 
constipation. This salt is said also to be without objection¬ 
able effect on the digestive processes. Each tabloid contains 
three grains of soluble phosphate of iron, T j 5 th of a grain of 
arsenious acid, and 5 tb of a grain of digitalin, the whole 
combination forming an obviously useful chalybeate tonic 
and cardiac stimulant. (2) The tabloid of butyl chloral 
hydrate and gelsemine represents a combination that is 
known to relieve acute neuralgia of the fifth nerve. Each 
tabloid contains three grains of butyl chloral hydrate and 
jrJjth of a grain of gelsemine hydrochloride. The com¬ 
bination, of course, contains powerful drugs which need to 
be administered with particular caution. 

PLASMON TEA. 

(The Digestible Tea Syndicate Limited, 22, Fenchubch- 
steeet, London, E.C.) 

Plasmon tea consists of a selected tea to which 10 per 
oent. of plasmon—the pure unaltered proteid of milk—has 
been added by an ingenious mechanical process. There can 
be little doubt of the dietetic advantages given to the tea 
by this proceeding. Part of the plasmon is calculated 
to render the tannin insoluble and inactive and part is 
dissolved in the beverage so that its nutritive value 
as well as its degree of digestibility are increased. Our 
analysis shows that this is the case. On estimating the 
amount of tannin contained in a five minutes’ infusion 
of ordinary tea it was found to be 5 per cent. In 
an infusion prepared in exactly the same way but with 
plasmon tea the active tannin found was 2'85 per cent., 
so that the addition oE plasmon reduces the tannin of 
tea by about 50 per cent. It is probable that even the 
tannin remaining in solution is physiologically inert and 
without action upon the digestive processes as it would 
Appear to be in a neutral state combined with the proteid. 


The addition of more than 10 per cent, of plasmon to the 
tea, moreover, does not appear to remove more tannin, for 
the infusion contains a slight excess of plasmon, as is shown 
by the facts that sulphate of copper gives a decided precipi¬ 
tate of proteid as does hydrochloric acid also. The infusion 
of plasmon tea is opalescent and has a very soft and 
agreeable flavour recalling that of the delicate China teas. 
In other respects the results of analysis were normal, as, 
for instance, as regards the amount of caffeine and mineral 
matter. The nitrogen in plasmon tea-leaf (dry), however, 
was found to be 1-876 per cent, in excess of that of ordinary 
tea. This nitrogen represents approximately the amount of 
plasmon added. On account of this addition of plasmon 
there is little risk of “overdrawing” the tea and obtaining 
a physiologically bad infusion, whilst there remain intact 
the refreshing and stimulating qualities for which tea is 
widely appreciated. By this method the objectionable 
astringency of tea is removed. 

ELISABETH IRON WATER (ZAANDAM, HOLLAND). 

(The Elisabeth Iron Water and Imperial Natcbal Table 
Water Administration, 9 and 10, Southampton- 
street, High Holdohn, London, E.C.) 

The Elisabeth spring is Bituated at Zaandam, Holland. 
The samples which we examined in bottle were well charged 
with carbonic acid gas. The water is perfectly clear and 
bright and is of a yellowisb-green colour. On boiling 
until all the gas was driven ont the water still remained 
bright; we therefore conclude that it is free from earthy or 
metallic carbonates. The taste is decidedly inky and some¬ 
what acid. According to our analysis the water yields a 
residue equal to 9-064 grammes per litre. These consisted 
of 6'290 grammes of chloride of sodium, 1-600 grammes 
of chloride of magnesium, 1-122 grammes of chloride of 
calcium, and 0-052 gramme of ferric oxide (Fe 5 0.,) )Ve 
do not agree with the published analysis which is to the 
effect that at any rate in the bottled aerated water the 
iron exists as bicarbonate. We rather maintain that it 
is present as protochloride with traces of percbloride. 
The water is no donbt a useful hsematinic in certain cases 
and the association of salts such as the chlorides of- 
magnesium, sodium, and calcium is valuable. The water 
is slightly aperient; it has been used with favourable 
results in the treatment of chlorosis and antemia and in 
other conditions in which iron is indicated. 

“ LA NU ” BISCUIT. 

(John M. Mitchell and Co., 33, Hope-street, GLAsaow.) 

“La nu” is a very palatable biscuit which shows on 
analysis good nutritive value. By the process of its manu¬ 
facture part of the carbohydrates has been reduced to the 
soluble state. Thus slightly over one fifth part of the biscuit 
was found to be soluble in cold water. The total proteid 
amounted to 18'32 per cent. The biscuit is of good flavour 
and is crisp and uniform in texture. 

BANANINE FLOUR AND' BREAD. 

(W. Alfred Jones and Co., May Buildings, 51, North John- 

8TREET, AND J. APPLEBY AND SONS, LIVERPOOL.) 

There can be no doubt of the nutritious character of banana 
flour and the starch in it is peculiarly easy of solution and 
digestion in the alkaline digestive juices of the body. Banana 
flour is readily dissolved, for example, by the saliva. Our 
analysis of bananine gave the following results: moisture, 
14 60 per cent. ; mineral matter, 2-20 per cent. ; proteid, 
19-22 per cent.; fat, 2-00 per cent.; and carbohydrate, 
61" 98 per cent. The flour has the peculiar flavour and odour 
of fresh banana fruit. We have received also a sample loaf 
made with bananine flour. The flour proves to make a very 
acceptable loaf, uniform in texture and permanently moist 
and of a golden colour. Contrary to that which has been 
stated banana flour is much richer in proteid than is wheat 
flour and it also contains more fatty matter. Accordingly its 
nutritive value is decidedly higher than is that of wheat 
flour. 
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King’s College Hospital. 

A« a special court or tho governors of King’s College Hos¬ 
pital hold on Monday last (an account of which will be found 
at p. 1110 of our present issue) tho removal of that institu¬ 
tion to a site in South London was approved and formal 
motions were passed to enable the counoil of King’s College 
and the committee of management of tho hospital to acquire 
a suitable and adequato site and to apply to Parliament for 
an Act to confer the necessary powers to effect the pro¬ 
posed removal. In passing these resolutions the governors aro 
supporting the unanimous recommendation of the medical 
staff which had previously been submitted to prolonged 
and anxious consideration by the council of the College, 
by the committee of management of tho hospital, and by 
a special committee of influential men appointed to Investi¬ 
gate the advisability of removing tbc hospital. 

Tim most sanguine supporters of such an important change 
must have expected some degree of opposition. This was 
hut natural, since in every hospital there aro hallowed 
associations which cannot be transplanted ; beds, wards, and 
operating theatres bear names intended to commemorate 
former benefactors and former workers whose labours havo 
•ontributed so largely to the relief of suffering humanity and 
to the advancement of medical science. The names of the 
various wardsr-Todd, Cheere, Twining, AVigram, Craven, 
Bambrooke, Fergnsson, and Johnson—amongst King’s Col¬ 
lege men evoke memories of familiar forms and though it iR 
doubtless intended to retain these names in tho new hospital 
they will seem less real when remote from the scenes of ( 
ifeeir work. These sentimental considerations, together with j 
a spirit of conservatism, have perhaps weighed much with 
tbc members of the committee of the hospital who resigned 
when it became evident that their opposition to the scheme 
•f removal was clearly out of harmony with the wishes of a 
large majority. 

On the other hand, the reasons for urging tho removal 
appear to be of overwhelming force. Dr. Buzzard, in a 
•onciliatory speech, briefly enumerated the chief arguments, 
referring frequently to a more detailed document addressed 
to the governors and signed by numerous members of 
hbe council and of the committee of management of the 
hospital. It is evident that although the hospital was 
•riginally admirably planned to supply tho needs of a 
•cowded district and to afford adequate training for medical 
students, it has for many years past inevitably fallen behind 
modern requirements. Sufficient space was originally 
devoted to medical, surgical, and obstetric cases, and as 
planned the hospital was light, cheerful, and well venti¬ 
lated In all parts. In time, 1 however, numerous special 
departments were created and for their proper development 
these required eome ward space as well as properly lighted 


out-patient rooms. Frequent efforts were made to impu 
the accommodation and by re-arrangement to prr»v 
for these new departments, bat the result has been 
produce overcrowding and consequent inconvenience in i 
working of almost every department. The structural nl j 
tlons could not bo effected satisfactorily without remodcllj 
or rebuilding a largo part of the hospital. For a long ti 
tho authorities have felt that it was imperative to oonfitr 
new out-patient rooms, new quarters for the resident ode? 
and new wards for the special departments. Upon 1 
! ground belonging to tho hospital it has been found 3 
possible to achieve all these objects even if funds oould h* 
been collected for this purpose. 

Meanwhile, although within the hospital there have hi 
continual growth and activity, the lodal need of the in»U 
| tlon has been steadily diminishing owing to alterations in 
surroundings Tho building of the Law Courts and mi 
I recently the Strand improvements have cleared and < 
populated large areas which formerly supplied numert 
l casualties to this hospital, to St. Bartholomew’s, and 
! Charing Cross. The distribution of tho hospitals in Lone 
has long attracted the attention of those engaged in 1 
allotment of tho various charitable funds. The opinion 1 
often been expressed that while some district-? are too riel 
supplied with facilities for obtaining gratuitous medical a 
Burgical treatment, there are wide areas densely popula 
. with poor people who have to travel botuo miles before tl 
can obtain relief. In hospital management it is a troi 
i that large numbers of patients invariably come from gr 
I distances to attend the out-patient departments ; that th 
is a process of selection or exclusion which cannot 
prevented and can hardly be explained. In hospitals, 
in private work, certain individuals or certain departme 
have a reputation for skill and kindliness that serves 
an attraction which outbalances distance or difficulty 
access and in this way, although through depopulat 
the supply of casualties may bo greatly reduced, so 
{special departments may become inconveniently crowdi 
Those concerned with the distribution of charitable Un 
look, however, to an ideal distribution of the k 
pitals m the immediate neighbourhood of tho great 
congestion, of the greatest distress, and from this stai 
point it is obvious that, the Strand and Fleet-street are < 
well supplied while South London languishes Mennvrt 
It is on all hands admitted that ground in central Lone 
is so valuable that lavish expenditure must be made by t 
hospital attempting to pub its houso in order on modi 
lines. The rent of a requisite area would absorb too laj 
a proportion of the income of any hospital in which it v 
desired to centre the best clinical teaching in every deps 
ment and it must be remembered that the best teachi 
leads to the most efficient work of a hospital. 

The present position of King’s College Hospital in cent 
London possesses numerous advantages which cannot 
lightly overlooked. It is of easy access from all suburbs, 
that students may be drawn to it through almost any of t 
channels linking town and country. It is close to * 
College, it is close to the Royal College of Surgeons 
England and to the Examination Hall It is so n 
to the medical district that daily visits offer no fit 
difficulties to members of the staff. All these udvanta) 
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are, however, being put aside in the desire to move 
with the times, to transplant the hospital to a site 
where it is more urgently needed and -where it will be 
possible to construct a hospital replete with every modem 
device for the general and special treatment of the sick. 
The initial outlay involved must necessarily be very great 
but it is to be hoped that the self-denial and public-spirited¬ 
ness of the staff in making this great step in obedience to 
the needs of South London will receive that financial sup¬ 
port which will enable the scheme to be carried into effect 
at a very early date. 

-«- 

The Children’s Committee of the 
Metropolitan Asylums Board. 

A departmental committee of the Local Government 
Board was appointed in 1894 to consider the whole question 
of the treatment of children under the care and jurisdiction 
of the Poor-law and its report strongly recommended the 
formation of a central authority with the duty of making 
special provision for these children within the metropolitan 
area. This was the origin of the children’s committee of the 
Metropolitan Asylums Board which was constituted in 1897 
and which has recently issued its fifth annual report. The 
committee receives from the guardians the following classes 
of children : those suffering from ophthalmia, ringworm, 
and tuberculosis, those requiring treatment in country 
homes, and those children who, being mentally or physically 
defective, are cared for in homes in London. Homes 
have been opened by the committee for the reception 
of children under magisterial remand who, it will be re- 
•membered, were formerly, and most unfortunately, sent 
to the workhouse. The groups of children thus indicated, 
some with bodily illness and others with mental or moral 
deficiency, have to be cared for and educated by the State, 
-and the report of the children’s committee shows the 
machinery employed and the result. The sick children 
appear to us to be excellently treated, while the eases of 
psychological interest at any rate command every care. 
But very great skill and scientific experience should be 
brought to bear upon the betterment of these unfortunates. 

The varied phases of educational work demanded by the 
conditions and special needs of mentally defective children 
call for much labour and special knowledge on the part of 
the committee, and it is impossible for us not to recognise 
that the personnel of the committee includes few among its 
members who are prominent in the medical and scientific 
world for their first-hand acquaintance with modem methods 
of training as adapted to the necessary end. This might, 
we think, be set right. The Local Government Board has 
the power to nominate a certain number of representatives 
to the Metropolitan Asylums Board in addition to the 
members sent by the boards of guardians, and it would 
be well if• opportunity were made to add to the children’s 
committee some educational authorities with the neces¬ 
sary knowledge and training who might assist in the 
discharge of the difficult and important duties which 
are continually extending as new social problems have 
to be solved in the public interest. We observe that 
boards of guardians do not make all the use that 
they might of the accommodation provided by the 


Metropolitan Asylums Board for mentally defective 
children, a condition of affairs which would probably be 
remedied if the children’s committee were reinforced by 
one or two members who would be universally regarded as 
experts. It must be remembered that efforts for the im¬ 
provement of children who are feeble-minded and physi¬ 
cally defective necessitate the services of a more highly 
trained staff than may be required in cases of siokness. 
The children are collected from the metropolitan Poor-law 
schools and boarded in small homes in London under the 
care of a matron, so that they may attend “special classes’’ 
in the neighbouring board schools. It would probably prove 
more advantageous to the children, for whom town life is not 
desirable, if the children’s committee saw its way to pro¬ 
vide suitable’ homes for them out of London and a more 
complete educational scheme to be carried out under its 
own direction. Were this plan followed we should have 
more hope of its success in dealing with these cases after 
the age of 16 years; the methods of training might b* 
continuous, each stage being planned to impart ability for 
future work in industrial life. 

The kind of expert knowledge which, in our opinion, 
the children’s committee somewhat lacks is in the 
matter of psychological training for the children who 
are mentally defective : those physically ill appear to 
be well cared for. As to the latter cases Dr. T. 
Colcott Fox, for example, gives a most encouraging 
account of the treatment of the children under his super¬ 
vision who are suffering from ringworm. The average 
period of treatment required to effect a cure of the 
children so affected was about nine months. Dr. Fox has 
carefully tabulated 317 cases in his report arranged in two 
groups, cases of microsporon and oases of trichophyton. 
The former cases constitute something like 90 per cent, of 
the cases met with at the hospitals in T the metropolis, 
but in the board schools it is to be noted that some 
40 per cent, suffer from what has been considered a much 
rarer disease in London—viz , trichophyton. These latter 
cases came mostly from Hackney, Southwark, and Poplar. 
The conclusion that Dr. Fox draws is that the tricho¬ 
phyton may go unobserved for a long time and form 
centres of contagion especially apt to spread in institu¬ 
tions where children are collected. We instance Dr. Fox’s 
report as an example of the kind of systematised knowledge 
that we should like to see infused into the treatment of the 
children who are mentally defective. The children’s com¬ 
mittee ought to be in a position to deal with analogous 
reports from psychological experts, but we find in its own 
report only sljght indications of any effort to improve the 
ill-developed brains of the children under its care on any 
definite plan. The mere fact of a child being ignorant, dull, 
or stupid does not prove that he is feeble-minded ; physical 
signs seen in defective action should be carefully noted and 
pointed out to the teachers as special objects for their 
attention. There appears to be a general idea among educa¬ 
tional authorities that weak-minded children should have 
only short periods of teaching during the day, but-the 
experience of those who are conversant with their care is 
that active control _of these children by trained teachers 
throughout the day is most. valuable to effect a healthy 
growth and to implant good, methods of action. Whatever 
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plans may be adopted In the future for the caTe of feeble- 
inindod children the need of skilled teachers specially 
trailed for these duties must be obvious. 

—-— - ♦— - 

Quackery. 

©X Oct. 13th at Bow-street police-court a man named 
Lhwis Lamb Bailees pleaded guilty to two summonses 
taken out by the Medical Defence Union, one of which 
charged him with using the title or description “ Doctor,” 
implying that ho was registered under the Medical Acts, 
while the other alleged that ho unlawfully, wilfully, 
and falsely assumed the title or description “M.B.” 
Under the first summons the defendant was ordered to pay a 
fine of £20 and £21 costs or to go to prison for two months. 
Under the second summons a fine of £5 was imposed with 
the alternative of 21 days’ imprisonment. The facts dis 
closed in tho statement made by Mr. Bddkin, who appeared 
for tho prosecution, were such as amply to justify the inflic¬ 
tion of severe penalties and should bo to tome extent a 
warning to credulous members of the public who allow them- 
scire* to be attracted by the specious advertisements of the 
quaek. 

Bailees, it appears, was at one time on the Medical 
Register with the qualifications of Bachelor of Surgery 
and Bachelor of Medicine of tho University of Durham. 
He was, however, in 1894 convicted of rape and 
sentenced to five years’ penal servitude and as the result 
of, this conviction his name was ordered by the General 
Medical Council to be removed from the Register and the 
University of Durham deprived him of bis degrees. Since 
bis liberation from penal servitude BailleS is said to have 
atone time inserted advertisements in the newspapers de¬ 
scribing himself as having the degree o! 51B, bub no pro¬ 
ceedings were taken against him. At some more recent 
date, however, fixed by bis own admission at a little more 
than 12 months ago, ho entered the scivico of an American 
quack trading as “The Dr, McLaughlin Company” and 
carrying on business in England at, among other places, ! 
164, Strand, London. The advertisements of McLaughlin 
must have been observed by many of our readers as well 
as by the general public. In some of these a statement 
is made to the effect that persons desiring “Electro 
Vigour” treatment will be under the care of a properly 
qualified person, and in consequence of this clerks 
sent by the solicitors of the Medical Defence Union 
visited 164, Strand, consulted Bailees, and received 
from his own Ups representations as to his qualifications 
which indorsed those made on his behalf in the adver¬ 
tisements. "With regard to him personally we have 
litUe or nothing to say. He is no longer a member of 
the medical profession, having been convicted of a 
crime which of all others tendered him wholly unfit to 
practise it. Other avenues of industry are open to him 
and in one of these it would be wiser for him to endeavour 
to expiate his past and to cam an honest livelihood than 
to do as he has been doing. The general public, how¬ 
ever, are liable to be soothed into security by the quack's 
promise of advice given gratis by a “qualified practi¬ 
tioner” in hi 3 employ and it Bbould be pointed out to 
them that'members of the medical‘profession who value 


their independence and thoir good name or who have a 
good name to loso do not hire themselves out'as jackals 
to tiro advertisers of quack “remedies” for disease. 
Although the patients who offer themselves as victims to 
traders of the McLaughlin class may'not fall , into the 
hands of persons who have been convicted of felony, they 
will necessarily find in those who profess to treat them 
eithor men without training or qualification or men whose 
names should havo no place upon the Medical Register, and 
in any case persons in the pay of unscrupulous rogue*, 
bound by the terms of their service to push the sale of 
fraudulent goods to tho profit of their employers. 

At tho hearing of tho recent summonses at Bow-street police- 
court Mr. Bodkin said of tho literature'circulated by the 
McLaughlin Company which "was in his hands that “if it 
were scut open through the post it would be suppressed ” 
and that “the illustrations it contained certainly ought not 
to appear except in a medical work under proper super¬ 
vision." No reasonable man who has ever seen any of 
these documents will dissent from the opinion expressed 
by one of tho most experienced counsel practising in the 
criminal courts, except in so far as it suggests that the 
absurdities of the McLaughlin literature might find them¬ 
selves reproduced in medical works. > We have before us 
two books or pamphlets both emanating from 
Dr. McLaughlin Company” and both advocating the 
merits of “Electro Vigour” and the sale of the apparatus 
by which “Electro Vigour” is to be imparted. The 
illustrations, in addition to views of the McLaughlin 
Company’s places of business consist of pictures of 
men and women clothed in little or nothing but so- 
called electric belts and of diagrams of the belts them 
selves. An endeavour is made to render these pictures 
attractive and convincing by zigzag lines apparently repre¬ 
senting flashes of electric sparks emanating from the belts 
and plajiog over the figures of those who wear them. Illus¬ 
trations of bolts tor men with electric flashes radiating from 
suspensory attachments are evidently intended to bring 
home to tho would-be purchaser that his sexual powers 
will be increased by an appliance which sets an electric 
current moving round bis genital organs. It is to the class 
of persons who are ever ready to fall into the hands of the 
quack owing to some real or imaginary sexual weakness that 
the McLaughlin literature is principally addressed. Such 
lines as the following aro specially printed in red ink in one 
of the pamphlets : “Second Stage of Seminal Weakness,” “A 
Strong Appliance Cures in Three Months,” “ Electricity is 
Grand for Impotent Men." In the text we find the following 
passage: “Excessive indulgence in sexual intercourse has 
so far exhausted the power of tho veins who.e duty it is to 
throw the blood into the seminal vesicles that no response 
is given to the mental excitement.^ This is tho most aggra¬ 
vating form of weakness—when the desire is strong in the 
mind but the parts do not respond.' The negative current 
of our Electro Vigour is directed to them in those 
cases.” While we congratulate the Medical Defence 
Union on its successful prosecution of an individual 
we cannot forgot that he was merely an agent inci¬ 
dentally guilty of a legal offence, the trade of whose 
principal is not checked by the conviction obtained. We 
observe that before he passed sentence the magistrate 
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desired.to be informed whether anyone had been injured 
by the use of the “Electro Vigour ” appliances. He was told 
that they were absolutely ineffectual for good or evil and 
appears to have taken this as a mitigating circumstance. It 
dees not appear to have struck him that the sale of goods 
by means of statements as to their uses which are not justi¬ 
fied by fact may involve the obtaining of money by false 
pretences. It seems likely that from this point of view the 
trade of quack medicine vendors may often be assailable 
where no infringement of the Medical Acts takes place, 
although convictions in the circumstanoes might not easily 
be obtained. In conclusion we cannot too strongly point 
nut to those of our lay contemporaries who publish the 
advertisements of “The Dr. McLaughlin Company’’ and 
other such wicked enterprises that money thus obtained is 
dirty, filthy money, the taking of which in the long run will 
react unfavourably on their reputation and usefulness. 


^nnafatw. 

" Ne quid nlmia." 

THE USE OF THE RED TICKET IN IRELAND. 
Although we have from time to time to call attention 
ia Tint Lancet to the treatment which is accorded to 
district medical officers in Ireland by boards of guardians 
which fail to appreciate at their just value the work 
•f these devoted public servants, it is but rarely that 
we are able to record that the defaulting guardians 
have had to make amends for their misdeeds before 
a tribunal of the law. As a rule it is an expensive 
and uncertain process to invoke the aid of the law and, 
moreover, it is, generally speaking, not in the interests 
of a medical practitioner to enter the law courts as a 
plaintiff. But on this occasion we are very glad to be able 
to chronicle the fact that Mr. E. F. Stephenson, who is 
nodical officer of the Woodstown dispensary district near 
Waterford, has succeeded in obtaining judgment against 
the Waterford board of guardians for payment of his 
claim, as also costs on the higher scale. Unfortunately, 
the account of the proceedings which has reached us 
is not as complete as we could wish but generally 
the salient features appear to be somewhat as follows. 
A vessel came into Waterford harbour from Bosario in 
South America and on arrival in the harbour a member 
of the crew was found to be suffering from small-pox. 
The caso was duly reported to the Waterford corpora¬ 
tion but it does not seem that that body was prepared 
to deal with it. However this may be, the medical officer of 
health apparently deoided to have the patient entered as an 
inmate of the Waterford union workhouse and he was then 
sent to the isolation hospital which is situated in Mr. 
Stephenson’s district, the medical officer of health notifying 
to him that the case had been sent to that institution. Mr. 
Stephenson thereupon vi6itod the patient but on discovering 
that it was a ship-borne case suffering from small-pox he 
wrote to the master of the Waterford union stating the facts 
aud asking to be informed immediately if provision had 
boon made for medical attendance on the case. To this 
tho master replied by wire: “Got no orders. Use your 
own discretion.” In these circumstances Mr. Stephenson, 
interpreting discretion by the light of the humanity common 
to all medical men, visited the case, naturally expecting that 
the guardians would pay him for his attendance, more parti¬ 
cularly as the clerk had previously telegraphed to him asking 
from what disease the patient was suffering. Subsequently 


Mr. Stephenson, after having treated the case for_ several 
days, wrote to the guardians asking to have his position 
defined, but as a result of this correspondence, in which Mr. 
Stephenson naturally claimed payment, he was served with 
a red (urgency) ticket to attend the patient, the guardians 
expecting by this means to relieve themselves of all responsi¬ 
bility as to payment. Other cases of small-pox were also sent 
to the hospital bnt these were, it appears, attended by the 
port medical officer of health. His honour, the judge, in 
delivering judgment held, we are glad to be able to record, 
that “the guardians from the first assumed responsibility for 
the case and then thought to protect themselves by throwing 
a red ticket at the medical officer’s head.” It is clear that in 
this case a very important principle has been at stake. Had 
the verdict gone against Mr. Stephenson it would have 
implied that a port sanitary authority might send all its 
ship-borne cases into the adjoining union, make them 
paupers, and have them treated as a matter of routine by 
the district medical officer. This would certainly be a con¬ 
venient method by which both the shipping authorities and 
the port sanitary authorities could relieve themselves of their 
moral and statutory duties. But fortunately there are 
limitations to the irregular use of the red ticket and we 
cordially congratulate Mr. Stephenson upon his success. 


SUBSTITUTION RAMPANT. 

Again and again in our columns we have written in strong 
terms in regard to the increasing practice of fraudulent sub¬ 
stitution which would seem to respect no trade ; the praotice 
is universal and every word we have written is justified by 
daily events. We appeal once more for a system of strenuous 
control over this pernicious practice. Much of that which we 
eat, drink, or even wear is not what it professes to be and it 
seems to ns that the public are for all practical purposes 
unprotected. Need further examples be quoted than the 
following which we have often quoted before 7 A mixture of 
linen and cotton is sold as pure linen, a mixture of wool 
and cotton is sold as all wool, a mixture of silk and 
cotton is sold as pure silk, goods bought as pure silk 
are heavily loaded with mineral matter to give a spurious 
impression of heaviness, grain spirit is sold as grape spirit 
or genuine brandy, the same spirit is sold as malt spirit or 
whisky, Indian tea is passed off as China tea, “plantation” 
coffee is sold as real Mocha, and cotton-seed oil is palmed 
off as genuine olive oil. Again, in jam and marmalade 
glucose is substituted for cane sugar and glucose is also 
used in place of malt for making beer. The latest addition 
to this infamous list is the use of cardboard wickedly 
sandwiched between the leather of the soles of boots offered 
for sale and guaranteed as “solid.” A “ solid ” boot in the 
trade means an all-leather boot. The very necessity of the 
term implies fraud, as does all-malt in the whisky trade. 
And there are those in the boot and shoe trade, judging 
from the proceedings in a recent case, who would hold 
that boots with “insoles” of cardboard and brown paper 
might correctly be described as “solid” boots. We are 
glad that Judge Emden, before whom the case (a civil 
action be it remarked) was brought, thought differently 
and decided in favour of the plaintiff who sought to 
recover damages from the defendant for fraudulent mis¬ 
representation in regard to the sale of boots. We have 
bad the opportunity of inspecting a specimen of the 
kind of boot which was supplied in answer to the description 
of “solid.” On ripping up the outer sole the fraud is at 
once brought to view in the shape of strips of cardboard 
inserted between the outer and upper soles. So far no other 
means seems to be available for laying bare the decep¬ 
tion and it is monstrous that such a wicked fraud cannot 
be dealt with as a false description under the Merchandise 
Marks Act. A hall-mark is wanted, so to speak, which 
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ball guarantee a • * solid ” boot arid any misuse of the mark 
hould be met with the fovercst penalty. Anything more 
razen than calling a boot solid when by reason of its card- 
card stuffing it would fall to pieces in wet weather is hard 
»imagine. The caso of calling a piece of silk “fine heavy 
ilk" which is heavily loaded with mineral matter of a 
robahly injurious kind is not one whit better. A few days 
go we had occasion to examine a piece of silk that 
Drmed tho sleeve of a blouse which set up an acute 
Titaliou of tho skin. Analysis disclosed that tho 
mterial was loaded with no loss than 40 per cent, 
f mineral matter consisting, as further examination 
bowed, of the oxides of aluminium and tin, with 
istincl traces of arsenic. Thus nearly half of tho 
reigbtincss of this “silk" was due to metallic oxides. Is 
t wonderful that such a material worn noxt the skin 
hould set up irritation l When. Is the scandal of 
ub^tltution—which is but a mild word for fraud—in such 
ases as wo have quoted going to be adequately checked 
>y the State? At present tho evil is growing apace; dig- 
nssion about it soon subsides and nothing is done. If it 
>e truo that English trade is going to the dogs wo think 
hat wc can find at least ouo reason for this decline. To be 
.undid, there ie far too much dishonesty about it. 


1EPORT OF THE GOVERNMENT BACTERIOLOGIST 
OF HONG-KONG FOR THE YEAR 1902. 
at present St is the fashion to seek both commercial 
me! scientific salvation in tho methods ot every country but 
mr own and to echo the cry, Can any good thing come out of 
England? It is not ea«?y to trace the grounds for this 
jessimism in the face of such a report as that now [under 
onsidcration, containing as it docs a record of much sound 
cientific work and valuable additions made to our knowledge 
>f practical hygiene and sanitation. That similar good 
vork comes from all p\rts of tho empire tho article by 
3r. J. Ashburton Thompson, tho chief medical otlicer of 
he Government of New South Wales, which appears in 
he current issue of Tiie Lancet, gives proof. Per- 
laps in England there is an inherent tendency to belittle 
rarselvcs and to beliovc what others say in their own 
jmise, bnfc one cause of the prevailing gloomy view 
teems to be ignorance of the good work done, an ignorance 
lue in many cases to the conservative traditions of many 
government departments which leads to tho hiding, some- 
imes to the extinction, of their lights under a bushel. In 
,he Colonial office, however, at any rato this tradition should 
30 a thing of the past. In addition to the ordinary bacterio- 
ogical investigations the care and management of the public 
nortuary and of the Government Vaccine Institute are 
ncluded in the duties of the Government bacteriologist of 
Hong Kong. In the publio mortuary no fewer than 2816 
bodies were examined in the year and Dr. W. Hunter, the 
bacteriologist, remarks that no institution, given suitablo 
accommodation, apparatus, and assistance, would afford 
greater scope for pathological and bacteriological re¬ 
search. Though apparently without suitable accommo¬ 
dation and hampered by the loss by shipwreck of the 
whole of his original outfit of bacteriological apparatus 
Dr. Hunter has shown that this is true. Plague investiga¬ 
tions formed, of course, a most important part of the work 
and between 2000 and 3000 rats were examined weekly. 
A most valuable series of experiments was undertaken 
in conjunction with Dr. W. J. R. Simpson and forms 
part of his report to the Colonial Office on the Causes and 
Continuance of Plague in HoDg-Kong. By these experi¬ 
ments it was definitely shown that human plague was com¬ 
municable to a large number of domestic animals and birds, 
such as calves, pfgs, hens, and ducks, and that, farther, the 
disease .from which these animals suffered was infectious. 
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The facility with which infection was secured by feeding 
is also a most important point and one not in accord 
with some previous work. Tho chronic character which 
the disease assumed in some of the animals would servo to 
explain certain peculiarities noticed in the epidemic spread 
of plague. Direct infection of man by food can, however, 
hardly bo regarded as frequent and the work of Dr. Thompson 
goes far to show that tho hypothesis of Simond that the 
parasites of the rat play an important part in the spread of 
plague is highly probable if not completely proved. As 
had been noticed at Capetown cats were shown to be 
susceptible. An epidemic of cholera gave opportunity 
for the important observation that in the many cases 
of pregnant women dying from the disease no cholera- 
producing organism was found in the foetus. Investi¬ 
gations of certain epidemic cattle diseases and the 
preparation of Haflkine’s vaccine and curative plague 
serum were also undertaken but the latter had to be given 
up owing to lack of suitable accommodation. The value of 
such a year’s work is self-evident and it is to be hoped that 
tho authorities will provido snob further facilities as are 
required to make future work stilt more Important. 


IS IT NECESSARY TO FEEL WHETHER THE CORD 
IS ROUND THE CHILD'S NECK AFTER 
THE BIRTH OF THE HEAD P 
In almost every text-book of midwifery, whether written 
for tho use of Btudents or mid wives, the attendant is recom¬ 
mended in a case of normal labour after the birth of the 
head to feel whether or not tho cord is placed round the 
child’s neck. If it be found in this abnormal position then 
he is told to slip it over the child’s head or over the 
shoulders, or if these two manoeuvres be founil imprac¬ 
ticable to divide it between two ligatures. In the Central- 
Matt fur Gyndknlofjie of Sept 19th is a very interesting 
article by Professor Schultze in which he throws grave doubts 
upon the correctness of this teaching. As he points out, 
the dangers of such a position of tho cord are threefold. 
There is, first, tho danger of the pressure of the cord upon 
the vessels of tho neck, producing stoppage of the circulation 
through the child’s brain ; secondly, the danger of tho 
pressure to which the cord is in its tarn sobjected by the 
neck arresting the circulation through the former; and lastly, 
the danger of the cord being compressed between tho neck of 
the child-and the anterior wall of the pelvis towards the 
end of the second stage of labour. Naegele was the 
first writer to call special attention to the last of these 
dangers. Veit has recorded 2250 cases of vertex pre¬ 

sentation, in 442 of which the cord was round the 
child’s neck. Amongst those latter the fmtal mortality was 
1 in 61, and the number of children bora asphyxiated was 
1 in 7. In the cases in which tho cord was not round 
the neck the corresponding numbers were 1 in 92 and 
1 in 25. If, however, we consider the figures for primiparse 
and multipart separately we find that amongst the former 
when the cord was round the neck the number of children 
born asphyxiated was three and a half times as great as 
when it was not and the mortality was almost twice as 
great, whilst amongst the latter there were no deaths, 
although the number of cases of asphyxia that occurred was 
four times as great as in cases of normal labour. Since tho 
conditions as regards the pressure of the cord on the vessels 
of the neck and the pressure of the neck in its turn on the 
vessels of the cord would be the same in the two series of 
cases these figures tend to show that the main danger of this 
abnormality is almost entirely dne to the compression of the 
cord between the neck of the child and the anterior pelvic 
wall. It is obvions that the chances of such compression 
occurring to a dangerous degree ere considerably greater in 
the case of tho prolonged second stage in primipanc than in 
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the relatively short second stage that occurs in the majority of 
multipane. Professor Schultze points out that as soon as the 
child’s head is born any such danger disappears, since it is no 
longer possible for the cord to be compressed in this manner. 
In any cases, however, where after the birth of the head there 
are present signs of impending asphyxia of the child or of 
danger to his life we must proceed at once to hasten the 
delivery of the shoulders quite irrespectively of the position 
of the cord. In these circumstances, therefore, the fact 
that the cord is round the neck is not the ground upon which 
we interfere. The coiling of the cord round the neck of the 
child at the time the head is born does not then of necessity 
furnish any indication for interference and the routine 
practice of introducing the fingers into the orifice of the 
vagina at this stage of labour is not without danger. 
Abrasions and tears of the mucous membrane are present in 
many instances and the danger of septic infection is the 
greater in that the hand most commonly employed for this 
purpose will be the right one which has been guarding the 
perineum and is very likely, therefore, to be soiled with 
fecal matter. For these reasons we may well question with 
Professor Schultze whether the current teaching as to the 
dangers of this complication and the necessity for its 
immediate correction does not stand in need of revision. 


CULPABLE OVERLYING. 

In a paper contributed to the British Journal of Inebriety 
Dr. W. Wynn Westcott discusses the subject of intemperance 
among women in its relation to the overlying of infants. 
The statistics quoted by him in this connexion are sufficiently 
instructive to make the most casual reader feel not a little 
uneasy. He informs us that during the last ten years no 
fewer than 15,009 infants have thus been killed by suffoca¬ 
tion in England and Wales and that the yearly average of 
such deaths in London is 600 and in Liverpool 150. He 
further states his impression that a considerable number of 
cases which ought to be classed in the same category escape 
detection under the euphemism of “convulsions.” We are also 
assured that deaths from overlying are exceptional on the 
continent and that in many German towns they are unknown. 
This immunity is not attributable solely to the comparative 
rarity of drunkenness among French and German women ; 
it is also explained by the far more prevalent uso of 
children’s cradles in those countries than in this. In view 
of such facts as these it seems almost incredible that 
effective measures have not already been employed to 
bring home to the poorest class of our towns, among whom 
the overlying evil is usually met with, the absolute necessity 
of providing proper sleeping places for their infant children. 
There is no question of expens 3. An open box or basket 
can be utilised as a child’s bed. The poor in countiy 
districts in this country use cradles. Dr. Wynn Westcott 
states that in the event of a verdict of manslaughter being 
obtained in a coroner’s court when a child has been overlain 
it will not be confirmed in the criminal court without formal 
evidence of culpable neglect which, as a rule, is obviously 
impossible in existing circumstances. We are thus at 
a deadlock and it appears as if we are invited in legal 
termB to fold our hands in the presence of a cruel and 
avoidable social offence from which our continental 
neighbours by the exercise of a little ordinary care, 
assisted also by a certain humane rigour of authority, 
have kept themselves practically free. Intemperance is 
doubtless a contributory cause of overlying. We have 
never known it to be classed as an extenuating condition. 
The omission to provide suitable separate bedding for an 
infant is certainly neglect of a dangerous kind and being 
avoidable, even easily avoidable, it is certainly culpable. 
In what way it may best be punished we will not pretend to 
decide, bnt until it is penalised there seems but little prospect 
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that overlying will cease to claim a still increasing number 
of victims. 


THE ROLE OF SOAP. 

Whilsx the suggestion made by a correspondent writing 
from Cape Colony in the Times of Oct. 13th that the liberal 
use of soap is possibly connected with the falling off in 
physical strength of certain classes of the community of 
England may on the face of it appear chimerical, yet it is 
difficult not to admit that the continued application of soap 
to the skin must rob it constantly of its natural oil. On this 
account soap is not calculated to make the skin supple or 
“velvety,” a quality which is impossible without oil. Since 
soap removes oil it would seem perfectly correct to suggest 
that if soap must be used the skin should be immediately 
afterwards anointed with oil. Those who possess delicate 
complexions and who find even the best soap detrimental 
to the skin gain relief by the application of a soothing 
fat such as cold cream. The correspondent referred to 
writes: “The Almighty has given us a natural oil on the 
body to protect our skins and man gives us stuff to 
remove it and so expose the body to rheumatism, chills, 
and diseases of all kinds. Soap opens the pores of the 
skin, disease and dirt get in, and the body gets inoculated 
with any vile matter flying about. ” This view would be all 
very well if it were not for the tenacity of dirt, and this 
tenacity depends either upon the grease of the dirt itself or 
upon the natural oil of the skin. Such dirt would be hard 
to remove without the use of soap—plain water would never 
detach some kinds of dirt—and in civilised communities or 
in crowded cities soap thus becomes absolutely a modem 
necessity. In localities where grime is a rare con¬ 
stituent of the environment, as at sea or in the open 
country, the need for continual lavage with soap is not 
so great. There are not a few people who manage to 
maintain personal cleanliness without the use of soap, for 
there are many detergent agents besides soap, of which oil 
may be mentioned as the chief. But on the whole intem¬ 
perance in the use of soap is not a universal habit even in 
civilised countries, and abstinence may answer very well on 
the veldt or in places far from the factory and chimney. 
We are convinced that soap is a really sanitary adjunct 
which has raised rather than lowered the standard of 
public health. That in isolated cases it may be used to 
excess we admit, bat the standard of purity of soap in this 
country is very high and such as is calculated to prevent 
any injurious effects which might otherwise arise. 


THE RANGOON LYING-IN HOSPITAL. 

We have received a letter from Dr. T. F. Pedley of Rangoon 
in which he asks onr opinion upon a matter of considerable 
interest to all those who have the charge of small hospitals 
in this country or in the colonies. It appears that in the 
year 1837 a lying-in hospital with a training school for mid¬ 
wives was opened in Rangoon. This hospital contained 15 
beds for obstetric cases and three beds for gynecological 
cases. The honorary medical staff consisted of the three 
senior non-official medical men practising in Rangoon and the 
junior civil surgeon, the senior civil surgeon acting as con¬ 
sulting physician. For some 15 years this institution seems 
to have done good work and daring this time the Burma 
branch of the Countess of Dufferin’s Fund managed to raise 
enough money to bnild a new hospital Since the completion 
of the new bnilding, and apparently by the orders of the 
then Lieutenant-Governor, it has been turned into a general 
hospital into which all classes of cases are admitted and has 
been placed under the charge of the chief civil medical 
officer of the province and the two civil surgeons, the latter 
gentlemen being already in exclusive charge of the Rangoon 
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General Hospital of some 460 bods The cost of tbo new 
building, amounting to IU. 109,000, was almost entirely 
defrayed by public subscriptions, the Government con¬ 
tributing only Its 10,000. It is difficult for U3 to judge of 
the rights or wrongs of what at first sight seems to be a very 
high-handed procedure on the part of the local officials, it 
i«, however, quite permissible for n3 to oxpress tbo opinion 
that the work of the hospital can hardly be very efficiently 
performed by three medical men, two of whom are already 
in charge of a hospital of 460 beds. Tho question put to ns 
by Dr. Pedley is the very important one as to whether a 
hospital into which lying-in cases are admitted should bo 
used for tho treatment of general cases, both medical and 
surgical. We say most emphatically that it should not be 
so used. Tho whole experience of those in charge of modem 
lying-in hospitals tends to show that they should bo em¬ 
ployed for that purpose and for no other. In this way alono 
can the practice of antiseptic and aseptic midwifery pro¬ 
perly bo carried out and tho inmates adequately guarded 
against the dangers oE septic infection. The transforma¬ 
tion of this hospital intended for tho reception of some 30 
lying-in patients into a general hospital scem3 to have 
been initiated against tho advice of tho majority of tho 
members of tho medical staff, who were expelled from 
their honorary appointments by tho orders of the Lieutenant- 
Governor. We presumo that this gentleman did not act 
without some medical advice upon so purely professional 
a matter. His advisers, whoever they wore, havo incurred 
■x very grave responsibility in running counter to tho 
opinion of every obstetrician of noto in this country or on 
the continent. We gather from Dr. Pedley’s letter that in 
all probability the hospital will by the orders of the now 
Governor bo banded over again to tho local committee. We 
hope that this may be so and we trust that when this change 
is made it will bo restored to tho purpose for which it 
was built. In this way alone can the best interests of the 
institution and of its inmates bo served and the danger as 
far as possible avoided of the occurrence of cases of septic 
infection—an occurrence which in tho existing circumstances 
would bo little less than a public scandal. 


THE VALUE OF TETANUS ANTITOXIN. 

The exact value of tetanus antitoxin Is even now still 
subjudice. That it is able to neutralise the toxin if injected 
before or soon after the injection of the toxin has been con¬ 
clusively shown in animals. In man, however, where the 
experimental method of investigation is inapplicable, the 
only cases in which we can observe the action of the anti¬ 
toxin are those in which the disease has already developed. 
From the knowledge we possess of the pathology of tetanus 
we can bo quite sure that by the time symptoms of spasm 
become first manifest the disease has progressed so far that 
tho antitoxin is not capable of exhibiting all its curative 
•power. There is still much that is obscure in the pathology 
of tetanus but we know that the phenomena of the disease 
■are produced not by the direct action of the specific bacillus 
but by the toxin to which this bacillus gives rise. The 
bacillus is conGned to the wound and the toxin alone 
is absorbed. After absorption into the blood stream it is 
carried to the central nervous system and there the greater 
part of the toxin enters the nerve cells and forms a very 
stable compound with the cell substance. When the anti¬ 
toxin is introduced it can neutralise any “ floating ” 
toxin which is still in the circulation but it is 
unable to break down the very firm union between 
the .toxin and the colls of the central nervous system. 
Therefore it is clear that as soon as any spasms appear 
the time has gone by for the most valuable action of 
the antitoxin, for the action-of the toxin on the nerve 
cells has already commenced. It is trne that the anti¬ 
toxin can still render innocuous that portion of the toxin 


which is unfixed and any further amount of toxin which 
may subsequently be absorbed, but the effect already pro¬ 
duced on the nervous system may have been sufficient 
to lead to a fatal issue. Without tho employment of 
the antitoxin recovery ensues in a certain proportion of 
cases of tetanus, especially when the incubation period is 
long, that is, over 12 or 14 days. When a largo quantity 
of tho toxin has bean absorbed the symptoms develop 
rapidly and even if tho antitoxin be administered early it 
cannot exert its beneficial action, for a largo amount of 
toxin has already attacked the cells of the central nervous 
system. Thus it comes to pass that the mortality of the 
cases in which tho antitoxin is administered early is very 
high. Ullrich collected 41 cases in which the antitoxin was 
injected within 30 hours of the commencement of symptoms 
and the death-rate was ovor 72 per cent., while in 72 cases 
in which tho antitoxin was injected between the second and 
fifth days the mortality was less than 46 per cent. In 
spite of these statistics there is good evidence that 
antitoxin H of distinct value in tetanus, especially if 
it bo administered early, and in the present issue of 
The Lanoet we publish an account of a case under the 
caro of Dr. J. W. Cook at the Bury Dispensary Hospital. 
In this case tho antitoxin was injected and improvement 
appeared to follow and wbon the injections were omitted 
on ono day a Blight relapse occurred. We consider that the 
Bucce‘sful result was rendered more certain by the use of the 
antitoxin, though the patient might have recovered without 
it as it was not an acute case. The employment of the 
antitoxin, howover, should not lead us to neglect the local 
treatment The bacillus lives only in the wound where it 
forms toxins which arc absorbed. To permit, therefore, the 
tetanus bacillus to continue its formation of toxin in the 
wound is to invite failure. Tho wound should be opened up 
and cleansed with the greatest care, all foreign bodies and 
necrosed tissue being removed and the wound being rendered 
aseptic. By thus cutting off the supply of toxin the surgeon 
is better able to deal with the quantity which has been 
already absorbed. _____ 

THE CLASSIFICATION OF PAUPERS. . 

The holding of conferences is apt to be rather unproduc¬ 
tive as regards practical results, mainly because any sugges¬ 
tion of valae is lost in the sea of words which inundates it. 
Only too frequently have the meetings of guardians and 
Poor-law officials served to illustrate this statement but we 
trust an exception to the rule may be provided in the case 
of the delegates from tho Lancashire and Cheshire unions 
who met lately at Blackpool under tho presidency of Sir 
John T. Hibbert, K.C.B. Quite an nnusual amount of 
common-sense seems to have been brought to bear 
upon the Important matters of workhouse management 
and parental responsibility but a paper on the Com¬ 
bination and Classification of Workhouses by Mr. II. P. 
Cleaver, clerk to tho West Derby Union, invited and 
received special attention. In advancing a plea for the 
improved classification of paupers Mr. Cleaver expressed the 
opinion that the difficulties met with in the treatment of 
pauperism could be dealt with to better purpose by some 
system of voluntary amalgamation and he suggested the 
formation of joint committees of boards of guardians to look, 
respectively, after vagrants, 'imbeciles, lunatics, and the 
other classes into which the indigent fall. It was decided to 
submit these views to a special conference convened for 
the purpose. If properly carried out the idea of sepa¬ 
rating the various groups of paupers by housing them in 
distinct buildings is an excellent one. Any virtue that 
lay in the proposal to transfer the administration of the 
Poor-law from boards of guardians to the county councils 
was dependent on the opportunities which would thus have 
been afforded of elaborating a scheme of classification. In 
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London the problem would be a fairly simple one, since by a 
combination of the various unions the existing buildings 
could be allotted to the different subdivisions which 
it might be found convenient to recognise. Improved 
classification is at any rate urgently demanded to overcome 
the numerous abuses to which the present system gives rise 
and if the members of the north-western conference can 
help to devise a workable arrangement they will earn the 
gratitude of the many who have the interests of the poor at 
heart. __ 

SUDDEN RISE OF BLOOD PRESSURE AS AN EARLY 
SIGN OF PERFORATIVE PERITONITIS IN 
TYPHOID FEVER. 

The trend of smgery, as was recently shown in Mr. Donald 
Armour’s paper, 1 is to treat intestinal perforation in typhoid 
fever by immediate operation. The dictum of Keen to wait 
until shock has passed off is being abandoned. Hence the 
great importance of early diagnosis of perforation. In the 
Boston Medical and Surgical Journal of Sept. 24th 
Dr. J. B. Briggs, resident house officer of the Johns 
Hopkins Hospital, at which so much work has been 
done to advance the surgery of typhoid perforation, 
has recorded some new observations showing that the 
blood pressure rises with the onset of perforative peri¬ 
tonitis before pain or other sjmptoms develop. Whether 
his conclusion that this rise is a trustworthy guide to early 
operation be borne out by wider experience or not his 
observations are a valuable contribution to pathology. 
In the past two years Dr. Briggs has frequently observed 
with the Riva-Rocci sphygmomanometer a sharp rise in the 
systolic blood pressure on mechanical stimulation ol the 
peritoneum during laparotomy. Dr. Harvey Cushing sug¬ 
gested that a similar rise possibly occurred at the onset of 
perforation in typhoid fever from peritoneal irritation and 
might prove of value in early diagnosis. Dr. Briggs found 
that in acute peritonitis except when the patient is moribund 
the pulse tension is high. During the past year the pulse 
tension of the patients suffering from typhoid fever in 
the Johns Hopkins Hospital was closely observed. In 
two cases in which there were symptoms that led to 
laparotomy the observations of blood pressure are of 
great interest In the first case a young man was admitted 
about the end of the second week of a severe attack. 
During the next ten days the abdomen was soft and 
natural and from 20 to 200 measurements of systolic blood 
pressure were made daily. The pressure ranged from 98 to 
116 millimetres of mercury and tended to fall as the disease 
progressed. At 8 p.si. one night the pressure was 106 milli¬ 
metres. At midnight it was 144, when there were no abdo¬ 
minal symptoms. At 4 A. M the patient suddenly cried out 
with severe abdominal pain ; his knees were drawn up, 
abdominal respiration was restricted, and there was 
great tenderness over the lower part of the right rectus 
muscle which was rigid. The symptoms rapidly developed, 
laparotomy was performed five hours later, and two perfora¬ 
tions were found in the ileum. There was rapidly spreading 
peritonitis and pus was found in the pelvis. • Before operation 
there h id been no sudden fall of temperature and the leuco¬ 
cytes showed no change in frequent counts. The blood 
pressure remained high, falling slightly in the hours pre¬ 
ceding operation. In the second case a young woman had 
a severe attack of typhoid fever. At the end of the first 
week of a relapse and on the fifty-seventh day of the attack 
grave abdominal symptoms occurred. In the preceding six 
weeks the blood pressure ranged between 104 and 125 
millimetres of mercury. Bor some days abdominal 
pain had occasionally been complained of and there 
had been some tenderness on deep palpation which 

1 The Xuxoet, Oct. 3rd, p. 933. 


was never well localised. The abdominal distension 
rapidly increased, the pain became greater and more 
constant, and the tenderness increased while remaining 
general. The distension progressed and could not be'relmrei 
by the administration of turpentine by the mouth or by 
enemata. The pulse rose from 150 to 172 and the leucocytes 
from below 7000 to 17,000 per cubic millimetre. As perfora¬ 
tion was thought probable laparotomy was performed. 
During the relapse the blood pressure ranged slightly below 
120 millimetres and during the period of abdominal sym¬ 
ptoms it was about the same, rising occasionally to 125 In 
the absence of any abrupt rise of blood pressure Dr. Briggs 
expressed the opinion before operation that perforation had 
not occurred. None was found and a filmy covering over 
two ulcers was the only sign of peritonitis. In the first case 
it is remarkable that the rise of blood pressure occurred eo 
long before other symptoms of perforation. At the operation 
the peritonitis appeared to be of eight or ten hours’ duration, 
which would correspond with the sudden rise of blood 
pressure. Dr. Briggs thinks that perforation must have pre¬ 
ceded the rise of pressure. Perhaps extravasation took 
place first among the intestinal coils and pain was not felt 
until the inflammation reached the parietal peritoneum. 
Magendie long ago stated that pain could not be provoked in 
a part supplied by the sympathetic nerve—a view recently 
confirmed by Professor Lennander of Upsala. 2 


THE LUNACY PROBLEM IN LONDON. 

The fourteenth annual report of the Asylums Commitlee 
of the London County Council refers to the character and 
growth in numbers of the insane in the county of London 
during the year ending March 31st, 1903. The report begins 
by stating that once more it is necessary to chronicle a large 
increase in the number of certified lunatics. Thus on 
Jan. 1st, 1903, the total number of patients chargeable to 
the county of London was 16,689, being an increase of 639 
over the corresponding number for the previous year. In a 
table dealing with the entire pauper lunacy population of 
London since 1890 it is shown that whereas on Jan. 1st, 
1890, the lunacy population amounted to 16,358 patients, 
in 1895 it reached 18,541, in 1900 it amounted to 21,393, 
and in 1903 to 22,952. Taking, however, the pauper lunatics 
whom the London County Council alone, apart from other 
public bodies, is called upon to find accommodation for 
the figures are 10,100 for 1890, 12,108 for 1895, 15 061 for 
1900, and 16,689 for 1903. It is thus evident that during the 
period 1890 to 1903 the total pauper lunacy population of 
London under the jurisdiction of the County Council and of 
other bodies has shown a steady increase. This is graphic¬ 
ally illustrated in a chart (Table 2) attached to the report, 
showing the comparative rates of growth year by year of 
lunacy and of pauperism in relation to the general 
population. A simple calculation founded on the figures 
embodied in the chart shows that whereas during the 
14 years (1889 to 1902 inclusive) the general population of 
London has increased by 11 4 per cent., its total lunacy 
population has increased by 38’9 per cent. It would appear 
from this that lunacy in London increases at a much more 
rapid rate than does the general population. There >b, 
however, some doubt whether the increase is quite as rapid 
as the table indicates, for whereas 20 years ago a consider¬ 
able number of unregistered lunatics lived with their 
relatives and friends nowadays they are taken with less 
reluctance to receive asylum care and treatment. Such a 
factor cannot operate, however, for an indefinite period of 
time and, moreover, its effect tends to be reduced to 
uniformity after a few years. The public asylums of London 
have been under the jurisdiction of the County Council only 

3 See Mr. O. IV. Mansell Moullin’s paper In The Lexoet ot August 
22nd, 1903, p. 614. 
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during a period ,of 14 years and the increaso shown within 
that period seems to be mainly in continuity with the 
increaso of the decade preceding It, so that the mere 
factors of "accumulation ” of chronic cases and greater 
inclination to enter an asylum lose their force in an 
attempt to account for the steady and accelerating rate 
of increase of lunacy. Attention to these points, which 
are necessary to enable correct conclusions to be reached 
in regard to this question, has been drawn in loading articles 
and annotations in TliK LANCET 1 in previous years. The 
London County Council has been vigorously coping with this 
increase of lunacy by building several asylums since it 
took charge of the lunatics of the county. Thus within Iho 
last decade it has opened asylams at Claybury, Bexley 
Heath, and Horton, and. has provided an. epileptic 
colony at Ewell, Since tho last report a plan for a 
new asylum has been, and now is, under the considera¬ 
tion of tho subcommittee for the housing and treatment 
of lunatics. Tho report refers to the recent disastrous 
fire at Colnoy Hatch Asylum and to tho precautions 
taken at all institutions subsequently to that event in 
order to deal with unexpected outbreaks of fire. The special 
returns from the several asylums show that the averago 
numbers of patients resident In each were ns follows •. in 
Hanwcll Asylum it-was 2544, ia Colney Hatch 2490, in 
Ban stead 2453, in Cane Hill 2139, in Claybury 2398, in 
Bexley Heath 2079, in the Horton Asylum 958, nud in the 
Manor Asylum (Epsom) 685. Tho average number for all 
the asylums was, therefore, 15, r /46 patients. Tho total 
number of patients admitted to the asylums during tho year 
was 4978. Of these 4579 were first admissions. The ! 
number discharged as recovered amounted to 1159 or 7 36 
per cent, of the average number resident. The deaths 1 
during the year amounted to 1519, or 9 '6 per cent, as 
calculated on the same basis. During the financial year 
ending March 31st, 1903, the weekly cost of maintenance has 
averaged Ilf. 5 d. per patient and the uniform weekly rate 
charged to the parishes and unions within the county was 
Ilf. 8 d. Tho result of the year’s working has been an 
aggregate profit from this sourco of £12,925. 


GASTRIC EROSIONS. 

It is now fully established that there exists a condition 
of the stomach in which profuse gastrorrhagia may occur 
and yet no 'real ulcer may be present. On the gastric 
mucous membrane are found minute erosions from which 
during life blood may be seen to pont in an almost con* 
tinuous Btream. Dieulafoy, who first described gastric 
erosions, distinguished two varieties ; the one he called 
simple erosions and described them as mere surface 
abrasions of the mucous membrane, and the other he named 
"exnlceratio simplex,” in which the lesion j3 sufficiently deep 
to lay bare the vessel under the muscularis mucosm. These 
distinctions are probably of no great importance but both 
of these varieties can give rise to the most profuse haemor¬ 
rhage, and yet after death the simple erosion may be easily 
overlooked bat during life Dm blood is seen to come from 
numerous points in the mucous membrane. The onset is 
generally very sudden *, in fact, the suddenness of onset 
may be of some little value in diagnosing the erosion from 
a gastric ulcer, for in the case of the gastric ulcer 
it is quite exceptional for the onset to be sudden. 
Another point to be considered is the profuseness of the 
hxematemesis. A sudden and profuse hsemorrhage from 
tho stomach iB much more likely to result from an erosion 
than from a gastric ulcer. The most suitable treatment for 
this condition is still undetermined but surgery offers the 


i The Lunacy Problem and Official Statistics. Thu Lawcet, 
August 31st, 1961, p. 603; The Lunacy Problem as it affects London, 
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host chance, for gastrio rest and the administration i 
bmmostatics, even of adrenalin, seem to be of little,aval 
When tho stomach has been opened the bleeding area c i 
be surrounded by a purse-string suture and thus the bleedir 
may bo controlled. A case of gastric erosion successful 
treated in this manner was in St. Bartholomew's Hospital: 
the end of last year under the care of Sir Dyce Duckwori 
and Mr. H. T. Butlin, who communicated a paper on tho cai 
at the meeting of the Clinical Society of London on Oct. 8 t! 
a report of which will bo found on p. 1057 of our presci 
issue. The severity of tho haemorrhage seems to precluc. 
any delay and the procedure adopted by Mr. Butlin appea 
to give the best chance of a favourable issue. 


THE BIRMINGHAM CREMATORIUM. 

The opinions of men whose minds ate diversely swaye 
by science and by religion may well be expected to disegre 
on such a subject as tho disposal of the dead. Happily 
however, not only are scientific men often religion 
bnt also religions men are often scientific. The possib 1 
harmony between representatives of the two types c 
intelligence was well illustrated at the recent openin 
ceremony of the Birmingham crematorium. Sic Hem 
Thompson and Sir Oliver Lodgo were more explicit o 
but no more enthusiastic upon, the advantages of cremr 
tion than were the Bishops of Worcester and of Coventry 
That there is still in this country a great deal of objectio 
to cremation, based npon ideas of mistaken sentiment an 
mistaken religious feeling, is undoubted. We hope thx 
tho words of tho Bishop of Worcester on tho occasion t 
which wo refer will come to the eyes of all who hold thos 
erroneous ideas. The BUhop taid in a letter read at th 
opening ceremony of the crematorium, "Wbat I shoul 
desire when I myself die is that my body should l 
reduced rapidly to a*-hes, so that it may do no hari 
to tho living, and then in accordance with Christia 
feeling bo laid in the earth.” Similarly the Bishop ( 
Coventry wrote that "in spite of strong sentimental obje< 
tions very naturally entertained, we shall come to see tbs 
under the conditions of modern life cremation is not onl 
preferable from the sanitary point of view, but that it is als 
tho most reverent and decent treatment of the bodies of th 
dead.” Sir Henry Thompson’s address dealt with tho histox 
of the cremation movement from its origin in 1874. B 
referred to the passing of the general Act la«t session and \ 
the certain increase of cremation in the future. The pr< 
ceedinga at the opening of the Birmingham Crematoriur 
should go far to impress the minds of any who study ther 
with a sense of the desirability of cremation whether viewe 
from a religious or from a scientific and sanitary standpoint. 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan watei 
supply for the month of August has been published. Th 
Thames river water at Hampton, Molesey, and Banbury ws 
id good condition from the first to the twenty-fourth and fror 
the twenty-eighth to the thlrty-firet days of the month; o 
the twenty-fifth and twenty-sixth days it was, according t 
the statement of the engineer of the Chelsea Waterwort 
Company, of "bad,” and on the twenty-seventh day < 
indifferent, quality. In the absence of Dr. T. E. Thorp< 
F.R.S., tho ebemisfc appointed by the Local Govemmer 
Board, tho analytical work was apparently undertaken b 
" H. J. Helm,” for so the report is signed. One full analysi 
•was made of one specimen of the water supplied b 
each company on August I 8 tb. It was found that th 
relative amount of organic impurity in’ the waters examine 
might be numerically expressed as follows: Kent l 
New River 19, West Middlesex and Grand Junction 31 
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Chelsea 37, Southwark 40, East London 42, and Lambeth 49. 
It does not appear that any specimen of the water supplied 
by any company was “folly examined” either during or 
after that period of the month during which the river water 
of the Thames was in an indifferent or bad state. This fact 
may be worthy of the attention of the London Water Board 
■and of-the representatives of the metropolitan borough 
■councils. ,_ 

•HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 

The course of lectures for the winter session will be opened 
by Dr. S. H. Habershon by two lectures on Bronchiectasis on 
Oct. 21st and 28th at 4 p.m. These lectures will be illus¬ 
trated by cases and are free to all qualified medical prac- 
■titioners and to students of medicine. The lectures have 
hitheTto been very badly attended. In fact, this is probably 
owing to the large number of other post-graduate courses in 
existence, and yet the Brompton Hospital for Consumption 
and Diseases of the Chest possesses ample valuable clinical 
material. The authorities have now decided to throw the 
lectures open to students as well as to qualified men and we 
most earnestly hope that advantage will be taken by both 
•classes to attend these lectures which deal with forms of 
disease which are only too common, which are protean in 
their manifestations, and which are so very frequently met 
with in private practice. _ 

The autumn meeting of the South-Eastern Division of the 
Medico-Psychological Association will be held, by the 
courtesy of Dr. William Rawes, at St. Luke's Hospital, 
•Old-street, E.C., of which he is medical superintendent, on 
Thursday, Oct. 29th. The programme is as follows: 
1,30 P.M., members invited to luncheon; 2.15 t-o 3 p.m., 
inspection of the hospital; 2.15 p.m., meeting of divisional 
-committee; 3 P.m., general meeting, when the time 
and place of the spring meeting of the division will be 
fixed and Dr. Rawes will give a short'history of St. Luke’s 
■Hospital and Dr. F. W. Edridge-Green will open a discus¬ 
sion on “The Relation of Hysteria to Insanity.” At 7 p.m. 
-the members will dine together at the Cate Monico, Piccadilly - 
circus, London, W. Communications should be addressed to 
-the honorary secretary, Dr. Arthur Norman Boycott, Herts 
County Asylum, Hill-end, St. Albans. 


The medical officer of health of the Cape Colony reports 
that for the week ending Sept. 19th no case of plague 
in men or animals was notified, except at East London, 
where plague-infected rats were found. As regards the 
Mauritius, a telegram from the Governor received at the 
•Colonial Office on Oct. 9th states that for the week ending 
Oct. 8th there were 91 oases of plague and 54 deaths from 
the disease. 


The Odontological Society of Great Britain announces that 
it is prepared to receive applications for grants in aid of the 
furtherance of scientific research in connexion with dentistry. 
For particulars and forms of application inquiry should 
be made of the honorary secretary, Scientific Research 
•Committee, Odontological Society, 20, Hanover-square, 
London, W. 


We regret to announce the death of Sir George F. Duffey, 
formerly President of the Royal College of Physicians of 
Ireland, which occurred at his residence in Ireland on 
Oct. 13th. Sir George Duffey was in his sixty-first year. 

Mr. George Lawson, F.RO.S.Eng., who was surgeon 
oculist in ordinary to Her Majesty the late •Queen Victoria, 
( die 3 on Monday afternoon last at 12, Harley-street’ 
Cavendish-square, W. • • 


KING’S COLLEGE HOSPITAL. 


The governors of King’s College Hospital have resolved to 
remove the institution from its present position in Portugal, 
street, Lincoln’s Inn, London, W.C., to a site in South London 
not yet decided upon at a cost of upwards of £300,000, which 
it is hoped that the public will famish. Founded 60 years 
ago as a local charity and a medical school for King’s College 
the hospital is housed in a building which the medical staff 
of the institution has unanimously condemned as not only 
inadequate in accommodation but also obsolete in design, 
insanitary in arrangement, and wholly behind the hygienic 
requirements of the day; the method of construction and 
the extremely narrow limits of the site upon which the 
building stands being such that even the expenditure of 
£100,000 in patching it up would not bring it near the 
standards of modem science and hygiene. Moreover, while 
the hospital has undoubtedly long met a definite local 
need, the conclusion has lately been forcing itself upon 
its managers and others specially interested that it can 
no longer be said to do so because of the clearances in 
connexion with the Strand improvements and the migration 
of population from its neighbourhood to districts north of 
Holborn and south of the Thames. Only "a few poor 
streets” form its present “immediate vicinity” and for 
oases from among the dwellers there ample accommoda¬ 
tion exists in St. Bartholomew’s, Charing Cross, and the 
Royal Free Hospitals; but the vast area and population 
between Wandsworth and Greenwich particularly need the 
advantages which can bo furnished only by a large general 
hospital. When removal was seriously put forward on the 
initiation of both the council of King’s College and the 
committee of the hospital some members of the committee, 
regardfnl of the associations and sentiments which have 
arisen around the institution and the magnitude of the 
scheme involved, offered the proposal a mild opposition and 
followed that by resigning membership, and the majority 
left were not quite sure how the general body of governors 
would view the matter. 

A special court of the corporation of the president, 
vice-presidents, and governors was held on Oct. 12tb in 
the large theatre at King’s College in order to put the 
question to a proper test. Mr. W. F. D, Smith, M.F., one 
of the vice-presidents, who bad acted as chairman oE the 
committee in connexion with the removal question, was 
called upon to preside there was a fairly representative 
attendance. The secretary (Mr. H. S. TUNNARD) read letters 
from H.R.H. the Duke of Cambridge, the Archbishops of 
Canterbury and York, Lord Lister, Sir Albert Rollitt, M.r., 
and others, expressing inability to be present and 'their 
approval of the proposal. - 

Mr. Smith explained that as the hospital had been 
founded under an Act of Parliament it was impossible to 
deal with the building or the land upon which it _ stood 
without an amending Act, the promotion of which it was 
necessary should be sanctioned by the governors. The legal 
aspect of the case had been examined by tho solicitors to 
King’s College who had framed a motion empowering 
application to Parliament for a Bill. He hoped that the 
policy embodied in the motions to be proposed would be 
adopted by such a main ty of those then assembled as to 
render further meetings on the subject unnecessary. 

Dr. T. Buzzard, in the absence of Lord Lister, moved 

• That this court approves of tho proposal to remove King’s Oollcgs 
Hospital to a site in South London. 

In supporting this proposal he said that the hospital was 
one which by lapse of time had become inefficient for its 
purposes as a hospital, because the science of hospital con¬ 
struction and arrangement bad progressed very much indeed 
since it was built. Moreover, from other circumstances it 
had ceased to be of the value to the poor which it originally 
possessed. He was a resident medical officer in tbe original 
King’s College Hospital 50 years ago and he could tell of the 
extraordinary change which had taken place in the neighbour¬ 
hood in that half century. So great was the alteration that M 
had not the least doubt of the necessity for removal and be 
hoped tbe governors would agree to bis motion, for he could 
assure them that the scheme had met with the most studied 
and careful consideration of those who were responsible for 
it. He thought they would be doing a great publio .duty m 
removing from central London, where so many large hospitals 
were crowded together at no great distance from each other. 
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and In finding a place comparatively in tho suburbs to which 
* u -- ---— every hour. They must not 

. ■ _ vas an Important part of tho 

, „ ■ >p pace with tho advance in 

medlclno and Burgory it was imperative to obtain more 
room and greater extension of equipment than tho present 
building could furnish. The existing deficiency war acting 
prejudicially against* the medical school, for students would 
not como where the requirements of modern science wore 
not to be had. 

Mr. 0. Awdry, in tho absence of the Bishop of Exeter, 
seconded tho motion. As treasurer he had carefully con¬ 
sidered what was their duty at this juncture in view of the 
largo amount of money tho scheme involved and he had 
reluctantly como to the conclusion tlmt it was necessary to 
remove the hospital to a site where it would more fully meet 
the generous and charitablo designs of its founders. 

Mr. S. J. Wilde, one of tho oldest subscribers, said ho 
must vote against the proposal. lie had known the district 
for a great many years nnd while it was quite true tlmt the 
character of the neighbourhood around the hospital had 
changed Ihcro were many people living there still. Charing 
Gross Hospital was not in a poor neighbourhood, yet it was 
being extended at a very large cost, which showed tho 
necessity of its continuing where it wna. He was afraid 
that removal would bo a step towards severing the hospital 
from the College. If, howover, removal was necessary this 
was a very inopportuno time for it because bo many other 
central hospitals were begging at present and tho sum 
wanted for the now King’s Collcgo Hospital was a very largo 
one. 

Lieutenant-Colonel Clifford Probyn moved as an amend¬ 
ment— 

That tho further consideration of the motion lo rctn<n c the hospital 
bo postponed for a period ot two years. 

He believed that by that time many of tho poor who had 
been disturbed by tho Strand improvements would be re¬ 
established in tho district and they would then know better 
what to do 

Mr. WlLDE seconded the amendment. 

Mr. H. S. Collins, who had given £1000 to tho hospital 
entirely because of local sentiment, pointed out that if 
removal took place such contributions would cease. He 
regarded tho expenditure on Charing Cross Hospital as a 
great waste of money and thought that on charitable 
grounds tbero should have been some communication 
between that hospital and King’s College to see whether the 
two could not be brought together. 

Tho Rev. Dr. Headlam, Prinoipal of Kfng's College, stated 
that it was quite true nine or ten members of the committee 
of management had resigned, but he understood that their 
opposition arore not from objection to the removal but on 
account of the difficulties that would have to be faced in 
connexion with tho Echeme. They all felt there would be 
difficulties, but if they were convinced that removal was 
right and would be beneficial they ought to face these 
difficulties, put their needs before the public, and do their 
best to carry out the proposal. The enlargement of Charing 
Cross Hospital was a reason for the removal of King’s 
College, because there was room for one but not for two, 
and their medical students bad to go further and further 
afield for the training that was necessary to them. He 
hoped that in moving to Bouth London they might be able 
to meet a great need and bo able to build a hospital 
•which was up to the standard of modern requirements. 

Mr. M. M. McHardy urged that the site to be looked for 
should be adequate and suitable for a building to provide 
600 beds. . ■ 

On a show of hands the amendment, which secured only 
six supporters, was rejected. The motion was then carried, 
only five hands befog held up against it. 

Mr. Smith, in answer to questions stated that there would 
be plenty of money available to secure at least a suitable site 
which in his view should be “on the centre of the fringe of 
South London.” 

On the motion respectively of Dr. D. Ferrier, seconded 
by Mr. W. Watson Cheyne, and of Colonel Fellows, 
seconded by Mr. Wilde, the joint committee appointed by 
the oouncil of King’s College and the committee of manage¬ 
ment of the hospital was authorised to acquire a suitable and 
adequate site, and to apply to Parliament for an Act to 
contain any powers necessary ,to carry out the removal of 
the hospital and power to sell, mortgage, lease, s or otherwise 
dispose of the present site. . , -, , 
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ill. 

Before concluding our notice of the Inspections made in 
1901-02 by the medical staff of the Local Government- 
Board (tho details of which fill about 230 pages of Mr. W. H. 
Power’s report), we think it right to comment very briefly on 
tho question of sanitary administration generally, a& 
suggested to us by a perusal of the reports of the several 
inspectors. Our library contains a goodly number of reports 
by successive medical officers of the Board, from Sir John. 
Simon onwards, every volume of which furnishes particulars 
of local investigations made by experts of acknowledged 
competence concerning some of tbe more glaring instances 
of sanitary delinquency brought to light during the year. 
On turning ovor, at random, the pages of any one of these- 
volumes we meet with care after case of grave neglect of 
statutory duty by sanitary authorities, almost always- 
culminating in more or less serious outbursts of preventable’ 
disease. When it ie realised that only in the rarest instances 
are there inquiries directed by the Board, unless cither at the- 
urgent request of somo defaulting authority apprehensive 
of financial loss from deserted lodging houses, or else on the 
petition of actual sufferers from the neglect of their 
statutory protectors, wo are constrained to ask what is the- 
sum-total of loss of life and health that is caused annually in 
this country, and especially in our “health resorts,” by tbe 
greed, the ignorance, or tho apathy of the authorities who- 
are the appointed custodians of the public health. 

Wo do not possess tho means to answer this question but it- 
is certain that the I,ocal Government Board—advised by its - 
own medical staff and kept informed on health matters by 
an array of medical officers of health stationed everywhere 
for this very purpose—must bo cognisant of the local sanitary 
shortcomings of which we are allowed to seo an occasional 
example but the full ertent of which the Board refuses to 
make public. The Board unquestionably possesses the power 
to call to account the authorities responsible for the neglect 
referred to and we are astonished that English public opinion 
has not long ago protested against tho continued applica¬ 
tion of mere palliatives for tho removal of an acknowledged 
national danger. 

In numerous recent instances wo have found it desirable- * 
on public grounds to direct attention in our columns to the > 
accumulations of insanitary conditions against which medical 
officers of health have to contend in their efforts to conserve the 
health of tbe people^conditions of which Dr. H T. Bulstrode 
supplies a striking and typical example in his present report 
on the sanitary state of Whitehaven. As an excuse for 
inaction in similar circumstances it is often contended by 
sanitary authorities that in order to deal effectually with 
— 1 - c wholesale demolition 

permanent avail and 
Dple required by law 
would involve local financial ruin. We are, of course, familiar 
with this specious reasoning and equally so with the appeal 
ad iniiencordiavi which often effectually accompanies it. 
Considerations of this kind may probably have weighed with- 
the Local Government Board and may have induced it to- 
deal leniently with authorities which unfortunately inherit 
statutory responsibility for defects not of their own causing 
and which are doing something at least for their removal. 
But wbat excuse can be made on behalf of district councils 
which are perpetuating the same evils in cottage property 
now actually in course of construction ? Why does the 
central authority tolerate the covering of vast areas of land 
with dwelling-houses which, built in defiance of sanitary 
knowledge, will in a few years present conditions hardly - 
better than those which render the slum property of our 
older towns unfit for human habitation ? To both these ques¬ 
tions the answer is too obvious to require formal statement. 

The speculative builder of to-day avoids tbe territory of 1 1 
our great municipalities where, at any rate, some regard is 
paid to tbe durability of houses built within their jurisdic¬ 
tion. He directs his attention generally to the confines of 
populous towns, to suburbs where sanitary matters are in the 

ii Previous notices, of this report were published In Tan Law err «> 
Bopt. 19th (p. 839), and of Oct. 3rd (p. 972>, 1903, respectively. 
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hands of district councils composed mainly of petty trades¬ 
men who equally with himself are anxious for the rapid 
extension of house building. Being in appearance a man 
of aSlaenee the speculative builder readily obiains a seat on 
the district council and, devoting much attention to local 
affairs, he speedily rises to an influential position among his 
fellow councillors. He then proceeds to acquire possession 
of every available acre of land in the district and to erect 
thereon row after row of cottages which will stand long 
enough to enable him to dispose of them to his own satis¬ 
faction and to repeat the same process elsewhere, probably 
in a distant part of the country. 

Within less than a score of miles from where we write, in 
districts fringing the metropolis and beyond the reach of 
London by-laws, thousands of cottages are now being erected, 
many of them are water-logged and others are on “made” 
land-cottages which if built within the metropolitan area 
would not pass muster for a day. But what is particularly 
distracting from the Londoner’s point of view is this—that 
the sites now being covered with sparely built houses will 
almost certainly be absorbed into the metropolitan area not 
many years hence; in which event the successors of our 
present borough councillors will have to deal with what will 
then have become unhealthy areas after the manner in which 
certain of the older areas of London are at this moment 
being dealt with. 

From the preventive standpoint that portion of Ur. 
Power’s report which deals with the Board's administrative 
action in relation to the London small-pox epidemic in 
the period to which his report relates is full of interest 
and instruction. Prom the beginning of the epidemic to 
the end of March, 1902, the notification of oases of small-pox 
in London amounted to about 6000. But although this total is 
a large one it must not he inferred that London in its entirety 
suffered heavily from the disease. In the later months of 
1901 St. Pancras, St. Marylebone, Holtforn, and Bermondsey, 
and in the earlier months of 1902 Shoreditch, Bethnal Green, 
Stepney, Poplar, St. Pancras, Hackney, Southwark, Camber¬ 
well, and Battersea suffered most severely from the epidemic. 
But even in these boroughs the disease did not involve more 
than limited sections ot the population, whilst not a few 
boroughs were from first to last comparatively free from 
small-pox. The Board in its capacity as the sanitary intelli¬ 
gence department of the State—always alive to the risk of 
the importation of small-pox from abroad and mindful of the 
scandalous neglect of vaccination in London to which we 
have already referred—took exceptional pains to bring about, 
through its medical staff, better administration of the vac¬ 
cination law by the guardians, forcibly reminding them of 
their responsibilities in connexion with the epidemic. 

Circulars were addressed to the borough councils urging 
upon them the necessity for energetic action with a view 
of limiting the spread of infection, such, e.g., as the 
medical examination of all notified cases and their 
immediate isolation in hospital, the disinfection of houses 
and bedding, and the vaccination of so called “ small-pox 
contacts.’ The Board further adopted the unusual course 
of requesting that_ its medical department should be kept 
supplied with precise information of the measures which m 
each case had been taken by the local officers to chock the 
spread of infection. The London School Board was also 
approached and its attention was directed to the large propor¬ 
tion of unvaccinated children in certain small-pox stricken 
parishes ; it was urged to encourage the prompt vaccination 
of such children with the hope of preventing the spread of j 
infection by contact in school. The School Board thereupon 
promptly resolved to afford facility nnder reasonable con¬ 
ditions to the vaccination officers of the metropolis to enter 
the schools belonging to the Board in infected areas and to 
examine the arms of children with a view of inducing i 
parents to allow the vaccination of those who were unpro¬ 
tected. At a later date the Local Government Board com- 
mumcated further with the metropolitan borough councils to 
the effect that cases of.small-pox were frequently escaping 
detection owing to their being mistaken for chicken-pox; 
it was therefore suggested by the central authority that 
chicken-pox should be included in the list of diseases 
the notification of which is compulsory under the London 
Public Health Act. It will be remembered that this 
action of the Board led subsequently to the addition of 
notified cases of chicken-pox to the weekly returns of 
of infectious disease in London published by the 
* - Ref ®. mD £ to the splendid services 
rendered by the Metropolitan Asylums Board in combating 


small-pox Mr. Power writes thus : “ Here it is not necessary 
to say more than that, under circumstances of exceptional 
difficulty and pressure, the authority in question expanded 
and increased both its ho.-pital accommodation and its land 
and river ambulance service so as to keep pace always with 
the demands of the metropolis. Throughout the epidemic no 
disadvantage to London arose by delay of. removal of small¬ 
pox patients from their homes or of their reception and treat¬ 
ment in hospital. There can be no doubt at all that the 
efficiency of the Metropolitan Asylums Board, as hospital 
and as ambulance authority, largely contributed to such 
measure of success as was attained in dealing with London 
small-pox.” Passing on to review, on the one hand, the 
exemplary conduct of the great majority of the municipal 
councils, and on the other, the reprehensible behaviour 
of certain boards of guardians in neglecting their 
statutory duties, Mr. Power deals leniently with the 
very few among the former which, reflecting, perhaps, 
the antagonistic spirit of their guardian colleagues, 
had incurred the special censure of the Board. He 
nevertheless pointedly alludes to, although he forbears to 
name, a certain recalcitrant council which paid the penalty 
of disobedience by losing the services of no less than five of 
its own officials through their being attacked by small¬ 
pox. Although, in the exercise of his discretion, Mr. Power 
has deemed it inexpedient to praise municipal borough 
councils the preventive action of which against small-pox 
deserved high commendation, or, on the other hand, to hold 
up to reprobation individual boards of guardians which in the 
face of a terrible epidemic exceptionably failed in the per¬ 
formance of a public duty, he feels called upon to mention 
one vaccination authority—the board of guardians of St. 
Giles and St. George, Bloomsbury—the action of which was 
in the highest degree commendable. Under this vaccination 
authority very thorough measures of vaccination and le- 
vaccination were carried out from the first. It is the 
municipal borough of Holborn which profited by the sendees 
of this public-spirited board of guardians. This borough 
was early invaded by small-pox and there is no doubt that 
but for the cooperation against small-pox. here happily pre¬ 
vailing between independent authorities jointly responsible 
for the repression of the disease, the rapidly growing and 
severe epidemic in Holborn would have attained much graver 
proportions. 

As regards preventive measures against importation into 
this country of cholera and bubonic plague Mr. Power refers to 
the routine records of the prevalence ot cholera abroad which 
have, as in past years, been continuously kept by members 
of his staff, and to the exceptional action of the Board’s 
inspectors during the year in respect of plague. Early in 
1901, on the occurrence of certain cases of locally suspected 
plague in districts within the outer ring of London, the Board 
deemed it proper to direct two of its inspectors to visit a 
number of the districts referred to and generally to remind 
the local authorities concerned of their responsibilities as 
well as to advise them with regard to the precautionary 
measures'desirable to be taken beforehand in dealing with 
actual or suspected cases of the disease. 

As regards the final section of this report, which treats 
of the auxiliary scientific investigations undertaken on the 
Board’s behalf during the year, inasmuch as they do not 
admit of summarising we have no alternative but to refer our 
readers for particulars to the report before us, fully one-third 
of which is occupied with the highly interesting and im¬ 
portant details contributed by Dr. Klein, Dr. Martin, Dr. 
M. H. Gordon, Dr. A. O. Houston, and Dr. J. S. Haldane. 


MEDICINE AND THE LAW. 


The Analysis of Perishable Articles of Food. 

The first prosecutions instituted by the Norfolk County 
Council in respect of the addition of boric acid to milk game 
recently to an unfortunate conclusion. In one case which 
was gone into fully the milk was proved by analysis to contain 
22 - 9 grains of boric acid per imperial pint. The defendant’s 
solicitor, however, took the point that the certificate of the 
public analyst was silent as to whether any change had 
taken place in the milk that might interfere with the 
analysis. The magistrates, after retiring to consider the 
facts and the point of law thus raised, intimated that they 
were satisfied as to the addition of boric acid and also that 
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its presencb in the quantities shown was such as to render 
the milk injurious to health. On the ground, however, 
that the certificate of analysis did not contain the 
necessary statement as to the condition of the milk 
when • analysed the bench dismissed the summons, and 
threo other cases in which a similar omission had 
been mado were similarly disposed of. In a sense 
the point raised may be described as a technical one and 
the Cromer magistrates themselves so referred to it, but 
although it is a matter of regret that legal proceedings of 
importance in the interest of the public health should fail 
upon technical grounds, the provision to which attention was 
thus called is a useful one ns it prevents any discussion 
being raised at the hearing of a summons as to tho condition 
of tho artiole analysed at the time of its examination and 
any consequent questioning of the accuracy of the certificate. 
Tho Sale of Food and Drugs Act, 1875, under which tho pro¬ 
ceedings were taken, has only ono achedulo and this gives 
the form which tho certificate of tho analyst should take, to 
which are appended brief note?, the last of which concludes 
with the words : “ In tho case of a certificate regarding milk, 
butter, or any article liable to decomposition, tho analyst shall 
specially report whether nny change had taken place in the 
constitution of the article that would interfere with tho 
analysis." It may be observed that the summons in tho case ! 
heard at Cromer was taken out under Section 3 of tho Act, 
which enables a fino of £50 (or in tho case of a repeated 
offence a term of imprisonment) to be imposed upon any 
person who shall mix with an nrticle of food any ingredient 
so as to render the articlo injurious to health, with intent 
that it mav bo sold in that stato. Tho prosecutions under 
the Bale of Food and Drugs Act with which tho pablic and its 
caterers nro most familiar aro thoso under Section 6, whero 
tho offence charged is selling to tho prejudice of tho 
purchaser an articlo of food which is not of the nature, 
substance, and quality of the articlo demanded. The 
penalty under this section is limited to a flue of £20. 

I a Funnel a Chimney * 

It has been decided at tho Mansion House police-court 
that the funnel of a steam-tug emitting black smoke is a 
chimney within tho meaning of Section 24 of the 1’ablic 
Health (London) Act, 1891. It was 6tatcd in court that there 
would be an appeal upon this question and the result should | 
bo watched with some interest by thoso who live near rivers 
that are commercial thoroughfares as well os by owners and 
masters of steamboats. The section in question refers to ( 
“ any chimney (not being the chimney of a private dwelling- 
house) sending forth black Bmoke in such quantity as to 
be a nuisance," and this passago is taken without altera¬ 
tion from the 9lBt section of the Public Health Act, 1875, 
so that it has had an existence of many years without the 
question of its applicability to steam vessels being raised and 
decided. This, however, is no doubt accounted for by the 
presence of another section in the Public Health (London) 

‘ ... 1 lent on board ship in 

owners and others are 
„ the present prosecu¬ 

tion mu'-t be looked on as a legal experiment. Attention was 
called recently in The Lanciet 1 to the fact that smoke mnst 
be black and not brown or of any other tint according to the 
Public Health Acts in order to constitute a nui«ance. It is 
curious to find in the same sentence another expression 
which might have been improved upon in 1891 had the 
sub section been considered in all its bearings instead of 
being adopted from the existing Act without alteration. 

Registration and Vaccination. 

A man named Richard Green, of Barclay-road, Waltham¬ 
stow, was recently fined 20$ and 6a. 6<f. costs for giving a 
false address as the place of birth of his child when regis¬ 
tering it. This was done in order to avoid vaccination. It 
is not an uncommon device but it is one which gives some 
trouble to the vaccination officer who in the performance of 
his duty has to trace out the case. It is a trick, moreover, 
which deserves severe punishment not only in view of the 
difficulty which it imposes upon tho proper carrying out of 
the law as to vaccination but because for other reasons the 
accurate registration of births is of importance to the public 
and to the infants registered. 

Carbolic Acid as a Poison. 

Carbolic acid is frequently used as a means of committing 


i The Lattcet, Oct. 10th, 1903, p. 1029. 


snioido and it also is tho cause of death in a great many 
instances in which it is taken accidentally. Tho gross care¬ 
lessness with which it is treated by persons who should bo 
sufficiently well-Ioformed to guard against such mishaps is 
shown at tho inquests which follow in fatal cases. At ono of 
the^o held recently at Derby upon the body of a man who 
had been tho holder of an off-licence for the sale of alcoholic 
liquors it was proved that tho deceased was in the habit of 
taking certain medicine which had been prescribed for him 
by drinking it out of tho bottle in tho dark without any 
measurement of the quantity taken. He kept the bottle of 
medicine on a shelf in his bedroom side by side with two 
other bottles, onQ of which contained port wine and the 
other carbolic acid. One night he drank carbolic acid instead 
of his medicine and died. It is not easy to protect the lives 
of persons so reckless. 


ASYLUM REPORTS. 


Monmouthshire Asylum, Abergavenny (Annual Report for 
1902). —The average number of patients resident during the 
year was 1105, comprising 543 males and 562 females The 
admissions during tho year amounted to 247—viz,, 127 males 
and 120 females. Of theso 207 were first admissions. Dr. J. 
GlendinniDg, the medical superintendent, states in his report 
that the ordinary admissions were the highc-t in any year 
since the opening of tho asylum and were 23 in excess of 
thoso admitted during 1901 and 27 more than tho average 
annual admissions during tho provious ten years. Many 
of theso patients were very much enfeebled and debilitated. 
The principal causes of mental disorder among the admis¬ 
sions were bodily disease and debility in 60 cases, intem¬ 
perance in drinl- in 34 ca.«es, and hereditary predis¬ 
position to insanity in 47 cases. The number of patients in 
the asylum on Deo 31st was 1111, “and as the statutory 
accommodation in the asylum is for 1077 patients there has 
been considerable overcrowding both in the male and female 
divisions." This overcrowding will necessitate the removal 
of patients from the counties of Brecon and Radnor 
to the new asylum at Talgarth. The number of patients 
dbebarged as recovered during the year amounted to 
102—viz., 51 males and 51 females—or 9*2 per cent, of the 
averago number resident. The deaths daring the year 
amounted to 112, or 10’1 per cent, as calculated on the 
samo basis. Of the deaths two were duo to senile decay, 
four to epilepsy, six to renal disease, eight to pneumonia, 12 
to pulmonary tuberculosis, 14 to cerebral softening, 15 to 
general paralysis of the insane, 28 to cardiac disease, and 
the rest to other cause*. The Commissioners in Lunacy state 
in their report that the general condition of the asylum was 
very good, that the patients were suitab’y lodged with due 
regard to* safety and comfort, that the dormitories were in 

. . ■ . j . I “ <-'-i-nlously clean, that 
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ness was eminently satisfactory, and that the medical case¬ 
books and records were well kept, the former being illus¬ 
trated with excellent photographs. Tho committee of 
management states in its report that part of tho “Main- 
diff Estate,” together with a good range of farm buildings 
and cottages standing thereon, was purchased for the sum of 
£9649, the extent of ground occupying 82 acres. Various 
improvements have also been effected in the farm, in the 
boiler-house, and in the stores. 

Suffolk County Asylum (Annual Report for 1002). —The 
average number of patients resident during the year was 
582, comprising 257 males and 325 females. The number 
of patients admitted during the year was 214— viz , 103 
males and 111 females. Of these, 175 were first admissions. 
Dr. James R. Whitwell, the medical superintendent, states in 
bis report that there was an increase in the gross admissions 
for the year of 45 compared with the previous year and 
that this increase was very largely made up of new cases. 
Although the majority of patients admitted were in fair 
bodily condition ‘‘over 30 per cent, were in an enfeebled 
and exhausted condition, mostly owing to the fact that 
they were not brought under treatment sufficiently early.” 
The number of patients discharged as recovered during 
the year amounted to 66—viz., 42 males and 24 females, 
or 11-3 per cent, of the average number resident. Tho 
deaths during the year amounted to 79—viz , 27 meles 
and 52 females, or 13'6 per cent, as calculatrd on 
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Scotch towns, which had been 16 1, 16 8 and 17 3 per 
1000 in the three preceding weeks, declined again to 16 0 
per 1000 during the week ending Oct 10th, bat was 
0 2 per 1000 in excess of the mean rate daring the same 
period In tho 76 large English towns The rates in the 
eight Scotch towns ranged from 9*3 in Perth and 14 2 
in Aberdeen, to 18 0 in Greenock and 19 8 in Dnndce 
The 625 deaths in these towns included 41 which were 
referred to diarrhcca, mno to “fever,*' eight to measles, 
sir to whooping cough, four to scarlet fever, and three 
to diphtheria, but not ono to small pox In all, 71 
deaths resulted from these principal infectious diseases 
last week, against 61, 77, ana 66 in the three preceding 
weeks These 71 deaths were equal to an annual rate 
of 2 2 per 1000, which was 0 2 per 1000 bolow the mean 
rate last neck from the same diseases in the 76 largo 
English towns The fatal cases of diarrhcca, which had 
been 44 and 42 in tho two preceding weeks, further declined 
last week to 41 of which 21 occurred in Glasgow, ten in 
Dundee, three in Aberdeen, threo in Grconock, and two in 
Edinburgh The deaths referred to different forms of 
“fever," which had been five, eovcu, and six in the 
three preceding weeks, rose again to nino last week and 
included five in Glasgow and three in Dundee. The 
fatal cases of measles, which had been eight, five, 
and four in tho threo preceding weeks, increased again 
last wcok to eight, all of which were registered in 
Glasgow Tho deaths from whooping cough, which had 
been ten, nine, and 6even in tho three preceding weeks, 
farther declined to six last week and included three In 
Glasgow The fatal cases of scarlet fever, which had been 
three, four, and two in the threo preceding weeks, rose again 
last week to four, of which two occurred in Glasgow The 
deaths referred to diseases of tho respiratory organs in 
these towns, winch had been 71, 84, and 88 m the three 
preceding weeks, declined again last week to 62 and 
showod a decline of 44 from the number in the correspond 
mg period of last year The causes of 11 or more than 
2 per cent, of the deaths registered in these eight towns 
last week were not certiCcd 

HEALTH OF DUBLIN 

The death rate in Dublin, which had been 19 5 21 7, and 

18 3 per 1000 in the three preceding weeks, rose again to 

19 7 per 1000 during the week ending Oct 10th Dunng 
the past four weeks tho death rnto has averaged 19 8 per 
1000 tho rates during the same period being 15 0 in 
London and 16 8 m Edinburgh Tho 143 deaths of persons 
belonging to Dnblm registered during the week under 
notice were ten m excels of the number in the pre 
ceding week and included nine which were referred to 
the principal infectious diseases, against 17, 16 and five 
in the three preceding weeks, of these four resulted 
from diarrhoea two from whooping cough, one from scarlet 
fever, ono from diphtheria and one from “fever ' but not any 
from either small pox or measles There nine deaths were 
equal to an annual rate of 1 2 per 1000 tho death rates last 
week from the principal infectious diseases being 2 1m 
London and 1 0 in Edinburgh The fatal cases of diarrhoea, 
which had been five, 14, and three in the three preceding 
weeks, rose again last week to four The 143 deaths in 
Dablm last week included 32 of children under ono year of 
age and 29 of persons aged 60 years and upwards, the 
deaths both of infants and of elderly persons showed a 
slight decline from the respective numbers recorded in the 
preceding week One death from violence and seven inquest 
cases were registered, and 64, or nearly 46 per cent, of 
the deaths occurred in publio institutions The causes of 
five or nearly 4 per cent, of the deaths registered in 
Dublin last week were not certified 

VITAL STATISTICS OF LONDON DURING SEPTEMBER 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
“With regard to the notified cases of infections diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 6 per 1000 of 
the population, estimated at 4,613 812 persons in the middle 
of the year In the three preceding months the rates had 
been 6 0, 6 4, and 5 5 per 1000 respectively The rates were 
considerably below the average in Kensington, Chelsea, the 


City of "Westminster, Hampstead, Btoke Newington, Hoi born, 
and the City of London, whN« ^ n wn<i +> « rv—> r .r 

m Sfc Marylebone, Hai • • (, << 

Stepney, and Deptford ' • i « • * < 

n further marked decrease from that recorded daring recent 
months, of the 27 cases notified during September, 16 belonged 
to Lambeth, four to St Pancras, two to Battersea, and ono 
each to TTn *■* “ ,r ~ ** *“ ' * linster St. Mary 

lebone, The Metropolitan 

Asylum? patients at tho 

end of last month, against 67, 66, and 57 at the end of the 
threo preceding months, tho weekly admissions averaged 
fivo last month, against 12, 16, and nine in the three 
preceding months Scarlet fever was rather more prevalent 
during September than it had been in the preceding month r 
tho greatest proportional prevalence of this disease occurred 
in Finsbury, Bethnal Green, Stepney, Poplar, and Deptford 
The number of scarlet fever patients m tho Metropolitan 
Asylums hospitals, which Lad beon 1614, 1697, and 1754- 
at tho end of tho three preceding months, had further 
risen to 1849 at the end of last month, the weekly 
admissions avenged 241, against 195 234 and 211 
in tho three preceding months The prevalence of 
diphtheria 6bowed a considerable exco«s over that recorded 
during August. Among the various metropolitan boroughs 
this disenso was proportionally most prevalent in St Mary 
lobone Hackney, Poplar, Deptford, and Greenwich There- 
were 671 diphtheria patients under treatment in the Motro 
politan Asylums hospitals at the end of last month, against 
781, 840 and 716 at the end of the three preceding months , 
tho weekly admissions during September averaged 114, 
against 119, 130, and 114 In tho threo preceding months 
The prevalence of entenc fever, which lnd shown a con 
tinned nse during the preceding five months, farther 
increased last month ; the greatest proportional preva 
lcnco of this disease was recorded m Stoke Newington,. 
Hackney, Shoreditch, Stepney, and Bermondsey The 
number of entenc fover patients under treatment ia 
the Metropolitan Asylums hospitals, which had been 88, 
119 and 172 at tbo end of the threo preceding months, 
had further men to 247 at. the end of last month, ibn 
weekly admissions averaged 40 against 17, 18 and 27 in 
the three preceding months Erysipelas was proportionally 
most prevalent in Kensington, Holborn, Shoreditch, Bethnal 
Green Southwark, and Bermondsoy The 20 cases of 
puerperal fever notified last month included three in Pad 
dington three in Southwark, two in Hammersmith, two in 
Fulham two in Hackney, two in Stepney, and two in 
Lambeth 

The mortality statistics in tho tablo relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring m public institutions having been dis 
tributed among the boroughs in which the deceased persons 
had previously resided Danng tho five weeks ending 
Oct 3rd the deaths of 6380 persons belonging to London 
were registered, equal to an annual rate of 14 4 per 1000 
The lowest death rates in London last month were 10 0- 
m Hampstead 10 2 in Btoke Newington 10 8 in Ham 
mersmith, 11 2 m Wandsworth 11 7 in the Oity of 
Westminster, and 12 3 in Lewidiam , while tho highest 
rates vrere 18 1 m Shoreditch, 18 4 in Southwark, 18 9 
in Stepney 19 2 in Poplar, 19 6 in Finsbury, and 19 8 in 
Bethnal Green. The 6380 deaths from all causes included 
1163 which were referred to tho principal infectious 
diseases, of these three resulted from small pox, 64 from 
measles 26 from scarlet fever, 66 from diphtheria 77 from 
whooping cough 38 from entenc fever, and 909 from 
diarrhcca The lowest death rates last month from these 
infectious diseases were recorded in Chelsea the City of 
Westminster, Hampstead, Stoke Newington, Holborn and 
the City of London , and the highest rates in Fnlbam, 
Shoreditch Bethnal Green, Stepney Poplar, and South 
wark The three fatal cases of small pox included two in 
Lambeth and one in the City of Westminster The 
54 deaths from measles were 40 below tbe corrected 
average number, among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
St Marylebone Stepney, Lambetb and Camberwell The 
26 fatal cases of scarlet fever showed a decline of 46 
from tbe average number in the corresponding periods of the 
ten preceding years, tho greatest proportional mortality 
from this disease occurred in Paddington, Islington, 
Bethnal Green, Poplar, and Bermondsey Tbe deaths from 
diphtheria, wbkh had averaged 198 in the corresponding 
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periods of tt.o ten preceding years, numbered only 56 last 
month J among tbo various metropolitan boroughs this 
disease was proportionally most fatal in Paddington, St. 
Marylebone, Hackney, Bethnal Green, Stepney, and Poplar. 
Tbo 77 fatal cases of whooping-cough were 68 below 
tho corrected averago number; tho greatest proportional 
mortality from this disease was recorded in Ilolborn, 
Finsbury, Stepney, Battersea, and Deptford. The 38 deaths 
from enteric fever were exactly one-half of tho average 
number in the corresponding periods of tho ton pre¬ 
ceding years; among tho various metropolitan boroughs 
the highest “ fever ” death rates were registered in Kensing¬ 
ton, St. Pancrns, Hackney, Shoreditch, Stepney, and 
Lewisham. Tho 909 fatal cases of diarrhoea were slightly 
in excels of tho corrected average number ; this disease wa-* 
proportionally most fatal in Fulham, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Southwark. In conclusion, it 
may bo stated that the aggregate mortality in London last 
month from these principal infectious diseases was more than 
21 per cent, abovo the averago. 

Infant mortality in London during September, measured 
by the proportion of deaths among children under ono year 
of ago to registered births, was equal to 166 per 1000. Tho 
lowest rates of infant mortality were recorded in St. Mary- 
lebone, Hampstead, Holbom, the City of London, and 
Lewisham ; and the highest rates in Kensington, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 


THE SERVICES. 


Royal Navy Medical Bervice. 

THE following appointments are notifiedStall Surgeon 
N. L. Richards to the Jlarrosa (dated Oct. 20th). Fleet 
Surgeons : IV. Earaes to Plymouth Hospital and A. L. 
Christie to tho Mars (dated Oct. 12th). Surgeon L. B. 
Wliitwam to tho Caledonia (dated Oct. 12th). 

Royal Naval Volunteer Reserve. 

Sir Frederick Trevc**, Bart, K. C.Y.O., O B., to be Hono¬ 
rary Staff Burgeon (dated Oct. 6tb, 1903) and Dr. Francis 
John Hannan to be Surgeon (dated Oct. 6th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel Richard G. Thomsett retires on retired 
pay (dated Oct. 14th, 1903); Lieutenant J. T. K. Thomson, 
Glasgow Companies, Royal Army Medical Corps (Volun¬ 
teer-' ---(dated Oct. lath, 1903). 

T officers proceed to England 

in . ops on homeward voyage as 

follows Soudan, Oct. lath : Lieutenant-Colonel Emerson 
(in charge), Lieutenant-Colonel Stuart, Major Moore, Major 
Adamson, Captain Moore, and Captain Harrison Pin*try, 
Oct. 24th : Major Fayrer, Major Boles, Captain Smith, 
Captain Grattan, Captain Campbell, and Captain Hayes. 
Sieilia, Nov. 4th : Lieutenant-Colonel Battcrsby (in charge), 
Lieutenant-Colonel Tyrell, Major Hennessy, Major Jackson, 
Captain Forrest, and Captain Warning. Aftayc, Nov. 13th; 
Lieutenant-Colonel Malvany (in charge), Lieutenant 
Colonel Dugdale, Major Norris, Major Nash, Major 
Windle, Captain Bliss, Captain Riddick, Captain Swabey, 
'and Captain Hopkins. Soudan , Dec. 23rd: Lieutenant- 

Colonel Jones (in charge), Major Maher, Major Cocks, 
Major Hore, Captain MacDotigall, and Captain Clements. 
Plastey, Jan. let: Lieutenant-Colonel AlUort (in charge). 
Lieutenant Colonel Thomson, Major Macdonald, Major 
Inniss, Major Forde, Captain _ Oockrane, Captain Morris, 
and Captain Marriott. Stoilia,. Jan. 8th : Lieutenant- 
Colonel Seymour (in charge), Lieutenant-Colonel Cowen, 
Major Green, Major Maturin, Major Young, and Captain 
Huddleston. Assayc, via Capo, Feb. 16th: Lieutenant- 
Colonel Johnston _ (in charge), Lieutenant-Colonel White, 
Major Watson, Major Davoren, Captain Brogden, Cap¬ 
tain McCarthy, Captain Bowen, and Captain Young. 
Soudan, Feb.' 26th : Lieutenant-Coloncl Maclean (in 
charge). Licntenant-Colonel Carey, Major Cardozo, Major 
Cree, Major Griffiths, and Captain Collingwood. Plans'■y, 
March 8th : Lieutenant-Colonel Geoghegan (in charge), 
Lieutenant-Colonel Carmichael, Major Thompson, Majir 
O'Donnell, Major Bullen, Captain Martin, Captain O'Grady, 
Oaptain Carter, and Captain Hall. Siciha, April 7th: 
Lieutenant-Colonel Birrell (in charge). Major Weir, Major 


Power, Major Wright, Captain Carroll, and Captain 
MnepUerson. 

Captain E. Brodribb, from half-pay, to be Captain, with 
precedence next below G. M. Goldsmith (dated Sept. 21st, 
1903). 

Tho name of Lieutenant (on probation) Osborne levers 
is as now described and not as stated in the Gazette of 
Sept. 18th, 1903. 

Royal Army Medical Corps (Militia). 

Lieutenant J. W. Hopkins is seconded for service under 
the Foreign Ofiice (dated Sept. 29th, 1903). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : 1st Sussex: 
Surgeon-Lieutenant F. Loud resigns bis commission and 
Is appointed Captain (dated Oct. 10th, 1903) Rifle: 
1st Volunteer Battalion the East Yorkshire Regiment : 
Arthur Tinsley Sissons to bo Surgeon-Lieutenant and to 
bo borno as Supernumerary whilst doing duty with tbo 
Yorkshire Volunteer Infantry Brigade Bearer Company 
(dated April 4th, 1903). 

Volunteer Infantry Brigade Bearer Companies. 

Yorkshire: The appointment of Arthur Tinsley Sissons, 
which was announced in tho London Gazette of April 3rd, 
1903, is cancelled. 

War Oitice Changes. 

The recent changes which have been made In tho personnel 
of tho War Office, besides being a matter of national interest, 
directly concern the army as a whole and with it army 
medical administration. Tho disclosures of the lato War Com¬ 
mission have naturally aroused a strong feeling of indignant 
surprise not altogether nnmixed with alarm. Whether tho 
new appointment of Mr Arnold Forster as War Minister and 
of Mr. Bromley-Davonport a* Financial Secretary to the War 
Ofiice will bo followed or not by tho^e radical reforms that 
are called for remains to be seon. But Mr. Arnold-Forster 
has played a conspicuous part as an army critic and reformer 
and he will now bavo an opportunity of giving effect to some 
of those drastio changes of which he has so long been an 
advocate. What is obviously wanted at the War Office at 
the present time is a strong man but not a strong party man. 
As regards Mr. Brodrick it may bo safely said that he under¬ 
took tho most difficult task that could fall to tho lot of any 
Minister at the timo when he became the head of the War 
Office. As far as the medical service, at any rate, is 
concerned, it must be admitted that he has made very 
strenuous exertions to render it efficient. 

Major M. T. Yarr, R A.M O., will, it is eajd, bo 
appointed medical officer on the staff of Lord Lamington, 
the new Governor of Bombay. Major Yarr has given a 
great deal of timo and attention to the study of ophthalmo¬ 
logy and his services to the army as an expert in this direc¬ 
tion have been ol much value. 

Hospital Accommodation at Deolali. 

The proposals for additional hospital accommodation at 
Deolali, says the Pioneer Mail, are being considerably 
reduced in view of the fact that id the near future a 
hospital train from stations in the Panjab and Bengal 
commands will be available and will doubtless be able to 
run through to Bombay, so as to deliver sick soldiers direct 
on board the ships without stopping at Deolali. There is 
also the fact that a hospital ship will probably be despatched 
from Bombay on threw separate trips to England with 100 
invalids each time, thus i educing the number of sick pro¬ 
ceeding by ordinary troopship. 

Hospital Equipment tor toe Army in India. 

The Pioneer Mail of Sept. J8th states that a com - 
prehenrive scheme ia now being worked out for revising tho 
equipment of general hospital*, field hospital store depfits, 
and base hospital store depots in the army in India. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 13th, Sir J. N. 
Dick, K.C.B., R N (retired), being in the chair, the sum of 
£45 was distributed among the several applicants. 

The special corps dinner of the Royal Army Medical Corps 
ia to be held on Oct. 21st at the Whitehall Rooms, H6tel 
Metropole. Officers who have not yet notified their intention 
of being present are requested to do so without delay to the 
honorary secretary. 
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Comspnkttu. 

, •• Audi alteram partem," 

THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sins,—The letter of Dr. Albert Abrams in The LaScet 
of Oct. 10th, p. 1032, in which a recent annotation of your 
own 1 on the Cardiac Keflex of Abrams is supplemented by 
certain valuable observations, has prompted me to offer a few 
remarks on a kindred phenomenon which also bears the 
name of the same distinguished observer—viz., the lung reflex 
of Abrams. 

There can, I think, be no doubt that notwithstanding the 
striking character of the work on this subject by the 
American physician and its signal importance in connexion 
with the diagnosis, the prognosis, and the treatment of many 
pulmonary conditions, it is but little known to the practi¬ 
tioners of our own country. 1 may add that for at least a 
year I have followed the practice of Abrams in eliciting the 
lung reflex on my patients and I am fully convinced of its 
value. There are two such reflexes : a reflex of dilatation 
and a reflex of contraction. In clinical work the former is 
the more important and generally useful. Briefly put, it 
consists in the fact that the lung has an inherent power of 
dilating, apart from the breathing forces or atmospheric 
pressure and this inheient capacity of dilatation can be 
readily evoked by simple stimuli applied either to the chest 
wall or to the interior of the nares. 

Now it is evident that this inherent or essential expansi¬ 
bility of the lung is no newly propounded phenomenon. It 
was indeed affirmed long ago by Laennec who adduced 
many and ingenious facts, both physiological and clinical, 
to prove it. In his chapter on Spasmodic Asthma he 
remarks: “ The study of respiration by means of ausculta¬ 
tion famishes us, both in health and disease, with still more 
numerous phenomena which leave no room to doubt that 
the lungs possess an inherent power of action, independently 

of the other powers of inspiration and expiration. In 

regard to expansion its mechanism is so little understood 
that physiologists have been forced to admit in order to 
explain it a vital property under the name of expansibility 
or expansile porcer. Without investigating the probabilities 
of this theory, I shall here content myself with inquiring, 
as a matter of fact, whether the lungs are capable of an 
active expansion independently of that which they undergo 
from the effects of atmospheric pressure in following the 
dilatation of the walls of the chest during inspiration.” 3 
Such is the phenomenon which he goes on to prove. 
It was not, however, until recent years that anything like a 
satisfactory demonstration of the presence of broncho- 
dilator as well as broncho-constrictor fibres in the vagus was 
made by Koy and Brown and during the present year this 
seems to have been conclusively established by the work of 
Dixon and Brodie. 3 But it undoubtedly stands to the credit 
of Abrams to have proved at least seven years since by a 
simple clinical observation that the vagus must contain 
broncho-dilator as well as broncho-constrictor fibres. 

Such an observation may be easily carried out as follows. 
The patient, stripped to the waist, is directed to lie on his 
back and after he has rested a few minutes and the breathing 
becomes as easy as possible the right edge of the superficial 
cardiac dulness is percussed out and marked with a 
dermograph. In like manner the upper and left edges of the 
superficial dulness are determined. The front of the chest is 


broncho-dilator fibres in the vagus, but when friction is 
made over the cardiac area also the dilatation is assisted by a 
simultaneous inhibition of the heart which causes a diminu¬ 
tion in the amount of blood in the pulmonary capillaries. It 
was proved in the experiments of Dixon and Brodie that 
such a diminution causes increased distensibility of th» 
lung. 

The lung reflex of dilatation can also be produced by the 
inhalation of irritant vapours, such as ammonia, by plugging 
the nares with cotton-wool, and by vigorous porcussion over 
the epigastrium. It would appear, however, that irritants 
commonly acting in the nose may produce either the lung 
reflex of dilatation or that of contraction, according as the 
irritant selects the broncho-dilator or the broncho-constrictor 
fibres of the vagus. Many cases of asthma are due to such 
irritation of the broncho-constrictors and it seems likely that 
certain purely emphysematous conditions are produced con¬ 
trariwise. In either case the application of cocaine to the 
nasal cavities inhibits the phenomenon. In the experi¬ 
ments of Dixon and Brodie already referred to curious dis¬ 
crepancies were often obtained in different animals. Thus 
in the dog and rabbit direct vagal stimulation produced 
bronchiolar constriction, whereas in the cat it usually pro¬ 
duced dilatation which lasted all the time the stimulus was 
applied, though many variations were found in the latter 
animal, such as an initial rapid constriction or first a relaxa¬ 
tion and then a constriction. 

Abrams has also shown that there normally exists in the 
lung certain areas more or less “atelectatic” in character. 
Such areas are specially marked just by the breast-bone 
beneath the clavicles and towards the angles of the 
scapulne. These can be dispelled by repeated deep inspira¬ 
tions. A blow struck near the manubrium increases the 
atelectatic area there by causing the lung reflex of contrac¬ 
tion, while the atelectasis so produced is immediately dis¬ 
pelled by a blow struck over the epigastrium. If the skin be 
previously irritated over the part or the nasal mucosa be 
cocained this reflex of contraction cannot.be produced. 

Sufficient has been said to show that in these reflexes we 
possess valuable clues to diagnosis and treatment. I have 
already made a considerable number of observations in 
which much light was shed on the state of the lnngs by 
testing their response either.in whole or in part to the 
normal reflexes and I believe that these reflexes ought to 
be tested as a matter of routine in the investigation of pul¬ 
monary and cardiac diseases, just as the reflexes are tested in 
the investigation of diseases of the nervous system. As 
regards treatment they yield beyond doubt a scientific basis 
for the practice of counter-irritation. A counter irritant 
applied to any part of the chest wall not only induces but 
maintains a pulmonary dilatation underneath. The relief 
afforded in cases of bronchitis, pulmonary collapse, Ac., by 
such topical means is thus (at least partially) explained. It 
has been shown by Abrams that hot poultices continuously 
applied over the broncho pneumonic lungs of children are the 
best means of counteracting the condition of collapse which 
is commonly set up. Again, the intranasal treatment of 
cases of asthma and emphysema may be clearly indicated by 
the reflexes which are excited; generally speaking, the 
application of cocaine temporarily tending to dispel either 
reflex. In like manner in regard to inhalations the reflex of 
contraction is dispelled by such agents as ether and 
chloroform, while that of dilatation is dispelled by nitrite of 
amyl. I am, Sirs, yours faithfully, 

Honrietta-Btrect, IV., Oct. 10th, 1903. A. G. AULB. 


THE VISION OF MYOPES. 


then briskly rubbed with a towel for a minute until a red 
glow is produced. On percussion now being made it will be 
found (normally) that the pulmonary resonance extends a 
considerable distance inwards beyond the dermographic lines. 
After waiting for from two to three minutes longer, the ex¬ 
tension of resonance will have disappeared and the dulness 
will be restored to its original area. A similar phenomenon 
may be elicited at the basal borders of the lung. I have 
found in practice (although Abrams gives no instructions 
on the .point) that the recumbent posture is the best, favour- 
mg as it does a restful position of the organs. 

This reflex dilatation of the lung is due to the action of 
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To the Editors of The Lancet. 

Sirs, —It is often interesting to note the little devices by 
which patients try to overcome their disabilities. In this 
way we may sometimes get unexpected information. It is 
well known that myopes can improve their vision by partially 
closing the eyelids and that this improvement arises from 
the cutting ofi of the circles of diffusion ; indeed, the word 
myopia is, of course, derived from two Greek words 
signifying to shut the eye. 11 Many myopes have so very 
much accustomed themselves to approximate the eye¬ 
lids that it actually belongs to their physiognomy, 
and they persevere in doing so, even when the use of 
concave spectacles makes it superfluous,” says Donders. 
I was under the impression that the best method a myope 
of low degree could adopt to see more clearly at a distance 
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‘PUBLIC VACCINATORS IN RURAL DISTRICTS. 


[Oct. 17, 1903.‘ HJ9 


without tho aid of any optical contrlvanco was partially to 
close tho eyelids. A patient somo years ago taught me a 
method that was new to mo and of which I have not yet 
seen an account. A boy, aged 17 years, with myopia of one 
and a half dioptres, showed mo that he could greatly Improve 
his distant vision by putting his finger on the external canthus 
' of one eye and drawing the eyelids outwards. This observation 
I have confirmed on myself and others. If a + 2 D. spherical 
glass be put before an emmetropic eye so as to render it 
myopic, it will bo found that the large letters of Snellen's 
types can be read at fivo metres mnch better by drawing out 
the upper eyelid by the finger than by approximating the 
eyelids in the ordinary way by the notion of tho orbicularis. 
Tho difference between the two methods is considerable ; by 
the one vision equal to can barely be reached, hy the 
other ono can succeed after a * . 

vision up to or even higher. 

Uon one cau easily see that t 

letters became more distinct when approximating the eyelids, 
and that both horizontal and vertical Btrokes, especially the 
latter, became plainer when the upper eyelid was stretched 
by the finger. This result was to me quite unexpected. 
One might perhaps have thought that tho circles of diffusion 
could be cut off as well by one method as the other. A 
little experiment will, however, show at once the superiority 
of the method of drawing out the upper eyelid by tho finger. 

I am, Sirs, yours faithfully, 

E. Donaldson, B.A. T.O D , L.R.C.S. Irel. 

Londonderry, Oct. 10th, 1903. 

PUBLIC VACCINATORS IN RURAL 
DISTRICTS. 

To the Editort of The Lancet. 

• Sms,—As I am appointed to give evidence before the 
departmental commission of tho Local Government Board on 
behalf of tho public vaccinators in rural districts of England 
, and "Wales I should be glad to rccoivo from those gentlemen 
information giving instances of excessive distances and any 
accurate statistics or tho proportion of visits paid to the 
number of vaccinations effected. In all cases tho various 
fees allowed to each vaccinator should bo given. Corre¬ 
spondence may bo addressed to mo direct and must reach me 
within the next two weeks. 

I am, Sirs, yours faithfully, 

A. Maude. 

Wintcrton House, Westcrhara, Kent, Oct. 12th, 1903. 


THE, M.D. DEGREE OF BRUSSELS. 

To the Editors of Tjie LANCET. 

Sirs,—I n TnE Lancet of Oot. 10th Dr. N. Leonard gives 
a clear account of the general requirements of tbo M.D. 
Brur. examination but has surely omitted to state a fact which 
is generally not known and which detracts considerably from 
the value and status of the degree.* That fact is that the 
M.D.Brnx. confers no right, to practice in Belgium, as it is 
not a “ State University " examination and that it is therefore 
practically valueless from a legal point of view. The 
Belgians themselves take the “State degree,” which is quite 
another matter.—I am, Sirs, yours faithfully, 

P. A. Nightingale, M.D.Edin. 

Ludgftte-hill, 12.0., Oct. 10th, 1903. 


To the Editors of The Lancet. 

Sirs, — I have read with interest your annotation 1 on tho 
M.D. degree of Brussels. I have thought for many years 
that those who have received their medical education in 
London have a most distinct grievance against the Univer¬ 
sity of London. May I quote my own case. Before the age 
of 17 I matriculated at the University and within a month 
or two of joining a London medical school I passed the pre¬ 
liminary scientific examination. I then found that to pass 
the intermediate examination I should have to acquire an 
intimate knowledge of inorganic chemistry, a snbject of 
which I knew little or nothing and for which I had no 
particular aptitude. 

I found, moreover, that the rime I should necessarily have 
to spend in acquiring this special knowledge would 
lose me my position among my contemporaries and my 
right to compete for certain prizes. In the circumstances I 

i The LaxCET, Oct, 10th, 1903, p 1030. 


abandoned the London degree altogether. After all but 
ten years of practice I can conscientiously say that on no 
single occasion I can recall would such knowledge of in¬ 
organic chemistry as the University requires have been of 
the slightest uso to me. I am, Sirs, yours faithfully, 

Oct. nth, 1903. __ P.R.O.S. Eng. 

FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

To the Editors of The Lancet. 

Sirs, —In regard to your recent annotation upon the above 
subject 1 and the subsequent correspondence thereon, may I 
point out that, owing to tho almost universal presence of 
these parasites amongst the natives of India, this is a matter 
which has already received the careful attention of officers 
of the Indian Medical Service. One of the commonest 
causes of slight attacks of fever in that country is the 
presenco of ascarides and, further, the most extraordinary 
and misleading symptoms are undoubtedly due to the pre¬ 
sence in excessive numbers of this worm or to the wonderful 
jonmeys undertaken by tbh enterprising animal. If your 
readers will consult the writings of the late Norman Chevers 
or tbo filos of the Indian Annals of Medicine, Madras 
Quarterly Journal of Medical Science, Indian Medical 
Gazette, &c., as well ns tho Transactions of the S. I. 
Branch of the British Medical Association they will find 
how thoroughly tho matter has been investigated in that 
country. I myself behove that there is no room for doubt 
that this parasite is capable, by continued pressure, of forcing 
a passage through various tissues. Ear contra , I do not 
believe In tho “toxin” theory, which, by the way, is much 
older than the article by Dr. Wettendorff referred to in the 
original note. 

The foregoing affords another instance of what Is an un¬ 
doubted fact—viz., that a largo number of what are still 
Tegarded as being moot or as being fresh points, especially 
in “tropical’' medicine, have long ngo been investigated, 
discussed, and settled in India, as a careful study of the 
medical literature of that country, including many scarce 
and unattractive-looking "reports," made clear to me some 
years ago. So, also, as regards treatment, ono too often 
sees methods or medicines recommended as original which 
have years before been tried and adopted or rejected in 
India. I had collected many examples of this kind of 
error with a view to ultimate publication, but for 
several reasons, of whioh ill health is perhaps the most 
effective, I cannot expect to accomplish that which I had 
planned. Fortunately there is no lack of men in the Indian 
Medical Service well able to undertake and to complete 
the task and I have great hopes that some officer of that 
service will devote himself to the printed records of medical 
work in India with a view to demonstrating the hidden 
wealth that is contained therein. 

I am writing to the editor of the Indian Medical Gazette to 
suggest the publication of a special “Intestinal Parasites” 
number, which would, I feel certain, furnish most interesting 
reading and afford a means by which many of the accounts 
of the nscaris lumbiicoides and the symptoms to which its 
presence give rise contained in British text-boobs could be 
both amplified and made more correot. 

I am, Sirs, yours faithfully, 

A. E Grant, 

Ennoro, Boscombo, Oct. 11th, 1903. Major, Indian Medical Berrice. 


MEDICAL ACTS AMENDMENT BILL. 

To the Editors of The Lancet. 

Sirs,—I am requested by the council of the Association 
of Physicians and Surgeons of the Society of Apothecaries, 
Limited, to draw your attention to the following resolutions 
on the above-nJentioned subject:— 



1. iuat au iKiJsmis iegiau.ict .1 umiei me Memcai Aui> vl iu*j ui 
respect to qualifications to practise medicine shall henceforth be 
described as physicians and all persons registered In respect of 
qualifications to practise surgery shall henceforth bo described as 

Bt 2?That all persons registered under the amending Act and nndrr the 
Medical Act of 1886 shall be described as physicians and surgeons. 


t The Lakcet, Bept. 26th, 1903, p. 893. 
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Dr. Vajda, Dr. Griinfeld, Dr. Nobl, and Dr. Weidenfeld) ; on 
the use of the R jentgen rays (Dr. Schiff and Dr. Holzknecht) ; 
on mental and nervous diseases (Dr. Fritsch, Dr. Hollaender, 
Dr. Hirschl, Dr. Redlich, Dr. Elzholz, Dr. Solder, Dr. 
Bischof, and Dr. Halban); on physiological and patho¬ 
logical chemistry (Dr. Mauthner and Dr. Fraenkel) ; on 
hygiene and bacteriology (Dr. Schattenfroh and Dr. 
Grussberger); and on forensic medicine (Dr. Kolisko and Dr. 
Richter). 

In Vienna the cost of living is higher than in German 
cities. In the immediate vicinity of the General Hospital 
there are a great number of English "pensions” where the 
charges are from three to six florins a day, but many 
students prefer to live in single furnished rooms, the cost 
of which is from 15 to 40 florins a month, and to have their 
meals a. la carte in a restaurant, except breakfast which is 
taken at one of the numerous coffee-houses, where also 
English and American journals may be read. Residence 
in Vienna is especially enjoyable in the summer season, 
when spare time may be spent in making excursions to 
the pleasant mountain resorts in the vicinity. 

Vienna is the only city in which students can attend a 
complete medical curriculum without having to lose time 
in proceeding from one lecture to another. The courses for 
post-graduates are delivered during the whole year. The 
language of the lecturers is German but many teachers 
give special English courses and in many courses a short 
explanation is given in English if English students are 
attending them. The courses are mostly practical and the 
theoretical explanations given are as short as possible. 
Austrian patients submit to clinical examination with more 
willingness than is the case in other places. In some 
courses the students are permitted to perform small opera¬ 
tions on patients. On account of the large number of 
subjects in the pathological institute Vienna is an excellent 
place for courses of operations on the dead body. The 
duration of most of the courses varies from four to six 
weeks, the fees fora single course varying between 15 and 
50 florins (£1 10s. to £4). The number of attending 
students is generally limited to 10 or 15, in some courses 
(practical midwifery) even to four students. It is pos¬ 
sible to make arrangements for private courses for a few 
persons at a special payment. Some courses are so over¬ 
crowded that it is necessary to make arrangements weeks 
or months before the beginning in order to get entrance. 
Gratuitous information with respect to courses of instruction, 
lodgings, and such subjects may be obtained from Dr. B 
Beer, IX. Maximilianpla^z 13. Details as to lectures and 
laboratory courses are supplied by the Decanat of the 
medical faculty of the University. 


©fritoaig. 


•WILLIAM JOHNSON WALSHAM, M.B., C.M.Abhrd., 
F.RC.S. Eng, 

SUBGFON TO ST. DiRTHOLOMEW'S nOSPITJLL. 

8t. Bartholomew’s Hospital and its Medical School have 
suffered great losses during the present year. Dr. P. H. 
Hensley, Mr. H. T. Butlin, and Professor Howard Marsh | 
have resigned since last spring, and Mr. W. J. Walsbam’s 
untimely death has now caused profound sorrow to the many 
generations of students whom he taught so assiduously and 
with such pleasure first anatomy and afterwards surgery. 

. Mr. Walsham was born in London on June 27th, 1847, the 
elder son of Mr. William Walker Walsham of Wisbech, 
Cambridgeshire, and of Louisa Johnson his wife. He was 
educated privately at Highbury under the Rev. Dr. Johnson 
and early in life showed so great a mechanical bent that he 
was apprenticed to the engineering firm of Messrs. Maudslav. 
But the early hours and the physical labour required in 
the “shops” soon proved too much for his strength and 
ho was compelled reluctantly to turn his attention to less 
exacting work. He studied chemistry for a time and it 
was through this source that his thoughts were first turned 
towards medicine. Late in September, 1867, he was 
■walking down Chancery-lane to enter himself as a student 
at Iving s College, but on the way he met a friend who gave 
hUn so glowing an account of St. Bartholomew’s Hospital 
Thor*, ^ straightway turned round and entered his name 
• He was at this time a year or two older than the 


majority of his fellow students and he at once demon¬ 
strated his intellectual superiority and his manual 
dexterity by obtaining tho chief prizes in the dissecting 
room, the treasurer’s or junior practical anatomy prize 
being awarded to him at the end of his first winter 
session in 1868 and the Foster or senior practical 
anatomy prize falling to his lot at the end of his second 
winter session in 1869 In 1869, too, he obtained the 
senior scholarship in anatomy, physiology, and botany, 
having previously gained the junior scholarship. In oach 
of these four events Mr. Alban Doran was placed second. 
Walsham also obtained a prize dressership under Sir James 
Paget and in 1869 was awarded the gold medal given by the 
Society of Apothecaries for proficiency in materia medica 
and pharmaceutical chemistry and was admitted an L.S.A. 
He afterwards went to Aberdeen, as was then the custom of 
many St. Bartholomew’s Hospital men, and graduated there 
in 1871 as M.B, O.M., with the highest honours and 
with special honours for his thesis, and he returned to 
London to take tho M R C.S. Eng. on Nov. 17th, 1871. 
He was nominated by Dr. Francis Harris to act as house 
physician at St Bartholomew’s Hospital from May 1st, 1871, 
and this post he filled for nine months when ho exchanged 
with Mr. Charles Irving and became house surgeon to Mr. 
Holmes Coote for three months. Ho then thought of 
going into private practice, but, an opportunity occurring, 
he was appointed assistant demonstrator of anatomy in 1872. 
In the next year he became full demonstrator, a position 
which he held until 1880, and the museum still contains 
some of his exquisite dissections. In 1880 he became 
demonstrator of practical surgery, in 1889 he was' appointed 
lecturer on anatomy, and in 1897 he exchanged this 
lectureship for the post of lecturer on surgery. Mr. 
Walsham was elected to the office of assistant surgeon on 
March 10th, 1881. He was immediately afterwards appointed 
demonstrator of orthopmdic surgery in succession to Mr. 
Howard Marsh and this position he held with immense 
advantage to the pupils in this department until his appoint¬ 
ment as full surgeon to the hospital in 1897. He was 
elected surgeon to the Metropolitan Hospital and to the 
Royal Hospital for Diseases of the Chest in 1876 and he held 
the latter position for about eight years. At the Metro¬ 
politan Hospital he took charge of the department for 
diseases of the throat and he was elected to the position of 
consulting surgeon in 1896. Later, in the capacity of con¬ 
sulting surgeon, he became attached to the Sevenoaks 
Hospital for Diseases of the Hip and to the Bromley Cottage 
Hospital. 

At the Royal College of Surgeons of England Mr. Walsham 
was elected a Fellow after examination on June 10th, 1875. 
He served the oflice of examiner in anatomy on the Conjoint 
Board from 1892 to 1897 and was a member of the Court of 
Examiners from 1897 to 1903 but found the duties of the 
latter office so trying that he did not seek re-election at the 
expiration of his first term of office. He filled several 
sectional offices in the British Medical Association ai.d he 
was a member ofthe chief London medical societies. 

During the present year Mr. Walsham had not appeared to 
he quite in his ordinary good health and it is certain that he 
had felt some failure of bis usual energy, for he had made 
arrangements with his assistant surgeoD, Mr. D'Arcy Power, 
to be permanently relieved of his night work at St. Bar¬ 
tholomew’s Hospital, but it was not until within a few weeks 
of leaving for his holiday that some of his most intimate 
friends recognised that be was really ill. He was then 
advised to take a prolonged rest and left for Switzerland. 
He stayed for three weeks at Grindelwald but did not derive 
so much benefit from the mountain air as he had anticipated, 
and on August 27th he went to Wiesbaden. There, on the 
following day, serious symptoms of breathlessness developed. 
He was attended most assiduously by bis brother, Dr. Hugh 
Walsbam, and by Dr. H. Pfeiffer, whilst on two occasions 
Sir Lauder Brunton travelled from Switzerland to see him. 
The symptoms showed no signs of abatement and at liis own 
earnest desire he was brought to England on Sept. 25tb. 
His friends. Sir Lauder Brunton, Dr J. F. Goodbart, and Dr. 
F. de Ilavilland Hall, were unceasing in their attentions, 
but in spite of all that conld be done he sank gradually 
and died peacefully in his sleep in the early morning of 
Oot. 5th. He married in 1876 Edith, the elder daughter of 
Joseph Huntley Spencer of Hastings, and had no family. 

Perhaps the most marked features of Mr. Walsbam’s life 
were his fixity of purpose and his untiring industry. In 
physical appearance he must very closely have resembled 
] his great predecessor at St. Bartholomew’s Hospital, Dr. 



William Johnson Walsham, F R 0 B 
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William Harvey, the discoverer of tho circulation of tho 
blood. Indeed, tho description of tho ono applies equally 

to tho other. “A man of the lowest stature . rapid 

In his uttcranco, choleric." Yet ho was beautifully 
made and in perfect proportion; his hand so small 
that he could easily pass it through an incision where 
another could not introduce more than three fingers, and 
he once wrofco a paper to demonstrate the advantage of 
diagnosis by passing tho wholo hand into the rectum. His 
literary efforts were numerous and when he became busy 
with practice he still found time to give many addresses, 
pome of which were published separately, whilst his works 
on diseases of the noso and deformities of tho foot arc well 
known. “Tho Theory and Practice of Surgery," which has 
reached an eighth edition, kept him fully employed, and 
there Is too much reason to fear that tho work of preparing 
tho last edition proved tho breaking strain for his powers 
already overworked. As a surgeon he was a neat and, when 
occasion arose, a daring operator, always ready to try 
new methods but usually falling back upon those to which 
ho had acoustomod himself. An accomplished mechanician 
bo rarely troubled to use complicated appliances and 
was content to carry out his end with the simplest tools. 
His knowledge of anatomy often stood him in good stead and 
to tho last tho dissection of a difficult tumour or tho avoid¬ 
ance of unnecessary bleeding by a knowledge of tho position 
of tho vessels was a source of unfailing pleasure to him. 
But if he was an excellent surgeon he was even more 
excellent as a teacher. A long training in the dissecting 
rooms and a prolonged tenure of office In the out-patient 
room made him a teacher of the highest order and enabled 
him to mako all things clear to his hearers with a minimum 
of exertion on his own part. His hospitality and his social 
abilities were also of a very high order and gained him the 
respect end friendship of a large circle. He was especially 
prominent as a Freemason and attained to tho position of 
Past Grand Deacon ; he was very actively concerned in the 
founding of the Rahere Lodge, the first of the lodges estab 
lished in connexion with the great metropolitan hospitals, 
and also In the founding of the William Harvey Chapter, of 
which ho was, at the time of his death, one of the principal 
officers. 

Hr. Walsham was buried at Highgate Cemetery on 
Oct. 9th, the fnnerai being attended by a largo number of 
bis colleagues and friends. There was also a memorial 
service in the church at St. Bartholomew the Less which 
was literally full to overflowing and was conducted in the 
presence of tho whole staff of the Bromley Cottage Hospital 
who came up to London to testify to the respect in which 
they held their friend and consulting surgeon. 


THOMAS JAMES PIOKBURN, M.D., CM.Aberd., 
M.R.C.S.Eng., L.8.A. 

Dr. Thomas James Piokdurn died suddenly at his 
consulting rooms, College-street, Sydney, just after seeing 
a patient. He bad been in failing health for some time 
Dr. Pickbum was bora in London In 1846 and was the 
son of Mr. J. T. Pickbum, founder and original pro¬ 
prietor of the London Daily Chronicle. His education 
was begun at the Aylesbury Grammar School and com¬ 
pleted at the University 6f Aberdeen. His medical studies 
were pursued at 8t. Bartholomew’s Hospital, London. After 
a successful course the deceased obtained the diploma of 

L. SA.Lond. in 1868 and the degree of M.B. and CM 
Aberd. J in the same year. Dr. Pickbum arrived in New 
South Wales some 35 years ago and began the practice 
of his profession at Braidwood. He was subsequently at 
Terara and was also assistant to the late Dr. Steer Bowker, 

M. L 0., at Newcastle, After spending a year in practice 
at Walcha he left for England where he took his SI D 
degree. Upon his return to Sydney Dr. Pickbum established 
himself in College street, where he practised for the part 
25 years. For the last six years he was in partnership with 
Dr. A. Maitland Gledden. The_ deceased gentleman was 
for some years honorary physician at St. Vincent’s and 
Sydney Hospitals He was twice married and leaves a 
widow and a numerous family. 

Longevity.— The local newspapers report that 

» Mrs. Ann Howells, of Tonna, near Neath, is 106 years of 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner.) 


Tnc Fourth Section. 

Dead Pouoning. 

After the lengthy discussion on ankylostomiasis the 
Fourth Section took in hand the question of lead poisoning. 
Seven reporters had been appointed and their reports were 
printed separately. In fact, this was tho method, or rather the 
lack of method, that prevailed throughout. On hearing that 
various reporters had been appointed to deal with each ques¬ 
tion it was natural to suppose that, for instance, the seven 
reporters on lead poisoning would issne a joint report giving 
the points and the recommendations on which they were all 
agreed. Instead of this each reporter issued a report of his 
own. It represented only his individual opinion and naturally 
there was a great deal of repetition, for tho various reporters 
frequently travelled over the same ground. Then the section, 
instead of having to voto on some motions that represented 
the joint opinions of the reporters, found that it had to 
select; from seven different sets of motions or recommenda¬ 
tions. At tho same time, it mast be confessed that this was 
probably inevitable, as the reporters lived too far apart to be 
able to meet and to agree. In this case, for instance, two 
of the reporters live at Lifige, while the other five reside at 
Bordeaux, Turin, Amsberg in Germany, Newcastle-on-Tyne, 
and Bolmeczbanya in Hungary. 

Dr. Thomas Oliver in his able report presented a good 
description of the position of the problem in England and 
the recent attempts to improve the condition of the lead 
glaze in the hardware and porcelain making. Addressing 
the section, Dr. Oliver pointed out the similitude of the sym¬ 
ptoms of lead colio and those of appendicitis. Then he 
explained that while employed in works where lead was used 
the workmen seemed to acquire an immunity which they 
lost if they ceased to work for some time, and therefore fell 
ill on returning to work. He agreed with the proposals 
which other reporters had made that all persons engaged in 
the manipulation of lead should be examined medically. If 
once attacked by the effects of lead such persons when 
cured should not be allowed' to return to the work a3 
they acqnired a predisposition to further illness of this nature. 
The amende also should bo forbidden to work in trades 
where lead was employed. When appointed by the Home 
Secretary to investigate the matter m Staffordshire he had 
recommended that only leadless glaze should be made. In 
this he was strenuously opposed by tho manufacturers, yet 
he conld demonstrate that it was qnite practical at least in 
many if not in all cases. The manufacturers maintained, 
however, that it could not always be done as cheaply as 
when lead was used. In France, where tho question was 
more advanced than in England, there had been a strong 
agitation in favour of zinc. The evidence given in England 
by the house painters and decorators showed that they were 
still in favour of white lead, but in many cases the French 
law prohibited the nse of lead and the French engineers 
found that oxide of zinc was as good. He thought that 
the use of special drinks should not be encouraged as it 
produced a false sense of security. Finally, Dr. Oliver 
alluded to the prevalence of miscarriages among the women 

employed in the manipulation oflead. 

Dr FirkET, reporter from Ltege, spoke as to the necessity 
of improving the methods of drawing away the vapours or 
smoke from the smelting works. _ 

Dr ThisqUEN, the other reporter from Liege, pointed out 
that in Belgium statistics seemed to show that miscarriages 
were much more frequent among women who worked where 
lead was used than among tho«e employed m the linen 
weaving or flax trades. Bat in the former case only married 
women were qnestioned while in the latter case tho an- 
married women were included, and these had good reason 
not to record all the c*»e« of miscarriage that occurred. 

It was a matter on which trurtworthy statistics conld no» 

easily be obtained. . ...» __ 

Dr Gltbert spoke as to the danger of the zinc smelting 
works where sometimes half tho workmen suffered from 
anmmia. Yet the-e were people^who 1 Ived in jrn r&! 

* ’ * fV,- I rown r 


iovgood health. 
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Also they were fairly well paid. But though the distillation 
of zinc was done as in the laboratories, the apparatus was 
not so carefully made. Leakages occurred and there was 
much smoke. In all this smoke there was oxide of carbon. 
The workmen, therefore, suffered from want of oxygen, and 
there was also arsenic in the ore. Then the lead and the 
zinc works were often side by side, so that what mischief 
the one failed to accomplish was caused by the other. 
Also there was a doubt as to what were the earliest 
symptoms of lead and zinc poisoning. A slight bine mark 
on the gum was not sufficient evidence. Mercurial poisoning 
and other causes produced this. The lead-like complexion 
might be due simply to insufficient washing, or the bosmo- 
globin might be lessened in the blood in proportion to the 
length of exposure to the influence of lead. Colic was by 
no means diagnostic. Cases of appendicitis bad also been 
mistaken for lead poisoning. Therefore the recognition of 
the condition in the earlier stages was not always easy. 

Some conversation ensued as to the presence of lead, zinc, 
and arsenic, and as to the category of workmen who suffered 
most in the smelting works, and then Dr. T. M. Legge, 
representing the British Home Office, made a very interesting 
speech. He first described the protective measures that had 
been adopted in England. The law facilitated the collection 
of information and yet they required still more light. Since 
1895 every medical practitioner must notify all cases of lead 
poisoning or of poisoning from any other mineral. He was 
paid three francs for each notification. The managers of 
factories were also obliged to notify to the Home Office, 
but it was the medical attendant who decided whether the 
symptoms were sufficiently clear to justify such notifica¬ 
tion. In districts where lead was rarely employed 
and such oases did not often happen the local practi¬ 
tioner might be somewhat puzzled. To insure uniformity 
on all these points a memorandum was issued and sent to 
2000 certifying surgeons. The latter had to examine all 
children under 16 years who wished to work. Dr. Legge 
had received in the course of four years 3000 notifications of 
eases of saturnine poisoning. Though Dr. Oliver thought 
there was at the present time a diminution in the number 
of cases it did not seem to Dr. Legge as satisfactory unless it 
continued for many years. He thought the only road of 
entrance for the poison was by the mouth, otherwise none of 
those who worked with their bare arms in lead all day 
long could esoape. Nor was it duo to dirt. It was tho dust 
that should be suppressed. Carriage painters were poisoned 
by scraping off the dry paint. Nevertheless, respirators 
were not praotical and many of the regulations suggested 
were old and of proved inefficacy. Dr. Legge’s remarks 
were especially useful and appropriate when he described 
the independent positions of the surgeons who had to notify 
to the Home Office all cases of poisoning. 

After some further discussion the section adopted a 
lengthy enumeration of precautions that should be taken. 
While at work it was urged that facilities should be 
provided for the frequent rinsing of the mouth and for 
gargling, lfore especially before eating should the mouth 
be carefully washed, as also the face, the hands, and 
the nails. Before leaving the works the workpeople should 
change their clothes and should not go home without 
first removing from their persons all trace of their work. In 
respect to diet the workers must avoid vinegar and acidulated 
articles, taking in preference that which was salt. Beer and 
alcohol must only be drnnk in very 8mall quantities. The 
workers must promptly seek medical advice even when only 
•lightly indisposed. The factories and workshops must be kept 
scrupulously clean. The greatest precautions must be taken 
when dangerous substances had to be used. For the work¬ 
people so engaged a dining room and a dressing room must 
be provided and this in a place well away from any injurious 
oust. All that was necessary for baths, for washing, gargling, 
cleaning of nails, changing of clothes, <Jcc., must be provided. 
Neither eating nor drinking must be allowed in the works. 
The workpeople must be forced to take a complete bath 
at least once a week. Before employing anyone on the 
works the employer must demand a medical certificate 
fitness. The medical men who examine the workers 
should be approved and authorised by the State. A 

register must be kept to give a record of 
the»o medical examinations, and they should be renewed 
from time to time. No person should be allowed to con¬ 
tinue working who presents symptoms of saturnine intoxi¬ 
cation. Anyone who has suffered twice and severely from 
is cause should not bo allowed to work where lead is used 


nor should any person who refuses to take the necessary pre¬ 
cautions or who is addicted to drink bo so employed. The 
above is but an abbreviation of tbo small pamphlet whioh 
was adopted as a sort of resolution. The following para¬ 
graphs represent what in England wonld be considered as 
resolutions and were also adopted :— , 

Tbo Congress expresses tho desire that a regular medical surveil¬ 
lance placed under administrative control should bo rendered obligatory 
ii ‘ I ' - 1 - '-toxiention may occur nnd that 

t ' . « ition should bo compulsory. 

C ■ . f saturnine intoxication la rtlll 

s ■ Congress expresses tho desire 

that new investigations should ho made in this matter and that the 
question bo placed on the agenda of tho next congress. 

On the proposal of the French delegate, Dr. Lehiere, the 
discussion on this subject was terminated by the adoption of 
this third motion :— 

Seeing tho poisonous character of all lead compounds the Congress 
desires that investigations should hti made in view ot suppressing, 
wherever poesiblo, tho use of lead and demands that every encourage¬ 
ment should be given to all researches which have for their purpose 
tho discovory of inoffensive substances that could bo utilised instead of 
salts of lead and all experiments having for their object tho generalisa¬ 
tion o£ their employment. 

Over-Pressure. 

Professors of the universities of Brussels, Montpellier, 
Turin, and Berlin, Dr. Demooii, Dr. IwBEHT, Dr. TbKVES, 
and Dr. Zuntz, had each presented a report on the very 
important but complex question of excessive mental strain 
and overwork. It is so easy to speak of strain, pressure, 
and overwork, but it is much more difficult to define and to 
divide wholesome fatigue from injurious exhaustion. What 
are the physiological symptoms 1 How can they be detected 
in a manner that can serve as a practical basis for legislaVionl 
When and bow can it be proved that there has been an abuse 
of human labour force ? 

Dr. B. H. Saetet, professor of hygiene at tbo Amsterdam 
University, opened the debate on this subject by seeking to 
establish a connexion between the calories of beat and the 
labour force of the individual. It was generally estimated 
that manual workers spent three-quarters of their wages for 
the essential needs of their existence. Wbat out of this 
went to tho production of animal heat! These biological 
facts might supply a basis to woik upon. 

Dr. Treves of Turin dealt with some of tbo main 
arguments of his report. The first difficulty was to 'define 
fatigue, bow did it affect the nerve centres that governed 
all the acts of tbo worker! They must not wait till the 
output decreased to say that the man was tired. There 
was the question of the difference of energy developed and 
that which was utilised. Some only used a fifth of their 
energy and some much more to accomplish identically tho 
same task. This should be measured. The methods tried 
should be applied to different trades and thus they might 
establish scientifically what could and what could not be 
done without injury to health. All scientific men sought to 
reduce the hours of labour. 

Dr. Ihdert of Montpellier briefly related the main con¬ 
tentions of his report. He also insisted on physiological 
methods of defining fatigue and thought that such means 
were available, though those employed outside the laboratory 
could not be very precise. Dealing with ordinary fatigue, 
not with over-pressure, it was noticeable that the majority of 
accidents occurred when the workers were tired. The work¬ 
man's brain saw or was conscious of the danger and would 
act accordingly. Experimentally it could he demonstrated 
how much time was required for this sort of nerve tele¬ 
graphy to work. If the man was tired it worked more 
slowly and sometimes not quickly enough to enable bim 
to get out of the way or to do whatever was necessary to 
avoid tbe accident that threatened bim. There was much 
to be learnt by collecting statistics relating to labour acci¬ 
dents, not merely per day but above all per hour. Ho bad 
collected such statistics in regard to 2000 stone workers and 
1500 transport workers and tbe diagrams showed that there 
were twice as many accidents towards the end as there 
were at tho beginning of the day. He then spoke at length 
as to the alteration of the muscular movements and of the 
method of doing a particular piece of muscular work a* 
•fatigue gained upon the worker. In a march, for instance, 
they had first the light, bounding, elastic step and then the 
dragging step of the fatigued walker. This modification 
might be chronicled by the use of kinematograpbic photo¬ 
graphy. For this no scientific instrument or even scientific 
knowledge was required. In the kinematogiapb they might 
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find the means of recording and of proving the existence of 
over-prcs?ure. 

Professor Z\JST7. of tho Berlin University thought that 
when fatigue was produced by excessive mascular effort 
there resulted a disturbance in tho circulatory and respira¬ 
tory systems. This was followed by trouble In the digestive 
and urinary organs and the most exact measure of the extent 
of the fatigue could be obtained by the comparative analyses 
of gaseous exchanges that took place before and after tho 
work. They had to study the difference in the amount of 
the gases, the carbonic acid, the vapour and the secretions 
generally of the worker. The combustion of such 
gases increased in performing the same work when tho 
worker was tired. Tho careful observation of the pulse, 
tho increasing elongation of tho srstole, and tho reduction of 
tho diastolic pause were excellent criterions of fatigue. 
When they had a loss of -**— 1 v " r —*■ ‘hat the 

activity of the digestive in the 

same proportion as the ■ . r proof 

that the work was excessive. When the enforced excess of 
work was very marked then it was the kidneys that should 
bo more especially observed. The appeamneo of albumin 
and of cyhndroids in tho urine showed that there had 
been over-pressure, and if this be the only causo of these 
symptoms then they would generally and rapidly disappear 
when tho patient was enabled to enjoy sufficient rest. 

Mademoiselle J. Joteyko, M.D., demonstrator of physics j 
at tho Brussels University, spoko next and her observations 
were listened to with marked attention, for it was known that 
this lady had devoted much thought to tho study of the 
subject before the section. Mademoiselle Joteyko first 
insisted that it was “the duty of all concerned not to 
allow persons to engage in work for which they were mani¬ 
festly unfit." It was surprising how this obvious advice 
was very widely disregarded. Children should be examined 
while quite young with a view of determining what they 
were fit for. In Mich examination it was very necessary to 
take into account the condition of their nervous systems, j 
For such purposes there already existed laboratories in 
Brussels, Baris, and Berlin. For instance, there were many | 
trades which involved a special strain on tho eyesight, j 
Before entering these trades were tho eyes of the person 
concerned tested 1 There was In this no difficulty, the | 
eyesight could easily be tested. Then, also, those who 
worked by the piece could be carefully and usefully ; 
observed. Certainly the spirit of emulation tended to 
defeat the accuracy of such observations. Excitement and 
emulation might causo quite an exceptional amount of 
work to be done and this without any apparent strain. 
But this did not laBt. It was'efficacious onty in so far as 
it was exceptional. The workers soon settled down to a 
constant output under constant mental and physical con¬ 
ditions and then they could estimate whether this output 
was more than was good for them. Also they must take into 
account the effect of machinery; tho rhythm of a machine 
was more injurious than muscular movements. 

At this Btage the discussion was adjourned and on its 
resumption Dr. Demoou of Brussels pointed out the great 
difference between the experiments made with the aid of 
instruments and machinery in a laboratory and every-day 
toil in a workshop or factory. Fatigue manifested itself in a 
score of different ways To examine one or two details did 
not prove anything. If the economist showed there was a 
better output as a result of an eight hours day than of a ten 
hourB day the physiologist would conclude that this was 
nature’s law, but the physiologist judged from a totally 
different standpoint. To establish a comparison he would 
want to experiment on persons who had each of them the 
same strength, tho same food, the same home, the same air, 
and, above all, the same psychological conditions. To get 
all this was quite impossible, but they had statistical 
evidence; there were the death-rate and aick-rate, only 
these were collective and did not deal with individual 
disposition*. From all this they most not conclude that 
nothing could be done; but the sociologist must not expect 
the physiologist to supply him with precise data that would 
apply to everyone and would enable the legislator to say 
so much work might be allowed and no more. The labora¬ 
tory observations must be transported to the workshop 
The medical attendant could estimate the vitality of the 
individual and say whether he _ was equal to the average 
strength necessary in each trade. 

Dr. GlIBERT of Brussels argued that they might take it as 
a basis that if the production of animal heat exceeded the 


power of recoupment then injury was done. Jdaret had 
shown that In walking the expenditure was great at first, 
then it was reduced, and again later it was augmented. This 
was quite different from the work of a machine. They did 
not need individual statistics, but averages, and if on an 
average evjl results accrued in a particular trade it wa3 a 
clear proof that the hours of labour should be reduced. 

Dr. Dkjaoi: Wanted to know what constituted capacity 
to labour. Medical men were asked for certificates to that 
effect. Of course, a child aged 14 years was not fit to do a 
pitman’s work but he might do 6ome other work. 

Dr. Imbert said that heat was a residue not a factor in 
movement. It was to be found at the cessation of the con¬ 
traction of the muscles. A primitive energy had made the 
muscle contract. Work was an expenditure of energy which 
produced the exterior and visiblo labour. When the effort 
concluded the beat then occurred as a residue of the effort. 
They could not as scientific men give figures and say how 
many hours should bo taken off from the week’s work in 
different trades. The matter must be studied not In the 
laboratories but in tho trades themselves. The investigator 
must quit his laboratory and go into tho factory. He pro¬ 
posed that this should be done and reports as to the results 
should bo submitted to the next congress. 

Dr. Treves replied that to some extent this had been 
done. A man manipulating a weight of ten kilogrammes for a 
fixed tune showed no sign of fatigue, It was only when his 
nervo strength was tested that It became evident that he was 
affected. When set to do the same work with a six-kilo¬ 
gramme weight tho nerve action was not affected. 

Mademoiselle Joteyko observed that some were pre¬ 
disposed to consumption ; it was evident that they should not 
bo allowed to work where there was a great deal of do fc k 
Farther, she protested that mathematical calculations should 
not be set aside in spite of the errors . They had not mathe¬ 
matical! y estimated cerebral fatigue. However erroneous 
collective figures might be when applied to individuals thu 
mean was useful as applied to a class. 

M. Fontaine (civil engineer) pointed out that especially 
in piecework the best group of workers let tho pace. They 
produced the maximum without over fatigue but the inferior 
workers to keep up to this standard did over-work. The 
only limit in their case was collapse. What, however, was 
rooant by the term urmenags (over-pressure) ? One muscle 
or set of muscles might be over-worked ; that was not over¬ 
pressure. All that was needed was not to stop work but to 
charige the sort of work. Over*pres9ure was excessive nervous 
strain, not over-muscular tffort. 

Dr. Imbert thought they might say that there was over¬ 
work when a night’s rest did not suffice to ro-establish the 
normal conditions. 

Dr. Jules Felix (Brussels) protested that they need not, 
under the pretext of being very scientific, seek to create un¬ 
necessary difficulties. They had experimental methods, they 
could judge with the aid of instruments and also by simply 
walchiDg the workers. There was a slate of fatigue which 
did not amount to actual illness but which should neverthe¬ 
less be studied medically, for the real object was to act 
before illness set in. The speakers bad sought to define 
various categories of fatigue but everything was inter- 
dependent. The fatigue of tho muscle affected the brain and 
the brain-worker felt muscular fatigue, Bertholet and Claud® 
Bernard had demonstrated that nothing could be done with¬ 
out the expansion of physical energy and to-day they had to 
take measures so that in tho struggle for bare existence on 
the one side and the greedy gold-grabbing on the other 
should not produce n serious deterioration of the race. 

Dr. Treves said that over pressure was the spending of 
more energy than wa- assimilated. 

Mademoiselle Joteyko a»gued that if they could define 
over-pressure that would show they knew all about it. The 
utility of the discus-ion was on the contrary, dae to the fact 
that they did not know. They might say that over-pre*jsui® 
existed when the effects were injurious. Mosso defined it a* 
a condition when witli greater effort less was produced. 
Also it might undoubtedly be proclaimed that there was over-' 
pre-sure where the usual rest did not suffice to efface all th« 
effects of the work. 

At last the discussion terminated and after a good deal of 
conversation the following motions were carried:— 

1. That In ell countries where no such Institutions exist a ep«l*l 
medical service 6houId bo established to watch over the worker*. 

2. At tho legal age for ’ beginning to work tho worker mnsl pro 
duce a medical certifies to of physical aptitude. 




1128 TheLanoet,] 


LIVERPOOL. 


[Oor. 17,19£». 


3. The Fourth Section considers that, in consequence of the insuffi¬ 
ciency of the scientific knowledge at present possessed, it is not yet 
possible to supply an absolute basis for the organisation of labour in 
regard to fatigue. 

4. Tho Fourth Section expresses the desire that there Bbould be 
inscribed on tho agenda of the next congress tho study of fatigue in 
one or several selected trades; this study should be made with the 
aid of the different, methods actually known and particularly by noting 
the attitudes assumed during work and by complete medical observa¬ 
tions., 

5. In view of the realisation of the preceding resolutions, it is 
extremely desirable that the Governments should facilitate in the 
largest measure possible tho studies in regard to professional and trade- 
created fatigue. 


LIVERPOOL. 

(From our own Correspondent. ) 


University of Liverpool: Civio Celebration. 

In celebration of the inangnration of the University of 
Liverpool the Lord Mayor, on Oct. 5th, entertained at a 
banquet in the town-hall the Earl of Derby, the Chancellor, 
and a large number of representatives of other universities 
interested in education. The gathering numbered 160 and 
included (besides Lord Derby) Lord Kenyon, representing 
the University of Wales; the Lord Bishop of Liverpool, the 
Bishop of Bangor, Sir Alfred L. Jones, K.C.M.G., the Vice- 
Chancellor of the University of Cambridge, Sir William 
M. Banks, the Vice Chancellor of the University of London, 
and several mayors of neighbouring towns. The Lord 
Mayor, in an interesting speech tracing the origin of the 
University of Liverpool, proposed “The University of Liver¬ 
pool,” which was replied to by the Earl of Derby. His lord¬ 
ship said that the aspirations of their University were great— 
he would say illimitable. Having recited the number of chairs 
and lectureships connected with the University, he remarked 
that they represented the munificent sum of £186,300. The 
figures were large and if he were to say they were sufficient 
he would be in opposition to many aronnd him. He hoped 
the governing body would endeavour to do its best to give all 
facilities to those desirous of obtaining degrees. The question 
had been asked whether the degrees of minor universities 
were to be regarded as having the honour of older universities. 
Many whose opinions were well worthy of belief thought 
that Germany bad gained by the number of her insti¬ 
tutions that had done much in spreading throughout 
the country instead of confining within comparatively 
narrow limits the means of learning. His colleagues 
and himself would endeavour to make this University 
what it should be. The toast of “The Makers” was sub¬ 
mitted by Vice-Chancellor Dale who paid a warm tribute 
to the founders, and Sir Edward Lawrence and Sir John 
Brunner, two of the governors, responded. Other toasts 
included “The Victoria University of Manchester” and “The 
Universities in the United Kingdom,” which were replied to 
by Dr. Hopkineon (Vice-Chancellor of Victoria University), 
the Vice Chancellor of the University of Cambridge, Lord 
Kenyon on bthalf of the University of Wales, Professor Joly 
(University of Dublin), and the Rev. John Watson on behalf 
of the University of St. Andrews. The toast of “ Education” 
was replied to by Professor Forsyth of Cambridge and Sir 
H. F. Hibbert, the chairman of the Lancashire education 
committee. The proceedings closed with the toast of “The 
Lord Mayor," which elicited the remark that a son of the 
Lord Mayor was the first student entered in the hooks of the 
new University. 

The Medical Profession in Liverpool and St. Lulie's Lay. 

The third annual service to members of the medical 
profession will be held on St. Luke’s Day, Oot. 18tb, which 
this year falls on a Sunday. The Ven. Archdeacon Madden 
has kindly granted the use of St. Luke’s Church for the 
occasion. 1 he sermon will be preached by the Right Rev. 
Dr. Jacob, the Bishop of St. Albans. All the necessary 
arrangements have been completed and there is every 
expectation that St. Luke’s Church will be well filled by 
members of the medical profession (for whom the middle 
aisle will be reserved), by their wives and. families, medical 
students, nurses, and the general public who will occupy 
the sine aisles and west gallery. As on the occasion of the 
last two jinniver-aries. a collection will be made on behalf of 
the medical benevolent fund. 

Health of TAvcrpool: Lon Death-rate. 

The death-rate of the city has not been so low for a 

umber of years. The medical officer of health reported to 


the meeting of the health committee held on Oct. 8th that 
the death-rate was 17 6 per 1000 of the inhabitants, as 
against 21-9 per 1000 at the same period of last year. 
Small-pox has nearly been stamped out as there are 
only 21 patients in the corporation hospitals. Typhus fever 
is rather prevalent, there being at the present time 34 
cases in ho-pital. There are 60 cases of typhoid fever, 38 
cases of diphtheria, and 466 cases of scarlet fever in the 
hospitals. The committee expressed congratulations on the 
exceedingly low death-rate of the city and the approaching 
disappearance of small-pox cases. 

Proposed New Corporate Publio Baths. 

The proposed new civic salt-water baths to be built at a 
cost of £75,000, the plans of which are awaiting the sanction 
of the city council, will be among the finest in the country. 
The accommodation will consist of one swimming bath 150 
feet by 50 feet, a second one 75 feet by 40 feet, and one 60 feet 
by 30 feet for ladies ; 125 private slipper, spray, and hydro¬ 
pathic baths ; two suites of Turkish baths, one to accommo¬ 
date 56 males and the other for 18 females ; and also two 
suites of Russian baths for males and females. Between 
500 and 600 bathers will be accommodated at the same time. 
The baths will be erected on the site of the present ones at 
the pierhead and the plans point to a very handbome edifice. 

Birhenhcad Borough Hospital: Opening of the Nurses' 
Home. 

On Sept. 26th the nurses’ home in connexion with the 
Birkenhead Borough Hospital was formally opened by Sir 
Elliott Lees, Bart, D.S O., M.P, in the presence of a large 
gathering of ladies and gentlemen intere.-ted in the institu¬ 
tion. The proceedings, which look place in a large marquee 
erected at the side of the home, were presided over by Mr. 
Egerton K. Laird. The chairman briefly called on Alderman 
W. T. Fiddes, one of the oldest members o F the committee, 
who gave a sketch of the institution since its foundation 75 
years ago. He said that the present building was given to the 
town by Mr. John Laird in 1862, at which date he was the 
Member of Parliament for Birkenhead. Three wards were 
built and 25 years ago the late Mr. William Laird enlarged 
the building. Like all others the hospital had had a chequered 
career, generally being impecunious. A'great deal bad been 
done for it by benevolent townsmen, while Alderman Shaw, 
during his year of mayoralty (1895) stirred up the public to 
such an extent that £700 were produced to wipe off the debt 
and £100 were added to the list of subscriptions. In 1897 
Mr. J hn Pennock, tbe then mayor, raised a fund of about 
£4500 ; £3200 were devoted to the cost of tbe public ward, 
Mrs. John Laird giving a large sum for furni-hing the whole 
of toe new building. From that time to 1900 the public 
were allowed a little peace but in tbe latter year further 
appeais were made for a Dew home Which were met with 
exceeding generosity. For the furnishing and decorating of 
tbe magnificent dining and day rooms tbe committee was 
indebted to Mrs. William Laird and to the corporation, 
which had dealt liberally with the committee in tbe dis¬ 
posal of the site for" tbe new home, grateful thanks were 
also due. Sir Elliott Lees was then called upon" to declare 
the home open and, in doing so,' he said that it had been sug¬ 
gested to him that, as he would that day meet many of 
his most influential constituents, it would be a good oppor¬ 
tunity to declare his views upon the fiscal question. He 
could say, sincerely, that they were prepared to support 
preferential treatment of the sick and he earnestly hoped 
that the nurses might get adequate protection in their new 
home. To that he could add ihat they would welcome free 
imports from every quarter of the globe in tbe shape of sub¬ 
scriptions and donations He expressed confidence that the 
new borne would materially strengthen the potentialities for 
good of tbe hospital. He then formally declared the build- 
mg open. Tbe new building, which is at the rear of the 
hospital proper, is [_-shaped in plan, tbe entrance being from 
Livingstone street. It is very compact in de-ign and of 
handsome appearance, being faced with grey brick 
and red Ruabon moulded brick. There are two floors, 
the ground-floor rooms including a large drning hill and 
nurses’ day room which have been furoi-hed by Mrs. William 
Laird in memory of her late husband to whom they are 
dedicated and his portrait and a brass tablet are placed in 
the diniDg hall. The two rooms can be thrown into one as a 
large assembly room. There are over 20 bedrooms for tbe 
nurses and domestic staff, a sitting room for Dnrses, store 
room, pantry, &e. Special provision is made for egress in 
case of fire, the ventilation is well provided for, and the 
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building is fitted throughout with electric lights the cost of 
which has been defrayed by Mr. E. K. Laird. 

Professor Sherrington and the University of Toronto. 

At'the invitation of the University of Toronto Professor 
C. S. Sherrington, F.R.S., of the Unireraity of Liverpool, 
opened, and delivered the inaugural address at, the newly 
built medical Echool of the University of Toronto which now 
possesses one of the finest medical Bchools in tho world. 
On [this occasion tho University of Toronto conferred upon 
Professor Sherrington tho honorary degree of LL.D. 

Oct. 13th. _____ _ 


WALES AND WESTERN COUNTIES NOTES. 

(Froh oor own Correspondent?.) 


Typhoid Fever at Bridgend. 

The prevalence of typhoid fever in Bridgend, which is ono 
of tho oldest towns in Glamorganshire and has n popula¬ 
tion of about 7000 persons, has been commented upon 
yearly in his reports to the nrban district council by the 
medical officer of health (Mr. Wyndham Randall). In tho 
year 1898 thero were as many as 49 cases and five deaths 
and in 1901 there were 32 cases and two deaths. The 
disease has occurred in almost every month of the year and 
not only during the autumn nnd early winter. Mr. Randall 
has repeatedly told the sanitary authority that ho considered 
the cause of the disease to be in tho soil which had long 
been liable to pollution. Badly paved yards, too, in his 
opinion, added their quota to the liability to local infection. 
Until recently there was no general system of sewerage in 
the town and what sewers existed were defectivo, the houses 
being provided with pail closct 3 and cesspits, but there has 
now been completed a new outfall sewer discharging into 
the sea about five miles from the town. During 1901 the 
water-supply of the district was placed under suspicion nnd 
the bacteriological examinations made at the Cardiff and 
county public health laboratory wore not at all satisfactory. 
In tho early [part of this year, therefore, Dr. H. Timbrell 
Bulstrode made an inspection of the locality on behalf 
of the Local Government Board and in the report 
which has just been issued by the Board Dr. Bulstrode 
indorses to a great extent the opinion of the medical officer 
of health, though he considers that certain facts which ho 
has ascertained in the course of bis investigations may point 
to contamination of the water. He advises that the pre«ent 
source of supply should either be abandoned or subjected to 
adequate filtration. The latter course is being adopted by tho 
water company. 

Gloucestershire Health Report. 

During the six years 1894-99 a statistical summary of the 
annual reports of the district medical officers of health in 
Gloucestershire was prepared by the chairman of the sanitary 
committee of ihi county council. A more extended sum¬ 
mary was made in the two subsequent years by Mr. G. H. 
Fosbroke, the county medical officer of Worcestershire, and 
for the year 1902 a report has been made by Dr. J. Middleton 
Martin who has been appointed medical officer to the 
county while retaining bis appointments as medical officer 
of health of the urban and rural districts of Stroud. The 
administrative county had a population at the middle of 
1902 of 332 460, and there was a birth-rate during the 
year of 28 6 per 1000. The death-rate was 14 2 per 
1000 but corrected for age and sex distribution this latter 
rate was only 12 8 per 1000. The position of the county 
as regards provision for the isolation of cases of infectious 
disease is far from satisfactory. In 12 of the 37 sanitary 
districts with an aggregate population of nearly 73,000 
persons there is no isolation accommodation at all and in 
many of the remaining districts the accommodation is quite 
inadequate. Dr. Martin suggests that the county council 
should contribute towards the coat of erecting suitable 
hospitals in the county. In the section dealing with 
schools .Dr. Martin urges the great importance of giving 
lessons in hygiene and advises that all teachers appointed 
in the future should be required to show a reasonable 
knowledge of hygiene and that lessons in elementary 
hygiene should be given in all schools, more particularly to 
the older girls. 

Memorial to the late Mr. Charles Highett. 

On Oct. 3rd the Lord Mayor of Bristol formally opened a 


boys’ club in St. Werburgh’s, Bristol, which has been erected 
as a memorial to the late Mr. Charles Highett, M.R O.P. 
Edin., who was mayor of Bristol in 1892. The Lord Mayor 
also unveiled an excellent portrait of tho deceased, under¬ 
neath which was the inscription on a stone tablet: '* To the 
glory of God and in memory of Dr. Charles Highett who 
died April 20th, 1896.” 

Poor-lam Conference at Exeter. 

At the Poor-law Conference which has just been held at 
Exeter a considerable time was occupied in discussing the 
treatment of tho feeble-minded. The general opinion seemed 
to be that the Commissioners in Lunacy should facilitate tho 
establishment of separate institutions for the treatment of 
imbeciles, the view being expressed that these institutions 
would bo le^s expensive than lunatic asylums, that the 
comfort of the inmates would be greater, and that their 
training would bo more easily carried out. 

Oct. 13th. _ 


* IRELAND 

(From odr own Correspondents ) 

Meath Hospital and County of Dublin Infirmary. 

The opening meeting for the winter session took place at 
the Meath Hospital on Oct. 12th, when nn address was 
delivered by Sir Philip Smyly, ono of the surgeons to the 
institution. On the motion of Bir J. W. Mooro, seconded by 
Sir Lambert H. Ormsby, President of tbe Royal College of 
SurgeoDs, the chair was taken by Sir Francis R. Cruise. 
Bir Philip Smyly in his address alluded to the serious loss 
tho hospital had sustained by the death of Sir 'William Stokes 
who sacrificed his life for lus country but not before he had 
made a high name for himself as a surgeon and perpetuated 
the reputation of his father, William Stokes, who long ago, 
with Graves, bad made the Meath Hospital famous. The 
hospital Is, of course, one of the oldest in Ireland and thia 
year completes its third jubilee. 

Death of Mr. John Doohe, M.D., M. Ch. R.C.2. 

A cablegram ahnouncing the death of Dr. John Roche has 
recently been received from Heidelberg, South Africa, where 
he was staying on a visit to his son. Dr. Roche was for many 
years a well-known resident in Kingstown. Ho was highly 
popular in the district and much respected. He was a dis¬ 
tinguished graduate and prizeman of the Royal University of 
Ireland and in 1885 obtained tbe degree of D.Sc. R.U.I. 
Dr. Roche served In the IndiaD Medical Service for many 
years and was tbe author of numerous contributions to 
medical literature. He was a justice of the peace for tbe 
county of Dublin. 

Infectious Diseases in Belfast. 

Tbe Becond attempt of the public health committee of the 
city of Belfast to get tbe guardians to convert the Belfast 
workhouse fever hospital into a district hospital and to 
utilise it for the period during which their own city fever 
hospital (three years) will be in process of building has 
ended, as might have been anticipated, in another failure, 
the following motion having been carried by 23 votes to 
three:— 

That this board fully recognises the urgent need of additional 
accommodation for tho treatment of Infectious diseases, but beg* to 


The leader of the minority stated that if the debate had 
the object of making the corporation do wbat it should he 
for one would be perfectly satisfied. The public health 
committee is now in statu quo and must either take the old 
Royal Hospital or build temporary infectious wards at 
Purdysbum where the new infectious diseases hospital is to 
be built. 

Forster Green Hospital , Belfast. 

At a meeting oi tbe supporters of this hospital held on 
Oct 10th it was reported that daring the past nine months 
150 cases had been treated, 71 men and 79 women. It has 
been decided to fit up an apparatus wberoby the Roentgen 
rays can be used for diagnosis and treatment. Through the 
help of Mr. Forster Green and other friends a debit balance 
of £336 2s. 11 d. haB been wiped out. The beds have been 
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all occupied and those in the open air are most liked by the 
patients. 

Belfast Lunatic Asylum. 

The authorities of the Belfast Asylum have been using the 
emergency buildings erected at Purdysburn by the city 
corporation for small-pox patients, but a letter was received 
by the asylums board on Oct. 12th to the effect that the 
inspector of lunacy objected to this because wood-lined 
buildings were dangerous, especially in the winter month', 
owing to the risk of fire from heating and lighting. The 
board is to convey and to remove the 50 patients from these 
buildings. Evidently the experience of Oolney Hatch has 
frightened the asylum control authorities. 

Armagh Asylum. 

At the monthly meeting of this asylum board held on 
Oct. 12th the report of the inspector of- asylums was read, 
showing that the average capital cost of maintenance during 
the year ended March 31st, 1903, was £21 4s. 6 d .—a proof 
that no complaint could be made on the score of expenditure. 
The inspector suggests a plan to get rid of the overcrowding. 
It has been decided to provide looms for the patients to 
work, a plan that has been introduced with success into the 
Richmond Asylum as well as into five other county asylums 
in Ireland. 

Irish University Education. 

The air is again full of rumours iu reference to coming 
legislation in the next session of Parliament with regard to 
Irish university education. Some think it will take the form 
of a Roman Catholic university, while others assert that a 
scheme is “cut and dried" for the turning of the University 
of Dublin into a national university with thiee affiliated 
colleges, Trinity Oollege, Dublin, a new fully endowed Roman 
Catholic college in Dublin, and Queen’s College, Belfast. 
Whatever shape the measure may ultimately take everyone 
believes that preliminary steps are being taken in the matter. 

The Loyal Victoria Hospital , Belfast. 

The winter session 1933-04 is to be inaugurated so far 
as clinical teaching is concerned in Belfast by an opening 
address at the Royal Victoria Hospital on Oct 22nd, to be 
given by the chairman of the medical and surgical staff, 
Dr. J. Walton Browne. Since the end of the summer session 
the removal to the new hospital has taken place; the arrange- 
ments there are excellent for treating the patients-fin'd for 
clinical teaching. v — — 

Oct. 13th. 


sale of butcher’s meat. Animals intended for food are 
killed in the municipal abattoirs where the carcasses are 
examined by special sanitary examiners who inspect all the 
viscera and have the right to preveut any meat being taken 
out of the abattoirs for delivery to the meat salesmen for sale 
to the public if the animal from which such meat comes 
shows on examination of its viscera that it lias been affected 
with tuberculosis, glanders, or measles (ladrcrie). On this 
side of the matter therefore the health of Paris is care¬ 
fully looked after for no animal may be killed in any 
shop for the sale of meat within the town of Paris itself 
and all private slaughter-houses have for some time past 
been abolished. Unfortunately, however, there exists in 
the central markets a traffic in meat which comes from 
various quarters—that is to say, from the suburbs, from the 
provinces, and even from abroad. Such meat is brought into 
Pari' already cut up and the bnnitary inspectors exercise 
supervision over it in the central market and can seize and 
order to ho destroyed any pieces which they suspect, bnt 
this inspection can only deal with the question as to whether 
the meat is fresh or not, for once the viscera have been 
removed it is not possible for a superficial examination to 
eliminate the existence of snch diseases as tuberculosis. The 
animals from which such meat comes have been killed in the 
country, in private abattoirs, where the carcasses are subjected 
to no examination, for sanitary' inspection is only organised 
in the big towns and it would be impossible to organise a 
corps of sanitary inspectors for each village where any butcher 
is at liberty to kill his own beasts. This fact is well known 
to cattle merchants and butchers who very often bny up sick 
beasts which would certainly be refused at the public 
abattoir, send them into the country, kill them there, and 
bring them back in separate pieces as meat for sale. As 
they buy up these sick beast' at a very low price they make 
handsome profits at the expense of the public health. The 
daily journals have begun to discuss this question and the 
authorities of the municipal abattoirs are much concerned to 
find that so many little private slaughter-houses, which have 
been suppre-sed in Paris, are undergoing resuirection in the 
country around. 

Oct. 13th. 


jviFMrn, 

(From~6uh own Correspondent ) 


PARIS. 

(Prom our own Correspondent.) 


A Hen Treatment for Infantile Gastra-entcritis. 

M. Henri de Rothschild, who founded a very well- 
appointed dispensary for infants, has there made a study 
of gastro-enteritis, a disease which is so fatal in infants 
that during some weeks of the year it brings about a 
mortality of 200 per week. On Oot. 13th M. de Rothschild 
stated at the Academy of Medicine that despite all the 
treatments which he had employed he had never been able 
to bring the mortality below 50 per cent. 'When, however, 
acting on the advice of M. Roux and M. Metebnikoff, he had 
treated his patients with skimmed milk to which 10 per 
cent, of lactic acid had been added the malady was nipped 
in the bud and between June 1st and Oct. 1st ho had treated 
14 cases at his dispensaiy, all of which bad recovered. 


The International Sanitary Conference at Paris. 

Hollowing on the recent International Conference in 
A emce, another conference, to round off the regulations to 
be taken against, plague and cholera in Europe and the East, 
has just met at Paris, commencing on Oct. lOih. The con¬ 
ference was due to an invitation addressed to the Powers 
by Italy. M. Barrere, the French Ambassador to Italy, 
who presided over the Paris Conference in 1894 and who 
was the representative of France at the conference held at 
A emce and at Dresden, presided over the French delegates 
at this conference. No information of the proceedings ol 
the conference has been communicated to the press up tc 
the time at which I write, so I presume that nothin! cl 
importance has been accomplished. 6 

The Inspection of Bntoher's Meat. 

Paris )e greatly excited at the present moment over the 


Smallpox in Bosnia and Herzegovina. 

An interesting account of the occurrence of small-pox in 
Bo.-nia was recently given by Dr. Kobler of Serajevo in a 
paper read before a German society in that town. Before 
they were occupied by the Austrians in 1878 both Bosnia 
and Herzegovina were Turkish provinces and small-pox was 
everywhere endemic in them. Many elderly persons ate 
still to be seen not only pitted with the disease but pre¬ 
senting cicatrices on the eyes and on the extremities. 
Statistical records of small-pox were commenced in the 
year 1880; in 1888 there were 14,177 cases and in 1889 
there were 13,540 cases. Compulsory vaccination was intro¬ 
duced in 1883 and from that time till 1898 there were772,691 
vaccinations performed. The prevalence of the di'ease 
has fallen rapidly since the introduction of compulsory 
vaccination and in the year 1892 there was not one case in 
Bosnia and Herzegovina Small centres of the disease still 
occur, the number of cases not. exceeding 20 or 30 per 
annum. These places are only on the Turkish and 
Montenegrin frontier and the patients are immigrants from 
countries where vaccination is not compulsory. In Bosnia 
and Herzegovina there are some qualified females engaged 
in civilian medical practice who are of great use in the com¬ 
pulsory treatment of infectious diseases in the bouses ot 
Mahomedan women and in the harems, as male practi¬ 
tioners are never admitted in such circumstances, and the 
Mahomedan population have shown much opposition to 
the measures taken by the authorities for the prevention of 
small-pox and syphilis. 

Syphilis in Bosnia and Herzegovina. 

A paper on the distribution of syphilis was also read before 
Ihe society by Dr. Ghick of Serajevo. He said that tbo 
disease was brought into tho country by the Osmans and that 
it became widely spread throughout the whole population. 
It was not uncommon for a'l the inhabitants of a village or 
small town to be infected. The Turkish surgeons treated it 
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by fumigations with calomel, a method which is still in use 
as a domestic remedy in families Before tho Austrian occu¬ 
pation in 1878 syphilis in Bosnia had the character of a 
malignant disease The ulcerative stago was early w its 
appearance, firstly in the skin and mucous membranes and 
then in the hones It was m most cases impossible to find 
the initial lesion and the frequency of pxtragenifal syphiijs 
was very remarkable The second stage of the disease pre 
sented itself as a syphilitic under the form o? lichen nnd 
Eimtlar symptoms attended a rclatso of the second stage Tbc 
frequent occurrence of this peculiar manifestation was clue to 
malnutrition, anemia, and predisposition to tuberculous A 
question of very great interest was the extreme rarity of 
nervous sequelio such ns tabes dorsalis nnd general paralysis 
of the insane Notwithstanding fho wide diffusion of syphilis 
m an endemic form only seven cases have beon observed 
among tie nativo population of Bosnia in the course of 
eoven years The lunatic asylums arc well filled, lmt in all 
of them only four cases have been found 
The XJmreruty of Henna 

During the last summer semester only 803 students 
(including 27 women) and 442 post graduate visitors 
attended the lecture 1 ; and laboratoiies Ihis diminution is 
due both to the depressed condition of the medical profession 
in Austria and i*l c o periiaps to tlio fact that the professors 
who used formerly to bo 1 * ' • . 

all passed away The • . • 4 

celved the title of profcsi i - V4 (< , 

Dr Edouard Spiegler (dermatology), l) r Max btemberg 
(medicine), Dr Michael Gros‘mann (laryngology), and Dr 
Tandler (anatomy) Dr Karl Walko has been admitted as 
pm at docent in the German University of Prnguo 

Tho death of Dr Alexander ItolJett, professor of physiology 
in tho University of Graz i* announced A pupil of Brucke 
he worked principally at the physiology and histology of the 
red blood corpuscle and the muscular and connective tissue 
He discovered the delomorphous and adelomorphous cell9 
in the gas trio glands at the same time as Professor Eeldcn- 
ham of Breslau 

Oct 12th _ 


EGYPT. 

(From our own Correspondent ) 

The Summer in Egypt 

Old Egyptians declare that the climate of Egypt has 
changed considerably in tlio last few years and their con 
tention gams ground by the experience of tho summer just 
drawing to a cloSe The heat was never at any time 
excessive, though in July and August tho humidity was 
much abovQ the average The worst part of the summer is 
always in the early months, especially m Juno with Its dry 
heat and dust, but as the year progresses a cool northerly 
breeze sets in every evening at sundown, almost with the 
regularity of a trade wind, thus insuring a cool night and a 
chance of refreshing sleep to enable ono to stand the heat of 
the morrow With the improvement in the system and the 
increased area of land under irrigation the humidity has 
naturally increased , but at the present tune, usually the 
dampest season of the year, the weather is splendid and so 
cool that it is no longer possible to dine in the open 
air unless well wrapped up For the benefit of your 
readers in England it may be recorded that there 
has hardly been a drop of ram in Cairo this year, and 
there has been nothing in the weather of this summer tb?t 
might not have been quite well borne by the Englishman who 
has never crowed the Channel There has been the usual 
avenge of typhoid fever, which generally assumes the severe 
tropical form, but nothirg like an epidemic although the 
mortality has been rather higher than usual The Nile flood 
has been a good average one this year and with skilful 
management of the barrages and careful regulation of the 
supply of water to the different canals there will be only a 
very small area of cultivable land unimgated The cotton 
crop, however, is not good as the sun has not been hot 
enough or the air sufficiently dry to open the pods thoroughly 
To think that it is not hot enough in Egypt 1 
The Coming Season 

The prospects for the coming season are exceptionally 
good There is no plague to speak of and there is no cholera 
(Unberufen 1) and the weather promises to be delightful 


though rather colder than usual In an ordinary year visitors 
to Egypt should arrive m Cairo about the middle of November 
and should go straight up the river to Assouan Wady Haifa, 
or even Khartoum, if they wish it This is tho best time for 
the river and on their return, from three to six v/eeks later, 
Cairo is at its best and remmns until March a thing of beauty 
and a joy for those who love gaiety, excitement, and beauti¬ 
ful weather It must be remembered that December and 
January aro quite cold enough for big fires nnd English 
winter clothing and that after the beginning of tho New 
Year it is very cold on tho river It is a great mistake to 
imagine that Egypt and Cairo particularly, ia always hot 
Early m April at the latest the tourist should begin to wond 
his way homewards, vul tho south of Europe, if povdble, 
although sometimes the weather in Cafro does not become 
very hot until May is well advanced This year from all 
appearances if the winter is to be at all in keeping with the 
summer, these dates should bo put nearly a month earlier as 
regards the commencement of tho season 

Deaths in the Profession m Egypt 

It is v lth sincoro regret that I have to record the death 
of Dr Geo-ge Atkins Kountrco who has recently done such 
good work in Lower Egypt Dr Rountree qualified in Dublin 
in 1882 and first caine to Tgypt several years ago as medical 
officer to Cook's Nile steamers His next appointment was 
that of surgeon to the hospital of the firm at Luxor and less 
than two years ago he was appointed assistant inspector to 
tho sanitary department of the Egyptian Government In 
this position his genial manners and tact and his capacity 
for hard work made him a most trustworthy officer and 
endeared him to all with whom he came in contact While 
on duty at Damietta ho caught a severe cold and after lying 
very ill at Tantnh for some days he was brought to Cairo with 
gravo symptoms of lobar pneumonia Ho held his own for 
some time but finally died from heart failure on August 12th 
His death came as a great shock to his friends by whom he 
was universally liked and respected Mr A T White whose 
death took place less than a month later, was educated 
at Westminster Hospital and had done good work m Uganda 
before coming to Egypt to take charge of the hospital erected 
by Sir John Aird in connexion with the building of tho 
Assouan barrage On the termination of this work Mr 
White was appointed an assistant inspector in the sanitary 
department and was statioued at Assiout After much hard 
work in this post, as a result of which his health, never 
very robust, suffered considerably, he went to Baez on 
holiday duty Here he contracted diphtheria in its most 
virulent septic form and in epite of antitoxin, tracheotomy, 
and the most careful treatment he died In less than a week 
from the turn ** ' r Icfimto symptoms 

He leaves a ided for but it is 

hoped that w gratuity and the 

efforts of friends she may be enabled to make both ends 
meet Mr White was a rentable slave to his work and his 
name muBt bo added to the ever lengthening roll of those 
medical men who have met their death in the discharge 
of their duty He contracted the disease from a native 
patient whom he was treating 

The Parity of Appendicitis and other Surgical Abdominal 
Conditions m Egypt, 

In these days, when the question of the increase in 
appendicitis is being 60 much discussed, it is interesting 
to observe that in a personal experience of over 2000 
major operations among native Egyptians in the last five 
5 ears only thiee cases of appendicitis havo been met with 
It la a matter for conjecture whether this is due to the rigid 
. < t *»- i. „ * nned foods are eaten in 

approaching a strenuous 
the poorer classes and 
to cold, in contrast 
oy the richer population, 
but to a surgeon in England it must bo difficult to realise 
that in five years only three cases of appendicitis have 
occurred m a general hospital practice Abdominal con 
ditions generally requiring snrgica 1 interference are also 
rare, for there are practically no gastno ulcer, no intussus¬ 
ception, and no malignant disease of the intestine By fan 
the most usual form of intestinal obstruction Is strangulated 
hernia, jp fact, with the exception of three cases of 
volvulps of the descending colon and sigmoid flexure all 
other forms are quite curiosities Tuberculous peritonitis 
and tuberculous ma«ses in the omentum or infection of the 
mesepterjc glands are also very uncommon, but whether this 
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is due to the small quantity of milk taken by the natives— 
for except for breast-feeding for the first year and sometimes 
two years a child rarely has milk of any kind—it is difficult 
to say. It is interesting to note, also, that bovine tuberculosis 
is not at all common in Egypt. 

C*iro, Oct. 3rd. 


Small-pox in Tasmania. 

Tee outbreak of small-pox at Launceston continues. The 
disease is in a virulent form, many of the cases being hemor¬ 
rhagic. Mr. J. S. 0. ElkiDgton of Melbourne has been 
engaged by the Government to advise generally regarding the 
outbreak. Every case is removed to the isolation hospital 
as soon as recognised. “Contacts” are placed in a special 
building, after a carbolic bath and a change of clothing, 
The old clothes are burnt and the houses are thoroughly 
disinfected. The outbreak has cost the Government about 
£10,000 already and is still causing an expenditure of about 
£270 a -week. 

Vacoination in New South Wales. 

.The President of the Board of Health has presented a 
memorandum to the Premier of New South Wales on vaccina¬ 
tion. After pointing out the beneficial effect that vaccina¬ 
tion had had in other countries the memorandum proceeds to 
show that New South Wales is the only State in the Common¬ 
wealth where there was no compulsory Vaccination Act. It 
might be inferred from that that the people were opposed to 
compulsory vaccination, but the only available evidence 
went to show that they held no strong opinion on the 
subject. They appeared not to oppose it but merely to 
neglect it. Whenever there was a small-pox scare the 
numbers who applied for vaccination for themselves or their 
children rose remarkably. During the epidemic in Sydney 
in 1879-80 the vaccinations voluntarily done amounted to 
nearly 60,000, although before and afterwards the number of 
people vaccinated in the years when there was no scare was 
so small in proportion to the total population as to be insig¬ 
nificant. There seemed to be no reason, therefore, for 
expecting that any great opposition would be offered to the 
passage of an Act rendering vaccination and revaccination 
compulsory, and as this State was not merely exposed to 
disaster itself from the want of such a law, but was con¬ 
sequently a perpetual menace to every other State, the Board 
of Health would once more urge that the introduction of a 
Vaccination Bill and the establishment of a calf lymph 
station should be taken into practical consideration without 
delay. 

Leprosy in Victoria. 

A Chinaman, carrying on business in one of the main 
streets of Melbourne, was found to be suffering from leprosy. 
He was promptly isolated and his shop and dwelling were 
placed under police surveillance. Arrangements have been 
made to convey him back to China in a cargo-boat. 

Treatment of Consumptives. 

Nothing has yet been done towards providing further 
hospital accommodation for cases of advanced consumption 
in indigent circumstances in Melbourne. Mr. Kronheimer has 
given a sum of £5000 towards the equipment of a building 
for the purpose but difference of opinion has arisen as to 
how and where it should be expended. The committee of 
the Austin Hospital for Incurables, where cases of tubercle 
are now received, proposed that the money should be spent 
in additions to the buildings there. To this the residents of 
Heidelberg, where the hospital is situated, object. The 
Minister of Health has recommended that Mr. Kronheimer s 
gift should be used to erect buildings at the Home for 
Indigent, -Aged, and Infirm at the Royal Park. The 
inspector of charities reported to the Minister that the cost 
of maintaining consumptive patients at the Government in¬ 
stitution—the Home—would be much less than at the Austin 
Hospital. The inspector has obviously based his estimates 
on a wrong conception. He has overlooked the fact that 
advanced cases of consumption require constant nursing and 
expensive nourishment and drugs. 

The Age of Consent in New South Wales. 
lit. C. K. Mackellar has introduced into the Legislative 
Oo-uncil of New Sonth Wales a Girls’ Protection Bill, the 


object of which is to give protection to girls under 17 years 
against all those offences under the Crimes Act which now 
applied to girls under 14 years of age. He pointed out that 
in England the age of protection was 16 years, in Tasmania 
15 years, in New Zealand, Victoria, and West Australia 16 
years, in South Australia 17 years, while in many American 
States it was 16 years and in others 17 years and 18 years. 
In New South Wales girls between 14 and 17 years were 
not sufficiently protected as regarded their personal purity 
by the law as it stood. The law presumed that a girl under 
21 years was unable to make any legal or binding contract 
in regard to her property because she was presumed to 
be incapable of intelligently guarding her own interests 
in such transactions, but when she came to deal with 
her own personal purity, which should be as dear to 
her as life itself, she was afforded no protection what¬ 
ever after attaining the age of 14 years. The nnanimons 
opinion of the medical men whom he had consulted was 
that the sexnal maturity of girls was practically the same 
in New South Wales as in European countries, and a 
very distinguished authority had said that there was little 
difference in this regard between India and England, the 
idea that warm latitudes had a great influence being 
erroneous. The statistics showed that in the ten years from 
1893 to 1902 in New South Wales 4575 illegitimate children 
were born of girls 18 years of age and under, 2028 being 18 
years old, and he thought that if any argument were wanting 
in favour of an alteration of the law they bad it there. The 
Bill, with some minor amendments, waB carried and reported 
for the third reading. 

Neolining Birth-rate. 

The Government of New Sonth Wales has appointed 
a Royal Commission to inquire into the decreasing birth¬ 
rate of the State. It is issued to the following gentle¬ 
men : Dr. Mackellar, M L. C (president) ; Sir Henry Norman 
MacLaurin, M.D., LL.D., M.L.O. ; Mr. Octavius O. Beale, 
president of the New Sonth Wales Chamber of Manu¬ 
factures; Mr. Timothy Augustine Ooghlan, I.S.O , Govern¬ 
ment statistician; Mr. Joseph Foreman, M.R.O.P. Edin.. 
&c. ; Mr. Edmund Fosbery, O.M.G., Inspector General of 
Police; Mr William Arthur Holman, M L.A, barrister-at- 
law ; the Right Hon. Thomas Hughes, Lord Mayor of 
Sydney ; Mr. Edward William Knox, general manager, 
Colonial Sugar Refining Company, Limited ; Mr. George 
Stanley LittlejohD, president of the Sydney Chamber of 
Commerce ; Dr. John Brady Nash, M.L C. ; and Dr. Robert 
Thomson Paton, Government Medical Officer. 

Charges against Nr. Ramsay Smith, Coroner at Adelaide. 

Dr. W. Ramsay Smith, who, it will be remembered, 
originally came to Adelaide to act as medical officer 
to the Adelaide Hospital when the honorary staff resigned 
and was subsequently appointed coroner and inspector of 
anatomy, has been suspended by the Government. He 
is charged with infringing the Anatomy Act which it 
is his duty to administer. A board, consisting of Com¬ 
missioner Russell, Mr. Buchanan, Master of Supreme 
Court, and Dr. Torr, is inquiring into the charges. These 
are practically all of the same kind—viz., removing skulls, 
skeletons, and other anatomical structures from dead 

bodies and sending them to Edinburgh. As regards 

several of the cases the charge was that Dr. Smith 

improperly took advantage of his position as coroner to 
obtain skulls. Also that skeletons were taken from 

bodies contrary to law and not for purposes of anatomical 
study by medical students in the State. Voluminous 
correspondence was put in, including a long letter 
from Dr. Smith to the Chief Secretary, in which the 
following statement occurs:—“I further declare that the 
procuring, preparation, and export of these anthropological 
and other specimens was with the knowledge and concurrence 
of the Governments of the day. If I am to be charged and 
suspended, I think, as a matter of equal justice, the follow¬ 
ing gentlemen should be similarly treated :—Professor 
Wat=on, pathologist; Dr. Angas Johnson, assistant phy¬ 
sician at the hospital ; Professor Stirling, consulting sur¬ 
geon ; Dr. Rogers, honorary physician ; Dr Verco, assistant 
gynecologist; Dr. Smeaton, medical superintendent; Dr. 
Cleland of the asylum ; and Dr. Stewart of Port Pirie. I 
do not suggest that these gentlemen have done anything 
wrong, but if they have not neither have I. I deny the 
illegality and assert that the charges are untrue. I have 
done nothing illegal, either at common law or under the 
Anatomy Act, or otherwise. In whatever has been done I 


AUSTRALIA. 

(From our own Correspondent.) 
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Addenda from the Thirteenth Session and an Index. Vols. I.— 
XIV., inclusive. Edited by Walter Lester Carr, M.D. Price not 
stated. 

Wright, John, and On., Bristol. 

The Swedish System of Physical Education : its Medical and 
General Aspects. Expanded from a Paper read before Members 
of tho British Medical Association. By Theodora Johnson, 
Principal of the Swedish Institute, Clifton, Bristol. Second 
edition, lleprint. Price not stated. 


Jlphtmeds. 


Successful applicants jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, an 
invited to forward to The Lanoet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bacque, William Jdi.es, L.B C.P. Lond., M.R.O.S., has been 
appointed Medical Officer lor the No. 2 District by the Bath Board 
of Guardians. 

Botvi.nr, Anthony A., O.M.G., has been elected Surgeon to St. Bar¬ 
tholomew’s Hospital 

Boycott, A. E., M.8., MCh. Oxon., has been appointed Gordon Lec¬ 
turer in Experimental Pathology to Guy’s Hospital Medical 
School. 

Edwards, Kobebt Thos., M.E.C.S., L.R.C.P., has been appointed 
Resident Medical Officer to the Aberystwyth Infirmary and the 
Cardiganshire General Hospital. 

Flynn, Ignatius Joseph, M.D. Irel., has been appointed Officer o£ 
Health at Bunbury, West Australia. 

Ha»ms. John, M.D. Aberd., J.P., lias been appointed a Member ot the 
Licensing Court for tho District of Newcastle, New South Wales, 
Australia. 

HeNHY, Claud Dawson, M.B., B S Camb., has been appointed Police 
Surgeon at Wellington, New Zealand. 

Knight, Wilfred, M.B., L.lt.C.P.E , lias been appointed a Resident 
Medical Officer to the Durban Hospital, Natal. 

Llewellyn, Rees Thank, M.B., M.Ch.Syd., has been appointed 
Government Medical Officer and Vaccinator at Braidwood, New 
South Wa'es, Australia. 

Mould, G. W„ M.R C.S., L.S.A., has been appointed Consulting 
Medical Officer and Superintendent of tho Welsh houses connected 
with the Royal Asylum. Cheadle. 

Mould, Philip G„ M.Il C.S., L.R.O.P. Lond., has been appointed 
Second Assistant Medical Officer. Royal Asylum, Cheadle. 

Nash. Hon. J. B., M.D. Edm., M.L.C., has been appointed a Director 
of the Sydney Hospital, New South Wales, Australia. 

Pabkhubst, Abthub Usk, L.S.A. Lond., has been appointed Junior 
House Surgeon at the Carnarvon Hospital, Kimberley. 

Rennie, G. E., M.D.Loud., has been appointed Director of the 
Carrington Hospital, Camden, New South Wales,,Australia. 

Sankey, It. H.. M.A. Oxon., M.R.C.S., L.R C.P. Lond.. has been 
appointed House PhYeician to the ltadcliffo Infirmary, Oxford. 

Scowcboft, Walter, M.R.C S„ L.R.C.P. Irel., has been appointed 
Resident Superintendent of the Royal Asylum. Cheadle. 

Souhfield, Harold, M.D.Edin., has been appointed Medical Officer of 
Health for the City of Sheffield. 

Smyth, S. R., LR.C.S.l., L.K.Q.G.P.I., ban been appointed District 
Medical Officer and Public Vaccinatorat Moora, West Australia. 

Stiff, H. H., M.B., B.C. Cantab,, has. been appointed Certifying 
Surgeon under the Factory and Workshops Act for the Bury St. 
Edmunds District of the County of Suffolk. 

Sutcliffe, John. M K.C S.. L It.C.P. Edin., has bean appointed Senior 
Assistant Medical Officer. Royal Asylum, Cbeadle. 

Waterhouse, A. T.. M B.. B.Ch. Oxon, L R.C P. Lond , M.H.O S:, bas 
been appointed Houbo Surgeon to the Radchffe Infirmary. Oxford. 

West, Samuel, M.D. Oxon., has been elected Physician to St. Bartholo¬ 
mew’s Hospital. 


frattb. 


Por further information regarding each vacancy reference should bi 
made to the advertisement (sec Index). 


Birkenhead Union Infirmary', Workhouse, and Sanatobium.- 
Rcsldent Assistant Medical Officer. Salary £120 per annum, will 
board, washing, and apartments. 

Bridgnorth and South Shropshire Infirmart.— House Surgeon 
Salary £100, with board aud lodgings. 
lUTisir Home and Hospital for Incubables, Streatham, S.W.- 
™''!. 1Ca T ofheer - Salary £120 por annum. 

Cardiff INFIHMABY.—Assistant House Surgeou. Also Assistan 
Physician Each for six months. Salaries at rate of £7 
r , T J,” a w ith board, washing, and apartments, 

UHTLSEA Hospital, Cale-strcet, S.W.-Firet Assistant Medical Officei 
"as mid wasbhig r ’ minK to *150, with board, apartments, coa 

"''""ik. Pulham-road, S.W.—Physician. 

Ca ’2SJS 1 ' A1 - Cbeadle.-Third Assistant Medical Officei 

attendance L P® r annum, with apartments, board 

Chesterfield, Union, Medical Officer and Public Vaccinator. Salar 
j )4 , . , oduce £250 per annum. 

. - ' ' * 1 -UpPKxsARy.—House Surgeon, unmarriec 

' and lodging. 

irfSan SlCK: S a , ILD R^ Southwark.—House PM 

1 54 rKeon i, Ba \ ar P 580 respectively, with boari 

House Surgeon. Salar 


Gla-gow District Asylum, Woodilee, Lonzio.—Junior Assistant 
Medical Officer. Salary £125, with board, lodging, washing. Ac. 

Gosfokth Oity Asylum, Newcastle-upon-Tyne. Assistant Medical 
Oflicer, unmarried. Salary £140 a year, rising to £160, with apart¬ 
ments, board, and laundry. 

Hospital fob Consumption and Diseases of the CnEST, Brampton. 

—Resident House Physician, for six mont hs. Honorarium of £25. 

Hospital fob Sick Children, Great Ormond-street, W.O.—Ilous, 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Hospital tor Women, Soho-square, London, W.—House Physician for 
six months. Salary £30. 

Lister Institute of Preventive Medicine, Chelsea-gnrdcnB, S.W.— 
Studentship for Research in tho Department of Bacteriology. 
Value £150. 

London County Council.— Medical Officer to employes in tho Metro¬ 
politan Boionghs of Si. Marylebono and Paddington. 

Manchester Northern Hospital fob Women and Children, Park- 
placo, Cheotluim-hill-road —Honorary Surgeon for Children. 

Middlesex Hospital, W,—Second Assistant ill the Clinical and Bac¬ 
teriological Laboratories. Salary £100 per annum. 

New Hospital for Women, Euston-road. — Clinical Assistant 
(female). 

North-Eastern Hospital tor Children, Hackney-road, N.E.— 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and laundry. Also xVssistant Physician 

Nottingham Children’s Hospital.— House Suigeon. unmarried, for 
six months. Salary at rale of £100 per annum, with board and 
residence. 

Nottingham General Hospital —Assisiant Houso Surgeon. Salary 
£100, with board, lodging, and washing. 

Puelio Dispensary, 59, Stanhope-streot. __ Clare-mnrkefc. Resident 
Medical Officer, unmarried. Salary £105 por annum, with apart¬ 
ments, coal, and gas. 

Rousay and Egilshay, Parish or.— Resident Medical Officer. Salary 
£51 per annum. 

Royal South Hants and Southampton Hospital.—Houso Surgeon. 
Salary £100 por annum, with rooms, board, and washing. 

Samaritan Free Hospital for Women, Marylobone-road, N.W.— 
Clinical Assistants. 

Smyrna Mission and Hospital (Church of Scotland Jewish 
Mission). —Medical Missionary. Salary £250, with dwoiliiig-houso. 

St. Clave's Union, Shirley Schools, Wickham-road, near Croydon, 
Surrey.—Medical Officer. Salary £150 per annum. Dentist. 
Salary £50 per annum. 

South Uist Parish (Northern Division).— Medical Officer. Salary 
£70. 

Sussex County Hospital, Brighton—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
■with board, lodging, and laundry. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £50 per annum, with board, residence, and laundry. 

Westminster Hospital.- Assistant Pathologist and Curator of the 
Museum. Salary 100 guineas a year. 

Wolverhampton and Staffordshire General Hospital.—H ouse 
Physician. Salary £100 per annum, with board, lodgiDg, and 
washing. _ 

The Chief Inspector of Factories, Homo Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Bray, 
in tho county of 'Wicklow, and at Greenodd, in tho county of 
Lancaster. 


Iprfjrs, Staniap, into 


BIRTHS. 

Brans,—On Oct. 7th, at Dreenagh House, Belfast, the wife of Professor 
Byers, M.D., of a son. 

Vetter.— On Oct. 12th, at Udal Garth, Torpoint, 12 S.O„, Cornwall, th» 
wife of Sydney G. Vinter, M.R.C.S., of a daughter. 

Windsor. —On Oct. 9th, the wife of Charles William Windsor, M.A., 
M.D. Cantab., Royston, Herts, of a son. 


MARRIAGES. 

Lock—Graves.— On Oct. 13th, at St. Giles’ Church, Cambridge, by 
the Rev. Canon Cunningham, D.D., Fellow of Trinity College, 
assisted by the Rev. A. J. Hunter, M.A.. rector of Swanton Morfey 
and Rural Dean, and the Rev. J. F. Buxton, M.A., vicar of th» 
parish, John Lewis Lock, M A., M.B., B.C.Cantab., of Uxbridge, 
eldest son of the Rev. J. B. Lock, Fellow and Bursar of Oaius 
College, to Beatrice Marian, youngest daughter of the Rev. C, R. 
Graves, Fellow and Tutor of St. John’s College. Cambridge 
Mounsey—Russell. —On Oct. 7th, at Sandyfs*rd parish church, 
Glasgow, by the Rev. D. H. Paterson, Airdrie, assisted hy the Rev. 
James A. Campbell, Troqueer, Dumfries, George Harold Mounsey, 
M.B., C M Edln., 49, Calthorpo-road, Edgbaston, Birmingham, to 
Helen Greenlees, eldest daughter of James Russell, Banker, 
Airdrie, N.B. 


DEATHS. 

Symls.— On Oct. 13th, William Sandham Symes, L.R.C.P., L.R.0.8. 

Irel., iof The Terrace, Chesterfield, in his 54th year. 

Tuke. — On Oct. 12fch, at St. Thomas’s Home, St. Thomas’s Hospital, 
George J. A. Tuke, Major, R.A.M.C., in Ms 45th year. 


N.B.—A tee oj Be, is charged for the insertion of Notices sf Births, 
Marriages, and Deaths. 
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Bolts, Sfeort Comments, itnitr ^usfocrs 
to Correspoithitts. 

CORDITB-BATINO. 

TitR October number of the Journal of the J'oyal Army Medical Corps 
contains im interesting trtldo by Major J. \Y. Jennings, R A.M.U., 
on what he believe* to be a hitherto unrecorded form of Intoxica¬ 
tion—namely, cordite eating by soldier*. . Ills attention was first 
called to the sublet during tho recent operations In South Africa 
and as an experiment he tried one fourth ot a strand from ft Lee- 
Jletford cartrllgn which ho kept in Ills mouth and sucked for two 
minutes. On being then taken out it* diminution In elro was 
icarcely appreciable and yet ho experienced tlio moit racking 
apllttlng headache that he ever felt in his life, together with 
hammering and ringing noUca In his car*; tho headache lasted 
quite 36 hours. 

Cordite has a sweet, pleasant, pungent taste and Is only slightly 
soluble in tho mouth. Its physiological action is similar to, but 
slower than, amyl nitrite—namely, throbbing headache. Hushing of 
the face, visible carotid pulsation, giddiness, disordered action 
of tho heart, Ac. Roughly, Its percentage composition may bo 
said to be nitre-glycerine 65 parts, guncotton 37 parts, and 
mineral jelly five part*. Acetone is used as the solvent but 
does not outer largely Into Its composition. Tho thick pasty mas* 
Is then forced through a die under heavy pressure. Bach Lec- 
Uctford cartridge contains 60 cylindrical strands of cordito and 
each strand measures one and ft quarter Inches In length nud one- 
twenty-fifth of an Inch in thickness. Tho following train of sym¬ 
ptoms are comm inly presented by a roan who has eaten cordito. 
The conjunctivas become of a yellowish tinge find the eyes assume 
a glased appearance, giving to tho face a wild expression. The 
features are drawn Tho Bkfn of the body presents a dirty yellowish 
or brownish or sallow tint. Constipation and occasional alight fever 
prevail, periodical or almost constant headaches, loss of appetite, 
marked thirst, dulling of mental faculties, and great desire to sleep. 
When taken In stick form (from four to ten or more strands) cordito 
rapidly' produces a violent apllttlng headache in tho tomporal and 
occipital regions, the headache continuing all day. 

Taken in sotutlon, as with tea, cordlto_ appears to produco an 
almost immedlato exhilarating effect. If many havo partaken of tho 
beverage all begin talking nt onco, seemingly anxious to Inform 
each other of everything that happened to them slnco their 
birth. This condition lasts perhaps two or threo hours, when aleep 
overcomes them. If beer is in addition consumed during tho cxcltod 
state It produces quarrelsomeness and lewis to acts of violence. 
If tho cordite Is mixed with beer and cousumed as an ordinary 
drink a glassful will produco intoxication In a man who could 
normally consume perhaps as much as from four to six pint* without 
exhibiting ft trace of having dono so. from five to ten strands taken 
with beer or tea produco heavy sleep fotlowed by a stupor lasting 
approximately Irom five to 12 hour*. While In this state the man Is 
with difficulty awakened or persuaded to rise. Tho awakening I* 
accompanied by a severe, dull, boring headache, slight facial 
muscular twitch lugs, and protrusion ol the eyes. When fully awake 
the man often seems not to realise his surroundings and a question 
may havo to bo repeated two or three times before he understands It. 
Major Jennings gives tho two following examples of tho extraordi¬ 
nary effects produoed by cordite. In consequence of some trouble 
with the native assistant* the caterer or tho non-com missioned 
officers' mess of an irregular cavalry corps had no food ready 
when supper-time arrived but he nevertheless rang the supper- 
bell. Tho men came and took their seats before an empty 
table, whereupon tho caterer told thorn with tho utmost gravity 
that there was ft nice large roast on tho table and every¬ 
thing else which constituted a gool supper, adding, •* I know 
you can’t see, but I can, so dig in.” Tho non-commlesloned officera 
made their supper off some tinned food which the canteen sergeant 
provided arm the caterer 6 lept the sleep ofcordlte. In another case a 
dozen or more rosn having taken their usual dose of beer and cordite 
were all talking and shouting at once, when one of them pro¬ 
posed a war dance. It was a still though bitterly cold night nod tho 
men were in their underclothing. In spite of this they took their 
candles outside their tents, placed them upon the ground, and pro¬ 
ceeded ta oxecute a series of antics which clearly Indicated then^ to 
be under tho influence of some drug. No amount of persuasion on 
the part of the non-commissioned officera or anyone else had any 
effect on them. They kept it up for 20 minutes or half an hour until 
they tank exhausted on the ground. In his article Major Jennings 
quotes at considerable length a series of statements made both to him 
and to Lieutenant Morton, lt-A.M 0 , by sol lere w ho had been 
eating cordite. 

WANTED—A PLACE TOR AN UNQUALIPED ASSISTANT. 
“X. Y. Z." writes i— 

«* Can you give me any advice as to getting employment for an 
•x©client assistant who has been with me 17 years and now is 
refused situations became ho is 60 years of »ge? He is a married 
nna and leave* me bocauss I have now a partner.” 


Tho General Medical Council has clearly defined tho uses to which It 
is permissible to put unqualified assistants and by so doing has 
mado tho demand for their aid very limited. We have always felt 
very sympathetic towards the men who were thus thrown out of 
ernph-y, even while wo recognised that the action of the General 
Medical Council was good and taken in the interests ot the medical 
profession ami public alike. If, however, a medical man la looking 
for an unqualified assistant wo think that 17 years of excellent 
character held by "X. Y. Z.'a” late oraployt? might well counter¬ 
balance his w eight of j ears. After all, a mnn of 60 has many 3 ears of 
good werk left in him, and It is quite likely that anyone who 
accepted this veteran's services might find that in doing a kind 
action he had iionefitcd himself. 


THE WILLIAM CADGE MEMORIAL. 

Ix Tiif Laxcct of Sept. 26th, p. 693, we published an appeal for sub¬ 
scriptions towards tho erection of a memorial to bo placed In the 
cathedral at Norwich to tho memory of the lato Mr. William Cadge. 
Tho following 1s a list of tboso who have already responded to the 
appeal 


Losnox•— 

Lord LUter. 

Sir William II. Broad bent, Bart., 
K C.V.O. 

feir Thuiuas Smith, Bart., 
K.C.V.O. 

Sir Anderson Critchott. 

Sir Henry O. How to. 
few Hugh It. Beevor. 

Mr. Juuaihau Hutchinson 
Mr. Reginald Harrison. 

Mr. Christopher Heath. 

Mrs. b‘. Garrett Anderson 
Mr. Rickman J. Uodleo. 

Mr. A. Pearce Gould. 
i)r. Rolfcn Barnes. 

Profeasor Howard Marsh. 

Mr John Laugtou. 

Mr. 11. T. Uutlm. 

Mr. A. W. Mayo Robson, 
llrI gade -burgeon Licutcnant- 
CoJoncJ I). T. Keegan, 
l.M.S. (retired). 

Dr. 11. Cbarltun Bastian. 

Dr Constantino Holman. 

Dr. John 1L Gat ton. 

Dr. Ernest W. White. 

Dr. E. A. While. 

Dr. T. Duka 
Mr. O. S. Bates. 

Dr. Cuafleb Firth, Gravesend. 
Dr. Dudley W. Buxton. 

Mr. A. E. J. Barker. 

Mr. II. Work Dodd. 


NORFOLK: — 

Mr. Mayo Yarmouth. 
Mr. W E.Wylks, 
Mr.W. J. Wyllt*. 


ham. 

Mr. W. E. Soffo, Seaming. 

Dr. T. B. Dyer, Brundall. 

Dr. Pembroke It. J. B. Minn*, 
Thctford. 


Dr. 0. A. O. Owens, Long 
Stratton. 

Mr. P. Clowes,Stalham. 

Dr. S. Haralll, Burnham Market. 

Suffolk— 

Mr.F S. Worthington, Lowestoft. 
Mr. J. C. Worthington, „ 

Mr. II. B. Walker, 


Blr Peter Bade. 

Sir Frederic Bateman. 

Dr M. Beverley. 

Dr. S. J. Barton 
Mr. II. S. HoWnson. 

Mr. b. U. Burton. 

Dr. S. H. L»ug. 

Dr. F. W. Burton-Fatmlng. 
Mr. Donald D. Day’. 

Mr. II. A. Ballauce. 

Mr. W. II. Day. 

Mr. Charles K. Muriel. 

Mr. Joseph Allen. 

Mr. F. Long. 

Mr. O R. Master. 

Mr. II. O. Nanco. 

Mr. T II. Morse. 

Dr. J. Fielding. 

Dr. II. Watson. 

Mr. F. Preston. 

Dr. II. Cooper Pftttm. 

Mr H. F. White. 

Mr. E. W Everett. 

Mr. H. Watson Turner. 


JJI. It. A. lilHSLOU, JpttWICU. 

Dr. J. O. Thresh, Chelmsford, 
Essex. 

Professor John Chlene.C.B., Edin¬ 
burgh. 

Mr. T. W. Drlnkwater. Edinburgh. 
Professor T. Clifford AUbutt, Cam¬ 
bridge. 


ui. it. u. vawuiey x.usu, tiey- 
mouth. 

Dr. n Brigg*, Southport. 

Dr Walker. Petertmrough. 

Dr. Bridgwater, Uckfietd. 


Tho list will bo closed at the end of this month. Subscription* may 
be sent to Dr. M. Beverley, Norwich. 


THE MOTHER’S FRIEND. 

Mn. S. Briohouse concluded an inquest Rt Earlestown on Sept. 29th 
upon the body of the seven weeks ol 1 son of a joiner and his wife 
who met with his death in the following circumstances. Tho baby 
was ailing and the grandmother having diagnosed the cause of his 
trouble as "wind” Bent a sister of tho child's mother to buy “two 
pennyworth of Mother’s Friend.” Evidence was given by a druggist 
from whom tho family in question usually purchased it that 
••Mother’s Friend’ was sold by every druggist in. the town and 
that they all made it up differently. It wax also known as “ Infant's 
Preservative,” •‘Children’s Mixture” and “Infant’s Cordial.” Be 
for his part when a*-ked for ■•Mother’s Friend” sold a mixture con¬ 
taining one grain of bicarbonate of pitassiura. one grain of bromide 
ot tuAlnm, and water, flavoured with aniseed. On tho occasion In 
question, however, the aunt of tho deceased not Iwing directed to 
go to any particular shop went to the nrarest at hand, kept by a 
Mrs. Mee. Mrs. Mee was out but Mr. Mco took tho bottle which had 
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Communications, Letters, &c., have been 
received from— 


M. J. Astier, Asni&res, France; 
Messrs. Allen and Hanburys, 
Lond.; Achates; A. P. B. E., 
Dr. B. Anningson, Cambridge; 
Mr. Waller Asten, Horbury; 
Association of Physicians and 
Surgeons of the Society of 
Apothecaries, Oxford, Treasurer 
and Acting Secretary of. 

R. -Dr. F. Bushnell, Plymouth ; 
Dr, Mungo Bryson, Thornhill; 
Mr. C. Stanser Bmvker, Newport; 
Mr. W. H. Bull, Stony Strat¬ 
ford; Mr. T. Bates. Worcester; 
Dr. H. Charlton Bastian, Bond ; 

V " -11 _ 1 --3-. p—— 

•Co.‘, 1 
Biel Jp 

and Co., Aberdeen; Booth’s Dis¬ 
tillery, Lond.: Birkenhead Union, 
Clerk of; The Barleycorn Co., 
Lond.; Mr. L. A. Bidwell, Lond.; 

ir « « ' . a p - t —4 . 


and Co,, Lond.; Miss A. u. 
Butter, Load,; Mr. J. W, Benson* 
Lond. 

«C.—Dr. E. H. Cnoke, Southsea; 

ir — f" i, i r -- i 


t 

Gotland Wagon Co., Loud.; 
Messrs, Cole and Co., Lond.; 
Dr. J. Alfred Oodd, Wolver¬ 
hampton ; Mr. George A. Clark* 
son, Leicester; Oheadle Boyal 
Asylum, Cheshire, Secretary of; 
•Chelsea Guardians, Clerk to; 
Dr. Harold Collinson, Leeds; 
Cornwall County Council, Truro, 
Chairman of. 

ID.— Dr. X. Dawson, Southbourne; 
Dr. J. P. Halls Dally, Ventnor; 
Dr Med. Gustav Dintenfass, 
Vienna; Mr. B. Darke, Lond.; 
Messrs. A. Durant and Co., 
Lond.; Mrs. Dawson, Leeds; 
Messrs. S. Deacon and Co., Lond.; 
Mr, P. A. Davis, Bromyard. 

E.—Messrs. Evans, Sons, Lescher, 
and Webb. Lond.; Mr. B. B. 
Edeon, Seattle. U.S.A. 

V— Dr. A. Fox well, Birmingham; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. J. M. 
Fortescuc, Brickdale, Clifton; 
Messrs. J. S. Fry arid Sons, 
Bristol; F. J. P. 

’G.—Mr. A. Gallois, Paris; G. J. R.; 
Galen Manufacturing Co., Lond.; 
Miss L. M. Grant, Lond.; Dr. H. 
Ashley Gaitskell, Burgess Hill. 

H. —Mr. E. F. Hickman, Lond.; 
Dr. M. Barauchify, LamaUm; 
Mr. CL Beauchamp Hall, Lond.; 
Mr, Otto Holst, Eastbourne; 
Mr. G. E. Herman, Load. 

I, —Dr. O Inchley, Cambridge; 
International Journal of Surgery 
Co., New York, Treasurer and 
General Manager of; Imlia 
Rubber Journal (The) Lond., 
Editor of. 

-J,—Dr. A. C. Jordan, Lond.; 
Miss Theodora Johnson, Clifton; 
Messrs. W. A. Jones and Co., 


Liverpool; Mr. Andre Joussct, 
Paris. 

K. —Dr. D. Batty King, Lond.; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. Charles E Layton, Lond.; 
Mr. L. W. Lang, Oxford; Mr. 

J. Lawrence-Harailton, Brighton; 
Dr. A. H. N. Lewers, Lond.; 
Mr. Arnold Law«son. Lond.; Mr. 

A. Leckie, Lond.; Leslies, Ltd., 
Lond,; Liverpool Institute of 
Comparative Pathology. Secre* 
tary of; London Skin Hospital, 
Secretary of. 

M. —Dr, Charles Mercier, Lond.; 
Dr. Alexander Morison, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. H. C. Marr. Lenzio; M. D. B.; 
Mr. R. P. McDonnell, Bray; 
Messrs. Macmillan and Co., 

| Lond.: Mr. F.Moul,Babbicombo; 

Dr. T. IC. Monro, Glasgow, 

I Manchester Medical Agency, 

| Secretary of; Dr. J. Moreton, 
Cedarvilie; Manchester Northern 
Hospital, Secretary or; Dr. F. 
Craven Moore, Manchester ; Dr. 

R. Paolillo Marot-ta, Naples; 
Dr. James Morrison, Lond.; 
Mr. E. Hooper May, Lond.; 
Dr. F. Murray-Gibbes. 

N. —Dr. O. It, Niven, Liverpool; 
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TIIE STUDY OF STItUCTUKK IN DELATION TO 
HJiYCTIOK 

Delivered before the Royal College of Physicians of London on 
Oct 10th. 190S % 

By W. H. ALLCHIN, M.D. Lond., 

XELLOW AND CEXSOR OF THE COLLI flEj SENIOR 1‘HVSICUX TO Tnr 
1W-STHIXSTI R HOSPITAL. 


Mb. President, Fellows of tiib College, and Gentle¬ 
men, —In proceeding to discharge the duty which yon, Sir, 
have laid upon mo, and for which honour I desire to express 
my grateful appreciation, my course is in great measure laid 
down for me by the injunctions of the illustrious Fellow of 
this College whom we meet to-day especially to com¬ 
memorate. In the deed by which he conveyed to the College 
in 165G, a year before his death, his estato at Burmarsh 
in Kent, Harvey provided that: “There shall bo onco every 
year a general Feast for all the Fellows ; and on the 
day when such Feast shall be kept some ono person of 

the said College shall be from time to time appointed,. 

who shall mako an Oration in Latin publicly in the 
said College, wherein shall bo a commemoration of 
nil the benefactors of the said College by name, and 
wbat in particnlar they have done ior the benefit of 
the said College with an exhortation to others to imitate 
those benefactors and to contribute their endeavours for 
the advancement of the Society according to the example 
of those benefactors; and with an exhortation to the Fellows 
and Members of the said College to search and study out the 
secrets of Nature by way of experiment, and also for the 
honour of the profession to continue rin mutual love and 
affection amongst themselves without which neither the 
dignity of the College can be preserved nor yet particular 
men receive that benefit by their admission into this College 
which they might expect; ever remembering that concord^ 
res parvae crescnnf, discordia magnae dilabuntur.” Herein 
may bo read the whole duty of the Harveian orator and I 
-might occupy my hour and your attention on this, the 
24?th anniversary, by a recapitulation of those who have 
materially benefited the College by their gifts and endow¬ 
ments, as well as of those who by precept and example have 
added to the lustre of our College and have benefited 
mankind by their pursuance of Harvey’s exhortation “to 
search out the secrets of nature." Not a few of my pre¬ 
decessors in this honourable office have with much learning 
And in graceful diction fulfilled their task thus; as others 
have preferred to consider some aspect of Harvey’s work in 
the light of more modem knowledge; or to show how 
fruitful have been the methods inculcated by Bacon, which 
Harvey was one of the first to apply, in extending the 
domain of science in those branches more closely associated 
with our own. Others, again, have pictured for us in 
eloquent phrase the times in which Harvey lived and 
have called up to our appreciation his companions and 
contemporaries and the influence they exerted on the 
thought and progress of his ago. And in this brief 
servey of how the theme has been treated jt wonld ill 
• become me to omit a reference to the masterly oration of 
our learned Harveian librarian who sought to show in true 
light the relation of Harvey to his great predecessor Galen 
and how mistaken some of the notions concerning that 
relation have been. Farther, too, he has pointed out that 
notwithstanding a large amount of very faulty anatomical 
knowledge that was considerably corrected by the seven¬ 
teenth century, “ Galen’s sources of evidence respecting the 
motion of the heart were the same as Harvey’s—viz , com¬ 
parison of structure in a variety of animals, argument from 
the use of these structures, observation of the liviDg heart, 
and numerous experiments on animals.” 1 

I am not concerned, even were it needful, again to tell the 
oft-told tale of Harvey's great discovery and bow he demon¬ 
strated the truth thereof, for that it was that rendered his 


^Mlarvcy iuad Galea. The Uarrefan Oration for 1ES6, by J. F. Payne, 


epoch-making work the glory that it is ; nor yet to defend 
his claims to the full merits of all he did against the 
pretensions of tho=o who sought to belittle it or even boldly 
aimed to usurp what to him alone belonged. ’ This has been 
done more than once and done completely. Nothing I could 
say conld add ono lota to the justification; to attempt it 
were almost to cast a doubt upon its truth. Briefly would I 
commemorate tho good deeds and the munificence of our 
founders. 

tsure 

■ f hfs 

■ ■ ■ s our 

■ ided 

■ reet, 

1 and 

rt no »«M> mm iuu uuwiuimuno ul uui uuiMV. iu xnul Ruiimiud 30 
years later In tho ofhee of President John Cains, whoso name Is per¬ 
petuated In that of n Cambrldgo College and who stands In especial 
honour In this onr Fellowship as Its munificent and enlightened 


proceedings of tho College ha\o been recorded by successive Registrars 

toouro 1 — v. — c, i - -«-- J — *-*-—‘ 

and tin * 

carried 

our Pn ■ 


a . -I 

Colleges Gilt 
and cabinet 

tlogulehod, ■ 

In 1582 of a rent charge upon certa 
lecture In tho College—the Lurnlelan 

of which was Harvey himself, who In bis very first course 
(16151 aot forth his views on tho circulation of the blood. Also 
Dr. Theodore Gulston celebrated for his theological no less than 
for his medical learning, who bequeathed by will in 1622 £200 to tho 

College “*■' T —***"• a —* - u —*r- —*— '* a- 

Lecture tt ‘ : • . ‘ . ■ . ■’ ■ 

and East- ■ ! ’ .■ 1 

College.” Auo mr meouoro Jda>eiuu (uiw-nxd/ vvuo ieii us ms 
library Including many manuscripts. Also 6 lr IV. Paddy, first time 
President in 1609 and again In 1618. who .bequeathed £30 to tho 
College In 1634. Also Dr. Baldwin Harney, senior, who also left to 
the College a like sum after his dhath In 1640. Also Dr. Baldwin 
Ilnmey, junior, “Iho most mu ' " our 

College," as Dr. Munk descrit of 

tho civil wars when the bulb . icn- 

comer from the Chapter of St. ■ the 

exactions levied In the City of . ' ime 

tho purchaser of the house and garden and afterwards gave It In 
perpetuity to his “ ' ' ' > ‘ 

to the fund for r< . ■ ‘ ■ ■' ■ ’ ■ 

his own solo cost . ■ ■ . 

tho csnacnlum “. ■ 1 ■’ ■ « . . . 

ornamented with , . ■ 

arms and crest • ■ '• . • ’ i " 

wainscoting was ■ ■ * i ■ * 1 

lane and now i ■ ‘ '■ 1 a ■ , ! 

imitation of Harvey lie settled on me Coilego me estate and 
manor of Ashllns In Essex, the proceeds from which were for 
the purpose, among other things, of doubling the premium to the 
Harveian orator and furnishing certain gratuities to the President, 
the remainder to bo applied to the general purposes and advancement 
of the College. It is to Dr. Harney’s bequest that every Fellow 

- *- • *’-- President owes tho half 

1 hen receives. Also Dr. 

■ uro In 1665 and who was 
, who had attended tho 
ddential chair. Hovras 
was through him that 
• ' ■ ImaJs was published; a 

■ lege which also received 

■ Marquis of Dorchester 

■ 1658 having three years 

■ *o augment the library. 
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will, however, contained no provision lor^the endowment o^these 
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the College in peroctuity his patrimonial estate at Burmarsh in Kent, 
then valued at- £56 per ammm." In his will also he thus further 
testified his affection for the College. kl Touching ray hooks and 
household stuffs, pictures and apparell of which I have not already 
disposed I give to the College of Physicians all ray books and papers, and 
my best Persian long carpet, and ray blue imbroyedyed cushion, one 
pair of brass irons, with fire shovell and tongues of brasso, for the 
ornament of the meting room I have erected tor that purpose.” Ho 
further directed Dr. Scarborough and Dr. Ent to select from his library 
and collections such as “they shall think fit to present to the College 
and the rest to be sold and with the money buy better.” 

Passing to the benefactors of more recent date it is ray pleasing duty 
to mention Mrs. Bradshaw, who in 1875 bequeathed £1000 in Consols 
to found a Lecture to bo delivered annually in memory of her husband. 
Dr. William Wood Bradshaw a Member of this College A similar be¬ 
quest was made to the Royal Cullege of Surgeons. Dr. Gavin Milroy, a 
Fellow of this College, who in 1886 bequeathed a sum of £2000 to 
establish a yearly Lectureship in “State Medicine and Public Hygiene.” 
Mrs. FitzPatrick, who in 1901 gave to the College under the advice of 
Dr. Norman Moore a sum of £200 to found a Lectureship in “Tbo 
History of Medicine” in memory of her husband, Dr Thomas 
FitzPatrick, a learned Member of the College. Also the following 
donors of sums for tbo purpose of providing commemorative prizC9 
or medals to be awarded by the President and Council of the College. 
Dr. Swiney (1844). jointly with the Society of Arts, a triennial prize of 
a silver cup, value £100. for the best work on Jurisprudence. Dr, Baly 
(1866) £400to ’ ■” ” ' mate year for distinction 

in physiology.' ■ ** ' M.D., V and not restricted 

to British 8ubjn.i». A sum oi over *,4uu transcribed in memory of Dr. 
Walter Moxon in 1886 the interest of which provides every third year 
a gold medal, value £30. for excellence in observation and research in 
clinical medicine and is not confined to Fellows or Members of tbo 
College. In 1895 Sir Hermann Weber generously presented to tbo 
College £3000 to found a prize, to bo called the “ Weber-ParkeB prize,” 
in memory of the late Dr. Edmund Parkes. to bo awarded for the best 
essay on the pathology, prevention and treatment of Tuberculosis. 
And in 1896, due to the suggestion of our Fellow', Dr. Theodore 
Williams, a sum of £1000 was presented to the College by Captain 
Edward Wilmot Williams with the r'’ 1 " ■ -• ■ *' - 'lemory 

of the late Dr. Francis Bisset Rawki Fellow 

of the College. A gold medal is • . • nedic&l 

practitioner who has advanced sauiti. , ; 

Turning now to those whose achievements have enriched 
not only our College by their reflected lustre, but mankind 
at large by the benefit conferred and who by their 
intellectual labours and scientific results have gained for 
themselves imperishable fame, it would he wearisome and 
profitless to mention them merely by name. Time does not 
allow me to record their doings. Yet it were not decent 
that in the press and rush of the present day the labours 
of Gilbert and of Glisson, of Willis, of Young who 
enunciated the undulat ry theory of Light, of Sydenham, of 
Heberden, of William Hunter, of Prout, Bright, Watson, 
Parkes, Jenner, Gull, Clark, and Reynolds, former Yellows 
of this College, should be forgotten on this occasion of the 
commemoration of our benefactors. Excepting such 
immortal discoveries as Harvey's, discoveries that mark an 
era and are starting points in knowledge, it is easy from our 
present standpoint to overlook the help that the advances 
made by these workers contributed to the general progress 
nor are those suggestions which proved to be erroneous 
altogether to be disregarded since in their refutation the 
right way often became manifest. 

These are but some of those whose good deeds, whether in 
furthering the material prosperity of the College or adding to 
its reputation, deserve to be remembered as our benefactors. 
To commemorate, however, all such “by name, and what in 
particular they have done for the benefit of the College,” as X 
am enjoined to do by Harvey, would be beyond my powers as 
I fear it would exceed your inclination to listen. But X 
should ill perform my duty in this connexion did I not 
“exhort others to imitate these benefactors and to con¬ 
tribute their endeavours for the advancement of the 
Society.” 

In attempting to comprehend the full significance of 
Harvey’s great work on the circulation of the blood it must 
be recollected that he was first and foremost an anatomist, 
and that although his discovery and its proof were - he result 
of observation of the actual movements of the heart and 
vessels and of experiments on the living animal it was by 
his previous knowledge of anatomy that he was enabled 
clearly to understand what he observed, and the perfection 
and, indeed, in great measure the feasibility of his experi¬ 
ments depended on his acquaintance with the structure 
of the organism he was investigating. And although 
the name of^ Harvey is for ever linked with a great 
and_ far-reaching physiological truth, one not only great 
in it'elf but if possible greater in being the starting 
point of physiology, and as such of a scientific pathology, it 
was from the anatomist’s point of view that he came to enter 
upon the inquiry which was so fruitful in result. That a 
fiouna physiol- gy is essentially dependent upon an accurate 
‘“dge of anatomy was as well understood by Harvey as 


it is at the present day. “No one,” said he, "indeed, has 
ever rightly ascertained the use or function of a part who 
has not examined, its structure, situation, connexion by 
means of vessels, and other accidents in various animals 
and carefully weighed and considered all he has seen.” It 
is further to be remembered that in the early part of the 
seventeenth century anatomy was a science that, at least so 
far as the human body was concerned, had reached a very 
considerable degree of advancement. The teaching of Galen, 
who first properly appreciated the importance of physiology, 
full of error as it was, that had held sway for 1400 years 
was giving way to the more accurate work of Vesalius. His 
book, “ Fabrica HumaDi Corporis,” published in 1543, and 
his teaching at Padua marked the beginning of a new era 
in biological science furnishing the account of the strncture 
of the body as a basis upon which a precise physiology 
was alone possible and from which a rational pathology and 
medicine could alone develop. The true course being thus 
entered upon the work was continued by the contemporaries, 
pupils, and successors of Vesalius, chief amongst whom were 
Servetus, Reaidus Columbus, Fallopius, Ctesalpinus, and 
Fabricius, the last named being professor at Padua, whose 
instruction Harvey himself followed for nearly four years 
after quitting Cambridge in 1593. There, whilst perfecting 
himself in anatomy, he became more fully acquainted with 
such views as were held upon the circulation, modifications 
for the most part of the Galenic doctrine, with such objec¬ 
tions thereto and glimpses of the truth as had been fore¬ 
shadowed by Vesalius and still more even by Servetus who 
seemB at least to have had some idea of the real nature of 
the pulmonary ciiculation. 

For the first few years after his return to London Harvey 
appeared to have pursued his anatomical work and 
especially the dissection of animals. Becoming a Fellow of 
this College in 1607 and in the next year a physician to 
St. Bartholomew’s Hospital he was in 1615 appointed 
Lumleian lecturer, the fourth holder of the office. The 
subject of the lectures was surgery supplemented by public 
dissections so arranged as to form series of courses extend¬ 
ing over six years. But it was as an anatomist that Harvey 
evidently regarded himself, for in the dedication of his work 
“De Motu Cordis et Sanguinis” in 16£8 “to his very-dear 
friend, Dr. Argent, the excellent and accomplished President 
of lhe Royal College of Physicians, and to other learned 
physicians, his most esteemed colleagues ” he concludes 
thus, “ Farewell, most worthy doctors, and think kindly of 
your anatomist, William Harvey.” In the course of the 
introduction to the same work the author appeals to the 
similarity of structure of the two ventricles as being in favour 
of their pursuing a similar function which was contrary to 
prevailing ideas. And lastly, the final chapter of his 
“anatomical disquisition” shows how “the motion and 
circulation of the bloood are confirmed from the particulars 
apparent in the structure of the heart and from those things 
which dissection unfolds.” “Harvey’s method of inquiry 
was that which may be called the pnrely and strictly physio¬ 
logical method. Observing carefully the phenomena of the 
living body be sought in the first place, in the arrangements 
of the structures concerned in the facts of anatomy, for 
suggestions as to how the phenomena might be explained. 
It is this a c pect of bis method which brings into striking 
light the value of the work of Vesalius and of the school of 
Vesalius as the necessary preparation for Harvey’s labours. 
Vesalius opened up the way for physiological inquiry by bis 

exact anatomical labours . and his successors did little 

more than widen the way which he had opened up. Harvey 
was the first who followed up the anatomical path till it led 

to a great physiological truth.He made no appeal to 

aDy knowledge or to any conceptions outside the facts of 

anatomy and the results of experiments.The patient 

examination of anatomical features, if possible a comparison 
of those features in the same organ or part in more animals 
than one, the laying hold of some explanation of the purpose 
of those features sugg» sted by the features themselves, and 
the devising of experiments by vivisection or otherwise 
which should test the validity of that explanation, that was 
Harvey’s threefold method.”* 

I propose to consider how far the ascertainment of the 
facts of structure as a necessary preliminary or adjunct to 
experimental methods has influenced the progress of bio- 
logical knowledge and what may be the limitations and 

4 Lectures on the History of Physiology during the Sixteenth, 
seventeenth, and Eighteenth Centuries, by Str it. Foster, K-.O.h., 
H.D., D.C.L., secretary to the Boyal Society. 1901. 
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extensions of the subject in that affection But I would 
guard myself at the same time from being supposed to assume 
that anatomy, howcier complete nnd precise, is of itself 
sufficient to furnish a physiology or knowledge of function, 
since in the earlier days to which I have referred when the 
facts of gross anatomy were well and widely known most 
erroneous and grotesque views were held as to the action nnd 
uses of the ■various organs—as indeed, the factory of the 
explanations offered for the circulation of the blood bofore 
Harvey s time sufficiently testifies Nor do I fail to admit 
that much physiology more especially in recent liras*, has 
become known even with considerable approach to exactness 
■without a corresponding knowledge of its structural basis 
The discovery an i proof of the circulation, not only 
by the aotual positive knowledge which it furnUhed, but 
also by the methods by which it was arrived at, did much to 
dispel the fanciful*and absurd views held as to the other 
functions of the body and tbns became the starting point of 
modem physiology But, as I propose to show by a few 
examples the full benefit of Harveys work and indeed its 
applicability in explaining those other functions, was pro 
portional 1o the extent of the accurate information pos«es«ed 
m respect to the structure of the organs by winch the^o 
procet-sea arc carried out, and as fre>»h anatomical know- 
ledge was forthcoming so did truer conceptions of the Jiving 
activities develop from their observation and experimental 
Inve-tigaM n 

The rational study of the respiratory function for ex¬ 
ample, followed much the same cnun-c as did that of tbo 
circulation of tbo blood The Galenic doctrine on this 
subject was that which Fabricins propounded in the lectures 
to which Harvey listened Tbo air which was introduced 
into the lung by tbo * rough artery”—or, as we call it, 
trachea—was for tho purpose of modifying and regulating 
the innate heat of the heart, of getting rid of tho fuliginous 
vapours which resulted from this innate heat and further 
with the object of being conveyed by tbo “ vein like artery ‘ 
(pulmonary vein) to the left side of tho heart, there to 
generate tho«e vital spirits which the arteries carried 
throughout the body Although Harvey’s discovery set 
aside at once and for ever such unintelligible nonseme as 
It barl up^efc the corresponding views of the heart’s action, 
the time was not yet quite ripe for laying tho foundation 
of sounder principles as to the /unction of respiration The 
state of knowledge of the anatomy of the Jungs was scarcely 
ns far dev loped in Harvey’s timo as was that of the structure 
of the heart, as may be seen in the “ Mannuall of the 
Anatomy or Defection of tbo Body of Man ” (enlarged 1643) 
by Alexander Read, who was a Fellow of this College as well 
ns " Brother of the Wbr*>bipfull Company of the Barber 
Ohimrgions ’ 

More ver, the significance of tho movements of the chest 
in breathing and of tbur relation to the entrance and exit 
of the air from the lungs was but imperfectly realised If 
to Borelli may bo attributed the first settlement of these 
questions on right lines, apptying as he did to the problem 
the growmg mechanical and chemical knowledge of his day, 
and showing as he did that the air entered the longs as a 
result of atmospheric pressure as tbo chest enlarged by 
muHcular contraction and further that the air inspired was 
actually taken up by the blood and 'hat this was essential 
to tho life of au animal, all of which are the facts which 
are at the bat*n of our present knowledge of the subject — 
if, as I say, Borelli showed this the way for bis so doing was 
made clear for him by what had been done in explaining 
the true structure of muscular tissues and still more by the 
labours of his fellow professor at Pisa Malpighi More than 
60 years after the invention of the compound microscope this 
observer applied it to the investigation of the tissues and 
had himself informed Borelli of the minute structure of the 
lungs how the terminal branches of the air tabes ended in 
closed vesicles on the walls of N which the smallest blood 
Teasels ramified forming the communication between the 
arteries and veins and thus supplying «he completing link to 
Harvey s work within a few years after our great country 
man’s death On such a foundation of exact knowledge the 
further pur uance of the subject was one for the physicist 
and chemist and by them it has been brought to a high 
pitch when once the nature of the machine they had to deal I 
with was clearly deGned. Observation and experiment were 
profitably occupied when anatomy had cleared the ground 

It was not only with the functions of respiration that 
Malpighi s gTeat work on the investigation of tissue structure 
was concerned His labours, added to and developed by 


the famous Dutchmen van Leeuenhock and Swammerdam 
as well as by the English man Robert Hooke, rendered 
possible tbo satisfactory examination of the other functions, 
though tho difficulties of the necessary observation and 
experiment were greater than they were in respect to the 
circulation nnd respiration, Connected with the latter, 
questions of a mechanical and chemical character aro=o 
more capable of being answered as tbo sciences of 
physics and chemistry were at tho time being better under¬ 
stood \\ hilo it was comparatively easy to see tho move 
ment3 of tho heart and of the lungs In a Jiving animal when 
these organs were exposed, vivisection did not render so clear 
the secretory activities of the glands, the changes brought 
about by digestun, the intricacies of tissue nutrition, and 
tho workings of the nervous system These physiological 
problems were more intimately connected with the living 
material nnd were not so open to such ob«ervation or expcri- 
I mental inquiry as was then pos>Jble And it may bo said 
that lc*s even was known of the structure of the organs 
concerned in these functions than there was of tho 
circulatory and respiratory systems But Malpighi and 
his fellows showed the way to what was wonted, and as will 
appear the u«es nnd workings of the structures became open 
to scientific inquiry with important consequences 
Mention must bo made, however, in furtberillustration of 
my theme of what had been done to provide truer concep 
lions of the naturo of mntovlar action Up to the time of 
Ycsalitrs and even for some time afterwards, the contractile 
power of the muscles was regarded as resident in tho 
connective thsue sheath of the fibres tho true muscle 
substances beiDg looked upon as packing Vesalias first 
indicated the proper rfile of this materia), but it was not 
until moro than a century later, m 1664, that Nicolas 8ten c en, 
a Dane, described (1664-67) the structure of muscular 
tissue as ho had studied it with the microscope, and thus 
furnihhed Borelli with the anatomical grounds upon which 
ho formulated the principles of the action of this substance, 
also showing that the contractions were mdaced through 
tho nerve* Alth Ugh much that ho taught was erroneous, 
being entirely dominated by mechanical conceptions of the 
nature of muscular contractility, the refutation of his errors 
showed the right line*, which was possible only on the struc 
tural basis which the microscope had supplied The most 
important step towards an understanding of the nature of 
muscular action was taken shortly afterwards by a Fellow 
of this College, Francis Glisson, whose name is more 
generally associated with his work on the liver and on 
rickets. Id a treatise however, published by him in 1673, 
“De Natura Substantial Energetica” he first explained the 
property of musclo substance which he called irritability, the 
character and phenomena of which were further developed 
by Haller nearly a century inter 
Important as was the work that Malpighi did in respect to 
the discovery of the capillary blood-vessels and tbo structure 
of tho lung*, almost if not quite as great was that which he 
accomplished in connexion with tho accreting glands In 
earlier tiroes the word “gland” had a wider range of 
meaning and included such organs as the brain and tongue 
That some of them were concerned in straining o2 certain 
serosities or humours from the blood was also generally 
held, but the active agents In the process were quite un 
known as would naturally bo the case when the intimate 
structure of the organs was bidden from view To tho 
nerves this function was often attributed, but the physiology 
of secretion was on a par with that of the heart or the lungs, 
with which, of course, it was interwoven Within a few 
years previous to the time that Malpighi was investigating 
the structure of the skin, the liver, and the kidneys, the 
ducts of the pancreas and of the submaxillary and parotid 
glands were discovered and the position of these organs as 
secreting glands recognised Malpighi, in ad ition, showed 
the lobular structure of the liver and the relation of the acini 
to the blood vessels, and showed the general coun>e and 
arrangements of the renal tubules and of tbe glomeruli and 
cap'ules which were named after him Tho instruments at 
hi* disposal did not permit him to realise the cellular con 
stituents of these several organs, but all tbe*e researches 
gave the death blow to the older conceptions as to the part 
played by the nerves in the secretory procesres and it was 
realised that the secretions were derived from the blood m its 
passage through the glands and were passed into tho com¬ 
mencements of the dnets Stensen, indeed, who had dis¬ 
covered the eubmaxillary duct, seems to have had A fore¬ 
shadowing of the vaso motor influence on secretion 
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The subject of digestion need not detain me ; the problems 
■with which it is concerned are so essentially chemical in 
nature that although in the latter part of Harvey’s period 
and within a few years after the existence of the digestive 
juices as secretions of the various glands was known, their 
composition and mode of action on the foodstuffs were not a 
matter of anatomical inquiry and depended for their satis¬ 
factory investigation upon a knowledge of chemistry that 
was developed altogether outside the study of the living 
body. 

Of all the functions of the body none, it would be at once 
admitted, is more difficult of study or more obscure in the 
investigation than that of the nervous system. None also 
has been the subject of cruder description or wilder explana¬ 
tions. That this is so would seem natural, clearly associated 
as nervous phenomena are with the more recondite 
phenomena of life and subject as their study has ever been 
to the influences of metaphysical speculation. At the same 
time, however, one, and as I conceive the most important, 
circumstance that has retarded the rational development of 
neurology has been the extreme difficulty that has existed in 
obtaining a precise knowledge of the actual structure of the 
organs which subserve the function. Even at the present 
day, great as are the advances that have been made, I think 
I should be correct in saying that less is known of the minute 
anatomy of the nervous centres than of any other organs in 
the body. Whilst it may be said that with the present 
means at our command a knowledge of the histology of 
many of the tissues has reached or almost reached its limits, 
the precise disposition of the multiplicity of nerves and cells 
that constitute the brain and spinal cord as well as the 
ultimate termination of the nerve fibrils in the tissues and 
in the centres are yet to seek. Hence it is that whilst during 
the period of Harvey and immediately subsequently the 
study of the several functions to which I have referred began 
to emerge from the erroneous and fanciful nqtions by whioh 
they were surrounded and their investigation to be started 
upon lines that have been followed to the present day, the 
phenomena of the nervons system for some time remained 
enveloped in the mystic obscurity that had enshrouded them 
with growing intensity from the earliest times, an obscurity 
that was if possible made greater by the lengthy and 
unintelligible phrases in which they were described. 

The main divisions of the brain were recognised—cerebrum 
and cerebellum, medulla, corpus callo : nm, corpora striata, 
ventricles, and even such smaller paits as the corpora 
geniculata, pituitary body, pineal gland, infundibulum, and 
septum lucidum. The distinction into white and grey 
matter was also appreciated, and that the former was made 
up of fibres was supposed. But the structural relation of the 
several parts to one another was very indistinctly realised, 
and anything further as to minute structure was, of course, 
unknown. The following extract from Read’s Mannuall of 
Anatomy, already mentioned, will serve to show what was 
taught in a standard text-book, as we should now call it, 
concerning the functions of the brain. 

Of tho action of the brain. The action of tho brain is this : After 
that the spirits and blood aro dischaiged into the Sinus of the dura 
mater by the vcines and arteries to temper the heat of them the brain 
is ordained (seeing it is colder than the heart) that the animall 
functions, which are feeling and moving may be tho more readily 
executed. Wherefore the ammall spirits seem not to differ from the 
vitall spirits in substance, but in qualities ; viz. tho temperament and 
attenuation; for they must be more temperate becauso heat doth both 
taint tho reasons (ns we may see in drunkenuesse and raving) and 
hindereth or preventcth tho motion. The spirits ought also to be more 
Bubtlle becauso they are to passe like a thunder through the bodies of 
the nerves. So, as the vitall spirits are carried to the parts of the 
bodies by tho arteries, so the animall aro carried by the nerves. The 
animall spirits for this cause also ought to be subtill because the 
reasohablo soul is resident in the brain, which doth contemplate things 
lmmaterlall, as nugols and it solfe. 

Although this may be taken as illustrating the teaching 
of the day, and the work of Willis “De Cerebri Anatome ” 
(1659) was no advance thereon, there appeared ten years 
later (1669) a treatise on the anatomy of the brain by 
Nicolas Stensen, whose investigations on secretions have 
already been referred to, which foreshadowed in several 
respects many of the discoveries made and views held a 
■century and more later. But the special feature of this 
treatise as bearing on my present subject is that after point¬ 
ing out the extremely slight information possessed as to the 
essential structures of the nervous system Stensen refused to 
admit, in face of the lack of all sound anatomical knowledge, 
any physiological deductions whatever. After pointing oat 
a number of cases in which he shows that adequate 
anatomical knowledge is wanting he says, “Whence you 
may guess how little trust is to he put in explanations based 


on such a .futilefoundation.” “I have said nothing of the 
use of parts, nothing of the actions which' we call animal, 
since it is impossible to explain the movements carried out 
by a machine so long as we remain ignorant of the structure 
of its parts. ” 3 It was only very gradually that this ignorance 
was cleared up, and pending that the progress of neurology 
was hindered by the mystical speculations of successive 
metaphysical doctrines. Until the discovery of the nerve 
cells and their connexion with the fibres was made in 'the 
fourth decade of the last century no very sound notions oa 
nervous function were possible. 

Slowly and with many throw-backs as physiology emerged 
from obscurity and became established on a scientific basis 
the correlative subject of patholdgy long lagged behind in 
taking up a similar position. The reluctance, as it were, to 
regard morbid processes in the same manner as those 
manifested by a healthy organism wab no doubt in part 
responsible for the delay in establishing any clear concep¬ 
tions as to the nature of disease, but what was of far greater 
influence was the lack of any systematic observations on the 
appearances presented after death, anything that, in short, 
might be looked upon as a knowledge of morbid anatomy. 
Hence it was that the notions respecting disease and its 
working were, if possible, more fanciful thau those held in 
connexion with the healthy body and were retained for long 
after the latter had been diverted on to right lines. 
Although isolated records of post-mortem examinations were 
made from time to time * it was not until the latter half of 
the eighteenth century that Morgagni laid the foundations of 
a scientific pathology by his work “ De Sedibus et Causis 
Morborum ” (1780) upon which a goodly superstructure was 
soon erected. “It stands most clearly revealed,” says 
Virchow, 7 “in the history of pathology that the division of 
the body first into the larger regions (head, breast, abdomen, 
&c.), then into organs, then into tissues, and finally info 
cells and cell territories, was the first step which opened np 
to ns the comprehension of disease.” There is good ground 
for thinking that this comprehension would have been sooner 
grasped if the collection of records of post-mortem inspec¬ 
tions which Harvey had made over many years had escaped 
the destruction which befell many of his papers when his 
house in London was ransacked during his absence at Oxford 
with King Charles. 

From this necessarily brief sketch of the development of 
physiology in relation to gross anatomy it is apparent that 
any approach to an accurate understanding of the working 
of the several functions was only possible when the facts of 
structure were ascertained and appreciated and that when 
these facts were scanty fanciful and erroneous views were 
entertained as to the mode in which the corresponding func¬ 
tions were performed. With the prosecution of anatomical 
investigation beyond the range of the unaided vision the 
knowledge of the living organism and its working was by 
so much extended. The impetus given to the study of 
microscopic structure by the labours of . Malpighi and his 
followers resulted in establishing histology—a term first 
used by Carl Mayer in 1820—as a specific branch of 
anatomical inquiry which has been pursued with ever¬ 
growing success to the present day, coincidently as the realm 
of gross anatomy became more and more restricted, so far 
as the human organism is concerned, by the very com¬ 
pleteness of the knowledge of it. Did time permit it would 
not be difficult to show, as indeed has in part already been 
done, that as the intimate structure of the tissues became 
revealed, so was the way cleared for a sounder physiology 
whether by a more rational understanding of what observa¬ 
tion and experiment had disclosed or by indicating the direc¬ 
tion in which observation and experiment might be fruitfully 
continued. 8 

The progress of histological research has been marked by 


it n , . - .roster: loc. cit., p. 280. 

.. "Onetus in 1675 had collected from previous writers many such in 
his Sepulchretum.” 

IgggHuxlcy Lecture, delivered at OhariDg Cross Hospital on Oct. 3rd, 


In,the record of histological advance mention must be made of 
Hallers momenta Physiologic” (1757), which hrst presented in a 
collected form the most correct' information on the structure of the 
tissues, and of Bichat’s “ Anatoroie Generate ” (1801), a still moro com¬ 
prehensive work on the same lines in which also the foreshadow ing of 
tfa.o cellular nature of tho tissues, established by Schwann in 1838, w'ft* 
faintly indicated, although the word “ cell ” was not used. To the 
labours ot John Goodsir, and still moro to the epoch-making work of 
\ irchow on Cellular Pathology (1858), must bo ascribed the demonstra- 
uon of the fact that our conceptions of morbid processes mutt bo 
founaed on a histological basis—a doctrine that the great pathologist s 
.ircluv fur Pathologischo Anatomic und Physiologie und fn r 
Ailmsche Sledizin " has for nearly half a contury constantly expounded. 
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ono great feature—far-rcachtng in its effects and of funda¬ 
mental importance—the recognition of tho cell as the tissue 
unit ‘And whilst this has served to give completeness to 
tho views of tissue structure and especially of tho genetic 
relations of the several components of the organs, it served 
as a fresh starting point for the investigation of biological 
problems, since it was recognised that the life of the 
organism was but the life of the cel!, differing only in degree 
of completeness ; and tho full realisation of wlmt is meant by 
specialisation of function being dependent on differentiation 
ot structure became apparent. With entire appreciation of 
the complexity of the phenomena presented by the living 
cell, Brtlcke 40 years ago affirmed that this must imply the 
existence of some structural arrangement in tho cell 
substance, some degree of organisation, some further stage 
than bad hitherto been detected in the disposition of 
the material which subserves function. Betting asido the 
obvious distinction into cell contents nucleus and attraction 
sphere, and the separation of the first into cell protoplasm 
and the metabolic products thereof (such as starch, fat, 

. * ‘ . * " '* in has been 

homogeneous 
1 * rous observers 

this material, 

v. view that later gave place to the assertion that it is rather 
to be regarded as of a reticular nature, the protoplasm form- 
*'■' ' ' '} 1 -*'■ “the nodal points of which appear 

■. ■ i . The imperfect loculi formed by this 

i i • described as being occupied by a 

more fluid material. Objections were raised to this explana¬ 
tion and the more recent description with which tho name of 
BuUchli is associated attributes to the protoplasm a '‘foam- 
structure, which depends upon the presence within a uniform 
ground mass of a large number of extremely fine vacuoles 
lying almost at the limit of microscopic visibility, and so 
closo together that their walls consist of relatively thin , 
lamellm” (Verwom). But these and several other views 
as to the intimato structure of the living coll protoplasm 
which describe it “as beiDg composed of two substances, 
ono of which is disposed as a contractile net according to 
some, as a relatively rigid framework according to 
others, or as free filaments; or whether it be built up of a 
more solid material and of a more fluid material which 
ocoupies the minute spaces or vacuoles which are hollowed 
out in the former,” 10 have not mot with universal 
acceptance and there are still those who regard these 
relatively coarse indications of structure in cells as the 
results of post- ‘ . To such 

the living pre . and its 

“ peculiar and ated with 

molecular rather than with molar structure." What is said 
as to the cell contents applies also to the nucleus in which 
a reticalar or meshwork appearance is described by some, as 
others would regard the actual living condition as one of 

question of tfie intimate struc- 
lasm must at present be left, so 

investigation by the microscope 
and its accessories. But whilst fully recognising that with 
'further improvments in method and in means this problem 1 
will be solved, it none the less seems certain, consistently i 
■ ■ ■ : : **.■ -*A8 to the nature of the cosmos, | 

', ■' ’ *« *. ■ i be able to penetrate there will j 
p .. ■ ■: v ’ ■; d a molecular or atomic struc-, 

ture for the understanding of which other branches of scien- ; 
tific inquiry must be employed. “The organism," says 
Virchow, “ is not an individual but a social mechanism. An 
exact anatomical analysis of this mechanism always brings 
' us at last to cells ; they are the ultimate constituents of all 
tissues as they were their origins. Hence we call them the . 
living elements and hence we regard them as the anatomical 
basis of all biological analysis, whether it has a physiological 
or a pathological object in view. The cells are com¬ 
posed of organic chemical substances which are not them¬ 
selves alive but the mechanical arrangement of which deter¬ 
mines the direction and power of their activity." 11 

Before proceeding to consider the next and chemical stage 
of structure it would be well shortly to indicate some of the 
living phenomena which have either already received or 


8 General Phyefolnsrv, by Professor Max Venvorn. Translated by 
r. 8. Lee Ph.D. 1839 

*0 Tbo 'Structure of Cell Protoplasm, by TV - . £. Hardy. Journal of 
Physiology, 1699, vol, xxiv., n. 159 

iv Huxley Lecture. * 


still await their explanation In tho intimate histology of the 
cell. Most important of these is contractility, whether this 


I more diffluent portions into and out of the reticulum of the 
| ppongio-plasm—the “streaming," as it has been termed—is a 
step towards explaining—apart altogether from tho attempt 
to express protoplasmic movement in terms of inorganic 
phenomena, bucU as has been done—those alternate con¬ 
tractions and expansions of the bioplasm due to reciprocal 
rearrangements of its particles which constitute one of the 
most striking characteristics of the living organism. Tho 
complicated changes connected with nuclear division known 
as “ mitosis," which underlie all cell multiplication and 
hence are 
only realis 
which ha^ 
organisati- 

problems of heredity connected therewith can only be dis¬ 
cussed in terms of cell structure with any probability of 
satisfactory results. Possibly also the varied morphological 
characters presented by the fully developed living con¬ 
stituents of the tissues, developed as they have been through 
successive stages from celts of almost identical appearance 
in tlio blastoderm, may be more fnlly understood when the 
structure of their protoplasm is more accurately known. 
The so-called speciDclty of cells and its limitations—meta- 
plastlo interchanges—so important in the study of tumour 
formation is an aspect of this same question. 

From the earliest recorded times there has prevailed an 
idea which a«cribed to matter an ultimate composition of 
indivisible Indestructible particles or atoms and by no ono 
was the atomic theory more firmly maintained than by the 
contemporary of the later years of Harvey—Ieaao Newton. 
“To me," said he, “it seems probable that God in the 
beginning formed matter In the solid, massy, hard, impene¬ 
trable particles of such sizes and figures and with suoh other 
properties and In such proportion as most conduced to the 
end for which He formed them." By Itobert Boyle also, to 
whom natural philosophy in the seventeenth century owed 
much, the theory was held, though ho found the explanation 
of chemical changes in the differences of atomic structure 
and arrangement of ono single form of matter rather than of 
different elements—a* crude foreshadowing of the present- 
day conception by 6lr William Orookes of the fundamental 
matter or “protyle." As is well known, however, it was 
not until the early years of the last century that the atomic 
theory received^its practical development by John Dalton, 
since when It has remained at the foundation of physical and 
chemical science. “ Despite attacks and criticisms," says 
Professor Olarke in his recent IVilde Lecture, 13 “Dalton’s 
generalisation still holds the field and from it, as from a 
parent stem, spring nearly all tho other accepted theories of 
chemistry." Tbe conception of an atom as the smallest 
conceivable portion into which an element can be divided or 
that can enter into combination, and attaching to the idea of 
the atom a definite relative weight constant for atoms of tbe 
same element but differing with different elements, gave a 
satisfactory explanation for the laws of definite proportions 
and of multiple proportions which previously had been but 
incompletely recognised. 

Since, with the exception of a few elementary gases, an 
atom is always combined with one or more atoms of the 
same or of other elements, some term is required to denote 
the smallest portion of the substance capable of a separate 
existence and for this the word “molecule" is employed. 
Built up on these fundamental ideas there has developed 
among other great generalisations the chemistry of the 
carbon compounds and the hypothetical recognition of the 
relative arrangements of the atoms within the molecnlo—in 
short, chemical constitution or chemical structure. Now 
“the'greater tbe valency of an clement the more complicated 
are its combining ratios and the greater tbe possibility of irs 
atoms forming numerous compounds with similar and dis¬ 
similar atoms." The atoms of carbon, which is the 
chief element In so-called organic bodies, “po-seee, in a 
much greater degree than those of any other element, the 
property of combining with similar atoms whereby a part of 
their valencies are satisfied." 13 Thus may be fer-ed groups 


is DelUerod on May 19th. 1903, to the Manchester Literary and 
Philosophical Society on the occasion of tbe Dalton centenary eele- 

br uSncipies of General Organic Chemistry, Professor Ujelt, I860. 
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of carbon atoms so linked together that their valencies aie 
in part satisfied among themselves, constituting what are 
known as carbon nuclei,. and the free valencies being 
satisfied by atoms of other elements molecules are formed in 
which much energy is accumulated with more or less 
instability. Such conceptions as to the fundamental nature 
of matter, of its molecular structure and arrangement of 
atoms therein, permitted the laying down of rational or 
structural formulae for chemical compounds, and when the 
further suggestion was made of linking the atoms in 
tridimensional space rather than in a single plane a still 
further extension of the idea of the atomic disposition 
within the molecule became possible and “stereo-chemistry 
was bom ” (Clarke). With theories of this kind ready at 
hand—theories which had done and are still doing so much 
to explain the phenomena met with, in the domains of 
physics and chemistry—what more natural than that the 
biologist, recognising that but little progress was being made 
in the further investigation of the intimate cell structure 
and that the histologist in point of fact was apparently at 
the limit of his range of observation, should turn to the 
physico-chemical sciences for the satisfaction of his quest 1 
The attempts, however, from the chemical side to explain 
the constitution of living matter, due no doubt to the ex¬ 
treme complexity of the subject, cannot be said as yet to 
have led to any very definite result, although several very 
suggestive hypotheses have been put forward. Inasmuch as 
no empirical formula has up to the present been constructed 
for any one of the typical proteids, a rational or structural 
formula for the constitution of the undoubtedly large mole¬ 
cules of which these substances are composed is scarcely to 
be expected, and this, although necessary, is but only the 
first stage in the inquiry. Analysis of proteid bodies gives 
rise to numerous products; the end substances, such as 
carbonic acid, water, and urea, we are familiar with, but the 
intermediate ones “fall into two principal groups, the fatty 
compounds (generally containing an amidogen radicle) and the 
aromatic compounds or derivatives of benzene.” 14 Accurate 
as further work in this direction may become, however, it 
still of necessity will not be a satisfactory explanation of the 
composition of living protoplasm which is ever in a state of 
flux, the continuous decompositions and reconstructions of 
which underlie its activities—are indeed phases of its living. 
Hitherto all attempts to ascertain the composition of the 
bioplasm have resulted in killing the material and hence 
the solution of the question is evaded. And although 
proteids are obtained from living protoplasm there is no 
proof that they exist as such in the living matter but rather 
are they the dead derivatives of what is killed in the process 
of examination. 

Theories of the constitution of proteids arrived at by the 
attempted synthesis of these substances have been pro¬ 
visionally set out, and though no one of them is free from 
objection it may reasonably be supposed that, consistent with 
prevailing chemical theories, they are on the right lines. 
Among these should be mentioned that propounded by our 
distinguished Fellow, Dr. P. W. Latham, according to which, 
what he terms “living proteid ” is composed of a chain of 
cyan-alcohols and a thio-alcohol united to a benzene nucleus 
These cyan-alcohols are exceedingly unstable and prone to 
undergo intramolecular changes, properties also possessed 
in a marked degree by bioplasm, and similar bodies are 
obtained from the disintegration of both cyan-alcohols and 
proteids. A more recent attempt in the same direction has 
been made by Verworn, 16 who describes the “biogens,” as he 
terms them, as real chemical and physical entities, each 
consisting of a benzene nucleus round which are arranged 
various groups of atoms, the idea being arrived at by a 
study of the metabolic products of the organism. The 
extreme lability of the biogen Verworn attributes to the 
incorporation of oxygen in the molecule, the absence of 
which, rather than tbe accumulation of waste products, 
he regards as responsible for the cessation of the 
irritability of the bioplasm. It may be further observed 
that it is in tbe cell protoplasm and not in the nucleus that 
this observer locates the biogens. 

Whilst fully realising the purely speculative character of 
these conceptions the provisional use that they may be in 
comprehending the activities of the living organism is 
apparent. For many of these complex processes the know¬ 
ledge of the chemical anatomy of bioplasm is as essential 
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as tbe gross anatomy of the organs concerned is tor an 
understanding of the circulation of the blood., As the 
chemist and the physicist find in the atomic theory and its 
developments an explanation of the properties or functions of 
tbe non-living bodies with which they deal, so may the 
physiologist find in the same assumptions a clue to those 
even more abstruse functions displayed by living materials 
and furnish to the pathologist and to the clinical physician 
those data upon which a fuller realisation of morbid processes 
may be obtained and sounder principles for their prevention 
or their treatment be laid down. 

Where in the whole range of physiological inquiry is to 
be found a region into which the observer has less penetrated 
and where for want of some guidance he is more adrift in 
the comprehension of what he does recognise than in the 
complicated region of “nutrition”? And yet how essential 
for the mere framing of a proper dietary or for an under¬ 
standing of the protean symptoms collectively denominated 
“gout” is it that we should be able to form some idea of 
what becomes of the absorbed foodstuffs, when having 
undergone some elaboration in the epithelial cells, the hepatic 
tissues, and the blood through which they have passed they 
come “within the sphere of influence” of the living cell. 
What, too, is more important than to be able to attach to the 
comprehensive term “metabolism” some rational meaning, 
ba'-ed upon a knowledge of what actually occurs and what 
structural arrangements and rearrangements take,place 
within the bioplasm of the tissues? The practical importance 
of this must be obvious and should prevent the relegation 
of such questions as I have been discussing as transcendental 
and of no useful purpose. 

One of the greatest and most far-reaching advances in 
pathology within recent years is undoubtedly the recognition 
of the part played by micro-organisms in the causation of 
disease. But the full value of the knowledge gained is not 
comprised in the detection and cultivation of the specific 
bacillus, nor yet even in the discovery of the particular toxin 
which the microbe produces, important as such information 
is. We require to know how and why these poisons 
affect the tissues as they do and in order to arrive at that 
the rational formula: of these poisons must be known and, 
what is more, the molecular structure of the living cells upon 
which the noxious material acts ere we can realise how by 
some untoward substitution in the atomic arrangement of 
the living molecule its activities are prejudicially affected. 
Our treatment of disease by drugs has been forcibly if 
irreverently described as “pouring substances of which we 
know little into bodies of which we know less.” Pharma¬ 
cology has done a little towards removing this reproach and 
that department of it which deals with the relation between 
the chemical composition and cons'itution of a substance 
and its physiological action no doubt lies at the root of all 
rational drug therapeutics. But no one can assert that so far 
very much is known in this direction or that there has been 
much practical outcome of tbe investigations. This would 
be quite otherwise, however, if we had a knowledge of the- 
molecular structure of living matter which would show the 
perversions taking place in disease and indicate the way in 
which they could be corrected. 

The subject of- immunity may reasonably be expected to 
find its interpretation in the ultimate constitution of the 
tissue elements, as also those at present vague conditions 
which we are dimly conscious of, Represented by such term' 
as “ bodily constitution” and “temperament.” So. too, the 
differences in re-ponse on the part of different individuals to 
the same morbific influence, the variations in the manifesta¬ 
tion of what we speak of as tbe same disease in various- 
persons that lead the sagacious physician to treat the patient 
and not the malady, and, in brief, those intangible characters, 
which determine the responsibility of the organism for 
morb'd symptoms as distinct from tbe injurious agent that 
we speak of as cause—each and all await their explanation. 
The factors of the environment which condition the vitality 
of tbe tissues are not to be found solely in such external 
conditions as are commonly comprised in that expression. 


14 As illustrating these onvironmpntal relationships niay t’P 
mentioned t be various forms of taxis or tropbm w hereby tbo direction 
of tbe movements exhibited t.v living protoplasm may be influenced* 
The best known of these is '• chemiotaxts'* as met with in connexion 
with some states of leucocytosis, but it is probable that other torrnn o 
taxis caused by pressure, gravity, beat, and light also prevail. ‘ loo 
spermatozoon seeks tbe ovum, and almost everywhere in the living 
world is led in the right path liv tbe chpmintactic action which tn 
metabolic products of the egg cell exert upon tbe freely moving E P e rlr 

cell. livery species of spermatozoon is chemiotactic tn the spretno 

substances that characterise the ovum of the corresponding species 
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The behaviour of cell to cel], their mutual interaction*— 
cytotaxis—and their physiological resistances the* one 1 to 
another will have to bo tdken Into account in forming any 
thorough conception of the totality of life, whether healthy 
or diseased, that an organism prosont", and the understand¬ 
ing of such problems cannot bfe attained until the tlnite 
structure of the material concerned be rendered plain or be 
assumed with such justification as those concepts underlying 
physico-chemical action at present furnish . 17 May it not also 
bo in this same molecular structure of living matter that will 
be found the explanation of those phenomena of develop¬ 
ment and of organic evolution by which the fertilised ovum 
of two different kinds placed ,under identical conditions 
will each attain “ to such form and structure as be*-t 
fit it for its placo in naturo—processes which cannot bo 
measured or observed by the same methods as are med in the 
investigation of the phenomena of non-living nature—La, 
by measurements of tbeir time and place relations under 
varying conditions—in other words, by the method of 
experiment ” 18 which are applicable to other processes of 
living organisms? “T* ‘ * 

account of growth and 
by supposing that the 

[i o , the union of a number of molecules to’form a single 
molecule] and then of falling into simpler substances once 
more .” 15 Surely I need not plead for the importance of 
these questions I lmvo set out, an importance that is not 
merely the concern of the biologist but is that of the 
practical physician. In the solution of these problems lies 
widespread benefit to mankind. 

Yet, one step further. The atomic theory of the con¬ 
stitution of matter and its developments, although they havo 
hitherto enUJced for the needs of the chemist who concerns 
himself with the decompositions and reconstructions of sub- 
stances, is not the last word for some, at least, of the most 
progressive physicists. Is the atom indivisible and finite ? 
has ever been a question that even the most pronounced 
atomists havo asked themselves from time to time, and if 
the explanation of the recent discoveries that have been 
mado in connexion with radio-activity he correct the answer 
must bo in the negative. Briefly to summarise from this 
year’s Romanes lecture by Sir Oliver Lodge, the most 
advanced views that physicists are inclined to hold, it may 
bo said that the atom is conceived as consisting of an aggre¬ 
gate of what have been termed corpuscles and further that 
each atom may havo associated with it a definite charge of 
electricity, atoms of different kinds having multiples of this 
charge, such an electrically charged atom being termed an 
"ion.” Now the smallest unit of electric charge which 
itself “possesses the most fundamental and characteristic 
property of matter—vir , mass or Inertia”—is known as an 
“electron" and the charge with which the atom is possessed 
consists of a number of these electrons. Within the atom 
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different species in response to various reagents clearly demonstrate 
this. For whilst some are bo profoundly affected In their molecular 
•constitution as to Buecumb on being subjected to certain poisons, 
others, in no wise differing so far as can be determined by the means 
at present at our disposal, are quite uninjured. Some kinds of 
bioplasm Rppear to have a general high resistance to all chemical 
agents while others have a high or low resistance to particular agents 
only; thus nervous tissuo. for Instance, Is readily and injuriously 
affected by substances— e.g , cocaine or nicotine—to which many 
protophyta are Indifferent Since also many toxic bodies which 
produce no effect upon dead albumin are ytfc violently poisonous to 
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!,'■■■ of molecules which undergo 

■ . * ■ ■ ■ . ' s.ents All this goes to show 

■ m ■ ' consists of numerous kinds 

of compounds many of which are very unstable. Also that- not all 
protoplasm contains the same compounds but that these are dis¬ 
similar In different organisms. And further, that not all of the 
compounds In any protoplasmic body ate essential to life, and that we 
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the “electrons are in a state of vigorous motion among 
themselves.” Bat it has been found that the electrons 
can be detached from the atom at an electrode and 
such isolated particles form the cathode rays which 
when stopped suddenly by a massive obstacle give 
rise to the so-called Roentgen rays. Hence the electron 
“is tfm most definite and fundamental and simple 
unit which wo know of in nature,” Whether, how¬ 
ever, the electron is to bo considered as solely consist¬ 
ing of electrical charge or whether this be associated, 
with a material particle is a moot point. Some hold that 
tho latter is non-existent and that in place of there being 
two kinds of inertia, which wo speak of as material and 
electriral, tho latter alone exists, the atom therefore being 
“ compo-cd solely of electricity,” Such a concept of the 
electrical nature of matter is obviously a more precise 
expression of the monistic theory, in accord with which 
mattor and energy are hut convertible terms. Such a 
hypothesis suggests aho that the various elements as we 
know them arc but "different groupings of one fundamental 
constituent,” the atom of each one consisting of its own 
special number of electrons, tho unity of matter being thus 
arrived at. Highly speculative as such considerations are 
they nevertheless find support in electrical phenomena and 
still further in radio activity of which we have heard so 
much in connexion with radium and allied substances. This 
radio-activity “consists in tho flinging away with great 
violence of actual atoms” which exceed in their rate of 
movement the fastest cannon-ball ever projected. The 
substance left is also radio-active and successive residues 
differing as they do from each other, yet continue to exhibit 
radio-activity, "and one of tho residues so left seems 
ultimately to pitch away electrons simply instead of atoms 
of matter”—a veritable transmutation of matter. Thus it 
is supposed that “the massive and extremely complex atoms 
* ** ‘ w '■ -- ’’able to get into an unstable 

isinfegrating fall into other 
w of matter.” Yet it appears 

that as tho radio-active substanco thus breaks up fresh radio¬ 
active matter is as constantly regenerated, possibly, as Lord 
Kelvin has suggested, from the ethereal waves surrounding 
the atoms. Even as the atomic and molecular theory was laid 
hold of to furnish an explanation of the flux of chemical 
activity which wo denominate bioplasm, so have these further 
speculations on ionic action been pressed into the same 
service and with some promise, wholly hypothetical as they 
may be. It is to Professor Loeb of Chicago that we in the 
: . , . ■' of the ionic theory to physio* 

» ,* • ' • - . ■ bulk of protoplasm,” he writes , 25 
• • ■ . ■ ; '. ■ ■ rial, and the physical manifesta¬ 

tions of life, such as muscular contraction, protoplasmic 
motions, and the innervations, are duo to changes of the 
condition of these colloidal solutions And the reason why 
the electrical current is the universal form of stimulation is 
that the particles in colloidal solutions are electrically 
charged and that every alteration of tbo charge of the 
particles will result in a process of innervation or a con¬ 
traction or a protoplasmic motion ” Thus nerve action is 
simply electrical action, negative ions being released where 
nerve blends with muscle, or where systems of concatenated 
neurons come in f o connexion. Ion after ion is precipitated 
and thus neural conduction takes place . 31 This ploy of ions 
is excited or inhibited by the character of tho fluids with 
which the protoplasm is bathed—by the nature, that is, of 
the ions which these fluids contain. Most effective in 
stimulating protoplasmic action are such snhstances as 
sodium salts, as those of lime restrain it, and since such 
inorganic bodies are among the products of tissue waste it 
may be that in the ions of metabolism are to be found the 
causes of that rhythmic tendency to activity which nerve 
cell and muscle fibre alike exhibit. If normal neuro¬ 
muscular action may be thus induced the theory offers a clue 
to the comprehension of some of the most obscure morbid 
manifestations of these tissues, for, says Professor Loeb, 
“that certain ions are capable of bringing about forms of 
irritability in nerves and muscles which do not exist 
normally may perhaps furnish the explanation of a certain 
number of morbid phenomena (neurosis and hysteria) in 
which th* motor and sensory reactions of the patient are 

modified.” . ,, , . . 

In thus labouring as it may seem the successive phases oE 
structure from the grossly obvious to snch as the microscope 
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discloses, and thence to the hypothetical, chemical, and 
electrical constitution of the material involved, it is not for 
a moment claimed that the investigation and the observa¬ 
tion of functional manifestation have waited for anatomical 
discovery. In many departments of physiology, notably in 
that concerned with nerve and muscle and with secretion, a 
large mass of information has been acquired as the result of 
carefully devised experiments, whilst but little has been done 
towards ascertaining the ultimate structure of the tissues con¬ 
cerned—little, that is, beyond what was known a score of 
years ago or more. But in respect to such tissues as these 
microscopic examination would seem almost to have reached 
its limits, and for the complete comprehension of the physico¬ 
chemical phenomena more recently ascertained the problem 
of the chemical and electrical constitution of the muscle or 
nerve fibre and of the gland cell awaits solution. Though 
it may be true that “it is quite impossible to attain to a 
complete knowledge of function without a thorough 
anatomical analysis ” (Huxley), and this it may be added 
although the observation of function may have led to the 
study of structure, yet it is clear that “structure” must 
include a wider range of meaning than hitherto it has been 
commonly thought to bear and to reach into those regions 
where observation is conditioned by speculation and where 
theory has to take the place of demonstrable fact. However 
true it may be that for a general conception of the physics 
of the circulation Harvey was beholden to his anatomical 
knowledge, it is also true that for our later acquired informa¬ 
tion of the share taken in the movement of the blood 
by the arteries an acquaintance with the structure of 
these vessels is necessary, whereby their elasticity and their 
tone are referred each to its own tissue. The problem that 
Harvey solved was one that in its broad features was a 
mechanical one, but it does not end with such information as 
the gross anatomy of the organs and the histology of the 
tissues supply. Behind it lie the contraction of the 
muscular substance of the heart and arteries and the nervous 
governance of that material, which involve considerations of 
another character. For the complete understanding of the 
electrical and chemical changes which are associated with 
the passage of the nervous stimulus and the muscular 
response we should require to know what are the underlying 
molecular rearrangements and alterations in chemical con¬ 
stitution crudely represented by the formation of certain 
waste products. At this point, I say, precise knowledge 
fails us and we turn for assistance to theories which have 
been so helpful in the explanation of the properties of non¬ 
living matter, consistent therein with the principle laid 
down by Mayer half a century ago “ to refer both vital and 
physical phenomena to a common measure.” 

Whilst I have endeavoured to illustrate with such com¬ 
pleteness as my brief time permits the relationship of phy¬ 
siology to anatomy, whether normal or morbid, the general 
tenour of my remarks will have indicated that when the 
limits of visibility, even with our most perfect instruments, 
have been reached the separate investigation of structure 
and of function no longer becomes possible. The molecular 
constitution, chemical or electrical, of living matter becomes 
conceivable only in terms of action, and function and 
structure are but aspects of each other. No deeper secrets 
of nature exist to be searched out by observation and experi¬ 
ment than these and none will more benefit mankind 
in their discovery. To their investigation therefore, in 
obedience to the precept of Harvey, do I exhort you to turn. 


Society for Relief of Widows and Orphans 
of Medical Men. —A quarterly court of the directors of this 
society was held on Oct. 14th, Mr. Ohristopher Heath, the 
President, being in the chair. Three new members were 
elected, the death of a member was reported, and the resigna¬ 
tion of a member was accepted. The death of a widow, aged 
87 years, who had been receiving £50 per annum since May, 
1890, was announced. Applications for assistance were read 
from three orphans of a member who died in 1899 and grants 
at the rate of £12 per annum were made to them. Applica¬ 
tions for renewal of grants were made by 53 widows, 16 
orphans, and four recipients from the Copeland Fund and 
£1321 were voted to be distributed among them at the next 
court subject to the report of the visitors. It was resolved 
to make the usual present at Christmas to the widows and 
orphans on the fund—viz , £10 to each widow, £3 to each 
orphan, and £5 each to the four orphans on the Copeland 
hund. The expenses of the quarter were £64 14s. 6a!. 


ON THE EFFECT OF PERFORATION OF 
THE COLON BY SMALL FOREIGN 
BODIES, ESPECIALLY IN RELA¬ 
TION TO ABSCESS OF AN 
EPIPLOIC APPENDAGE . 1 

By J. BLAND-SUTTON, F.R C.S. Eng., 

SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN AND ASSISTANT 
BURGEON TO THE MIDDLESEX HOSPITAL. 


Few of us probably realise the variety and amount of 
material coming nnder the denomination “ foreign bodies ” 
daily ingested with our food. The methods employed in 
grinding wheat furnish minute angular particles of mill¬ 
stone ; small fragments and chips of straw are not uncommon 
in flour and in bread. Spicules of hone from beef and 
mutton, birds and rabbits ; needle-like bones from fishes ; 
shot from game ; loose stoppings from teeth, and even the 
teeth, true and false, are occasionally swallowed. Chips 
from metal instruments employed in preparing food, or from 
the pans and pots used in cooking are sometimes detected in 
the course of a meal. Small bodies of this kind occupy the 
alimentary canal more frequently than do pins, needles, tacks, 
nails, and bristles accidentally swallowed by individuals 
who, in the course of their work, foolishly use the lips for 
purposes mainly fulfilled by the fingers. Even these form a 
distinct class from such gross things as corks, coins, knives, 
spoons, forks, razors, glass stoppers, &c., swallowed by 
lunatics and children, or by men and women for sensational 
gain, or by thieves to avoid detection. 

Those who doubt the large number and variety of metal 
bodies which find their way into grain will receive in¬ 
struction by visiting a large brewery, for the grain, previously 
to grinding, passes over a magnetised bar which extracts 
and retains the pieces of metal. This metallic rubbish is 
collected and preserved to excite by its amount and variety 
the astonishment of visitors. (Samples of the pieces of metal 
retained by the magnet were exhibited to the audience. They 
consisted of almost all kinds of nails, brads, tacks and 
screws, wire tags of laces, metal eyelets, dress-hooks, needles, 
pins, pens, wire, buttons and metal skeletons of buttons, and 
chips of metal in great variety selected from a peck of 
metallic rubbish.) With the grosser kinds of foreign bodies 
this lecture has no concern ; my object is to draw attention 
to a particular effect which arises when a small foreign body 
perforates the colon, especially in the vicinity of an epiploic 
appendage. No doubt hundreds of foreign bodies are 
ingested and egested without causing the least concern to the 
host, but the frequency with which an anal abscess comes 
under the surgeon’s notice serves to show that many fail to 
pass harmlessly through the sphincter. 

Before endeavouring to explain the manner by which small 
foreign bodies probably escape safely from the bowel, as well 
as indicating the very serious mischief which they are liable 
to cause when retained, it will be necessary to draw atten¬ 
tion to some points in the disposition of fat around the colon 
and especially its relation to the epiploic appendages. In a 
transverse section of the descending colon from a healthy 
adult the fat would have such an arrangement as is repre¬ 
sented in Fig. 1. The appendix epiploica is, anatomically, a 
fold of peritoneum filled with fat and its size depends 
entirely on the amount it contains ; the fat of the appendix 
can be shown by simple dissection to be directly continuous 
with the snbserons fat which normally fills the interspace of 
the mesocolon and, with care, it is easy to show that the 
serous investment of the colon reposes on a subserous tissue 
containing varying proportions of fat throughout that part 
of the circumference of the gut which receives a peritoneal 
investment. In the diagrams used to illustrate this lecture 
no attempt is made to represent the longitudinal hands of the 
muscular coat. 

When a transverse section of the descending colon from 
a very fat individual is examined the relation of the 
subserous fat to that of the epiploic appendix and the meso¬ 
colon is easily seen. The part of the colon which is most 
avoided by fat is the middle tenia or longitudinal band ; 
even in very obese individuals this band is rarely obscured. 


i An address delivered to the Nottingham Medieo-Ohirnrgical 
Society on Oet. 17th, 1903 
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After mid-life a variant appears occasionally In these trans¬ 
verse sections in the form of a pouch-like dlvertloulnm ; it is 
possible that some of iheso sacculntione, which most not bo 
confounded with normal hanstra of the colon, may serve ns 
retreats for some of the mhohievoua email foreign bodies 
which are carried into the colon. 


Fig. L 



Diagram at k tnuuvetto eectlon ot the colon from a thin 
Individual, to show the relationship of an cplpjolc appendix 
to the euhscroos fat. 

In the specimen from which the diagram, Fig. 2, was pre¬ 
pared one of these fiaccttU actually appeared in section. It is 
clear from a consideration of the normal anatomy of the 
colon that there ore portions of its circumference where a 
sharp foreign body could penetrate and escape into tho 
general peritoneal cavity and tbo thinner or more emaciated 
the person the greater is the arc of the gut which would 


Fig. 2. 



Di&grsm of a transverse section o£ tbo colon from a very fat 


allow this form of penetration. In a fat person, on the other 
hand, although there is a short arc where it coaid be easily 
perforated into the general peritoneal cavity there is a far 
greater extent of its circumference bo protected by fat 
into which the escaping body would be more probable to find 
its way and in a certain proportion of cases the penetrating 
body would lodge in. an adjacent epiploio appendix. The 
fatter the patient the less likely is tho foreign body to 


penetrate into tho general peritoneal cavity and the greater’ 
is its chanoo of entering an epiploic appendix. 

I will now endeavour to prove that foreign bodies from the 
colon do lodge in the epiploic appendages and to show some of 
tho consequences which arise therefrom. 

Case 1,—On Easter Sunday, 1903, Dr. Edwin llollwgs 
asked mo to see a man, aged about 40 years, who bad 
acute pain in the left iliac region accompanied with some 
local swelling, tenderness, and fever. The signs were such 
that if they had ocenrred in connexion with the right 
instead of tho left iliac region a diagnosis of subacute 
appendicitis would have been irresistible; indeed, tho 
signs were so characteristic of this affection that I made 
a careful examination to satisfy myself that the patient’s 
viscera were not transposed. We camo to the conclusion 
fbat he was suffering from an abscess in connexion 
with the descending colon, probably depending on per¬ 
foration. Wo were then informed that ho bad been acci¬ 
dentally shot in the abdomen many years previously and 
as tho bullet had never been extracted there arose a 
suspicion in the minds of the patient, his relatives, 
and medical man that it might bo tho cause of the 
present trouble. This view I did not seriously entertain. 
On the next day Dr. \Y. Hale White joined us in consulta¬ 
tion ; ho shared our opinion as to the inflammatory nature of 
the swelling, the almost certain presence of pus, and the 
advisability of operation. On the following morning I 
carefully cut through the abdominal wall over the prominent 
part of tho swelling; the line of the incision corresponded 
as nearly as possible with tbo lower part of the left linea 
semilunaris and I tried to find the pus by burrowing behind 
tho peritoneum, hut without success. I then incised tho 
peritoneum and found an ovoid body as large as a bantam’s 
egg and quito as smooth, sessile on the descending colon. 

I soon recognised that we bad to deal with an enlarged and 
Inflamed epiploic appendix containing a foreign body. I 
explained this to Dr. Hale White and Dr. Hollings 
and then split the lump longitudinally with the scalpel. 

I In tho centre of the lump there was a distinctly cir¬ 
cumscribed cavity communicating with the lumen of the 
colon by a narrow passage; inspissated fiecal matter filled 
tho cavity and in the midst of it I detected a sharp foreign 
body. The anterior and posterior halves of tho epiploic 
appendage wore secured with silk sutures to the peritoneal 
cages of the wound, and after inserting a drainage-tube 
into tho fmces-containing cavity the incision was brought 
together with interrupted sutures of silkworm-gut and 
dressed with cyanide gauze. About tho fourth day £ecal 
matter escaped freely from the wound; this continued till 
| the tenth day and then tho sinus slowly granulated; the 
I patient left London for the seaside at the end of the fifth 
1 week. 

Th~ r f th* n-ivity in the epiploic appendix is 

. ■ ■ . v in Fig. 3. "When in the course 

I . • •. .s detected those present at once 

became alarmed for fear that we had to deal with a tumour 
of the colon, but I had bad an opportunity of operating on a 
gome what similar case which led me to study the condition 
j carWully. 

! Case 2 —A spinster lady, about CO years of age, was j 
placed under my care with symptoms of chronic intestinal 
obstruction associated with a definite lamp of the size of a 
bantam’s egg in tbo left iliac fossa. The age of the patient, 
the situation and mobility of the lump, in conjunction with 
' the frequent passage of liquid faces from Che anus, led to the 
diagnosis of cancer of the descending colon. The lump, how¬ 
ever, caused more pain than is usual with cancer of the colon 
and it was particularly tender—indeed, the pain and tender* 

1 ness rather than interference with the function of the how el 
induced the patient to seek" and to submit to surgical help. 
Tho parts were exposed by means of an incision in. the left 
linea semilunaris and an oval body was exposed on the 
sigmoid flexure of the colon ; its hardness led me to regard 
it as a malignant tumour. The adjacent walls of the gut 
were very thick and seemed so infiltrated with what I 
regarded as cancer that a wide colectomy was decided upon 
and the cut ends of the colon were secured separately in the 
abdominal incision The resected portion after the usual 
preparation was bisected and in the middle of the suspected 
cancerous lump I found a smooth, round, piU-like body 
lodged in a smooth-walled cavity communicating with tbo 
mucous surface of the bowel by a narrow tubular channel. 
The globular body in the cavity had a fragment of straw for 
a nucleus (Fig- 4). The course of events in this case may be 
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explained as follows. The piece of straw ingested with food 
perforated the wall of the colon in the immediate vicinity of 
an epiploic appendage and caused a small leakage of bowel 
contents. The extravasation of faecal matter into the 
epiploic appendage infected is and set^ up inflammatory 
changes which transformed this fatty fringe into a large 
oval lump. The continued presence of the fmcal concretion 

Fig. 3. 



which had formed around the piece of straw acted as an 
irritant and prevented the sinus from closing, and the inflam¬ 
matory changes extended into the walls of the colon 
immediately adjacent. Some months later I resected the 
exposed ends of the colon and successfully restored the con¬ 
tinuity of the bowel. 

Fig. 4. 



vfn '" of a fwcal abscess in an epiploic append- 
at tbo.descending colon; it contained a pill-like body 
nucleus° E (CaEc°2 ) tWl fwces with a fragment of straw for a 

. reflecting on these two oases it at once became obvious 
that other surgeons had probably encountered similar lesions 
and a suspicion arose in my mind that possibly some 
of the cases reported as successful instances of the ex¬ 
cision (or resection) of supposed cancer of the colon with¬ 
out recurrence may have been examples of abscess of an 


epiploic appendix caused by ■ a minute foreign body. 1 A 
careful examination of the publications of those surgeons 
who have devoted much time and careful attention to the 
operative surgery of the intestine and of the colon in par¬ 
ticular shows that they make no mention of foreign bodies 
in the appendices epiploic®, and my inquiries in regard to 
this matter among physicians of great experience in maladies 
of the bowel being equally fruitless l ventured to think 
that the publication of the two clinical records which con¬ 
stitute the basis of this lecture may possibly focus attention 
on the subject and lead to the acquisition of some further 
knowledge. It may, perhaps, be useful to draw attention to 
some of the effects which follow perforation of the colon by 
small foreign bodies. 

It is, I believe, true that a small piece of metal may 
traverse the wall of the gut and escape into the general 
peritoneal cavity and undergo encystment. Shattock* once 
found a rounded body with a diameter of 6'25 centimetres 
in the pelvis of a man between the rectum and the 
bladder. On section a piece of iron was detected in 
its centre (Fig. 5) surrounded by regular lamina: of 


Fig. 5. 



The sectioned surface of a rounded body found between tho 
bladder and tho rectum of a man. The centre consists of a 
picco of iron (a) surrounded by lamina: of structureless 
material. The piece of motat probably perforated tho bowel 
and escaped into the general peritoneal cavity and lrecamo 
encysted by peritoneal exudate. (Shattucks specimen, 
Museum, St. Thomas's Hospital.) 

structureless material. He regarded this as an instance 
in which a piece of metal taken into the alimentary 
canal had pierced the bowel and found its way into the 
peritoneal cavity and become encysted by exudation from 
the peritoneum. This explanation is satisfactory and the 
specimen is by no means unique. The peritoneum is fre¬ 
quently engaged in forming material such as is seen around 
this piece of metal. The conditions favourable for its pro¬ 
duction are sterile foreign bodies, coagulated fluids free 
from pathogenic microorganisms, and especially cysts 
which are mobile, tbe spurious cysts which occasionally 
form around ovarian dermoids, the curious capsules around 
blood slowly effused from the Fallopian tube in the con¬ 
dition known as “tubal abortion” (Fig. 6), as well as those 
which surround sterile exudations from the tubes (Fig. 7), 
and tbe very complete fibrous capsules which invest echino¬ 
coccus cysts projecting into the abdomen from the liver and 
more particularly those which grow in the omentum. This 
also explains how echinococcus colonies in the abdomen are 
provided with thick false capsules, whilst those which grow in 
the cerebrum have none. These observations prove also that 
the very large size of an epiploic appendage which contains 
a foreign body is in a large measure due to the deposit of 
lymph on its periphery and its subsequent organisation pro¬ 
viding for it a stout and firm capsule. Speaking from my 
own observations, I think it quite exceptional for a piece of 
metal or other small body to penetrate harmlessly tho wall 
of the intestine It is a matter of common knowledge 
that when an ingested foreign body, especially a sharp 
fish-bone which resists the action of tbe digestive juices, 
a needle, or some similar thing, has its easy ejection 
hindered by tbe sphincter, the wall of the bowel imme¬ 
diately adjacent is apt to be perforated and this leads ,to 


2 Transactions of tho Pathological Society, vol. xllv., p. 151. 
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the formation of an anal abscess. This painful and ve»y 
common condition Is fortunately easily and, as a rule, 
successfully treated by means free from risk to life. As 
a matter of fact tho abscess in tho epiploic appendage 


Fin. 6. 




■which we have hcen considering is pathologically of the 
same character as an anal abscess which lias buret intern¬ 
ally and left a sinus communicating with the bowel. I 
have satisfied myself from a careful Btudy of a number of 
patients under my own observation and care that some 
puzzling cases of suspected abdominal tumours which 


Fig. 7. 



spontaneously disappear and some which are treated by 
exploratory incisions and declared to bo irremoveable 
cancers and then, in spite of the gloomiest prog¬ 
nostications the patient rapidly recovers and lives 
to mock at his advisers. In 1894 Greig Smith read 


a paper before the Royal Medical and Chiturgical Society 
on the (So-called) Spontaneous, Disappearance of Solid 
Abdominal Tumours based on the observation of three 
cases * f 3 the leadb g features of these cases were the presence 
of a solid tumour in the abdomen, the absence of pyrexia, 
clinical evidence oE malignancy on abdominal teetion, 
and ultimate disappearance of the tumour with com¬ 
plete restoration to health. Having had some experience of 
those “ disappearing tumours " I took part in the discussion 
which followed the reading of the paper and propose to 
reproduce briefly hero the details of the most strifeing case 
(the remarks are fairly fully reported in the Proceedings 
of the Royal Medical ana Ohirurgica! Society, Third 
Series, voL vi., p. 46). A married woman, 66 years of age, 
i bad had for some weeks trouble with her bowels which 
culminated in signs indicating obstruction in the descend¬ 
ing colon. Scybala could be easily felt in the colon 
and on vaginal examination a tumour could be made out 
feeling like an impacted fibroid. The patient after her ad- 
; r**- : l V . M '‘ • TT * • .■ : : 1 by several 

c' ■ y ■ . . ! . . :.■:■■■ ;: eventually 

c. .■ . ; * : "i. . 5 lump was 

exposed by an abdominal iucision tho uterns and the sigmoid 
flexure were found firmly adberent to each other and the 
thickening of the wall of tho bowel and enlargement of the 
body of tho uterus led me and those of my colleagues who 
attended tho operation to regard the case as one of primary 
r.*’- f “ ■ : ’ ■. ndhetent to, and 

l ■.■■■■■ ofore unbuitedfor 

i .1 -■ ■■.■■ * . ■.. ■ ‘ was sutured, the 

patient returned to bed, and 
tho relatives. Fortunately, 
subsequent course cf event 6 

and left the hospital. Many weeks later, wishing to know 
what had happened, I called upon the patient and found her 
occupied with domestio duties and in excellent health. For 
many years she continued well. 

I havo subsequently had experience of similar cases and 
have learned to recognise them. In the light shed by the 
study of an abscess in on epiploic appendage I believe there 
can be little reasonable doubt that in some instances at 
least tho cause of the tumours of the abdomen which 
disappear spontaneously after operation is a minute foreign 
body which has perforated the emoam, the colon,4he s ? gmoid 
flexure, or the rectum. It may perhaps be worth while to 
draw attention to the perfect way in which the pitce 
of straw, which was the cause of trouble in Case 2, is com¬ 
pletely surrounded and isolated by hardened faecal matter, 
for it indicates very satisfactorily to my mind the way in 
which angular and dangerously pointed bodies may traverse 
the colon and be safely ejected without harm to the host—that 
is, they probably serve as a nucleus for the conglomeration 
of frccal matter and, carefully isolated in this way, they 
escape through the anus without injuring the bowel wall in 
the neighbourhood of the sphincter, for common as anal 
abscess is I feel sure that it stands numerically in very 6mall 
proportion to tbe great number of small foreign bodies which 
are daily ingested and egested. Be this as it may, it cer¬ 
tainly supports the traditional and vulgar manner of treating 
patients known to have swallowed foreign bodies, especially 
pins, by making them eat very freely of suet dumplings. 

Brook-street, W. 


THE CORRECTION OF HEREDITARY 
TENDENCIES. 

By Sir SAMUEL WILKS, Bart., M.D.Lond., 
LL.D.Edin., F.R.S. 

I have read with much interest the controversial letters 
on the laws of heredity which have appeared in The Lancet 
and on these I will only make one comment—that I fear, on 
the one band, that some of the writers seem to be influenced 
in their statements by their conviction of tbe absolute truth 
of the Darw inian doctrine of theuon-transmission of acquired 
habits, whilst, on the other hand, there are some who make 
opposed statements as they hold the doctrine to be only 
partially true There should be no suspicion of a bias in tho 
scientific mind, for such an expression as “it must be tr looks 
as if there was an endeavour to make tho facts fit the creed. 

3 THE Lascet, Jan. 27th, 1S94, p. 207. 
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I am not about to write on the question lately discussed, 
although certain phrases used by some of the writers have 
prompted the present communication. 

My subject is the question of how far hereditary tendencies 
may be modified or arrested in the individual , as it is one 
the importance of which cannot be overrated. It is inti¬ 
mately connected with the education and the training 
of children, besides its being regarded as one of the 
functions of the medical man when his opinion is sought by 
parents as to the future of their sons and daughters. I 
myself believe firmly that very much may be done to 
arrest the development of many inherent traits and 
therefore I have never failed to contradict when possible 
any writer or preacher who asserts that the medical 
profession is teaching the immoral doctrine of irre¬ 
sponsibility and that criminals are only repeating the 
inherited vicious acts which their fathers had perpetrated 
before them. Although assenting to the dictum that we are 
all the victims of our organisation and knowing that the 
proofs of hereditary influences are too strong to be gainsaid, 
yet I equally maintain that these propensities may be 
arrested or so modified in childhood as almost to change the 
character. In judging therefore of a person’s acts it is as im¬ 
portant to ascertain his early surroundings as it is to discover 
liis hereditary tendencies. I have therefore always denied 
that the medical profession holds unreasonably to the 
doctrines of irresponsibility and fatalism. 

The facts of hereditary tendencies are too frequent and 
striking to be overlooked, as in the case where we see a whole 
family go wrong. For some criminal offenders we have often 
felt more pity than anger and especially when we have seen 
that they possessed no power of control over their inherit¬ 
ance. In a long experience I have seen too many cases of 
inherited vicious propensities to doubt the fact, but I am 
equally impressed with another fact—that these evil 
tendencies may be greatly corrected by appropriate counter¬ 
acting surroundings. If these are not iorthcoming and a 
child with evil propensities is forced to dwell in an 
atmosphere where such propensities are developed he soon 
goes to ruin ; on the other hand, if he is removed to other 
surroundings a very different life may be expected. The 
value of education is this respect has probably been more 
accepted in England than in any other country ; it does not 
mean cramfliing a boy with learning but treating him in a 
manner whereby the qualities of self-respect, integrity, 
independence, and a just dealing with others are brought 
out. Taine and some other French writers have explained 
that when they recommended the discipline of our public' 
schools they had in view the importance of training the 
character. The Duke of Wellington properly appraised this 
when he declared that the battle of Waterloo was fought 
out at Eton, at Harrow, and at Rugby. The very common 
belief that a certain tone belongs to a school could have no 
meaning unless it were equally true that individual propen¬ 
sities were suppressed or modified. It might be said that when 
a Rugby boy was at one time always recognisable it was due 
to a mere mannerism or to the possessing a local • ‘ slang, ” but 
if this was true in part there remained the greater truth that 
he was the recipient of something much deeper which was 
perceptible throughout the whole of his life. It may be 
remembered that when Arnold had unwittingly received into 
his school an especially vicious boy he considered it a waste 
of time to bestow his energies upon him and wisely got rid 
of him. But lately the Rev. John Watson (“Ian Maclaren”), 
who thoroughly understands boys and school life, gave an 
address on the Education Act and in this he was reported 
to have said that the real educator and guardian of the 
youth was the schoolmaster. It was not the parent or the 
parson but the schoolmaster who made the boy ; he might 
be tinctured by the Archbishop of Canterbury on the one 
hand or by the Kirk on the other but this did not much 
matter. I’he example and discipline of the school prevailed 
over all precepts. Such an opinion as to the capability of a 
boy s character being affected by education is of immense 
importance when coming from a man of such great perception 
and experience. 

• } i^ aV6 ik ea bl exactly the same sentiment expressed by 
intelligent schoolmistresses when they have declared that 
the influence of the school over froward children has been 
of greater value than any teaching at home. A little girl, 
for example, has bad habits of various kinds, but when 
placed "with other children there is no opportunity 
their display; they naturally disappear and she 
at the same time almost necessarily adopts some newer 


and better ones and consequently she exhibits no more 
peculiarities for fear of being pointed at by her comrades. 
A few weeks’ discipline of this kind without any actual 
correction has sufficed to change' the whole outward 
character of the child. It is often said that the weak side 
of the board school is that it tends to bring all the pupils 
to a dead level of uniformity and so suppresses individual 
genius. Whatever amount of truth there may be in this it 
is equally true that the school tends to suppress as well evil 
habits and propensities. 

I have seen some very remarkable examples of the 
influence of new surroundings in children. I have frequently 
before my mind the case where the children in a family took 
more or less after their ill-tempered and wrong-headed 
mother, bnt on their being sent to a boarding-school, with 
the exception of one, and receiving a good education they 
were able to get on in life although with many vicissitudes. 
The remaining boy brought up at home bad the very worst 
of educations possible and although of considerable ability 
he grew up utterly worthless. His own natural propensities 
were actually fostered. I am also well acquainted with 
another case of an opposite kind. Both parents were 
vicious in various ways and all the children except one, 
as might have been expected, went to the bad. The 
boy spoken of was adopted when young by some child¬ 
less relatives who were highly cultured, refined, and in 
every way most worthy people, so that all hiB surroundings 
were as good as those of his brothers and sisters were had. 
He filled the situation in which he was placed admirably 
and entered into all the good works in which his foster- 
parents were engaged. Everyone spoke of him as a most 
excellent lad. Whenever I talked to him I judged from his 
conversation and manner and allusions to newspaper stories 
that his mind wandered into other regions, and I felt a 
conviction that he was kept straight by the force of circum¬ 
stances and that if by chance he had gone from his adopted 
home into a different atmosphere he would have lost his 
balance and wandered from the right path. In some 
cases, therefore, I have every reason to believe that the 
hereditary tendencies were changed by the new environ¬ 
ments but in others they were only suppressed ; still this 
does not diminish the value of new surroundings. 

Medical men are constantly asked about the education of 
children, especially when these are froward and unruly ; and 
when they see that fresh influences are required and the 
question of a boarding school is raised, the mother often 
protests, with the fear that her child may be contaminated 
in morals and that a mother’s care must necessarily bo the 
best. There is a show of reason in this, for a very vicious 
girl is capable of contaminating all her school-fellows, but, 
on the other hand, the mother seldom perceives the 
amount of harm done by her own way of bringing up, so 
that I feel confident that in a large majority of cases 
the boarding school is a much better place for the 
education and the formation of character than the home. 
It is unpleasant to tell the parent that she is the worst 
person to have charge of her child anff yet this fact may be 
most apparent to others. I remember the case where a well- 
meaning bnt severely tyrannical woman felt it her duty to 
bring up her child in the habit of obedience and so com¬ 
pelled him to do certain things and to desist from others in 
which he might be innocently engaged. This brought about 
deceit and story-telling. When he grew up and was found 
to be both deceitful and an inveterate liar 1 attributed it to 
the mother’s continued thwarting him on principle. If a 
mother possesses some fault* or weakness it is probable that 
the child may also inherit it. In this case the mother 
often in the most natural manner encourages and develops 
it in her child. Sometimes this is most flagrant. In 
one case I have seen a very frivolous woman whose mind 
was wholly engaged on herself and her outward appearance 
dress up her little girl in the most fashionable finery, put a 
fan in her hand, and make her walk up and down before 
the admiring visitors whilst she went through all the 
manoeuvres of a coquette. Or, again, a woman will dress up 
her little boy in the most extravagant costume and parade 
with him through fashionable streets as she would with her 
pet dog. All these and similar things are done for the 
mother’s vanity, but woe to the child. Such cases might 
almost warrant the interference of the society for the 
protection of children. There are, unfortunately, a large 
number of cases less odious than these bnt equally mis* 
chievous where the parents bring the child into prominence 
on account of some remarkable gift which he or she is 
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thought to possess and this, which Is not unusually a very 
undesirable one. Is developed by the devoted parents. A 
sharp, clever child who readily picks up anything he hears 
and will talk on any subject Is trotted out before an admiring 
audience to recite or to mako a speech, the parents being 
scarcely alive to the faot that a retiring, bashful, thoughtful 
child is generally tho one of the greater mental power and of 
the greater promise. I have known several of these clever 
children who bavo at the same time no power of attention 
which is one of tho very highest qualities that anyone can 
possess. This class of children should be sent to a boarding- 
school where all these clever tricks aro suppressed. I 
mention these cases because, believing that hereditary 
tendencies may be suppressed or modified by education, it 
is the duty of the medical attendant of a family to make a 
serious study of tho child on who'o future ho is asked to give 
an opinion, or even a final decision, as to the training and 
occupation. 

In speaking of the influence of new environments on sub¬ 
jects which have inherited certain tendencies I might refor 
to the whole animal and vegetable kingdoms in proof of the 
contention. Wild animals are subdued not only by fear, as 
we see in the lion and tiger exhibitions, but by slowly 
taming as when a dog or a parrot is taught not to bite. In 
tho vegetable kingdom ibis operation of new surroundings 
is most marked, A botanist was lately telling me of a plant 
which had been under his observation for many years and 
which in a neighbouring district had so altered in character 
that a modem book had described it under a different 
name either as a variety or a distinct species. I have been 
told also that the hereditary tendencies of many exotic 
plants are observed to alter when brought to this country 
and that material changes occur as they become acclima¬ 
tised. The wondrous varieties which can bo made in flowers 
by cultivation are known to everybody. When we speak of 
the times of the year in which trees and plants bud and 
flower, as well as tho times for tho pairing of birds and 
their migration, wo are strikingly impressed by the fact of 
how much these may be altered by circumstances. Let there 
be, for example, exceptional weather in the early months of 
the year making them resemble those of spring the effect on 
all living things is marvellous—the whole aspect of nature 
has undergone a change and ia bursting into life, the trees 
begin to bud and the smaller plants to flower and the 
thickets become green. In tho animal kingdom it is the 
same—the birds come forth and pair, they begin to build 
their nests, and their soDgs are hoard all around, 

I may mention one particular Instance of tho influence of 
sun and air by an example always before me. When I came 
to my present residence two years ago there grew a hand¬ 
some plane tree close to the back of my house ; as it shut off 
tho light and warmth from the rooms I determined to 
sacrifice it. When it was cut down I had a 6lice taken from 
the trunk a few feet from the ground. On examination of 
the section tho usual centre or pith was quite away from 
the trne centre, being placed towards ono sine, and then on 
counting tho annual ringB I found in a corresponding manner 
that they were much narrower on tho smaller side than on the 
other. This narrow side represented the part of tho tree next 
tho house, the broader, expanded part was that which looked 
out into the garden and received the warmth of tho sun and 
more air. This specimen, which is before me on my desk, is 
always preaching to me the lesson which I have been 
inculcating—the importance of surrounding influences ; that 
all living things are dependent for their character on two 
things—their hereditary tendencies and their actual sur¬ 
roundings. In the human being the latter may be called 
education. My particular object in writing this paper is to 
enforce the power of environment on the hereditary 
tendency. I will go no further than to say that I speak 
only of the individual, whether the alteration may be con¬ 
tinued in the progeny I will leave to others to decide. 

Hampstead. 


The Semi-Teetotal Pledge Association.—T he 
committee of this association, of which Lord Roberts is 
President, is daily receiving fresh signatures to a definite 
pledge to abstain from all intoxicating drinks except at 
the midday and evening meals and 35,000 forms of pledge 
have been applied for. A branch has been formed in Gape 
Town and funds for extending the work are urgently needed. 
The honorary secretary is Mr. G. H. F. Nye, 76, Regent- 
street, London, W. 


ON THE USE OF PURE CARBOLIC 
ACID IN THE TREATMENT OF 
SMALL-POX. 

By A. E. BRINDLEY, M.D.Lond., B So , D.P.H.Vict., 
sfedical omcm or health a’to medical sorrmunamEXT 

or THF IXOREROE IflOItTINQALE HOSPITAL, BURT; 

AND 

F. W. BONIS, B.A., M.D.Dun., DP.H.Bnw., 

ASSISTANT MFDICAL OFFICITl OF HEALTH, BURT. 


In The Lancet: of Feb. 21st, 1903, p. 518, there appeared 
an article by Dr. J. T. Neech, medical officer of health of 
Halifax, snggosting the use of pure carbolic acid as a local 
application m small-pox. He described two cases in which 
lie had used this treatment with very beneficial results. As 
wo have had a largo number of cases of small-pox in the 
borough of Bury during the past nine months there bns bom 
ample opportunity for testing the value of this method and 
we think it advisable to record briefly the results of our 
experience of this remedy. In order the better to form an 
opinion as to tho efficacy of carbolic acid when used in its 
undiluted form to modify tho coarse and termination of 
small-pox, wc selected for treatment for the most part 
sovere cases occurring in unvaccinated subjects. As the 
anti-vaccination element is very prominent in Bury and 
also in somo of the neighbouring districts we havo had, 
perhaps, an unusually large proportion of unprotected cases 
to deal with, hence the results of this particular lino of 
treatment aro not so liable to bo complicated by tho 
modifying effects of vaccination. 

The treatment Is carried out in the following manner. The 
pure acid in a liquefied state is applied to the vesicles over a 
limited area with a small camel’s-hair brush, the application 
being made on successive days. On the first day the face 
and neck are selected for treatment, on the following day the 
hands and tho arms, then the lower extremities, and, finally, 
tho trunk. The effect of the acid is seen in the rapid 
I shrivelling up and scabbing of tho vesicles. A second or 
I third application may bo made if necessary over certain 
parts of the body. An important detail of tho treatment is 
to secure the early removal of the scabs, either by an oil 
| poultice or otherwise, as this tends to prevent subsequent 
abscess formation. 

This method of treatment is, of course, one which takes 
some time to carry out, as it must be done carefully and 
thoroughly if the best results are to be obtained. There is 
no reason why it should not be intrusted to an intelligent 
nurse with instructions to use the acid cautiously in the 
neighbourhood of the eyes and not to allow it to inn on the 
healthy Ekin. The treatment is found to cause little or.no 
pain or discomfort; in fact, it relieves the intense irritation 
which is so prominent a feature in small-pox. We have not 
observed any signs of carboluria or other evidence of toxic 
action from absorption of the drug. The effect would appear 
to be purely a local one, the acid penetrating the walls of 
the vesicles and pustules, disinfecting their contents, and 
hence preventing the absorption of septic matter into the 
system. The accompanying table gives particulars of somo 
of our cases. 

As will be £een from a reference to the table, one of the 
most striking results of the treatment is the comparative 
mildness of the secondary symptoms or those coincident with 
the maturation of the pustules. In many of our cases the 
patients expressed themselves as feeling well and hungry by 
the eighth or ninth day after the appearance of the rash or 
even earlier. By this time the pustule* on the face will have 
disappeared and the great majority of those on tho limbs and 
trunk will have dried up or aborted. After the temperature 
has fallen on the appearance of tho eruption it usually re¬ 
mains at a low level during the rest of the illness, even in 
severe confluent cases averaging not more than 100°orl01°F. 
In several of our patients the temperature was practically 
normal throughout. A corresponding improvement is noticed 
in the state of the pulse and the general symptoms. 

With regard to the subsequent pitting we are of opinion 
that the carbolic treatment is decidedly beneficial in lessen¬ 
ing disfigurement, although it ia not to bo relied on as a 
certain preventive. We think it reasonable to conclude that, 
by shortening or modifying the severity of the pustular stage 
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of the disease, the liability to the formation of deep and 
permanent scars is diminished. Another point is that this 
use of the germicide tends to diminish the risk of infection 
from aerial convection and to remove the disagreeable odour 
which accompanies many cases of the disease. 

The total number of cases treated by us up to the 
present has been 35, of which 22 were of a severe kind, 
mostly confluent, more than half of these being in unvacci¬ 
nated subjects. Five of the cases proved fatal, two of 
which were children suffering from scarlet fever, while the 
third was one of malignant small pox with minute sub¬ 
cutaneous hemorrhages and death during the papular stage. 
We may say that in the earlier part of the epidemic we con¬ 
fined ourselves to using the acid on the face and hands with 
the idea of diminishing the scarring, but in order to obtain 
the best results it is necessary to apply it carefully over the 
whole body as described. 


Table giving Particulars of the Use of Carl olio Add in 
Smallpox. 


No. of 
case. 

Sex. 

Age 

(years). 

Vaccination. 

Type of disease. 

i 

M. 

14 

| Unvaccinated. 

Severe confluent. 

2 

M. 

56 

,, 

» * 

3 

M. 

8 

»* 


4 

F. 

42 

In infancy. 


5 

M. 

32 

»» 

Confluent. 

6 

M. 

10 

Unvaccinated. 

»r 

7 

F. 

35 

In infancy. 

I# 

8 

M. 

8 

Unvaccinated. 

Severe confluent. 

9 

M. 

31 

In infancy. 

»» 

10 

M. 

14 



11 

M. 

39 

Unvacolnated. | 

Confluent. 

12 

F. 

40 

1» 

Severe confluent. 

13 

M. 

35 

»* 


14 

F. 

6 


Hannorrhaglc. 

15 

F. 

46 

In infancy. 

Sovere confluent. 

16 

M. 

28 

»» 

Discrete, rather severe. 

17 

M. 

30 


Discrcto, fairly severe. 

18 

F. 

10 

Uu vaccinated. 

Confluent. 

19 ! 

M. 

34 

In infancy. 

DIscreto, fairly severe. 

20 

P. ! 

12 

Unvaccinated. 

Discrete, severe. 

21 

[19 

46 

In infancy. 

Malignant confluent. 

22 

□ 

61 

Unvaccinated. 

Severe confluent. 



Remarks. 

Oase_ 1, Some secondary fever was present; recovery. There was 
no pitting. The acid was applied to the face and the arms only. 

Case 2,—The patient was an alcoholic and in a low state of health. 
Severe pulmonary symptoms developed. The temperaturo remained 
high throughout. Death occurred on the tenth day of the eruption. 

Case 3, The patient was suffering from scarlet fever when attached 
by small-pox; there were severe initial symptoms. Death occurred on 
the fourteenth day of the eruption. 

Case d.—The temperature fell to the normal on the fifth day after 
the eruption ; recovery enBued, 

fi • c- a Y- i . fever was present; recovery ensued. The 


‘ ' ittlo or no secondary symptoms. The con¬ 

valescence was slow owing to an abscess on the face. 

Case 7.— The febrile symptoms were alight. Recovery ensued. 
case 8. —Secondary symptoms were almost absent. The patient was 
■mute convalescent by the ninth or tenth day. 

Case 9.—/The face only was treated with the acid. The case was 
prolonged. Slight scarring resulted. 

case 10.— -Tho acid was applied to the faco and arms only. The case 
—T—.prolonged, being complicated with boils. There was 
very- slight scarring on recovery. 

ritor is Ifi 0 rec °very was rapid, with praeticn"v no pitting. 
Wliwwi ta ,3.™LT, as R° secondary fever. A rapi I convalescence was 

rPJnl m H e ^eureraent. 

8 patienfc ** a d a bad alcoholic history. Severe delirium 
, r »rv.« r f r0 P resent for three days, requiring large doses of 

reached 101°]?? wM^pia!° secondaty Btage oaly once 

_ O V, i i 3,T,r,l™ 3 a very malignant ono. There were numerous 

tho eruption A a convalescence after the eighth day of 

w. h ™tT ral " re became normal on tho fifth day of the 

eruption. The convalescence was ranid 

mSi A nn fevet Bfter the initial stage. The patient 

made a good recovery with very sllehfc scarrinr 

ottl m SliRht *® v er; recovery ensued. 

ferPr was pres{!n t: recovery ensued. 

Case 20.-Thcre was no secondary fever; recovery ensued. 


Case 21.—The carbollo treatment was only used on the face and ths 
wrists. Tho patient died. - 

Oase 22.—The patient was Buffering from scarlet fever with an 
abscess, f the neck. Death ensued. Tho acid was appliod to the face 
and the wrists only. 

Bury. _ 


THREE CASES OF ERYTHEMA' EXSURA- 
TIVUM MULTIFORME. 

Bx RAYMOND CBAWFUBD, M.A., M.D. Oxon., 

F.R O.P. Lord., 

SENIOR ASSISTANT PHYSICIAN, KINO’S COLLEGE HOSPITAL; PHYSICIAN 
TO THE ROYAL FREE HOSPITAL. 


It has seemed to me worth while to record these three 
cases and in some detail, not so much because of the com¬ 
parative infrequency of the disorder as that they throw 
some light on a condition that has been rendered obscure 
largely on account of a faulty nomenclature. The three cases 
in virtue of the gastro-intestinal crises that were marked in 
all would be commonly termed Henoch’s purpura but seeing 
that the particular syndrome of symptoms depicted by 
Henoch is merely one manifestation of a morbid state that 
exhibits protean changes of form the attempt to establish 
them as a distinct clinical entity can only terve to make 
more difficult the search for the underlying cause. The 
name that I have preferred to use is adopted from Osier as 
the best to hand, in that it enables us to group all the varia¬ 
tions of type under a single head. In these cases of mine 
purpura and erythema were alone seen but Osier has also 
described urticaria and other conditions. In the most 
constant symptoms of the disease—that is to say, in 
the skin lesions, in the articular and peri-articular effu¬ 
sions, and in the abdominal crises—we are apparently 
dealing with a number of extravasations either of blood 
or of serum, but in the presence of nephritis and endo¬ 
carditis, each of which was present in one or other of 
my cases, we are driven a step further back. In the light of 
other diseases we can hardly doubt that we have to do with 
a toxmmia which, like that of scarlet fever, spends itself 
with varying force on the skin, the kidneys, the heart, and 
the joints, and which in its cutaneous features presents a 
marked symmetry. In all of these three cases I have bad 
careful cultures made of the blood but in each instance with 
negative results. I have not hesitated to refer the crises of 
abdominal pain to extravasation because of the close associa¬ 
tion of this symptom with extravasations that are visible to 
the eye on the surface of the skin. Moreover, one has in 
mind the visceral hemorrhages—suprarenal for example— 
that are so commonly found in cases of purpura fulminans. 
The abdominal symptoms are such as may well he due to 
effusion into the wall of the gut and in one case that I have 
seen, but which is not here recorded, the diagnosis of acute 
intestinal obstruction was actually made until the appearance 
of the familiar symptoms cleared the picture. As to bow 
far the nephritis affects the immediate and remote prognosis 
it is, of course, impossible to infer from three cases ; but in 
these and other cases that I have seen I have noted three 
different endings : in one case the patient died in some three 
days from the most intensely acute nephritis imaginable, in 
two others, of which Case 1 is an example, all signs of 
kidney disease subsided, and in another, to wit in Case 3, it 
seemed that the originally acute nephritis had settled down 
into a chronic condition. 

Case 1.—The parient was a lad, aged 16 years. He 
was admi'ted into King’s College Hospital 6n August 15fb, 
1902, complaining of a rash and pain iD the stomach on and 
off since the previous Christmas. The following notes were 
sent to me by Dr. B P. Williams of Slough : “In January 
treated for purpura, followed by abdominal pain and vomit¬ 
ing ; next the ankles and knees swelled and the temperature 
rose to 101°F. Htemorrhage from the gums and kidneys 
followed, after which he recovered, having been ill six weeks. 
After this he was kept under observation and treated with 
perchloride of iron and sulphate of magnesia. In March, 
1902, a further eruption of purpura. In July, 1902, the 
present attack commenced with diffuse swelling of tho loft 
wrist (involving both tendon sheaths and joint), abdominal 
pain.appeared as before, the vomitiDg was less than on the 
previous.occasion, and blood casts were found in the urine. 
The family history and personal antecedents of the patient 
were quite unexceptionable. He had a comfortable home ana 
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was well fed. The temperature on admission was 100°. 
The pulso was quick'and markedly bigeminal. There was a 
faint blowing systolic murmur at the apex. The Jungs were 
normal; there was no hemoptysis. The urine was acid and 
of specific gravity 1037 *, it contained much albumin, was 
muddy, and urates wero present in abundance; there were 
no casts and no blood. The skin as a whole was moist. On 
both arms and legs, front and back, there were numerous 
colonies of red “freckles” which did not disappear on 
pressure. On August 17th a fresh crop of spots had appeared 
in the last 24 hours on tho outer side of the right upper arm. 
These ranged in size from that of a pin’s head to that of a 
lentil; they were painless, reddish purple, and did not fade 
on pressure. He had vomited in tho morning. His tempera¬ 
ture had fallen to 99°. He was kept on a milk and soup 
diet. On the 18th tho spots were fading but he had 
vomited again daring tho night. The temperature was 
normal. On the 22nd there was a general subsidence of all 
the symptoms. On the 24th during the night a Fresh crop of 
purpurio spots, closoly massed together, had appeared 
symmetrically around each ankle and on tho dorsum of tho 
feet, a few also on the extensor aspect of each upper 
arm. There was also some nagging pain in tho umbilical 
region. There were no joint pains. The temperature was 
normal. He had a general sense of fatigue and this was 
always the case when a fresh crop of spots appeared. On 
the 25th the blood examination was as follows ; red cells, 
6,825,000 per cubic millimetre ; whito cells, 13,743 per cubic 
millimetre ; hromoglobin, 77 per cent. ; polymorphonuclears, 
66 6 per cent. ; lymphocytes, 25 per cent. ; eosinophiles, 
6*8 per cent. ; nninuclears, 2*2 per cent. ; and basophil es, 
O'4 per cent. The blood was sterile. On the 29th tho pu]«»c 
tensfon was very low. Adrenalin bydrochlorido was given 
thrice daily by the mouth. On Sept. 1st the blood examina¬ 
tion gave the following results : red cells, 6,000,000 per 
cnbic millimetre; white cells, 6500 per cubio milli¬ 
metre ; haemoglobin, 80 per cent. ; polymorphonuclears, 
59*7 per cent, ; lymphocytes, 29*3 per cent. ; uni- 
nuclears, 4 per cent ; and eosinophiles, 7 per cent. On 


CARn 2 —The patient was a boy, aged 14 years. He 
was admitted into the Royal Free Hospital on April 15th, 
1903, complaining of a rash and pains in his elbows and 
knees. For nearly three weeks he had been ailing and*for 
four days he had been consoious *of stiffness and disoomfort 
in. theso joints ; he took to his bed three days before ad¬ 
mission to hospital and almost immediately a red rash 
appeared on his legs and thighs. Tho knees and elbows 
became so painful that ho was .obliged to go to the 
hospital. V/hile waiting in tho casualty department he 
vomited and complained of pain in his back. In his pre¬ 
vious history there was nothing noteworthy beyond tho fact 
that he had lately been short of food. There was no history 
of epi9taxis or other hemorrhagic tendency. The family 
history was unexceptionable but for the fact that the father 
was very subject to epistaxis and once bad an attack lasting 
for three days and a younger brother had a tendency to 
bleed at tho noso on the slightest provocation. On 
admission the temperature was 99 4° F., the pulse was 
72, and the respirations were 28. On the feet, the legs, 
tbo thighs, and the buttocks there was a bright red 
petechial rash of markedly symmetrical distribution. The 
spots varied from scattered specks to irregular clumps; 
they wero not raised and did not disappear on pressure { 
those that had faded left brown stains. The most affected 
areas were the buttocks and the outer side of the legs and 
the thighs. Over the lumbar region and in several places 
on tho legs there was a braised appearance and the skin 
quickly reddened over any point ot pressure. The skin as 
a whole was rather moist. Tho right elbow was swollen and 
discoloured and was kept flexed to a right angle; it was pain¬ 
ful and more so on movement; it was tender to pressure 
and so was the adjacent portion of the humerus. The 
swelling of the left elbow had gone and also the pain on 
movement, but [a bruised area remained which was slightly 
tender on pressure. Tho right shoulder was tender to touch 
and painful on movement but was not swollen. The left 
wrist was swollen and hot and very painful and tender. 
Both knees wero hot, flashed, swollen, and painful, parti- 
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S Lotting range of tempernturo In Case 2. 


the 2nd there had been no revival of Bjmptoms since 
August 24th. The rash had disappeared. The amount of 
albumin in the urine was very small. The adrenalin 
showed no measured effect on the blood pressure. The 
patient had light diet with fish and was allowed to get 
out of bed into a chair. On the 3rd a fresh crop of purpurio 
spots appeared on tho back of both feet as far as the heads 
of the metatarsals ; there were no other symptoms. On the 
5th, the eyes were examined. The retinal veins were 
engorged; pulsation was to be seen in the left inferior 
vein at its entrance to the disc. There were a few 
scattered pin-point hiemorrhages over the fundus most 
marked in the periphery of the left eye. They resembled 
those on the feet but were smaller. By the 9th there had 
been steady improvement. The systolic murmur at the 
apex was constant. On the 10th the blood was sterile. 
On tho 17th the patient left the hospital, having lost all his 
symptoms but still with the apical bruit. There was no 
albumin in the urine. 

To summarise this case there were—(1) symmetrical out¬ 
breaks of purpura; (2) articular and peri-articular effusions 
—sometimes symmetrical and sometimes not; (3) attacks of 
abdominal pain usually associated with the other symptoms ; 
(4) haemorrhage from the gums and the kidneys; and (5) 
casual disturbance of temperature; but the notable feature 
of the case is that in successive attacks not all the symptoms 
were present. In fact, if we were to adopt the current 
nomenclature we should have to say that this patient had 
6imple purpura, Henoch’s purpura, and arthritio purpura 
successively, though it is obvious that he had but one disease 
variously manifested, A tendency to recurrence is seen in 
this patient’s illness. 


culariy the left; these were hold slightly flexed; tho 
swelling was irregular and had not the outline of the 
synovial membrane. There was a hot and tender swelling 
over the anterior part of the crest of the right ilium extend¬ 
ing down into the iliac fossa, also over the right great 
trochanter and the posterior part of the left iliao crest. On 
tho front of the chest on the right side corresponding to tho 
second, third, and fourth ribs was an extremely painful 
swelling, seemingly in connexion with the periosteum. The 
lungs were normal and there had been no haemoptysis.^ The 
heart was normal but for a reduplicated second sound in the 
pulmonary area; the pulse was regular but of low tension. 
The tongue was clean, the gums were normal, and the teeth 
were good. There was loss of appetite and the bowels were 
constipated. The urine was of specific gravity 1025 and 
it contained no albumin, blood, or sugar. Tho spleen was 
not apparently enlarged but the splenic region was tender 
on pressure. The abdomen was rigid. On April 18fch an 
examination of the blood showed: hemoglobin, 68 pet 
cent. ; red cells, 3,250,000 per cnbic millimetre ; white cells, 
60,000 per cubic millimetre; polymorphonuclears, 81 per 
cent. ; large lymphocytes, 6 per cent. ; small lymphocytes, 
11 per cent. ; and eosinophiles, 2 per cent. The blood was 
sterile. The right elbow was in the same state as on admis¬ 
sion. The swelling and pain of the left wrist had extended to 
the back of the hand The condition of the knees was un¬ 
changed. The swelling on tho front of the chest had 
almost subsided but that over the right iliac crest and in the 
right iliac fossa was larger and very tender. The Ta<h as 
a whole was disappearing but there were several fresh 
ecchymoses about the ankles. The pain had prevented him 
from Bleeping. On the 20th, on a simple milk and soup 
R 2 
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diet, the patient had improved greatly. His elbows and 
knees had quite recovered. The left shoulder was swollen, 
particularly behind, and was very painful. There was a 
further petechial eruption on the left arm and about the left 
ankle. Salicylate of sodium was ordered in ten grain doses 
thrice daily. On the 21st both shoulders were swollen and 
very painful and there was a bluish effusion in each axilla— 
obviously blood. The other affected joints were all better. 
There was a good deal of lumbar pain but no swelling. On 
the 22nd the morning temperature was 100°. The rash on 
the left arm was more abundant and it bad also appeared on 
the right elbow. There was a very painful swelling over 
the right costal margin and the knees were discoloured. In 
spite of this the patient felt better and took food fairly. On 
the 23rd the temperature had fallen but there were a fresh 
crop of the eruption on both knees and a painful swelling 
just below, the insertion of the right deltoid and a simila’ 
one on the right thigh. Iron and arsenic were substituted 
for the salicylate and the diet was increased by cocoa and 
lightly boiled eggs and custard. On the 24th a painful 
swelling had appeared in the right temporal region ar.d that 
of the costal margin was larger and more painful. On the 
25th the temperature had risen to 101° during the night. The 
right upper eyelid was swollen and blue ; the penis was much 
swollen and so was the prepuce. There was also effusion 
into, the scrotum. Micturition was painless and the urine 
was normal. There was a painful swelling in the right 
side of the abdomen, apparently in the abdominal 
wall. Calcium chloride in five grain doses was given 
thrice daily instead of the iron and arsenic. On the 
27tb the patient bad very severe pain in the abdomen ; be 
lay with ins knees drawn up and could not bear his abdomen 
to betonebed ; seven grains of phenacetin were given at once. 
The bowels had been opened freely on the previous day. The 
left eyelid was swollen and blnhh. Milk and soup diet was 
again given. On the 28th both knees were again swollen and 
painful and kept semi-flexed; the abdominal pain was much 
better; the swelling of the eyelids and penis bad dis¬ 
appeared. The dose of calcium chloride was increased to 
seven grains. On the 29th the right wrist and lower end of 
the ulna were swollen and painful; there was a copious 
eruption on both forearms and feet and on the outer side of 
bath legs. On the 30th there was again great abdominal 
pain. On May 2nd there was a general improvement; there 
was freedom from pain and the rash and swellings 
were all disappearing Blood examination showed : red 
corpuscles, 4,250,000 per cubic millimetre ; white corpuscles, 
37,000 per cubic millimetre ; and haemoglobin, 68 per 
cent. On the 4th he had an attack of acute abdominal 
pain. Three minims of morphia were injected. On the 
10th there was a symmetrical eruption on the extensor 
surfaces of both forearms and arms, also on both buttocks 
and over the lumbar spine, where there was also pain. On 
the 14tb, after the temporary relapse, there was again 
general improvement. On the 19th calcium chloride was 
replaced by nux vomica, sal volatile, bicarbonate of sodium, 
and chloroform water thrice daily before meals. A differ¬ 
ential count showed: polymorphonuclears, 67 per cent. ; 
lymphocytes, 31 per cent. ; and eosinopliiles, 1 per cent 
From the 20th to June 5tli the patient mended rapidly and 
was sent to Broadstairs on the latter date. 

To summarise this case there were: 1. Eruptions of 
purpura, symmetrically placed. 2. Hromorrhagic effusions : 
(fl) about the joints, (l) iu connexion with bones and 
seemingly subperiosteal, and (c) in the lax subcutaneous 
tissues. These effusions showed a tendency to he sym¬ 
metrical. 3 Attacks of abdominal pain, usually contem¬ 
poraneous cither with the lixmorrhagic effusions or with the 
outcrops of purpura and therefore probably referable to like 
causes—i.e., extravasation. 4. Slight disturbance of tem¬ 
perature. This Aid not appear to be an integral part of the 
disease but rather a casual complication, depending on such 
causes as pain, sleeplessness, and so on. The changes in 
the blood were neither constant nor characteristic, but the 
red cells and htcmoglobin were relatively low and the white 
cells relatively high. No drug that was employed had any 
obvious effect on the course of the disease. 

Case 3 —The patient was a Jewish boy, aged 10 years. 
Ho was admitted to King’s College Hospital on August 30th, 
1902, complaining of red urine and abdominal pain. He bad 
been in Guv's Hospital under the care of Sir Cooper Perry 
from Deo. 4th, 1901, to Feb. 1st, 1902, and the following 
notes were kindly snpplied by the medical registrar. "He 
gave no previous history of purpura. He had lived most of bis 


life in Russia. His symptoms appeared three n eeks aiter his 
being vaccinated and he was admitted for hsemoptyeis, 
abdominal pain, and a purpuric Tash all over hiB body aid 
limbs but paiticularly over the buttocks, arms, and legs. 
There were’purpuric spots even on the soles of his feet. 
The chest and abdomeD, head and neck were almost free. 
He had also htematemesis and brematuria and passed bright 
red blood per rectum. He was very ill for a time but 
improved. He had pains in his elbow-joints at onetime and 
these joints got stiff, apparently from haemorrhage into them, 
hut they entirely recovered. The haemorrhage from the 
rectum was the most troublesome to cure ; but ultimately all 
purpura and hmtnorrhago cleared up entirely. The diagnosis 
was Henoch’s purpura. The blood examination in December, 
1901, showed red corpuscles, 3,866,660 per cubic milli¬ 
metre; white corpuscles, 11,500 per cubic millimetre; 
and haemoglobin, 80 per cent. He was treated at first 
with calcium chloride, ten grains every six hours ; later 
by sodium salicylate and compound powder of kino, ten 
grains ; and ultimately with compound syrup of phosphate 
of iron in one drachm doses.” Since his discharge from 
Guy’s Hospital in February he, had passed blood in the 
motions about four times and his urine was red-coloured 
about once a fortnight. He last noticed this on August 20th ; 
it was followed by abdominal pain lasting about 12 hours, 
and he passed blood in his motions ; occasionally he had 
pain during micturition. On admission the boy was very 
thin and bloodless. His temperature was 100° F. His heart, 
lungs, liver, and spleen were normal. The mine was of 
specific gravity 1012 with some blood, a large amount of 
albumin, some granular tube casts, and some red corpuscles. 
There were no eruption on the skin and no abdominal or joint 
pains. On Sept. 1st, after admission, he was given a dose 
of Epsom salts and passed one ascatis lnmbricoides. On the 
2nd no more worms were passed after santonin. A differ¬ 
ential blood count showed: polymorphonuclears, S3 - 2 per 
cent. ; lymphocytes, 43‘2 per cent. ; large uninuclears, 
1-2 per cent. ; and eosinophiles, 2‘4 per cent. The 
blood was sterile. Adrenalin chloride was given in small 
doses thrice daily. On the 5tli the patient waR much 
improved and Faid that he felt quite well. With regard 
to the eyes, the veins were full and there was oedema of 
the retina along their course; there were no brnmorrhages. 
On the 8th there were purpuric spots on both buttocks 
and on the right knee and foot. On the 9th there was 
bmmorrbage of about half an ounce at a time in three 
motions. On the 10th calcium chloride "was given in ten- 
grain doses every six hours. In the evening one ounce of 
blood passed from the bowel. On the 13th there was ODly 
a trace of'albumin in the urine. On the 14th a group of 
spots appeared on the extensor aspects of the forearms. On 
the 15th the temperature was showing an irregular upward 
tendency. On the 16th there were petechias on the calf of 
the right leg ; otherwise the patient was quite well. There 
was a trace of blood in the urine as well as the albumin ; 
these were still present when the patient ultimately left the 
hospital on Oct. 7tb. 

To summarise this case there were: (1) symmetrical 
outbreaks of purpura ; (2) symmetrical effusions into joints; 
(3) attacks of abdominal pain associated with the other 
symptoms ; (4) haemorrhage from the lungs, kidneys, 
stomach, and bowels ; and (5) an irregular febrile tempera¬ 
ture not waxing and waning with the other symptoms. A 
tendency to relapse rather than to recurrence is shown in the 
course of this case. 

Ilarley-strcct, IV. 


A SIMPLE METHOD OE PEREORMING 
INTESTINAL UNION. , 

By ALEXANDER MacLENNAN, M.B., O.M. Gr-ASG., 
L M. Dun., 

VISITING SURGFON TO Tim TRAINING HOKE TOH NURSES ; EXTRA 
HONORARY SURGE ON TO TOE ROYAL HOSPITAL FOR SICK 
CHILDREN ; EXTRA DISPENSARY SURGEON TO THE 
'WESTERN INFIRMARY, GLASGOW, ETC. 

In 1899 I suggested two methods for uniting divided 
intestine. The paper appeared in The Lancet of Feb 25 th 
of that year (p. 501) 1 and was a record of experimental work 

i ThcDiethmlR were described in (1) lllustrlrte Jlundsclmu der Mcdi- 
ctnisch-Chirnrgischen Technik, Jabrganc II., 2 Quartalbeft: cud (<-; 
American Yearbook of Uedicineund Surgery, Gould, 1900, p»76. 
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carried out in Berlin. Since then I bavo performed experi¬ 
ments upon dogs with the object of ascertaining whether 
formalin-hardened gelatin bobbins could be used as efficient 
substitutes for those mado with decalcified bone. (It may 
bo stated in passing that they proved most efficient.) Daring 
these experiments the method to bo described was devised 
as an improvement upon the first method and I venture to 
hope that this modification will supersede the older and 
make the principle of wider application. 

Tho reproductions of two photomicrographs arc shown to 
illustrate tho effect on tho intestine of this method as com¬ 
pared with tho Czerny-Lembert method (Eee Figs. 1 and 2). 

Fia. 1, 



ConclltJou of tho bowel (in s dog) after tho " bone-bobbin " 
operation. 

The latter (Fig. 2) shows in a marked degree the annular 
shelving, stricture so commonly found after this operation. 
The other shows bow littlo interference with tho finer 
anatomy has been prodaced by/the “ bobbin-and-ring" 
method about to be described. 

Fig. 2. 



Condition of tho bowel after tho Czerny-Lembert operation 
(also in a dog). 

1. The bone bobbins (tee Fig. 3) are made in four sizei 
so that when placed in a series, as it were to form d 
tube, the one end has a diameter of an inch and the othet 
one of eleven-sixteenths of an inch. Tho bobbins are therel 

'I’l'i cltoc n-r» >.«* t-.J , —*• 1 •‘i (jail 

: ■ '< . .. \ bbirt 

■ * ***«:..*. de a 

little more heavily (to permit of a deeper groove) so that the 
lumen of the little tube is c\en more conical than the 
outside conformation. Two objects are thus gained, firstly, 
the rubber ring slips more easily along the bobbin from the 
wider to the thinner end, and, secondly, when intestinal 
contents have once entered the borrower opening (the upper) 


there is loss chance of the lumen becoming blocked, for the 
passage becomes progressively wider. Thcte s are three 
grooves in tho bobbin: two at tho distal end s \which are 
shallow and one at the proximal end which is deep. 
Beginning at the wide end the grooves may be, for con¬ 
venience in description, designated a, b, and c. I have 
explained this bobbin somewhat in do'ail so that from the 
description tho bobbin may bo made by tho bone-turner, as I 



have found that there was gieat difficulty in getting the 
bobbins all made alike. Some had tho grooves too nairow, 
somo too shallow, while in other C 2 scs the heaviness of tho 
bobbin was greater at tho wider end than at the nairow. 
Theso little points aie cf importance, for the smooth woiking 
of the method depends upon tho nicety of the mochanism. 
Tho edges are rounded. The bone is decalcified completely 
or partinlly according to opinion. 

2. The bobbin is then t) bo Inserted into the proximal end 
of tho divided gnt (It is to bo noted hero that this is an 

Fia. 6. 



impoitant point, for should tho bobbin bo mistakenly p'aced 
in the distal end the wholo mechanism is upset and the 
bobbin will keoome displaced laterally and so coroo to act as 
an obstructing foreign body.) The bobbin is fixed in tho 
intestino by a ligature which binds the intestine into groove 
a (seo Fig. 4). 

3. Over tbiB ligature is placed a robber ring similar to an 
umbrella rlrg. Fcr the larger fi.zj of , bobbins a I'ght 

Fia. 6. 



umbrella ring will be suitable; for the smaller siz f 8 lighter 
rings arc necessary. The ring should be tight but not eo 
tight as to prevent it being easily placed in pcs‘t'on.( £ee 
pfg. J5), , 

- 4. The proximal end of .the intestine,, so armed, h then 
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inserted into the distal end of the gat far enough for thejjgut 
to cover the groove b. The distal intestine is ligatured into 
this groove over the proximal end in a manner similar to that 
by which the proximal end is fixed to the bobbin, jThe 
ligature must be tight (see Fig. 6). 

6. The rubber ring under the distal gut has then to be 
gently manipulated from its resting place over the first 
ligature in groove a into, and past, groove b. The conical 
shape of the bobbin favours this manoeuvre and the ring 
glides very readily into groove a. Care must then be taken 
that the ring is not pushed beyond£this groove (see Fig. 7). 

Fig. 7. 




The union is now completed by stitching the cut borders 
of the mesentery. From Fig. 8 it will be seen how the 
structures finally rest. Eventually all distal to the rubber 
ring comes away. The operation is an exceptionally easy 

Fig. 8. 


F B 


one to perform and takes much less time to carry out than to 
describe. Sutures may be put in at the junction of the 
peritoneal surfaces but are not to be recommended as they 
lead to adhesions. 

Note .—In the above figures P = the proximal end of the 
gut and D as the distal end. In Fig. 8 B is the bobbin shown 
in section. 

Glasgow. 1 

ON THE VALUE OF SALINE INFUSION IN 
THE TREATMENT OF ENTERIO 
FEVER. 

By D. G. MARSHALL, M.B., O.M. Edin., 

MAJOB, INDIAN MEDICAL SEBYICE. 

The case here recorded shows the benefit to be derived 
from saline infusion, not only after haemorrhage but in 
severe cases of enteric fever when during the third week of 
the disease the patient is in danger of dying from heart 
failure. 

The patient, a married woman, aged 25 years, who eight 
weeks before had been delivered of her first child, com¬ 
plained of malaise from June 18th. On June 24th, when 
first seen, the temperature was found to be 104° F., the 
skin was dry, severe frontal headache was present, and the 
bowels were constipated. Careful examination of the blood 
for the malarial plasmodium gave a negative result. The 
patient’s condition grew rapidly worse during the following 
days and the symptoms were so typical of enteric fever that 
an examination of the blood for Widal’s reaction was con¬ 
sidered unnecessary. The accompanying chart shows the 
progress of the case. The temperature in the early stage was 
kept in check by cold packing and later by sponging and the 

V 1 ice-cradle. The early constipation was succeeded 
y diarrhoea whioh was not, however, very excessive. 
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On July 7th the patient's condition was serious, there was 
a severe rigor, the temperntarc was 105°, the heart sounds 
wero very weak, and tbo pulse was almost imperceptible at 
the wrist. After a consultation it was dccided'that as the 
patient was evidently sinking from heart failure and there 
was no response to any of the ordinary cardiac stimulants 
the injection of saline fluid might bo tried. 20 ounces were 
injected into the areolar tissue round the right breast at 
111\M ; this was followed by sorno improvement in the pulse 
and the patient passed a fairly restful night. On the 8th she 
had a rigor, the temperature v/as 105°, and the puLo was 
very feeble. 25 ounces of fluid were injected. From the 9th 
to the 14th the condition improved, but on the latter date 
there ,was profuse hremorrhage from the bowel, followed 
by profoand collapse, with a pulse of 140. 25 ounces 
of fluid wero injected at noon and at 11 r.M. There 
was some improvement up to July 29th, the tempera¬ 
ture daily approaching the normal. On the 30th a 
relapse set in and .on August 9th I was hurriedly 
summoned and found the patient suffering from a severe 
rigor. The temperature was 108*2° and the pulse uas 160, 
Intermittent, and could be counted with difficulty at the 
wrist; 30 ounces of fluid were injected. During the 9th and 
10th the stools wero tinged with blood. For a week after 
this the condition was critical. The patient was delirious, 
with a soft dicrotic pulse ranging from 130 to 160. On the 
17th, at 2 a M. ( the temperature was 104 2°, and falling 
gradually during the day was 95° at 6 r.M. It was feared 
that this might mean a recurrence of the hmmorrhage, but 
tbe character of the* pulse (from 110 to 120, fairly fnll and 
regular) justified a favourable prognoris. On the 22nd the 
temperature for the first time was normal all day and con¬ 
tinued so till Sept. 1st, when another relapse set in which 
lasted for 12 days. After this tbo patient made an uninter¬ 
rupted though slow recovery. The general treatment through¬ 
out was fresh chlorine water and other intestinal antiseptics, 
sulphuric acid and opium to restrain the diarrhoea, and when 

I r . -.v - -- - t -«— *- on i 0ses 

: ■ ■. .• : by the 

* : i .* \.. . ■ ! method 

1 * . . . ■ : of the 

•*■■■■.!■ ■ % .. : i • without 

* .*■ .Mndia- 

rubber tubing about, three feet long a Southey’s trocar and 
cannula werc.nttacbed, the other end being tied to tbe no 2 zle 
of an ordinary two-ounce glass male syringe from which the 
piston had been removed The whole was rendered aseptic 
by immersion in a solution of biniodide and subsequent 
flushing with hot sterilised water. The fluid was prepared 
by adding fait to water boiled in a tin kettle, brought to 
boiling point, and cooled to 100° F, It was introduced 
into the areolar tissue round tbe breast, the time occu¬ 
pied for 25 ounces being about ten minutes, only one 
insertion of the cannula being necessary on each occasion. 
An assistant holding the syringe uncovered in his left hand 
kept it about two-thirds full from the kettle held in his right 
hand. There are several advantages In this method, the 
most important being (1) the amount of fluid in the syringe 
can easily be seen ; (2) by raising or lowering it the pressure 
can be increased or diminished ; and (3) by firmly bolding 
the syringe the temperature of the fluid is kept at, or about, 
blood heat. Any diminution in the temperature is at once 
noted and cm be rectified by passing tbe kettle a few times 
over the flame of a spirit or paraffin lamp. 

As a proof that, with ordinary precautions, there is little 
risk of local trouble in the above procedure it may be noted 
that in this case, although it was carried out five times 
(almost a gallon of fluid being injected), there was never at 
any time the lea<-t sign of irritation at the teat of injection. 


The Poor Children's Dinner Fond —His 

Majesty the King has' sent a donation of £10 10#. to Sir 
William Trcloar’s Fund for entertaining poor children at the 
Guildhall (kindly lent by the Corporation of the City of 
London) and for sending 6000 Christmas hampers to pior 
crippled children This is the tenth year of the fund and 
the King has subscribed annually to it. 

London School op Tropical Medicine.—T he 

entry of Undents at tbe London School of Tropical Medicine 
is the largest on record. About 30 post-graduate Undent* 
have already joined for the au»umn se-sion, nearly half 
being sent from the Colonial Office, Foreign Office, and 
Indian Medical Service. 


THE yALUE OF BLOOD EXAMINATIONS 
IN ABDOMINAL DISEASES. 

By O. rf. NEPEAN LJNGRIDGE. M.D., Ch.B. Vic-r.i ; 
M.KCS Eng., L It.O.P. Lond., 

HOUSE BUHOEOX, ST. Gf.OHOE’s HOSPITAL. 

The results of hrematological examination have been so 
satisfactory in the hands of those who practise it that an 
endeavour to extend the uso of the method seems justified. 
The instruments required are (1) a suitable microscope, the 
best kind being that with a mechanical stage ; (2) a Thoma- 
Zeiss hmmocytometer; (3) clean cover slips and slides; 
(4) a surgical needle; and (5) Toison's fluid and Jenner's 
stain. Even spreading of a blood film depends even more 
on the cleanliness of tbe cover slips than upon the dexterity 
of the maker. 1 clean them by boiling for 15 minutes id a 
solution of bichromate of potassium and sulphuric acid, wash¬ 
ing in distilled water and alcohol, and keeping them in abso¬ 
lute alcohol. Toison’s fluid is made up as follows: chloride 
of sodium, one part; sulphate of sodium, eight parts; 
glycerine, 30 parts ; methyl violet, 0*025 part; and distilled 
water, 160 parts. This fluid should be frequently filtered 
Jenuer’s stain is a solution of a salt of methylene blue and 
eosin in methylic alcohol. It has the advantage of fixing 
as well as double staining the film. 

The lobule of the ear is perhaps the most accessible and 
convenient situation from which to obtain the few drops,of 
blood required. After cleansing the skin with ether the 
lobule is punctured with a surgical needle. The first drop of 
blood which appears is wiped away. The ear must on no 
account be squeezed in order to force out tho blood. A 
second drop of small size is then allowed to adhere to the 
centre of a cover slip. On this a second slip is rapidly 
placed so that the drop of blood spreads ont into a thin film 
between their two opposed surfaces. The two slips are then 
rapidly drawn asunder and the film is set apart to dry. A’ 
third drop is then allowed to run up the capillary red-* 
counting pipette to the mark 0‘6. Having obtaii ed the 
exact quantity the conical end of the pipette is wiped free 
from blood and plunged below the suiface of tho ToLon's 
fluid which is sucked up into the bulb to the mark 101. 
While doing this it is advisable to rotate the pipette on 
its long axis between the finger and the thumb to insure 
more thorough mixing of the blood with the fluid. This, 
manoeuvre results in obtaining a dilution of 1 in 200'of 
the patient's blood. In cases where tbo leucocytosfs 
is probably slight tbe blood may with advantage be drawn 
up to the mark 1 0 in order to obtain a dilution of 1 in» 
100. The patient’s ear may then be w^ped clean and 1 a* 
wisp of cotton-wool may be applied to stop the bleeding. 
The rest of the examination may be performed away from, 
tbe parient. The blood and fluid in tbe pipette aTe 
thoroughly mixed by shaking and an indiarubber’ band 
stretched over its ends affords an efficient 1 protection against 
leakage or evapora'ion if the count cannot be at once per¬ 
formed. A drop of suitable size is then transferred to the 
counting chamber and a glass cover slip is applied. The* 
corpu-cles must then be allowed a few minutes to settle on ( 
the floor of the chamber. The intervat may well be 
employed in cleaning the pipette. Some distilled water'ia 
drawn into the bulb and well shaken. This is replaced by 1 
►orae sulphuric acid and the pipette is again thoroughly 
washed with distiUed water. After rinsing out with ether a 
final wash with absolute alcohol is given and the pipette 
is dried by sucking through it some hot air. It is most 
essential to prevent any trace of mnens or saliva reaching the 
pipette This can be efficiently done by blowing down a. 

- *-- 1 -., r „..«„. r Jr, r f> of cotton-wool and a small 

., • . ■ * .*. Durh g the five minutes’ 

. i .■ : • ■ the corpuscles will have 

settled in tne ctmmoei cells are tbvn seen to be’of 

a faint yellowish colour and the leucocytes to be stained a 
deep purple colour and somewhat highly retractile. I have 
been in the habit of c< unting three seta of 16 squares each 
in obiaining Hie number of red cells. To insure greater 
accuracy more squares should be counted and more than one^ 
drop of the mixture. For tbe purposes of this Investigation,' 
however, the number of red cells is of secondary Importance,’ 
and I louni that 48 squares counted gave' a sufficiently 
accurate result for my purpose The number of cells in tho 
n 3 
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Table I. —Shotting Blood Counts in Oases of Appendicitis. 


i 

o 

£ 

Date. 

i 

m 

Age 

(years). 

Bed 

corpuscles. 

^ White 
cor¬ 
puscles. 

Differential count percentages. 

F.emarks. 

Poly- 

morpho- 

nuclcars. 

Lympho¬ 

cytes. 

Hyaline 

cells. 

BoBino- 

philes. 

1 

March 17th. 


38 

5,050,000 

62,600 

85-4 

5-6 

8-4 

06 

Appendix was gangrenous. 


April 16th. 



3,916,000 

15,150 

— 

1 — 

— 

— 

V — 

, 

„ 25th. 



4,662,000 

12,600 

62-0 

296 

6'0 

2'4 

— 

2 

March 31st. 


31 

3,165,000 

16,750 

572 

31-3 

10-7 . 

1-0 

Chronic inflammation with a Bmali ulcer. 

3 

April 4th. 


34 

3,500,000 

11,000 

690 

232 

5-2 

2-2 

Chronic catarrhal appendicitis. 

4 

„ 4th. 


31 

3,110,000 

26,000 

83-0 

9 2 

6'0 

02 

Stercolith with foul abscess. 


„ 20th. 



4,083,000 

23,750 


— 


— 

Ftccal fistula. 


May 3rd] 



4,064,000 

10,900 

«§fliB 

— 

— 

— 

Healed. 

5 

April 5th. 

F. 

21 

4,050,000 

9,375 


25'2 

11-2 

22 

Pain subsided; no operation. 

6 

„ 18th. 

M. 

23 

3,928,000 

6,250 


34-0 

8-0 

32 

— 


May 1st. 



— 

13,990 


— 

— 

— 

The temperature tobo to 100° F. 


„ 10th. 



4,960,000 

10,170 

iiyiH 

— 

— 

— 

Operation; much matting; no pus. 


„ 18th. 



4,496,000 

7,310 


— 

— 

— 

— 

7 

March 15th. 

EB’ 

30 (?) 

5,060,000 

6,200 


— 

— 

— 

No operation; colie (?). 

8 

April 20th. 

M. 

51 

5,344,000 

11,250 

772 

17-4 

4-8 

0'8 

— 


„ 22nd. 



— 

11,480 

— 

— 

— 

— 

Appendix extensively ulcerated; no pus. 


„ 24th. 



— 

11,060 

— 

— 

— 

— 

— 

S 

. „ 2lst. 

M. 

13 

4,883,000 

14,500 

69-0 

17'0 

12-0 

2-0 

— 


„ 28th. 



4,550,000 

17,100 

— 

_ 


_ 

Tuberculosis of the appendix, with caseating 











mesenteric glands. 


May 2nd. 



4,478,000 

10,000 

— 

— 



— 


„ 10th. 



4,332,000 

7,900 

— 

— 




ID 

April 22nd. 

F. 

16 

3,800,000 

9,375 

60 2 

3P8 



No peritonitis; no pus; minute ulcer and 










. 

Btercoiith. 

U 

„ 24th. 

F. 

23 

4,112,000 

6,500 

— 

— 



_ 


May 1st. 



— 

7,950 

—- 

— 

HiSSl 


No operation. 

12 

6th. 

F. 

21 

3,664,000 

7,150 

~ 

— 


fl B 

Very Blight catarrhal inflammation. 

13 

April 24th. 

F. 

28 

4,366,000 

25.000 

85-0 

8-0 


1-0 

— 


„ 25th. 



4,264,000 

27,300 

— 

— 

— 

— 

Appendix long and gangrenous. 


May 1st. 



— 

29,250 

— 

— 

— 

• — i 

— 


„ 3rd. 



— 

— 

— 

— 

— 

— i 

Abscess evacuated. 


„ 8 th. 



4,032,800 

14,300 

— 

— 

— 

— ! 

— 


„ 18th. 



5,000,000 

6,360 

~ 

— 

— 

— 1 

Healed. 

14 

„ 9th. 

F. 

30 

4,984,000 

36,570 

i 85-0 

6'S 

7-6 

02 

Appendix partially gangrenous ; patch of 











gangrene on crecura; no pus. 


„ 13th. 



5,010,000 

17,880 


~ 

— . 


— 


„ 21st. 



4,976,000 

11,450 

— 

— 



Healed. 

15 

„ 17th. 

M. 

9 

4,432,000 

18,440 

91-0 

3'8 

5-8 ! 


General peritonitis ; sero-pus and lymph; no 











stercolith found; died. 


„ 18th. 


i 


19,080 

— 


— 


— 

IS 

„ 7th. 

F. 

31 

4,320,000 

35,900 

89'2 

5'6 1 

42 . 

j 0-4 1 

Extensive foul abscess. 

/ 

M 11th. 


1 

4,410,000 

25,260 

— 

— 

— 1 


Discharge plentiful. 

' 

„ 18th. 



3,552.000 

19,710 

— 

~ | 

— ' 


— 


„ 30th. 



— 

8,587 

— 

__ 1 

__ | 


— 


June 11th. 



3,950 000 

10,170 

56'4 

33-5 

80 


Healed. 

17 

t« 2nd. 

M. 

11 

5,330,000 

29,520 

82-6 

10-0 


0-4 

Stercolith; perforation; abscess; death. 

18 

May 30th. 

M. 

11 

4,325,000' 

16,220 

77'6 

12-6 ! 


02 

Two days after operation; largo abscess. 


June 6th. 



4,450.000 

11,767 

— 

_ 


— 

_ 

19 

May 29th. 

M. 

24 

4,233,000 

13,993 

83-0 

12-0 

5'0 

02 

_ 


„ 31st. 



4,150,000 

8,620 

— 


— 

— 

Small abscess with thick walls. 


Juno 7th. 



4,850.000 

15,902 

— 

■ 1 

— 

— 

Much discharge. 


„ 12th. 



4,713,CD0 

15,300 

— 


— 

— 

_ 


„ 23rd. 



4,420,000 

21,870 

80'4 

pill 

10 2 

0-0 

Pleurisy at the right base. 

« 

it 16th. 

M. 

21 

4,558,000 

11,130 

46 0 


76 

44 

Catarrhal appendix; fleshy adhesions. 

a 

„ 16th. 

M. 

28 

5,100,000 

9,540 

57-8 


9-2 

40 

Soft Btercoiith; no ulceration. 

22 

„ 15th. 

M. 

28 

5,330,000 

21,300 

82-6 


6-4 

02 

— 


„ 16th. 



~ 

19,718 

— 

— 

— 

— 

Appendix gaugrenous ; operation was per- 











formed on the 17th. 


„ 23rd. 



— 

20,670 

— 


— 

_ 

... 


„ 27th. 



5,050.000 

28,940 

— 

— 

— 

_ 

The temperature rose to 102° F. on the 26th jjj» 











fell on the 28th. Discharge of pus from tn» 











wound. v 

23 

„ 21st. 

m 

26 

5,500,000 

6,500 

69-0 

22-8 

7-0 

12 

Old catarrhal inflammation. 

24 

1 „ 23rd. 

III 

49 

5 980 000 

24,650 

75 4 

16 8 


02 

Large subcaccal abscess opened on the 25th. 

26 

j |, 26th. 

IB 

55 

4,500,000 

18,760 

84-5 

5-0 

9-0 

WSBWn 

No pus. The appendix was gangrenous in its 

- 

1 

II 







mm 

distal half. 
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Table I. — Showing Blood Counts in Oases or Appendicitis— (continued). 


e5 





White 

cor¬ 

puscles. 

Differential count percentages. 


5 

c> 

o 

K 

Date. 

JO 

Ago 

(years). 

Bed 

corpuscles. 

Poly¬ 

morpho¬ 

nuclear* 

Lym¬ 

phocytes, 

Ilynlino 

cells. 

Eos In o- 
plillcs. 

Iferaarks. 

26 

Hay 19th. 

M. 

32 

6,016,000 

32.334 

ES2 

76 

68 

04 

Acuto appendicitis with abscess. 


„ 22nd. 



4.833.0C0 

15,266 

— 

— 

— 

— 

_ 


„ 2Stk. 



5,C00,C00 

12,723 

— 

— 

— 


— 


Juno 6th, 




11,130 

60-0 

302 

80 

1’8 

Healed. 

27 

„ 28 th. 

M. 

12 

5,430,000 

34.920 

874 

7*2 

5*0 

0-4 

Large foul abscess; tho appendix was not Eeen. 

28 

„ 29th. 

M. 

45 

5 067,000 

19.CS0 

826 

9*0 

76 

08 

Large thick-walled foul abscess. * 

29 

„ 13th. 

M 

23 

6,260,000 

18,500 

£06 

io-o 

94 

0*0 

— 


11th. 

9 30 

±,it. 

6,216.000 

16,220 

— 

— 

— 

— 

— 


„ t* 

80 

P.M. 

— 

18,784 

— 

— 

— 

— 

. — 


„ 15th. 



— 


— 

— 

- 

- 

Tho appendix was found to be acutely In¬ 
flamed j drops of pus. 


„ 27th. 



5.600,000 

19,080 

79 4 

11-0 

06 

o-o 

— 

20 

„ 30th. 

P. 

14 

4.667,000 

23,280 

64 2 

98 

76 

0*4 

Much recent peritonitis, with mattlug; small 
pocket of pus. 

l\ 

„ 14th. 

M. 

34 

4,900,0C0 

14,937 

84-6 

8-2 

66 

0*6 

Much rcoent Inflammation round appendix; 
no pus. 


„ 26th. 



— 

11,250 

660 

230 

90 

20 

— ' 

32 

„ 28th. 

M. 

40 (?) 

4,900,000 

41,340 

912 

32 

56 

00 

General peritonitis; death, * 

33 

„ 11th. 

M. 

28 

6,800,000 

23,530 

868 

7-2 

56 

04 

Acuto appendicitis; eero-pus; mucous mem¬ 
brane gangrenous. 


„ 12th. 



5,617,000 

25,125 

— 

_ 

_ 

— 

The temperature roso to 102° F.; bronchitis* 


„ 14th. 



5,150,000 

19,920 

— 

— 

— 

— 

— 


„ 23rd. 



4,900.000 

11,660 

— 

— 


— 

Discharge. 


,, 29th. 



4,620,000 

9,850 

70 0 » 

19*0 

80 

3*0 

Healthy granulations. 

34 

„ 27th. 

F. 

11 

3,916,000 

29,259 

92’0 

36 

■a 

0*0 

General peritonitis ; sero-pus not offensive; tho 
right tube and ovary were acutely Inflamed., 

35 

April 22nd. 

F. 

21 

3,300,000 

25,750 

75 6 

19-0 


0*4 

■— 


„ 23rd. 



— 

31,000 

— 

— 


— 

Largo pyosalplnx removed. 1 


„ 27th. 



3,384,000 

21,150 

84*0 

too 


06 

Discharge; ftecal fistula. 


May 8th. 



3,700.000 

17,170 

— 

— 


— 

— 


„ 18th. 



4,000,000 

14,620 

— 

— 


— 

— 


Juno 5th. 



4.230,000 

8,900 

52 2 

334 

10 8 

36 

Wound healed soundly. 

36 

. „ 12th. 

F. 

24 

4,067,000 

29,910 

926 

4-8 

24 

02 

Scro-pus not offensive; pelvic peritonitis; right 
ovary acutely Inflamed and suppurating. 


48 square* divided by Bix and multiplied by 100,000 gives 
the number per cubio millimetre in the blood. 

In counting the number of white cells the method which is 
generally adopted is as follows. v They are easily differen¬ 
tiated by the purple stain and their refracting cliaracter- 
An objective about £th or a Zeiss D is used with a low 
eyepiece. The ruled lines on the slide are then sought and 
the draw tube of the microscope is pulled out until the 
diameter of the field exactly corresponds to eight squares. 
The cubic contents of the field in view can thon be easily 
calculated by the ~~ J ' r u 41 ,t_ ' r 

a cylinder, since 
metre and each sc 
11 as V the cubi 

& x t V = -&s = rrlxr* If then we count 50 fields and 
find an average of one cell per field we find that one cubic 
millimetre of the mixture contains 79 ‘64 white cells ; as the 
dilution was 1 in 200, the number of leucocytes per cubic 
millimetre of blood works out at 15,908. This method is 
quicker and more accurate than counting the leuco¬ 
cytes by means of the squares. The actual counting 
and calculation do not take more than a few minutes 
Having thus found the numbers of red and white cells the 
films must be stained by means of Jenner’s stain in order to 
arrive at a differential count of the leucocytes. 

The four ordinary varieties met with are (1) polymorpho¬ 
nuclear (an irregular deeply staining nucleus with fine 
neutrophile granules) ; (2) lymphocytes (a small with deeply 
staining spherical nucleus and a little protoplasm) ; (3) 
hyaline cells (a large pale blue indented nucleus)’; and (4) 
eorinophiles (a pale blue nucleus, often double; large eorino 
philoua granules). Basophiles are so rarely met with that I 
have not taken them into account. 600 consecutive leuco- 
cytesare then counted, half on each film, and the percentages 
are arrived at. In the few cases where the hemoglobin was 
estimated Haldane's method was employed. Having tbm* 
arrived at a result of the blood examination, what can we 
draw from it? The basis of the matter is the fact that an 


increase of leucocytes accompanies acute inflammation. 
Typhoid fover at once occurs, to our minds as 4h 
exception. Putting that aside leucocytosis is a sign 
of acuto inflammation provided that (1) the resistance 
of the patient is capable of reaction ; and (2) the in¬ 
tensity of tho infection is capable of exciting reaction. 
The outcome of these factors meanB that a large lencocyto^s 
will be provoked where the patient is in a high state of 
resistance and the infoction is severe, while a patient in, a 
low state of resistance will in the same circumstances exhibit 
but a feeble leucopytosis. Tbo balance of these factors may 
later be of value in determining the prognosis of a case. I 
am not prepared to 6tate that any definite relation exists 
between the amount of the leucocytosis and the intensity eff 
the infection, but we can work upon the hypothesis tlyit 
leucocytosis is the expression of nature's effort to counteract 
toxcemia. 

In describing the effect on the blood generally It will be 
best to take each element in turn. I have not devoted any 
particular attention to the red cells or the amount of hemo¬ 
globin. Da Costa, however, who investigated this question, 
came to the cor elusion that in tho average acute case there 
was a Io*s of 500,000 red cells and 30 per cent, htemogfobin. 
The thickness of the fibrin network is, I believe, generally 
' increased, bat I cannot speak on this point from my own 
observation. The number of’blood platelets is also increased ; 
although I never counted them my impression is that I bate 
seen more of them in cases with a large leucocytosis. The 
greatest alteration is found in the white cells. The normal 
number may be taken as 7500, of which from 60 to 75 per cent, 
are poly morpbonu cl ears, from 20 to 30 per cent, are lympho- 
: cytes, from 4 to 8 per cent, are hyaline cells, and from 
lto3 percent, are eosinophHes. The great increase of the 
I total number is of course the most prominent feature of the 
blood picture ; almost equal in importance is the increase of 
the polymorphonuclear element; and, thirdly, tbo dlrniou- 
! tlon of the eosinophiles and lymphocytes. The hyaline 
cells about keep their place. The polymorphonuclears 
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and hyaline cells are the most active phagocytes in the 
blood. 

In the accompanying table of blood counts in cases of 
appendicitis (Table I.) it was found on taking the averages 
of the acute and of the more or less chronic cases that the 
leucocytosis of the 22 acute cases averaged 27,990, of which 
84'9 per cent, were polymorphonuclears and 0 - 4 percent, 
were eosinophiles. Of the 14 subacute and chronic cases—I 
take the pathological condition as the basis of classifica¬ 
tion—the average leucocytosis was 10,614, of which 63 * 1 per 
cent, were polymorphonuclears and 2 - l per cent, were eosino¬ 
philes. The average count of five acute cases after operation 
and just before leaving the hospital was as follows : white 
corpuscles, 10,500; polymorphonuclears, 60'1 per cent. ; and 
eosinophiles, 2'5 per cent. ; or a condition almost exactly 
similar to the chronic cases. 

There are certain special factors which have to be taken 
into consideration. Firstly, the influence of age. An 
analysis of the 22 acute cases gives the following results :— 


Table II .—Showing the Influence of Age upon Leucocytosis. 


Age. 

No. of 
cases. 

White 

corpuscles. 

Poly¬ 
morpho¬ 
nuclears 
(per cent.). 

Eosino¬ 
philes 
(per cent). 

Up to 20 years 

6 

26,100 

858 

0-3 

From 20 to 30 years 

8 

24,320 

83 9 

0'35 

„ 30 to 40 „ 

5 

39,610 

86-8 

0-32 

Over 40 years. 

3 

21,160 

80 8 

0'8 


The number of cases is, of course, too small for these results 
to be of much value, but so far as it goes the table shows 
that leucocytosis is most free between the ages of from 20 to 
40 years and diminishes after 40 years. The physiological 
influence of age on lencocytosis is marked in the early 
months of life. At birth the number averages 18,000, sinks 
to 12,000 at the sixth month, and reaches the normal 
about the fifth year. The normal percentage of polymorpho¬ 
nuclears in infants is from 28 to 40 per cent. Marked 
leucocytosis also accompanies the later stages of pregnancy. 
An increase of from 2000 to 3000 leucocytes may occur 
after a large meal or exercise in a healthy adult. 

Reference must be made to cases where there is little or 
no leucocytosis although the lesion is severe. First, there 
is a class of case in which the toxmmia is so intense that the 
reaction of the patient is overwhelmed. This class of case 
must, I think, be rare. Ca»e 15 may, perhaps, be regarded 
as an example, as the lesion was very acute and extensive 
and the patient was a pale, ill-nourished boy, nine years 
of age. Secondly, a thick wall of inflammatory material 
surrounding a collection of pus may prevent the escape of 
the toxins which in some way cause the increase in the 
number of leucocytes. But in thc=e cases valuable informa¬ 
tion may be gained from the differential count, a high 
percentage of polymorphonuclears indicating the possible 
severity of the lesion. Case 19 is a good example of this. 
The leucocytosis was only 14,000 on admission but 83 per 
cent, were polymorphonuclears. The count sank to 8600 in 
two days but on operation a small thick-walled abscess was 
discovered. In Case 31, however, where 1 the blood picture 
was much the same, no pus was discovered but the parts 
were the seat of considerable recent inflammation. 

Other cases which I might refer to are Cases 8 and 13 


Table III.— Showing Blood Counts in Various Abdominal Affections. 


a> 

to 

§ 





White 

cor 

puscles 

Differential count percentages. 

, 



Age 

(years) 

Red 

corpuscles. 






a-4 

O 

K 

Date. 

v- 

a 

in 

' Poly¬ 
morpho¬ 
nuclears. 

Lympho¬ 

cytes. 

Hyaline 

cells. 

Eosino¬ 

philes. 

Remarks. 

1 

May 2nd. 

F. 

n 

4,800,000 

12,400 

54 0 

31'8 

74 

6-8 

Tuberculous peritonitis, with fluid ; ascaris 





7,950 





lumbricoide8 w as passed. 


„ 10th. 



4 640,000 

— 

— 

— 

— 

— 

2 

April 23rd. 

M. 

16 

3,344,000 

10,500 

70 0 

23'0 

6-4 

06 

Tuberculous peritonitis, with .fluid; chest clear. 


May 6th. 



3,840,000 

7,632 

— 


— 

— 

— 

3 

,, 23rd. 

M. 

7 

3,500,000 

8,270 

52 0 


12 2 

0-8 

Tuberculous peritonitis, with fluid ; chest clear; 











haemoglobin = 60 per cent. 


„ 29th. 



4,003,003 

8,580 

— 


— 

— 

' -Colour index 0'85. 

4 

Feb. 20th. 

F. 

17 

— 

20,000 

75 0 

20 0 

4*0 

1-0 

Tuberculous (?) infection of mesentery, with 











pockets fcf pus, 

5 

April 17th. 

F. 

25 

3,933,000 

20,000 

— 

— 

_ 

— 

Suppurating tuberculous gland in tho front at 











v » the kidney. 


„ 23rd. 



~ 

16,500 

600 

25'0 

11 0 

4'0 

— 


May 3rd. 



4,600,000 

13,650 

— 

— 

— 

— 

— 

6 

April 21st. 

M. 

13 

4,883,000 

14,500 

69'0 

17'0 

12 0 

20 

Tuberculosis of nppondix, with caseating 











mesenteric gland*. 


„ 28th. 



4,550.000 

17,ICO 

— 

— 

— 

— 

— 


May Hud. 



4,478 000 

10,000 

— 

— 

— - 

— 

_ 


„ 10th. 



4,332,000 

7,900 

— 

— 

| 

— 

— 

7 

June 28th. 

F. 

30 

4,4C0,0C0 

7,310 

62'4 

23 6 

8-2 

58 

Hrcmoglobin was 84 per cent.; colour index 











was 0*95; hydatid cy6t. 

8 

May 20th. 

H. 

j 35 

3,880,000 

18,440 

78-4 

11-2 

9'0 

1-4 

Suppurating hydatid of the liver. 

9 

„ 7th. 

M. 

25 (?) 

5,000,000 

22,950 

— 

— 

— 

— 

Perforated gastric ulcer; count taken six hours 

1 










after sudden onset of abdominal pain. 

10 

June 7th. 

F. 

35 

3,815 000 

20,350 

77 4 

16'4 

60 

02 

Hemoglobin was 48 per cent.; colour index 
was 0 75; small abscess in connexion with 
carcinoma of tho stomach. 

11 

May 6th. 

„ Uth. 

r. 

57 

3,760,000 

14,300 

80'2 

11-0 

1 

8*0 

0'8 

Mass round uterus; amputation of tho breast 
was performed ten hours previously ; inflam- 
matory or malignant. 




3,910,000 

10 ICO 

— 

— 


_ 

_ 

12 

„ 12th. 

F. 

28 

5,032,000 

10 230 

65'6 

24 0 

8-4 

20 

Question of infective cholecystitis (?) 


„ 17th. 



— 

6,300 

— 

— 

_ 

. _ 


13 

Feb. 22ud. 

March 10th. 

F. 

16 

3,240,000 

23,003 

70 0 

10'0 

15 4 

46 

Question of malignant endocarditis, with splenic 
infarct or subphreuic abscess; no necropsy 
was allowed. 




3 500,000 

25,000 

76 6 

16 0 


08 



., 27th. 



3,940,000 

23,125 






__ 

April 4th. 



-- 

25 000 

■ 

Gi 


- 

- 
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In the former, that of n spare man aged 51 years, the 
leucocyto^is ne\er rose above 11,500 and yet although there 
was no pus there was mo«t extensive ulceration of the 
appendix. The clinical symptoms seemed to accord with the 
result of the blood examination. Care 13 is interesting. The 
girl was admitted to hospital in no very rerloua condition 
from the clinical point of \jqw The leucocytes numbered 
25.000 with 85 per cent of poly morphonu clears ; on the next 
day they were 27,300 and on operation a long and 
gangrenous appendix was removed The temperature fell, 
the wound healed, the bowels wore opened, and no pain was 
felt The clinical picture was in all ropsets highly satis¬ 
factory. Yet nearly a week after tbo operation tbe leuco¬ 
cytes were 29 250. The evacuation of a deep collection of 
pus a few days later explained this apparent anomaly. 
Perhaps Case 25 may be noticed as an example of the 
influence of ago. 

Table III , showing blood counts in various abdominal 
affections, presents some interesting points. In Case I the 
somewhat high eosinophile count was probably caused by 
tbe presence of worms. In the first six cases, which were 
tuberculous in character, the number of lymphocytes is rather 
high. Cases 7 and 8-arc high in eorinopbiles which is said 
to bo the distinguishing feature of the blood in hydatid cases. 
Case 9 is particularly interesting. The man was seized with 
audden abdominal pain about 1.30. He was admitted to 
hospital in a very collapsed state and remained so for threo 
hours ^ he then vomited slightly twice and there was a streak 
of blood in tbe vomit. The pulse rose from 80 to 100. Tbe 
abdomen was rigid but not tender and there was some 
diminution in the hepatic dtdnCss. At 6 30 reaction began 
to set in. At 7.30 I counted his blood but unfortunately 
omitted to make any films. The leucocytes, however, 
numbered 22,950. The abdomen was opened at 8 15 and 
freC fluid and a little gas were found ; there was no lymph 
but the peritoneum was infected. A perforation of tbe 
Stomach was found. The Interest of this case ia the fact that 
the leucocytosis occurred with such rapidity. 

In conclusion, I must express my indebtedness to the 
medical and surgical staff of Bt. George’s Hospital for tbeir 
kindness in placing their clinical material at my disposal. I 
hope that the tables will serve as an illustration of the value 
and the shortcomings of blood examinations in abdominal 
diseases. I think that we cannot regard a leucocytosis as an 
absolute and infallible indication of the presence of pus, but 
as an indication of toxicmia its value appears to me very 
great. Although I do not think it possible at present to fix 
any definite relationship between tbe amount of the leuco¬ 
cytosis ana the intensity of the toxemia, yet the broad fact 
remains that an increasing leucocytosis is, other things being 
equal, the most scientific means at our disposal foy gauging 
the increasing virulence of an appendicular infection. On 
the other hand, a decreasing leucocytosis is evidence of 
decreasing virulence or walling off of the toxic products. 

I cannot do better than sum up tbe practical moral in tbe 
words of da Co-da : “ Tho surgeon who attempts to use the 
blood count in appendicitis as a definite pathognomonic sign 
wilt soon run afoul of diagnostic disasters; but he wlio 
regards it as only a symptom invariably to be correlated 
with other equally, if not more, important clinical manifes¬ 
tations cannot fail to find this method of inquiry of signal 
value in routine clinical surgery.” 


Clinical Ihrfcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 

AN UNUSUAL VESICULAR ERUPTION. 

- , By John Reid, M.A , H D., C.M. Aheiid. 

In February, 1902, I raw a young man who was supposed 
to be suffering from herpes of the face following influenza. 
There were a few vesicles about his neck, atid the influenza 
now bronchitis only—soon disappeared. Tho young man was 
of a healthy family end he had up to this date had no illness 
whatever. As tbe rash continued to spread over the body and 
extremities in the shape of vehicles or bulbs some were three 
inches long and about half an inch wide the disease was 


treated with anti parasitic remedies. The fluid of the vesicles 
was clear and it never contained pus at any stage; even, 
after tho vesicles were pricked they never produced pus. 
They dried up into scabs or scales The large raw surfaces 
on tho abdomen and other parts of the body made life 
uncomfortable for the patient whose health otherwise was 
good. Tho patient worked in a dairy and had mnch to do 
with chaff-cutting, tho straw in many cares being described 
by him a® 1 containing ** t>mut ” The vesicular fluid, dried 
and examined under the microscope, also undried, con¬ 
tained what appeared to me to be uredines, or very like 
the growth obtained by me in November, 1885, from 
growing rust from wheat in connexion with a pneumonia 
epidemic. The disease improved by the treatment but was 
\ery stubborn. 

Smith field $, E.W._ 

SPONTANEOUS CUBE OF AN UMBILICAL FiEOAL 
FISTULA. 

By Gopal R. TaMBE, M.A., B.Srf , L.M. & 6 , 

STATE SimOFOV, INDORE. 


On June 14th a man, aged 45 years, a Mahomedan, came 
under my caro at the Maharajah Tukojt-Kao Hospital in Indore, 
Central India. He suffered from a fluctuating tumour at the 
umbilicus, which latter .bulged out for a distance of one and 
a halE inches from the'abdominal wall and presented a small 
opening surrounded by exuberant granulations. On gentle 
pressure being made a drop of purulent discharge escaped 
from the opening. I therefore afterwards administered 
Chloroform and cautiously opened the abscess on a director, 
when to my surprise I found three solid masses resting on 
tho floor of the cavity. Mnch pus was washed out and the 
cavity was stuffed with iodoform gauze. Further examina¬ 
tion of these three masses under tbe microscope and other¬ 
wise showed that they consisted of frecal matter and had 
apparently escaped from a fiscal fistula which had subse¬ 
quently become closed.. ..The history given by the patient 
was that the abscess had been of a : . *' * d- *- yd 
previously to noticing it be had n ■ i ® '. "' .' 1 

trouble or inconvenience. ^Consi ; ,« v .» 

involved in perforation of tho intestine and the great 
amount of care and attention required in surgical opera¬ 
tions on the intestine, the cure imperceptibly effected by 
natural processes in this case is remarkable. 

Indore, Central India. , s 


NOTE ON THE INTERNAL ADMINISTRATION 
OF FORMALIN IN OASES OF 
PUERPERAL FEVER. 

By Charles Steele, M.D. Durh., F.R.O.S. Eng. 

Some time ago I saw a note of seven cases of puerperal 
ever having been treated by hypodermic injections of 
ormalin with remarkable and rapid recoveries. I decided to 
ry tbe method in any suitable case,'but as 1 saw no detailed 
tatement on the subject in the medical journals I was 
areful to use the drug only in small doses. The following 
.re the results. 

Case 1— The patient, the mother oE three children, a 
lelitofe woman and-very susceptible to the influence of 
raceframed on Feb. 4th, 1903, being la fair health at 
he time and only but months pregnant Tho conjectures 
,ffcred to me as to the cause of this occurrence at such, 
rn ifmrsnal oeuod did not satisfy me ;• with this eacep- 
m unusual P no , lippe a off her chair and suddenly 

ent towards “few d P ays before it .took place She 
hd well for a week and then had a rigor followed by a 
nu wei » lft?0lr oiieht cdour in the lochia, and pam 

Serutoos °pj«.bed one minim each of formal,-./and 
meture o aconite m an ounce of water, every hour at first 
’radually lengthening the intervals as improvement took 
lace She liked to take this medicine as it gale a 
Comfortable, warm sensation in her stomach spreading 
hrough the abdomen and tbo system and induced a oh‘eitul 

eeling of its “doing good. r ■" 

-athered to be due to undue ex. * ‘ . . 

itfids of the system. Steady l 0 : - ■ ■ * 

elatise occurred after two weeks but soon Jietaed totnat- 
aem Weakness was felt for altogether five weeks bnl 
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complete recovery took place. She was reluctant to give up 
the formalin on account of the comfort which it induced. 

CASE 2.—The patient, who was the mother of a boy, two 
and a half years old, was confined at full term after 
four hours of steady labour on May 13th, 1903, and did 
remarkably well for'four days. On the afternoon of the 
fifth day her husband came to tell me that she had 
a rigor and a temperature of 104° F. and that she looked 
very ill. I went at once and found the temperature to be 
106°, the pulse 120, and the respirations 36. The lochia 
were normal and lactation was uninterrupted. No cause 
for the attack could be found. She had an excellent nurse 
There were profuse saturating perspiration and severe head¬ 
ache ; her lips were blue and on the next day the finger-tips 
were blue also. Three grains each of antifebrin and anti¬ 
toxin were administered every hour until the temperature 
dropped, then these drugs were given less frequently. I 
also gave one minim of formalin in an ounce of water every 
half hour at first and then every hour. It should be men¬ 
tioned that five days after her first confinement she had a 
slight feverish attack which yielded quickly to a few doses 
of Dover’s powder (five grains) and also that about a year 
previously she had an extremely prostrating attack of 
influenza which depressed the action of the heart to an 
anxious extent, but from which she steadily recovered. 

This patient expressed just the same feeling of comfort and 
warmth in the stomach, spreading through the abdomen and 
the system and making her feel altogether better, as did the 
previous patient. There was no cough, bronchitis, pleurisy, 
or pneumonia, or any other mischief. The urine was con¬ 
densed for a few days owing to the free perspiration, but it 
was otherwise normal as were also all the functions, 
including the nursing of the child, which was carried on 
without injury to herself or the baby. She is now (July) 
perfectly well. On the second day I went prepared to 
inject antistreptococcic serum, but was thankful to find it 
unnecessary, as the remedies which I have described had 
sufficed. 

Clifton. 


% Itirar 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


legs extended ; his expression was one of great anxiety and 
he was hiccoughing and frequently retching. The abdomen 
showed the usual characters of general peritonitis with these 
special points—viz., the pain and tenderness werejhnost 
marked in the right hypochondriac region, rigidity of the 
abdominal muscles was more marked above the umbilicus 
than below, and the right rectus muscle was distinctly more 
rigid than the left. 

Laparotomy was performed at 2.30 P.M., 15 hours after 
the onset of acute symptoms. A vertical incision was 
made through the upper part of the right rectus three- 
quarters of an inch from the middle line. As soon as the 
peritoneum was opened odourless gas escaped, together with 
some fluid which resembled weak tea with milk. On raising 
up the liver and pressing down the transverse colon a per¬ 
foration about one-sixth of an inch in diameter was found on 
the upper surface of the duodenum near the junction of 
the first and second portions. Bilious material was oozing 
through the opening. The duodenum and neighbouring parts 
were coated with plastic lymph. No induration could be 
felt in the neighbourhood of the ulcer. The peritoneum was 
taken up at three points beyond the margin of the ulcer by 
a fine silk ligature and the included area was then inverted 
and the suture was drawn tight and knotted. Some difficulty 
was experienced at this stage dn aocount of the awkward 
position of the ulcer and the constant oozing out of bilions 
material which prevented a good view of the seat of the 
lesion. When this had been accomplished the surrounding 
peritoneum was swabbed dry, an indiarubber drainage-tube 
with a gauze wick inserted down to the site of the perfora¬ 
tion, and the abdominal wound sutured. The patient re¬ 
covered from the immediate effects of the operation but 
afterwards developed a subhepatic abscess which was opened 
and drained through the right loin on April 14th, 41 days 
after the first operation. After this convalescence was 
uninterrupted. When last seen, on August 10th, the patient 
was in good health and stated that he was quite free from 
pain or discomfort after food. 

Remarks Inj Mr. Burrows. —The above case is of some 
interest because comparatively few cases have been recorded 
where perforation of a duodenal ulcer has given rise to 
symptoms sufficiently characteristic to allow of a correct 
diagnosis being made previously to operation or necropsy. 
In this instance, fortunately, the symptoms both before and 
after perforation pointed rather definitely to the duodenum 
as the site of the lesion. 


ST. MARY’S HOSPITAL, MANCHESTER. 


Nulla autem eefc alia pro certo noscendl via, nisi quamplurimaa ot 
morborum et diesectionum hfstoriaa, turn alforum turn proprf&e 
collectas habere, et inter se comparare.— Morgagni De Sed. et Cans. 
Morb. t lib. iv., Procemium. _ 


BOLINGBROEE HOSPITAL, WANDSWORTH 
COMMON. 

A CASE OP PERFORATED DUODENAL ULCER ; OPERATION ; 

SUBSEQUENT DEVELOPMENT OP SUBHEPATIC 
ABSCESS ; RECOVERY. 

(Under the care of Mr. Harold Burrows.) 

The patient, a man, aged 24 years, was admitted to the 
Bolingbroke Hospital on March 4th, 1903, with symptoms 
of perforative peritonitis. On the previous night at about 
11.30 he was playing billiards and as he stooped down to 
make a stroke he was seized with a sudden severe pain in 
the right hypochondrium. He felt sick and faint and was 
given some brandy which neither increased the pain nor 
made him feel better. Shortly after this the patient began 
to retch and to vomit, these symptoms, together with severe 
pain in the abdomen, continuing up to the time of the 
operation ; in fact, the vomiting was so frequent that a 
diagnosis of intestinal obstruction had been suggested. The 
patient’s last meal before the onset of the attack had been 
at 6 P.M., five and a half hours previously, and had consisted 
only of three cracknel biscuits and some tea. He stated 
that he had always enjoyed good health except for in- 
dige-tion, from which he had suffered for years. He 
described it as pain or “a feeling of weight on the 
stomach” coming on about one and a half hours after a 
meal and always relieved for a time by taking more food. 
On examination in the ward the patient was evidently 
in acute pain. He was lying on his back with the 


A OASE OP ECTOPIO GESTATION REMOVED BY ABDOMINAL 
SECTION WITH A DERMOID TUMOUR OF THE 
EXTREMITY OP THE LEFT TUBE. 

(Under the care of Dr. D. Lloyd Roberts.) 

The patient was a married woman, aged 29 years, who was 
admitted into St. Mary’s Hospital, Manchester, on April 23rd, 
1903. Her menstrual history was as follows. The first 
menstruation occurred at 12 years of age and the last on 
Jan. 1st, 1903; it had previously been regular every three 
weeks ; the duration was five days, the amount being small 
There had been amenorrhcea for four months. She had bad 
no previous pregnancy. She had had pains in the stomach 
on and off since the last period. The pains came on very 
severely on the day of admission ; the patient was sick but 
did not faint. During the last month she had had several 
attacks of pain and collapse, two of the attacks barfing 
occurred within the last four days. On admission the patient 
whs exceedingly blanched ; she had much pain, with con¬ 
siderable tenderness. There was an indefinite swelling in the 
lower part of the abdomen, especially on the right side ; 
dulness was present in both flanks. Per vaginam the vaginal 
orifice and the walls were normal ; the os and the cervix 
were also normal. There was some bulging in the postenor 
and right fomices ; the uterus was rather heavy. There was, 
a semi-cystic swelling on the right side about as large as an 
emu’s egg. . 

Operation was performed on April 24th. On opening ® 
abdomen a large quantity of dark-coloured blood escaped 
which with a considerable amount of laminated clot and a 
foetus about three inches long were removed. The right tube 
was then found to be ruptured, with apparently tbo placenta 
protruding. The tube and the ovary were removed.* Attacbea 
to the left tube was found a small rather firm tumour abou 
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one and a quarter inches long and three quarters of an inch 
broad, which was removed (see Figs 1 and 2) The abdo 
men was then washed out with sterilised water. The 
abdominal wound was brought together by a single row of 

Fig l. 



A, Small teratoma as removed B, Tbo same In section 
C, Fixtus 

silkworm gut sutures The dressing consisted of aseptic 
gauze and cotton-wool secured with broad strips of plaster 
The temperature rose to 99 8° F. on the evening of the opera¬ 
tion, after which it was never above 99 6°. The ligatures 

Fig 2. 



J>. Ruptured tubal sac. E Ovary Jp, Pedicle composed 
ol $ev crcd broad Iigamont 

were removed on the eighth day aud the subsequent recovery 
of the patient was uneventful 

ItemarU by Dr Lloyd Roberts—N aturally it may be 
asked why vaginal coehotomy was not performed and the sac 
and its contents removed through tho orifice so made I 
should certainly prefer this route ff tho sac were fixed, 
adherent, and applied to the upper wall of the vagina and 
the floor of the pelvis But in cares similar to this one, 
where tbo sac has burst and where the contents have escaped 
into the pelvic cavity, and where the ovum has separated 
from its placental attachment and is floating along with 
blood, fluid, and d6bm in the peritoneal cavity, I prefer the 
abdominal route Moreover, sight as well as touch is of 
material help to the operator when dealing with complicated 
cases of ectopic gestation Also as the separated ovum in 
this case had ascended into the abdominal cavity it would 
have been very difhculfc to find and to extract it by the 
vaginal route 

A word as to the question of irrigation versus cleaning 
the abdominal cavity with sponge or swabs of cotton wooL 
When numerous small clots and a large amount ot fluid are 
present I much prefer irrigation with sterilised water to 
sponging as it is well nigh impossible to remove the fluid and 
qv>ts from the recesses behind and about the intestines with 
the Bponge. 

Another point of interest in this case was the small tumour 


which was attached to the fimbriated extremity of the other 
Fallopian tube and proved to be a small teratomatous 
growth, containing bone, cartilage, connective tisree, and 
necrotic mnsses which, so far as can be judged, were of 
epithelial origin Dr \Y E Tothergill, who kindly examined 
the tumour for me, says that it must be regarded as a terato¬ 
matous growth and is probably a dermoid cyst No chorionic 
villi were found in it 


DURHAM COUNTY HOSPITAL 

A CASE OF FOREIGN BODY IN THE URETHRA 

(Under the care of Mr S W Plummer > 

A young man, aged 22 years, was admitted to the Durham 
County Hospital on Jane 9tb, 1903, complaining that on 
Feb 5th last he had passed down bis urethra a hat pin 
of about the length of his finger His mental capacity 
was weak and he had often been in trouble with the 
police for minor offences. Two years previously he had 
been operated on in the hospital for the radical cure 
of hernia when his behaviour gave great trouble On 
examination the hernia was completely cured Passing 
a sound into the bladder a foreign body was easily felt 
in tbe prostatic urethra, and when tho sound was passed 
fully into the bladder it distinctly gave the impression that 
tbe foreign body projected into the bladder As the man 
said he had passed the pm head first into tbo urethra it was 
decided to open the bladder suprapubically, feeling toat if 
pressure were made on it by the perineum it would only be 
forced still further into the bladder This was done but no 
trace of the pin could be felt on digital exploration A 
median lithotomy staff was then passed and the nretbra was 
opened in the perineum and after some little difficulty a steel 
hat pin two and five eighth inches in length with a large 
black glass bead was extracted 
Remarks by Mr Plummer.— On a previous occasion 1 
I recorded in The Lancet a case of removal from tho male 
bladder and urethra of a hat-pin five luohes m length The 
Editors then gave some references to similar cares The above 
notes of another instance may be of rotere-it The chief point 
in this case is the length of time (over four months) during 
which the bat-piu had been in the urethra without causing 
any trouble , indeed, when the pa'lent applied for admission 
lie did not complain and only stated it was there Mr 
Brunei’s mauceuvre of reversing the pm could not in this 
care be carried out Tbe urethral wound was sutured and 
the after treatment directed to the suprapubic cystotomy. 
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Fractures in Skeletons of Large Apes—Cancer an Kerve or 
Trophic Areas—Cartilap nous Roily from the Knee 
joint —Prostatectomy —Congenital bacral Tumour re¬ 
moved from a 6irl, aged one year 
A meeting of this society was held on Oot 20th, Mr 
Rickman J Godleb, the President, being m the chair 
Mr IV L H Duckworth read a paper entitled Notes on 
Fractures and other bkeletal Lesions in Anthropoid Apes ” 
and illustrated his communication by specimens and by 
lantern slides He said that in the course of observations on 
the skeletons of anthropoid apes he had been struck by the 
large number of instances of bony lesions prerented by these 
animals The examples shown consisted principally of cases 
in which the natural repair of a fractured bone had been 
attended by an excessive production of callus Pathological 
bone formation due to osteo arthritis and to periostitis of 
obscure nature was also met wuh In conclusion, it was 
pointed out that the large apes were much more liable to frac 
tures than were the smaller apes and that among the larger 
apes the most arboreal example—viz , the oraDg ontang—was 
the moat susceptible This would indicate that the orang- 
ontang had increased m size to the utmost limit appropriate 
to a mammal with an arboreal habitat and that It was thus 
very delicately adjusted to its environment 1bi« no doubt 

i Tan Lancet, Nov 7th, 1E91, p 1039 
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explained its limited area of geographical distribution. 
Secondly, anthropoid apes in the wild state were able to 
survive very terrible injuries consequent on traumatic 
lesions. Thirdly, the investigation of such pathological 
specimens had important bearings on the particular case of 
the’ femur which was described as that of an intermediate 
form between the apes and man and which bore a large 
exostosis springing from the linea aspera. 

Mr. G. L. Cheated said that in a former communication 
to the society he had pointed out that Rodent Ulcers and 
Squamous Epithelioma occupied certain areas which he 
thought were nerve areas and sensory nerve areas. He 
wished now to amplify that point. He alluded to the 
difficulty of demonstrating squamous epithelioma occupying 
nerve areas, a difficulty which he believed could be explained 
by the separation of cells from the primary growth and 
hence complicating matters by becoming secondary deposits. 
He wished further to strengthen another observation which 
he had made—viz., that the incidence of cancer frequently 
occurred on those points at which a nerve became cutaneous— 
and to show that the genesis of carcinoma was very fre¬ 
quently associated with points which Dr. H. Head had 
described as maximum points, and here again a diffieulty-was 
experienced in bringing into line squamous epithelioma 
with rodent ulcer. He divided his paper into two parts : 
(1) the spread of cancer in nerve areas; and (2) the 
incidence of cancer on Head’s maximum points. In 
illustration of these points he showed a number of lantern 
slides of cases of rodent ulcer, proving that the growth 
tended to occupy certain nerve areas and also that the 
growth tended to start in Head’s maximum points. On the 
face it might be asserted that these points corresponded to 
embryonic clefts, but such an argument could not he 
advanced against the growth on the trunk which also 
originated in Head’s maximum points. 

Mr. Raymond Johnson brought forward a specimen of a 
Pedunculated Cartilaginous Body removed from the Knee- 
joint. The portion of the synovial membrane to which the 
pedicle was attached was also removed and the interest of 
the specimen consisted in the presence of numerous nodules 
of hyaline cartilage in the synovial membrane around the 
attachment of the pedunculated body. It thus demonstrated 
in an unusual way the formation of such a chondroma by 
a growth of cartilage in the synovial membrane. A specimen 
of a Cartilaginous Tumour removed from a Tendon Sheath in 
the Hand was also exhibited. No record had been found of 
a similar specimen. 

Mr. S. G. Shattock discussed certain anatomical points 
in connexion with the operation of Prostatectomy from an 
examination of a series of specimens which had been pre¬ 
sented by Mr. P. J. Freyer to the Museum of the Royal 
College of Surgeons of England. The two questions upon 
which controversy had arisen were : (1) how far the prostatic 
portion of the urethra was preserved, and (2) was the 
whole of the prostate removed. Much of the interest in 
regard to the urethra had now gone, since its pre¬ 
servation was no longer regarded as of any moment. 
The subject of the urethra had to be considered firstly in the 
case where the gland was removed with its circumference 
entire, and secondly, when the gland was divided in 
front of the urethra with the definite purpose of saving the 
canal. As an example of the first Mr. Shattock selected the 
eighth ca'-e recorded by Mr. Freyer in the British Mtdical 
Journal, Feb 1st, 1902, a case in which Mr. Freyer thought 
that the urethra had been preserved. Here, after the gland 
was detached all round, with the catheter passing through 
it- axis, the whole mass, on counter pressure being made from 
the rectum, was suddenly propelled into the bladder and it 
was thereupon noticed that the catheter was covered by the 
urethra for about two inches from the triangular ligament; 
this portion of urethra was regarded by Mr. Freyer as pro- 
static, off which the gland had been drawn like a bead 
from a thread. The specimen showed beyond the anterior 
end of the gland a cord-like process which was viewed by the 
operator as the pubo-prostalic ligaments. A minute examina¬ 
tion of this, however, showed it to be urethral mucosa 
covered on one side with columnar epithelium and continued 
without solution of continuity into the bore of the gland. 
This must be regarded as membranous urethra avulsed 
in connexion with the prostate and this, Mr. Shattock 

imagined, was the urethra felt on the catheter after the 
gland had been displaced into the bladder and whilst 

the finger was still in front of, or on the distal 

side of, the gland. In a second class of cases the gland 


was parted in the mid-line in front of, or above, the 
urethra with the object of peeling the latter off and after¬ 
wards completing the removal of the enucleated gland by 
displacing it into the bladder. As an example', in Case'9 
of Mr. Freyer’s lists this was thought to have been carried 
out, but examination showed thilt 1 except at the anterior end 
the urethral and vesical mucosa remain on the enlarged gland, 
the depth of the canal being, as usually the case, largely in¬ 
creased. Mr. Shattcck showed a like condition in an enlarged 
prostate removed by Mr. A. Pearce Gould where a similar 
attempt was made to preserve the urethra and where almost 
the whole of the mucosa remained, in places so thinned that 
it could hardly be raised on dissection, yet microscopically 
showing a rosary of prominent epithelium and traceable 
without interruption to the flaps of thicker mucosa remaining 
on the vesical surface. In fact, the object aimed at in such 
circumstances was so incompletely attained that it could not, 
properly speakiDg, be said to have been carried out, such 
extensive tracts of thinned urethral mucosa did examina¬ 
tion disclose adhering to the deepened bore of the gland. 
Passing on to the other question, how much of the gland 
was removed, Mr. Shattock had selected the most clearly 
extirpated of all Mr. Freyer’s specimens (Case 28, British 
Medical Journal, April 18th, 1903) The gland was re¬ 
moved with its circumference quite entire. After hardening, 
it was cut completely through at right angles to the axis 
of the urethra and microscopic sections were made of the 
entire area, midway between the upper, the vesical, and 
the lower ends. To prevent confusion it was necessary 
to use terms in the same sense as Mr. Freyer. By the 
“sheath” was to be understood the fibrous'investment 
furnished by the recto-vesical fascia; by the “ capsule," 
the fibro-muecular cortex which' was directly continuous 
with the stroma of the gland, but into which the gland 
tissue did not itself penetrate. The transverse section in 
Mr. Freyer’s specimen displayed a well-marked cortex of 
unstriped muscle fibre completely surrounding the glandular 
mass. It was at once obvious that what had been carried 
out was not the mere enucleation of an adenomatous 
formation. The surface of a prostatic adenoma, like 
that of others, was smooth and lobulated or tuberous. 
In the various other of Mr. Freyer’s specimens also 
the same held true. The mass removed was invested 
with a cortical zone of fibro-muscular tissue, through 
rents or bosses in which the smooth tuberous adenomatous 
mass of the enlargement presented itself to view. Mr. 
Freyer’s operation, therefore, was a prostatectomy. But was 
it as complete a prostatectomy histologically as it was from 
a suTgical aspect? Did the line of enucleation absolutely 
and everywhere pass beyond the limits of the gland tissue 1 
A critical study of the muscular cortex in Mr. Freyer’s speci¬ 
men showed that this was not the case. For long distances 
the cortex was solely of plain muscle concentrically disposed, 
but here and there were the unmistakeable flattened masses 
of gland tissue and so involved were these in the line of 
enucleation that one could not but believe that others had 
remained behind. For in this, as in the others of Mr. 
Freyer’s specimens, the transversely fasciculated character 
of the surface of the capsule showed that the line of enuclea¬ 
tion was not beyond but through it. From the bi‘tological 
side, therefore, Mr. Shattock thought that prostate?tomy was 
in most cases incomplete. A complete prostatectomy, in 
short, could hardly be verified in this strict sense except by 
the microscopic examination of the parts left behind. 

Mr. H. J. Curtis read a short paper on a case of Con¬ 
genital Sacro-coccygeal Tumour successfully removed from a 
girl, 12 months old. It formed a prominence, surmounted 
by a tuft of fair hair, over the lower part of the right border 
of the sacrum and coccyx. The greater part of the tumour 
lay between these bones and the rectum, clearly visible at 
the operation. The tumour consisted of a series of cyst-like 
cavities imbedded in a mass of fat. The cysts were really 
tubules more or less dilated. In the fresh condition they 
were filled with clear, viscid, mucoid fluid. Microscopically 
the “cysts” were seen to be lined by a single layer of large, 
non-ciliated, fully developed, columnar epithelium cells. T° 
sieh tumours Bland-Sutton bad applied the name “tbyroid- 
d rmoid,” in reference to the closed spaces lined by cubical 
or columnar epithelium containing mucoid fluid. Like 
Middledorpf’s case the tumour contained connective tissue, 
mucous membrane with characteristic follicles, submucous 
tissue, and longitudinal and circular layers of muscle fibres i 
in other words it clearly represented a portion of bowel, m 
addition,' areas of cartilage and of epithelial or epithelioid 



THE Lancet,] OBSTETRICAL SOOIETTOFLONDON.—HAIUTJIAN SOCIETY OF LONDON. [Oct.24,1903. 1167 


cells massed together without intervening stroma existed. 
The epithelial element in all probability was the remnant of 
the undifferentiated embryonic tissue from which the tumour 
itself originated. 

OBSTETRICAL SOCIETY OF LONDON. 


Extra-Uterine Gestation,—Ruptured Tubal Gestation .— 
Afofemtnaf Preynaney. 

A MEETING of this society was held on Oct. 7th, Dr. 
Edward Malins, the President, being in the chair. 

Mr. John D. Malcolm read a paper on an Operation for 
Extra-Uterine Gestation between the Third and Fourth 
Months of Gestation, with Removal of a Living Fccfcus. 
The patient, a healthy woman, was married on Oct 9th, 
1899, at tbe ago of 23 years. In the middle of April, 1900, 
she felt depressed, menstruation became irregular, and she 
had attacks of pelvio pain, with nausea, commencing in May. 
On July 17th a large abnormal mass was felt behind the 
upper part of the vaginal wall, nearly filling the pelvic 
cavity and rising to about half-way between the pubes and 
the umbilicus. The uterus was somewhat enlarged, was 
dragged up, and was poshed over to the left side of 
the pelvis. On July 18th an incision was mado in the 
middle line above the pubes,, a small collection of pns being 
opened, and through it the'amniotic sac was evacuated. A 
feetns of between three and four months' development was 
extracted without opening the peritoneum and the placenta 
was felt with an extensive attachment over the right side 
and floor of the pelvis. The cavity was packed with iodo¬ 
form gauze and no attempt was made to remove the placenta. 
The latter remained alive and there wero frequent and some¬ 
times profuse hemorrhages when the gauze packing was 
changed between July 24th and August 10th. On the latter 
date an attempt was made to break up and to get away tbe 
placenta. A small piece was torn off but hemorrhage was 
so alarming that the wound had to be packed immediately. 
The placenta was killed by this procedure and there was 
hardly any blood los *' ' ■* fc ’ ' - -y bit of the 

placenta had to be sue* and its 

removal wa9 not coi There was 

an inflammatory attach, who buuio difficulty in 

September and the wound did not finally heal until tbe 
middle of Decembor. The patient was now in perfect 
health. _ _ _ 

Dr. 0. If. G. LOCKYER contributed a paper on a Case of 
Ruptured Tubal Gestation in which the ovum continued to 
live for about four months, the gestation sac becoming 
implanted on the omentum. The symptoms began with 
uterine hmmorrbage and the passage of a (1) decidual 
membrane on Dec. 27th, 1902; this was after a period of 
amenorrhcea dating from the end of October (eight or nine 
weeks). Signs of internal hemorrhage appeared on 
Jan. 11th, 1903 (about the eleventh week of gestation). A 
swelling in the left ovarian region was palpable on Jan 20tb. 
An operation was performed on Feb. 11th and death took 
place 24 hours later. The primary tubal rupture occurred 
through the upper, or peritoneal, aspect of the tube and the 
foetus escaped into the abdominal cavity; cborionio villi 
gained immediate attachment to the lower edge of the 
omentum, which approximated, and ' presumably was 
adherent, to the tube prior to ruptare. The omentum 
enveloped the gestation products and soon shut them off 
from tbe general peritoneal cavity. The secondary gestation 
sac go formed seemed to have remained intact from Jan. 11th 
to Feb. 5th. On Feb 9tb, the time of the third crisis, the 
feetus probably escaped through a rent In the amnion, since 
it was found in the peritoneal cavity two days later at the 
time of the operation. The way in which implantation on to 
the omentum took place was analogous to that which 
occurred when, the rent having been below, tbe villi grew 
out between the layers of the broad ligament, but events 
proved that the risk of secondary rapture was greater when 
the sac was formed of omentum than when the envelope 
was composed of the broad ligament folds. 

Dr. J. B. Helher brought forward the report of a case 
of Abdominal Pregnancy secondary to a Partially Raptured 
Pregnant Tube. 

1 Dr. G. E. Herman said that he could not agree with Mr. 
Malcolm’s recommendation of prompt operation in all cases 
Of ectopic pregnancy in which the fmtus was living, what¬ 
ever the period of pregnancy. In the first half of ectopic 
pregnancy certain dangerous events, such as rupture of the 


tube or of the gestation sac, were freguent, but dangerous 
accidents of any kind were rare in the second half of ectopic 
pregnancy. ’ When the patient got to term spurious labour 
came on and at this time the patient was in practically no 
danger. Then the child died, tbe liquor amnii was absorbed,' 
and, finally, after an interval, the length of which was not 
yet exactly known, the placenta became thrombosed. The 
patient was as a rule in no danger until suppuration took 
place, but suppuration might not occur at all and the patient 
might remain in good health to the end of a lohg life, subject 
only to tho inconvenience of-an enlarged abdomen. He 
therefore thought that in tbe second half of ectopic preg¬ 
nancy with a living child the safer course was to wait until 
symptoms of suppuration had begun. 

Dr. W. F. V. Bonnet said that within the last few months 
two similar cases had come under his own notice. Both 
these two patients were operated on by Mr. J. Bland-Satton 
and an enormous retroperitoneal collection of blood was 
found in the first, whilst from the second, who bad also 
suffered from two months’ amenorrhcea, a perfect and un- 
ruptured secondary abdominal sac, containing a living 
feetus of between four and five months, was removed with 
a successful result. 

Dr. Am and J. M. Routh gave some farther details of the 
history of Dr. Lockyer’s patient. She had had three attacks 
of collapse from internal haemorrhage with amenorrhcea for 
nine weeks. The diagnosis of extra-uterine gestation was 
made from tho history and the physical signs. It was assumed 
that it was a secondary intraperitoneal pregnancy after tubal 
rupture owing to the tumour being entirely distinct from the 
retroverted uterus. At the operation the placenta was found 
to be already separated on its central maternal Burface 
and adherent at several parts of Its circumference to the 
omentum and tho broad ligament. After its removal there 
was a profuse general capillary htemorrbage from all the 
underlying structures. This was at once arrested by firmly 
applied gauze pressure. As the anaesthesia passed off uncon¬ 
trollable vomiting ensued and she died from exhaustion in 24 
hours. Dr. Routh asked for the experience of those present 
regarding tho persistent amenonhma in this case and the 
one mentioned by Dr. Bonney instead of the -usual metror¬ 
rhagia. Was it peculiar to these cases of secondary intra- 
peritoneal pregnancy ? 

Specimens were exhibited by Dr. W. E. Batchelor,'D r. 
H. R. Spencer, Mr. J. H. Targett, and Dr. A. W. Sikes. 


HARVEIAN SOCIETY OF LONDON. 

Exhibition of Cases. 

A meeting of this society was held on Oct. 15th, Dr. 
W. Winslow Hall, the President, being in the chair. 

Dr. Herbert Tilley showed a man, aged 49 years, upon 
whom he had operated five and a half years ago for 
Squamous-celled Epithelioma of the Right Vocal Cord. The 
only symptom for the relief of which the patient applied to 
the hospital was “hoarseness” of two months’ duration. 
Laryngoscopio examination revealed a well-defined pale 
nodule occupying tbe anterior two-thirds of the right vocal 
cord. It was of the size of a small horse-bean and surrounded 
by a'slight zone of congestion. The vocal cord upon which 
it grew was motionless in phonation. This fact, coupled 
with the appearance of the growth, determined the diagnosis 
of epithelioma. There were no enlarged glands in the neck. 
The operation consisted oE a preliminary tracheotomy, followed 
by insertion of Hahn’s tampon cannula in order to prevent 
the blood passing into tbe lungs daring tbe operation. The 
thvroid cartilage was divided in the middle line and the 
halves were held apart while the diseased cord with the 
ventricular band was completely dissected out. Finally, the 
halves of the thyroid cartilage were brought into accurate 
apposition by a catgut 8tUch. the external wound was 
sutured for three-quarters of its length, and the cannula 
was removed from the trachea. The patient made a rapid 
recovery. The points of interest in the case were that the 
hoarseness was the only symptom of such a grave disease 
and the excellent voice which the patient then possessed. 
Tbe place of tbe original vocal cord lmd been tafcen by a 
cicatricial baud forming a sort of fixed , fake cord. Dr. 
Tilley laid stress on the importance of an early diagnosis 
in these cases. If the radical operation was performed 
early in the«e intrinsic cases a very high percentage of cureg 
(compared with malignant disease in other parts of tbe body) 
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could bo obtained.—Dr. Atwood Thorne would have liked 
to more with regard to the microscopical results.—Dr, 
Tn.LKY replied that the sections of tlie growth exhibited at 
tho Larjngologicol Society showed it to bo a squamous epi¬ 
thelioma with cell nests. 

Dr. Wilyrkd J. Harris showed a man, aged 40 years, who 
three years ago fell a distance of about four feet on to his 
left shoulder causing Immediate Paralysis of his Arm. This 
was followed by 'wasting of the deltoid, icfra-spinatns, 
bicep-, hrschiall's anticus, and supinator lougus, and by 
anaesthesia of the thumb and index finger. No improve¬ 
ment occurred after treatment by galvanism. An operation 
by Mr. V. Warren Low in Jane last on the upper roots of the 
brachial plexus showed that they were buried in scar tissue. 
This was cleared away and stimulation of the roots by 
faradi-.ni showed the fifth root to be quite destroyed, while 
the sixth root gave good reactions. The fifth nerve was then 
cut acro-s and sutured into a nick made in the sixth root 
Immediate improvement resulted in the antesthesia of the 
thumb and finger. The galvanic reactions of the aiTected 
muscles bare n'so since improved.—The President asked 
it tlie man was likely to recover complete power in the limb. 
—Dr. Harris replied that muscular power might begin to 
return after six months. 

Mr, 35, Laauxg Evans showed a case of Spina Bifida in a 
child, aged three years, involving the third, fourth. and fifth 
lumbar vertebral and the whole of the sacrum. Control over 
the bladder was absent. Associated with the trouble was a 
talipes equine-varus involving both feet, of congenital origin 
The electrical reactions of the muscles of the legs were 
normal. The skin of the feet was atrophic, Mr. Evans 
considered the case to be one of menirgo-myelocele and 
recommended no operative interference except for the cor¬ 
rection of the deformity of the Let —Mr P, L. Daxiel 
suggested, arthrodesis on the ankle- and knee-joints so as to 
fix the joints and to enable tbe child to walk.—Mr. Evaxs 
replied that as there was good muscular power in all the 
muscles e: the leg and as the child had already walked upon 
her feet in the deformed position arthrodesis did not seem 
called for. The child would be able to walk well with a 
plantigrade foot after the eqaino-vsrus deformity had been 
eorrecod 

Mr. L.vnrs'iJ Ev.txs also showed a woman, aged 21 years, 
with Double Po- Cnvus and other Deformity of the ?eet which 
had existed as long as she could remember. No history of an 
infantile paralysis could be obtained. Situated oxer the 
eleventh and twelfth dorsal spines.’ was s swelling cue and a 
half inches in diameter over which the skin'was freely 
moveable, tender to the touch, and cot attached to the 
underlying tisanes by any definite pedicle- Hypertrichosis 
was abierit. Mr. Evans suggested the psssitfiiry ct the 
swelling being cocreotefi with the meninges snd that the 
COU-dition of the feet was dependent upon semi; spinal cord 
mischief cf corge-ital cthric. . 

Mr, Baxtei. showed a man sunedre from Tsbes'Bttsafis. 


old man with an enormous Ventral Hernia, apparently con¬ 
taining a large proportion of the abdominal contents. In 
consequence of the absence of Mr. English no notes on the 
case were forthcoming. 

Medico - Psychological Association. — The 
autumn meeting of the Northern and Midland Division 
of this association was held on Oct. 9th at the North¬ 
umberland County Asvlum, Morpeth, by tho kind invita¬ 
tion of Dr. T. IV. IV. MacdowalL—The members firs’, 
visited one of the villas recently built to the east 
of the main asylum block, j It provided for 40 male 
patients. The accommodation given was excellent and 
there was a great sense of* freedom, there bc-ing to 
locks and the patients beinjt free to go in and out at 
will. The cost wa 3 verv modepate, £120 per bed including 
furniture. Dr. Macdowall, the? pra-ident of the meeting in 
the afternoon, in giving an afecount^ of the new departure, 
claimed that about 25 per cimt._ ot pauper patients cosld 
be accommodated in villas Isircilsr to those TT&cb ths 
members had seen and that, it 1 ! wa.=- mcchleas expensveKi 
much more comfortable for thej 
budding. He further c'aimed 1 
mentally on removal to the morel 
in small houses of this descrig 
of Rainhiil gave a demons', 
of Cortical Localisation. He 
long series of researches into tj 
showed the great value of thisf 
and confirming the results ol 
He showed a beautiful series of 
cortex and demonstrated the dj 
the different areas. He she 
the previous conclusions of 
one time baa seemed to be 
results. It had now been 
arrived at by the histological 
limits of the motor area haj 
President, Dr. IV. r. Menu 
congratulated Dr. Campbell 
discussed seme of the pointl 
replied.—Dr. Middlemans ex| 
meat of General Paralysis 
signs of congenital syphilis wel 
the gradual growth in opinsoij 
always due to syphilis, inheritor 
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aged 15 years, with n number of U/ccrs and a Scar-leaving 
Eruption on both lower extremities. The eruption bad 
started as blind -boils in June, 1903 —Tho general opinion of 
tbos© present was that It was a form of tuberculosis.—Dr. 
E. 0. Grab am Little showed : (1) A single woman, aged 45 
years, who had suffered for 13 months with an Ulcerating 
Spreading Eruption on the Dorsum of tho Eight Foot and for 
a shorter time from a somewhat similar patch on tho Loft 
Thigh. That on tho foot showed multiple steeply cut 
ulcers with very high tumour-like edge*. There was no' 
history of syphilis but this was the diagnosis gene¬ 
rally offered.—Mr. Arthur ShilHtoe showed a ca^e of 
Gyrate Psoriasis in a man who had been also attacked 
with gonorrhoea. The caso was shown to demonstrate 
the improvement which bad taken place in the psoriasis 
from the administration of copaiba resin given for the 
gonorrhoea.—Dr. 8 E Boro showed a Russian suffering from 
Recklinghausen's Disease. The patient was covered, with 
cafi au lait patches and small freckles und also exhibited 
numerous tumours beneath, and in, the true skin. One 
on the right forearm scorned to be connected witb a nerve and 
this and one on the back were tender on pressure. The pig¬ 
mentary changes had been present since birth, while the 
tumours wero said to be still appearing.—Dr. A. "Whitfield 
showed a man, aged 25 years, who had had • syphilis five 
years before. 12 months previously a new outbreak of 
cutaneous gumraata had appeared on the front of the neck 
leaving extensive scarring. At the same time somo pustules 
had appeared on the back of the neck and had formed 
tumours. When shown there were two keloidal masses on 
the nape of the neck at the hairy margin and in these the 
hair follicles were gathered together by the contracting 
fibrous tissue so that the hairs issued in little brushes,. The 
condition was a rare one and was known as acno keloid and 
generally believed to be unconnected with syphilis. 

Honteman Society.—A meeting of this society 
was held on Oct. 14th, Dr. W. A. Dingle being in the 
chair.—The first Hunterian Lecture was delivered by Dr. 
W. Hale White, the subject being Some Clinical Con¬ 
siderations concerning certain of the Rarer Forms of 
Enlargement of the Heart. He first alluded to the difficulty 
of estimating by percussion whether the heart was enlarged 
and he then pointed out how much it might become hyper¬ 
trophied as a result of pericarditis. This was duo to tho 
fact that the main function of the fibrous pericardium was to 
support the heart and to prevent its dilatation ; hence when 
the pericardium was softened by inflammation the heart 
Teadily dilated and as when dilated it acted under a great 
mechanical disadvantage it soon underwent compensatory 
hypertrophy. The object of treatment must be to overcome 
the dilatation, because experience showed that when 
adhesions took place on the heart which was not dilated 
very little harm follow" ’ ***' 1 se 4t * x on 

the dilated organ the his 

life from all the more The 

treatment of pericarditis was discussed and also the best 
, ** , ■*'* # -‘* - T ' - rr '* Whfte next alluded 

the specific fevers 
whioh was due to 
Four cases were 

narrated, "in three of them a post-mortem examination was 
held and no other cause than alcoholic drink could be found 
for the enlargement. These three hearts weighed respec¬ 
tively 22, 20, and 20 ounces; no valvular disease or 
adherent pericardium could be found. The muscle was 
histologically healthy. The chief symptoms of the con¬ 
dition were dyspnoea and a rapid, feeble, and often irregular 
pulse; the cardiac impulse was displaced outwards and 
the sounds were faint ; no murmurs were present. If 
the patient lived long enough severe dilatation might 
ensue and then there were all the symptoms of backward 
venous congestion. Owing to the presence of albuminuria 
such cases were difficult to distinguish from chronic inter¬ 
stitial nephritis. It was shown that such cases were 
especially common in those German towns where large 
quantities of beer were drank. The cause of the condition 
was discussed and it was shown that nothing histologically 
abnormal could usually be found in the heart and that the 
condition could not be ascribed to any particular constituent 
of the beer, or to the quantify of the fluid drank, or to 
alcoholic neuritis of the vagus. The last rare form of en¬ 
largement considered was that duo to a fibroid heart audit 
was shown that this was a frequent cause of sudden death. 
Dr. Hale White mentioned that probably an alcoholic heart 


was commoner than was usually supposed.—A hearty vote of 
thanks was accorded to Dr. Hale ; White for his. most 
interesting paper. 1 1 , 

South-West London Medical Society,—-T he 

first meeting of the session of this society was hold at Boling- 
broke Hospital on Oct. 14th, Mr. E. F. White, the Pre¬ 
sident, being in the chair —Mr. I*. J. Freyer read a paper 
entitled “Some Practical Remarks on the Enucleation of the 
Prostate/’ Having firbt referred to erroneous ideas regard¬ 
ing the anatomy ot the prostate he described the prostate as 
consisting of 1 ■ ” - ■, ;• -*- J together to form 

a twin organ, i ’■ ■ . ; s ■ 1 ■ total life the two 

lobes were S' t ■ ■ 1 « . ■ ■ *• ■ -ilmals they'were 

distinct throughout life. Each lobe was enveloped in a 
strong fibrous capsule and an outer capsule was formed 
by the recto-vesical fascia in which the largo veins 
were imbedded. The ejaculatory ducts entered tho 
prostatic urethra but did not pierce the capsule Enlarged 
prostate was associated with a decline of sexual powers 
and assumed the form of an adenomatous outgrowth. 
As it grew it pushed the rccto-verical fascia before it. It 
could not advanco in front owing to the triangular ligament. 
It advanced laterally until the levator ani and obturator were 
crushed against tbo sides of the pelvis. Then it grew into 
the bladder and gave the appearance of a middle lobe, but 
there was no middle lobe, only a prolongation of a lateral 
one. The main obstruction was caused by the lateral pres¬ 
sure of the two lobes, not as was generally supposed by the 
“ middle ” lobo acting as a ball valve. Mr. Freyer described 
the stages of the operation. Having performed a suprapubic 
cystotomy a finger of one hand wag passed into the 
rectum and the prostate was pushed up into the bladder. 
The most prominent part was then attaoked. The mucous 
membrane was scraped through with a sharpened finger¬ 
nail and tbo capsule was reached; this was tense and 
wag not likely to tear. The organ was then enucleated with f 
varying degrees of difficulty, but in the majority of capes 
it was easily peeled off. The cavity quickly contracted, 
similarly to the uterus after labour, and there was very little 
hremorrhflge. In no case had there been any contraction 
causing stricture and patients regained the power of retain¬ 
ing and passing urine without the aid of an instrument 
Mr. Freyer showed a number of specimens which he had 
removed. 

Glasgow Northern Medical Society.—T he 

first meeting of the session 1903-04 of this society was held on 
Oct. 13th, when the business reports of last Besson were read,' 
V r- •’ t ^ / F* ■ ' w •- ; ’ ’*■ 1 


Campbell. Vice-Presidents: Mr. O. F. Spinks and Dr J. 
Galbraith Connal. Treasurer: Dr. James Todd, Secretary: 
Dr. J G. Gray. Reporting secretary : Dr. J. A O Macewen. 
Sealkeeper: Dr. J. O. Kdmiston. Auditors : Mr. T. D. 
Waddell and Dr. John Ritchie. Ordinary members of the 
council: Dr. J. W. Allan, Dr, J. A. Wilson, Dr. J. B, Miller, 
Dr. J Baird, Dr. M. Black, Dr. R. G. Inglis. Dr. W. Camp¬ 
bell, Dr. M, Campbell, Dr. J. Rutherford, Dr. Campbell S. 
Marshali, Dr. Muir, and Dr. J. Donald. 

Folkestone Medical Society.'—A meeting of 
this society was held on Oct. 9th, Dr. Thomas E-»stc-, the 
President, being in the chair —The President read notes of a 
case of Division of the Ulnar Nerve and the Flexor Snblimis 
Tendons by a Piece of Glass. The nerve and tendons were 
sutured and all did well except that the final deep branch of 
the nerve was not known to be divided and escaped observa¬ 
tion at the operation, so that the two distal joint.* of the 
little and ring finger were contracted.—Tho President also 
read notes of operations for relapsing appendicitis, chronic 
intestinal obstruction, hydatid cyst of the liver, and the 
radical cure of inguinal herniaJ also of cases of 
ovariotomy, cbolecystostomy, and myomectomy. 

Wigan Medical Society.—A n ordinary meet¬ 
ing of this society was held on Oct. 8th. the President, Dr. 
M?Benson, being in the chair.—Mr. O. M. Brady showed a 
Fibre-mvomatous Uterus removed by Abdominal Hysterec¬ 
tomy _The President opened a debate on Forceps in Mid¬ 

wifery with especial reference to Axis-traction Forceps.— 
An interesting discussion endued in which the following 
members took part: Dr. F. Rees, Dr. J. Blair. Mf, M G. 
McElligott, Mr. Brady, Mr. W. Mill, and Mr. TV. Berry.— 

The President replied. _ ' ' .*■/ ' 
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Modern Materia Mcdica and Therapeutics. By A. A. 

Stevens, AM., M.D. Pennsylvania. Third edition. 

London and Philadelphia : W. B. Saunders and Co. 1903. 

Pp. 663. Crown 8vo. Price 16s. net. 

This work refers almost wholly to the drugs and prepara¬ 
tions of the la=t United States Pharmacopoeia which was 
published in 1893 In addition to these official medicines a 
few of recent introduction are mentioned but these are quite 
without references to authorities and the work in respect 
of comprehensiveness does not come up to our English Extra 
Pharmacopoeia. The book is well bound in cloth and the 
print is large and clear but the volume seems to us unneces¬ 
sarily heavy ; if a book is to be a good deal in use it should 
be easy and light to handle. In this, the third edition, there 
is an entire rearrangement of the subject-matter and several 
of the chapters are quite new. The drugs are no longer in 
their alphabetical order but are classified according to their 
medicinal effects. The new arrangement seems satisfactory 
enough but there is but one general index for all parts of the 
book and to find any particular drug it is best to look for 
it under the name of one of the diseases for which it has 
been used as a remedy. Failing to find it there the reader 
may look for the drag under its own name and in case 
of non-success he is tempted to lay the book aside. As 
an instance of this, calcium chloride sought under the 
heading of chorea, or tuberculosis, or “scrofula,” will not be 
found, though the drug has been widely used for the tuber¬ 
culous glands of children. Under the heading of “ calcii 
chloridum ” it will not be found, though the drug is official 
in the United States Pharmacopeia. Under “hemorrhage” 
the name will be found and on referring to p. 379 a short 
notice of the drug is given, no mention at all being made 
of its use in “scrofulous ” affections of glands. 

The part of the volume devoted to therapeutics only is on 
the whole satisfactory. There are excellent paragraphs on 
the sanatorium treatment of pulmonary tuberculosis. Among 
the directions as to how to deal with active haemoptysis 
there is one with a quaint old-fashioned flavour about it. It 
seems to refer to the principle on which Junot’s boot was 
used in the time of our grandfathers. “The application of 
firm ligatures to the limbs in order to lessen the volume of 
blood returning to the lungs ’’ is what the author suggests as 
a practical method. 

There is a good chapter dealing with remedial measures 
other than materia medica as the term is generally under¬ 
stood. Therein will be found notes on massage, medical 
electricity, the Schott treatment of chronic heart disease, 
the transfusion of blood and saline solution, phototherapy, 
blood-letting, and lavage of the stomach. 

On the whole, Modern Materia Medica seems to be free 
from errors and a fairly readable book but we are a little 
doubtful whether it will become popular in this country. 


A Manual of Practical Anatomy. By D. J. Cunningham, 
M D. Edin. and Dub,, D.Sc. Dub., LL.D. Glasg., D.C.L. 
Oxon., F.RS., Professor of Anatomy at the University 
of Edinburgh. Vol. II.; Thorax, Head, and Neck. 
Third edition, illustrated with 222 Engravings, many in 
Colours. London and Edinburgh : Young J. Pentland. 
1903. Pp. 607. Price 10s. 6 d. net. 

The first volume of this new edition of Professor Cun¬ 
ningham's Manual has already been noticed in these pages. 
The second volume appears to be in every way equal in 
excellence to the first. It shows signs of careful revision 
and has been brought quite abreast of modem knowledge. 
The section which shows most change is that which deals 
with the positions and relations of the thoracic viscera. 
Here full advantage has been taken of the results of recent 
methods and investigations and the section affords an 


admirably lucid precis of present knowledge regarding the 
lungs, the plenne, the heart, the pericardium, and the 
mediastina. Very few of the old illustrations are to be 
found in this portion of the book, they having been replaced 
by an entirely new series. The remainder of the book is 
devoted to the dissection of tho head and neck. Here 
we do not find any very striking alterations in the text but 
the new illustrations are a great improvement on those 
which they have replaced. An admirable feature of Professor 
Cunningham’s book has always been the excellent descrip¬ 
tion of the dissection of the brain. With the assistance of 
the artist this section has been rendered even more attractive 
than before. Throughout the whole volume the system of 
numerical references to the details of the illustrations has 
now been abolished and a system of guide lines and names 
has been substituted. By slight modifications in the type 
the size of the book has been reduced by a few pages in spite 
of the increased information contained. The book is very 
practical and by following the instructions given a student 
cannot fail to make the most of the part which he is 
dissecting. He should be warned, however, not to allow the 
manual to replace the use of a systematic text-book of larger 
size. The descriptions are so lucid and full that there is 
apparently a danger in this direction. 

Die Wirhung einiger Bakterien and ihrer Toxine auf 
vcrschiedcne Organc des Korpers. Arhciten am den 
Pathnlogischen Institute zu Helsingfors (Pinnland). 
Heransgegeben von Professor Dr. E. H. Homen. (The 
A ction of Certain Bacteria and their Toxins on Different 
Organs of the Body. Besearch Work from the Patho¬ 
logical Institute at Helsingfors, Finland. Edited by 
Professor E. H. Homen). With 13 plates. 1902. 
Pp. 623. Price 30s. 

In this publication will be found an account of some 
important and interesting bacteriological work which has 
extended over a period of nearly eight years and has been 
carried out by Professor E. H. Homfin and others at the 
Helsingfors Pathological Institute. In reviewing the work it 
will not be possible to do more than to indicate the nature 
of the researches and the conclusions that have been drawn 
from them. 

Professor Homfin has already published the results 
of his work on the action of streptococci and their 
toxins on the peripheral nerves, spinal ganglia and 
cord of rabbits, and be has now carried out similar 
researches with staphylococci, pneumococci, bacilli coli, 
bacilli typhosi, and their toxins. Cultures or their 
filtrated toxins were injected into the sciatic nerve of 
rabbits and also into the spinal cord. The animals 
were killed at varying intervals of time after injec¬ 
tion and the nerves and the cords were examined micro¬ 
scopically. Professor Homfin finds that the propagation of 
these bacteria takes place similarly to that of the strepto¬ 
cocci via the lymph channels, especially along the inner side 
of the perineurium of the nerve and along the serous spaces 
and central canal of the cord, but that the extent and nature 
of this propagation vary somewhat for the different species of 
bacteria. Various inflammatory, destructive, and regenera¬ 
tive changes were found at the point of injection and in 
adjacent parts and these also vary for the different bac¬ 
teria in nature, intensity, and extent, but we cannot go 
into further details on these points. 

Dr. Ernst Ebrnrootb has carried out a series of experi¬ 
ments to determine bow far trauma may act as a 
predisposing cause to changes in the brain which 
have been brought about by bacteria or their toxins 
injected into the bodies of rabbits. The main conclusions 
to which these experiments lead are that trauma p re " 
disposes the animal to infection of the brain or meninges 
by bacteria injected intravenously and that the degree, 
extent, and frequency of infection vary directly with the 
intensity of the trauma and inversely with the interval o 
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time allowed to elapse between the trauma and the bacterial 
injection. 

Dr. Max Bjorkstfin contributes an article on bis researches 
as to the action of certain bacteria and their toxins on tho 
liver. Streptococci, Rtaphylococci, pneumococci, and their 
toxins were injected into the bile-duct, directly into the 
substance of the liver, and also subcutaneously and intra¬ 
venously, and tho animals were cither killed or died at 
varying intervals of time after injection and the liver was 
examined microscopically. This very thorough and extensive 
series of experiments shows that the bacteria in question are 
able to set up changes in the liver of a degenerative and 
necrotic nature which may terminate in a complete cirrhosis. 
Dr. Bjbrkst6n considers that tho formation of fibrous tissue 
Is secondary to the degeneration of the parenchymatous cells 
of the liver and that only later the presence of this new 
tissues formation causes atrophy of tho liver cells. Dr. 
BjorkstCn also make3 a preliminary communication on tho 
action of staphylococci and their toxins on muscle tissue. 

Dr. O. Strong gives a full description of his work on the 
action of certain bacteria and their toxins on tho kidneys 
of rabbits and tho separation of these organisms from the 
body through the kidneys. Pneumococci, staphylococci, 
bacilli coli, streptococci, bacilli typhosi, and bacilli 
prodigiosi were employed in these experiments and they 
were Injected either into tho largo veins in the ear 
of the rabbit or subcutaneously. At varying intervals 
of time after the Injection—from half an hour to 12 
hours—the animals were killed aod the kidneys and tho 
urine in the bladder were immediately examined micro¬ 
scopically and ’by culture. The shortest time in which the 
bacteria appeared in the urine varied for the different 
organisms from half an hour for tho bacillus coli to from 
six to eight hours for the staphylococcus and appeared to 
depend upon the rapidity with which the bacteria were able 
to set up inflammatory changes in the kidneys. Only at 
the end of longer intervals of time—from six to 12 hours 
after injection—when inflammatory changes with hicmor- 
rbages’were well established, did the bacteria appear in the 
urine in any quantity, so that Dr. Strong is led to the impor¬ 
tant conclusion that the passage of bacteria through the 
kidneys is dependent upon the changes previously set up in 
them by the organisms or their toxins and that bacteria are 
not excreted into the urine by normal healthy kidneys. His 
experiments with tho filtrated toxins show that only excep¬ 
tionally are they able lo give rise to a parenchymatous 
nephritic. Dr. Streng also makes a preliminary communi¬ 
cation on tho cachexia caused by the injection of bacterial 
toxins into rabbits. 

Dr. J. Silfvasfc has concluded a series of experiments on 
the action of staphylococci on the lungs and finds that 
intratracheal injections of the organisms into rabbits are 
able to set up a pneumonic process in the lungs. Inhala¬ 
tion of the cocci produced a similar result only when 
tho animals inhaled fine particles of charcoal at the 
same time. A reduction of the temperature of the chest 
appeared to further the pneumonic process. Dr. Silfvast 
also concluded from his experiments that tho lungs possess 
a considerable power of destroying the invading bacteria and 
that the phagocytes—the alveolar epithelium and leucocytes 
—play an important part in their destruction. 

The authors have evidently conducted their researches 
with thoroughness and have set forth their results in a 
clear and concise manner 


LIBRARY TABLE. 

Tumours, Innocent and Malignant: their Clinical Charac* 
ter* and Appropriate Treatment . By J. Bland-S uttox, 
F.R O.S.Eog., Burgeon to the Chelsea Hospital for Women, 
Assistant Surgeon to the Middlesex Hospital. Third 
edition, with 312 Engravings. London, Paris, New York, 


and Melbourne : Cassell and Oo., Limited. 1903. Pp. 656. 
Price 2D.—This work well deserves the high reputation which 
it has attained. It deals with tumours in a fresh, uncon¬ 
ventional manner and especially novel when it was first 
published was the abundant reference to the tumours occur¬ 
ring in tbo lower animals. In matters anatomical and physio¬ 
logical we have derived mnch valuable light from a study 
of the structure and mode, of action of the organ# of 
the lower animals, but the resemblances existing between 
the morbid processes in man and the rest of the animal 
kingdom had hardly been utilised at all until the appearance 
of the first edition of this book. It is true that John Hunter's 
researches into the region of animal pathology were numerous 
and important but much of his work was lost. Our know¬ 
ledge of tho etiology of tumours is very scanty and this 
applies aliko to tho innocent and malign growths, as the 
author points ont; therefore this work does not devote to the 
discussion of this question space which can bo more usefully 
employed otherwise ; but, as we mentioned in reviewing the 
second edition, we should like to have his opinion on this 
difficult subject. The attention which Mr. Bland-Sulton 
has of recent years paid to gynecological surgery is evi¬ 
denced by the prominence given to new growths of the uterus 
and the ovaries, and wo most acknowledge that he has thrown 
much light on an obscuro subject. An important alteration 
in this edition is the separation of the myelomata from tho 
sarcomata. They differ, indeed, in so many respects from 
tho sarcomata that they deserve separate consideration but 
we tbink that there is an equal amount of reason for re¬ 
moving also the melanomata from the group of sarcomata. 
We are glad to see that the author has abandoned the namo 
“epithelioma "; it has been used indefinitely of late years, for 
it has been applied to the columnar carcinomata as well as to 
the squamous variety and therefore it is far better to give 
up the word entirely. It is rather a pity to quote Kocber as 
having operated on 665 cases of "colloid struma"; the 
expression is sure to be misunderstood for the majority of 
the readers of tho book will be nnaware that "struma "in 
thi 3 place is merely the German for goitre. , 

Studies in Physiology , Anatomy , and Hygiene. By James 
Edward Peabody, A.M., Instructor in Biology in the Morris 
High School, New York City. New York: The Macmillan 
Company. London : Macmillan and Oo. 1903. Pp. 332. 
Price 5 j. net.—In the preparation of this volume the author 
has attempted to combine the following features. Emphasis 
is constantly laid on physiology, while anatomical details are 
given only so far as is necessary to make physiological pro¬ 
cesses intelligible Hygiene is discussed at tho end of the 
study of each system. The simpler principles of chemistry 
are discussed in order that physiology may be understood. 
Physiological facts are considered from a comparative stand¬ 
point and the historical development of each is referred to. 
Scientific terminology has been avoided unless common 
names fail to give sufficient precision. Instruction is given 
regarding the effects of alcohol and narcotics and in this 
connexion extensive quotations have been made from 
the most recent report of the Committee of Fifty on 
the Physiological Aspects of the Liquor Problem. The book, 
which is intended as a manual instruction for high schools 
and for the public, is very clearly written and the author 
has used every endeavouT to secure freedom from errors. It 
is a very readable volume and the subject-matter is weft 
arranged. The author’s remarks on the care of the voice 
are well worthy of consideration. Colour-blindness is, how¬ 
ever, irremediable, though a certain training in tints is, of 
course, practicable; from the remarks on this question at 
p. 307 a reader would suppose that colour-blindness could 
be corrected by training. The paper and print are excellent 
and the illustrations are for the most part good but the one 
of tho human blood corpuscles (Fig. 43) cannot be incladed 
in this category. Some subjects appear to us to be treated 
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with unnecessary minuteness considering that the book iB 
intended for the non-medical public. 

The Pedagogue at Play. By G. M. A. Hewett, Author of 
“The Open-Air Boy.” London: George Allen. 1903. 
Pp. 296. Price 6s.—The author apologises in his preface 
for presenting for perusal so trifling a record of very 
ordinary doings. He has been tempted “ to press in,” first 
because he is always blundering up against the impression 
ih the outer world that a schoolmaster is a sort of cross 
between an automatic machine and an iceberg and, secondly, 
because there seems to be very little record of the doings 
of ordinary men on ordinary holidays. These pages, 
however, require no apology for their production and 
certainly pro's e the first reason for their existence to be 
■false. If any of our readers who are fond of sport and of 
descriptions of beautiful picturesque scenery dip into this 
volume they will find much to revel in. The English 
is good, the descriptions are breezy, the humour is ever- 
flowing, pure, and sparkling, and it is utterly devoid of 
morbid sentiment. The ten chapters mean delightful hours 
spent in the company of one who fully realises the 
art of enjoyment and who has tasted very fully of the 
pleasures of country life. Though many of the spots 
chosen have been sought out “in -weariness of the ever¬ 
lasting presence of boy,” we think that many a youngster, 
especially if he be a fisherman, will find much to 
satisfy him in Mr. Hewett’s book, notwithstanding that 
the author does emphasise “the sort of joy that steals 
over the boy-ridden man when he finds himself for half a 
day turned loose on the grass with the harness off.” In his 
chapter entitled “ A Swiss Winter ” he asks the question 
whether you want to renew your youth, whether you want 
to throw off 20, 30, or 40 years, whether you want to go 
through a spell of harmless but utter intoxication with no 
evil after-eflects. There is but one answer to such a query 
and those of us who cannot know the joys of Grindelwald 
at its best may yet gain something worth having by follow¬ 
ing the author’s glowing descriptions of places literally 
bubbling over with life and happiness. ‘‘The world is so 
busy, even over its pleasures, that it does a man good now and 
then to steep his soul in utter idleness amid such surround¬ 
ings as these.” We quote from the book and we know that 
to the busy practitioner hours spent in the perusal of this 
volume will pass as those of playtime. The author of 
“ The Unspeakable Scot ” should make the acquaintance of 
Mr. Hewett’s “Mac.” 

Danish Self-Taught with Phonetic Pronunciation ( Thimm’s 
System). Edited by W. F. Harvey, M.A., formerly 
Univer6itetslektor at the University of Lund. London: 
E. Marlborough and Oo. 1903. Pp. 120, crown 8vo. Price, 
wrapper 2s., cloth 2s. 6 d .—This mauual, completing the 
Scandinavian group of languages in Marlborough’s “Self- 
Taught” Series, is designed for the use of students and to 
meet the general requirements of tourists, merchants, com¬ 
mercial travellers, and other visitors to Denmark. The 
vocabularies are in three columns headed—“English,” 
“Danish,” and “ Pronunciation.” The idea of the phonetic 
or third column is to give in an intelligible manner the pro¬ 
nunciation at a glance of Danish as it is spoken among the 
educated classes at Copenhagen so far as words can possibly 
convey the exact sound. The system of phonetics is so 
simple that those previously unacquainted with Danish can 
with its aid make themselves understood without difficulty. 
The editor is an acknowledged authority on the Scandinavian 
languages and literature. Dr. A. Brahde of Copenhagen, a 
philologist of high repute, has revised the vocabularies and 
elementary grammar, while the phonetics have been com¬ 
posed under the superintendence of Mr. J. Thrige also of 
Copenhagen. The book is both practical and useful and 
will enable sludtnts and others to acquire the language by 
home study; the simplified grammar will also prepare the 


way for a more advanced course. With the small volume is 
bound up an extract from an article entitled “In the 
Queen’s Country,” which appeared in the Christian World 
and which tells of Denmark’s picturesque scenery, its 
friendly people, and its historical and literary associations. 
We congratulate the publishers on the production of another 
of these useful serial volumes. 

Die Sierhliehhcit der Havpt- und Besidenzstadt Budapest 
in den Jaliren 1901-1905 vnd dcren Ursaehrn. (Mortality 
of Metropolitan and Bcsidential Budapest in the yean 
1901-05 and Us Causes.) By Dr. Joseph V. Korosy. 
Second (tabular) volume, part 1, 1901. Berlin: Putt- 
kammer und Miihlbrecht. 1902. Price one mark.—At 
first sight it seems strange that Dr. Korosy should 
have been able to state the death-rate for the years 
1901-05, but probably that is tho title which it is in¬ 
tended to put over the whole five years’ work when it is 
finished. According to the results of the census of 
Jan. 1st, 1901, the population of Budapest amounted 
to 703,448 (exclusive of military 16,484). Of this number 
339,649 were males and 363,799 were females. As 
regards age, the greatest number were between 20 and 
30—viz., 160,392 persons—and 14 persons were over 100 
years old. As regards religion, Roman Catholics numbered 
427,112 and next in order came Jews with 166,198. 
417 617 persons were unmarried, 238 256 persons were 
married, and 47,575 were widowers, widows, or divorcees. 
562,237 persons each dwelt in from three to ten rooms. 
In March and January the greatest number of deaths were 
recorded (1386 and 1381 respectively), while in September 
and October the lowest numbers were recorded (961 and 976 
respectively). The total deaths for the year were 13,923. 
The chief causes of death were: diseases of the organs of 
respiration, 4682; “morbi constitutionals, ” 2493 ; diseases 
of the nervous system, 1766 ; diseases of the organs of diges¬ 
tion, 1537 ; infectious diseases, 1130 ; and diseases of the 
circulatory system, 1084. The list of diseases is printed in 
Hungarian and Latin and the remainder of the report is 
printed in Hungarian and German. Incidentally it affords 
a useful dictionary for those interested in the study of 
languages. 

The Story of my Life, by Helen Keller, with her Letters 
(1S87-1901) and a Supplementary Account of her Education 
by John Albert Macy. London : Hodder and Stoughton. 
1903. Pp. 441. Price Is. 6 d .—This is the autobiography of 
a most extraordinary woman—of a young lady who, although 
totally blind and deaf, has learned by the sense of touch to 
communicate with friends, to read, to write on the typewriter, 
and to speak French and German as well as English—in 
fact, of one who has broken down the barrier between 
herself and the outside world. The work has created some 
sensation in the United States and is one of the most 
remarkable records of the triumph of human endeavour 
over physical affliction. Mark Twain has said that “the 
two most interesting characters of the nineteenth century 
are Napoleon and Helen Keller.” The book is in three 
parts. The first two, Miss Keller’s story and the extracts 
from her letters, form a complete account of her life 
so far as she can give it. For tbe third part the 
editor is responsible, and in writing it he has had tbe 
advantage of the advice of Miss Sullivan—Miss Keller's 
friend and teacher; it is a further account of her 
personality and achievements. The book is a beautiful 
record clothed in expressive language of the wonderful 
perseverance of a pure-minded human being—a record of 
how one terribly afflicted has conquered and passed from 
darkness into light, from isolation to friendship, com¬ 
panionship, knowledge, and love. It is the story of one who 
has heard a voice which said, “Knowledge is love and light 
and vision,” who is in love with noble things, with noble 
thoughts, and with the characters of noble men and women. 
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The Huxley Memorial Lecture. 

The subject selected by Professor Karl Pearson for the 
Huxley Memorial Lecture is one which must appeal to the 
interest of all classes of society and his conclusions will be 
endorsed by all medical men who work much among the 
poorer classes. The title of his lecture was the Inheritance 
in Man of Moral and Mental Characters and its Relation to 
the Inheritance of Physical Characters, but his conclusions 
from careful inquiry suggest that a less cumbrobs title 
would have been more attractive and equally appropriate, 
sinCo they turn on the relative national advantages of educa- 
tion and of physical training with improved hygienic condi¬ 
tions. For the last six or seven years ho has been collecting 
information in three directions—namely, first, an inquiry 
into tho actual values of inheritance of the physical j 
characters in man ; secondly, a comparison of the inherit¬ 
ance of the physical characters in man with that of tho 
physical characters in other forms of life; and, thirdly, an 
inquiry into tho inheritance of the mental and moral 
characters in man It is not necessary to reproduce the 
statistics upon which he baa worked, since arrays of 
figures, though instructive, are often repellent. In the 
present instance they serve to demonstrate the truth of 
a contention often advanced in these columns—vir, 
the danger to the community of excessive attention 
to education, with comparative neglect of the general 
physique. Professor Pearson is emphatio in his state¬ 
ment that no scheme of wider or more thorough education 
would bring hereditary weakness up to the level of heredi¬ 
tary strength in the scale of intelligence. This is another 
way of stating that we are what our forefathers have 
made us, that there is a certain hopelessness in trying 
to work upon raw material if the raw material is of poor 
fibre. In our public schools this elementary fact has long 
been recognised and acted upon, but the question is more 
widespread, since only a very small proportion of the com¬ 
munity can enjoy the advantages calculated to produce a 
sound mind in a sound body. Clearly, however, from the 
statistics before us these two must be more widely conjoined 
to prevent mental and moral decadence in any race. 

This, indeed, leads to the most difficnlt problem of 
sociology, since it involves an interference with the present 
freedom from control. Professor Pearson maintains, 
although he admits the difficulties in the way, that the only 
remedy is to alter the relative fertility of the good and bad 
stocks in the community. The children who inherit poor 
mental, moral, and physical characters are apparently 
numerically outweighing those of superior powers and the 
result is a rapid levelling down which defies all efforts at 
improvement by education. Every practitioner is familiar 


with the large families living in cramped insanitary sur¬ 
roundings on poor wages; the poor man in adversity' 
generally has numerous olive branches struggling for' 
existence and handicapped from the outset by in¬ 
sufficient food and by overcrowding. The craft of 
forestry suggests thinning and weeding out to prevent 
stunted undergrowth from hindering healthy development 
and in Swift’s “Modest Proposal” a sufficiently savage 
method of weeding was suggested; but human beings 
cannot be treated like superfluous trees or kittens and 
the alterations of relative fertility in different classes of 
society must be antenatal The prevention of improvident 
marriages might do some good but it would bo a bold 
Ministry which would venture to introduce an Act of 
Parliament to render matrimony dependent upon any fixed 
weekly wage. Still, many of the employ6 3 of banks and 
city firms have to submit to a regulation which discoun¬ 
tenances early marriages on insufficient means. 

Professor Pearson looks, however, to the upper rather than 
to the lower classes in fixing the responsibility for decadence. 
It is not so much the increase in the fertility of the latter as 
tho diminished fertility of the former which tends to reduce 
the mental, moral, and physical standard. He states that 
for the last 40 years the intellectual classes of the nation, 
enervated by wealth or by love of pleasure, or by following 
an erroneous standard of life, have ceased to give us in due 
proportion the men wanted to carry on the ever-growing 
work of our empire, to battle in the fore rank of the ever- 
intensified struggle of nations. Can medical men in the 
ordinary courso of their work do anything towards 
the solution of the difficulty 1 We venture to think 
that the influence of the medical profession is con¬ 
tinually being exerted in directions which would meet 
with Professor Pearson's approval. For instance, advice on 
the subject of matrimony on the s;ore of physical weakness^ 
inherited or acquired, is frequently sought and indeed 
forms one of the most painful duties of a profession over¬ 
burdened with responsibility. Wilh the other side of the ques¬ 
tion, however—the encouragement of those who with advan¬ 
tage to the State might and should marry but do not— 
wo have little to do. Indeed, the subject of the Harley 
Memorial Lecture, though fascinating, can only in part be 
dealt with by the medical profession ; it really can only be 
approached by modern statecraft. But there is one obvious 
conclusion to be drawn—viz , the need of greater expenditure 
on hygiene and physical training than upon mere edacation. 
It is to be hoped that the committee appointed to consider 
certain aspects of the alleged physical deterioration of the 
people will not lo*e sight of the importance of its bearing 
upon the mental and moral characters which must so largely 
influence national welfare. 


The Vintage and its Relationship 
to Health. 

The question as to whether a vintage is or is not a 
success is of some importance to the public health. The 
terms used by the wine-grower to describe a vintage 
such as “a stout and full-coloured vintage,” “a beautiful 
clean vintage,” “ fine quality distinguished by body 1 
rather than elegance,” and “very thin and inferior,” if 
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colloquial are expressive and often contain 'within them 
a meaning of hygienic significance. The success of a 
vintage is a matter for congratulation, not merely because 
it spells prosperity to the viticulturist and all who are 
industrially concerned, but because also it means that 
when plenty and quality are the rule a good, sound, and 
wholesome wine will be the result, while necessarily a rich, 
abundant harvest is calculated to reduce the opportunities of 
'the adulterator. On the other hand, when the vintage fails, 
or partly fails, or the yield is small and the fruit is immature 
or perhaps attacked with disease, temptations may arise to 
adopt devices by which the wine may be made marketable. 
It is a pretty fair conclusion to draw, we think, that 
bad or inferior fruit will make bad wine or that fruit 
attacked by oidium or other disease will yield a more 
or less unsound product. This much importance, there¬ 
fore, is to be attached to a vintage, that according to 
whether it is a success or a failure so will its influence 
be calculated to be for good or for bad upon the health of 
the wine-consuming public. There is yet another hygienic 
aspect of the quality of the vintage. In the years of 
abundance, when there is plenty of sun to ripen the grape 
and to produce much rich juice, the wines are generous 
in character, they are full, more invigorating, and contain 
more “ vinosity ” and alcohol than the wines of wet, sunless 
years, and such rich wines should, of course, be con- 
' sumed in comparatively sparing quantities or, better 
still, be put aside until the remarkably softening and 
ripening influences of time are brought to bear upon 
them. The wines produced in our colonies, which are 
invariably richer and stronger than those produced in 
Trance or Germany, would lose much of the crude 
qualities which are characteristic of them were they left 
to mature. While these wines, be it said, have many 
excellent points they cannot at present compete as regards 
delicacy or finesse with the more classic wines of French 
growth. But the vintages of our colonies, owing to the 
steadier condition of climate and to an abundance of sun, 
are, as a rule, more certain and more regular than the 
Trench or German vintages and thus the wines of Australia 
are constant in character, always full, and always 
generous. Of a similar character are the wines of California 
Spain, Algiers, Greece, Turkey, and Persia. There is 
an undoubted future for our colonial wines and some day 
not far distant it is to be hoped that they may appeal to the 
connoisseur’s taste more than they do now and be of a 
more refined character. Colonial wines at the present 
time are very popular, partly because they are cheap 
and partly because of their “vigorous” character. It 
has been said that the day of glorious vintages in regard 
to Trench wines has passed and that never again shall 
we see such exquisite wines as were produced in the 
Mfidoc, for example, in 1864, 1865, 1874, 1875, or even 1888 
or 1889. We do not believe it. It is confidently to be 
hoped that the wretched weather which has prevailed in 
this country during this year, and in many of the finest wine¬ 
growing countries, may prove exceptional and that seasons 
of sunshine (than which no other agent is more essential 
to the health and the life of the grape) as well as those 
other beneficent meteorological conditions which marked 
the years of famous vintages will again contribute towards 


making the vineyards as productive as ever of wines of 
refinement and quality. In spite of indifferent seasons, 
however, ordinary table claret when procured through 
respectable channels has never been so good, so plentiful, 
and so cheap. 

According to the latest accounts it is to be feared 
that the prospects of the present vintage which is just 
beiDg gathered are somewhat cheerless and unpromising. 
The yield in general will be small and the year 
1903 will not figure in the coming records of vintages 
as a year of much brilliance. White wines are a 
conspicuous failure, although some small success is 
promised in regard to the famous sparkling wines pro¬ 
duced in the neighbourhood of Reims, owing to tho spell 
of fine weather in September. Long-continued rains 
have damaged the vines of tho Bordeaux districts and the 
crop is small. Trom Beaune comes a similar story, while 
the news from Jerez de la Frontera, where tho heat has been 
intense and the season dry, is in favour of a fairly good 
vintage. Again, port will not rank high either in quality or 
quantity this year and the yield of wine along the banks of 
the Rhine and the Moselle is small and the wine is without 
any great promise of fine development. The hatvest in the 
Oharente is also small, owing to which circumstance 
probably much of the wine is being bought for direct con¬ 
sumption and will not reach the still at all; the yield of 
brandy, therefore, is likely to be small. Against all this 
we have the report that the vintages of South Australia 
and California are satisfactory as regards both quality and 
quantity. 

The choice of a wine is a matter so frequently referred to 
the medical man by his patient that it may bo well to 
recapitulate some of the facts about the composition and 
character of various wines as disclosed from time to time in 
our analytical columns. Tho soundness of a wine may be 
largely judged from its degree of acidity, which is com¬ 
monly higher in white wines than in red wines. Moreover, 
as we have frequently pointed out, white wines as a rule 
contain decidedly more sugar than do clarets, although fre¬ 
quently a white wine is ordered because the reverse is 
supposed to be the case. Claret would appear to have, 
therefore, certain advantages over whito wines for those 
suffering from diabetes or gout. A good, sound claret 
seldom contains more than O'20 per cent, of sugar, 
0'10 per cent, of acetic acid, and 0'20 por cent, of free 
tartaric acid, while sautemes, for example, frequently con¬ 
tain from 1-5 to 3 per cent, of sugar, about 0-10 per cent, of 
acetic aoid, and from 0'30 to 0 50 per cent, of tartaric acid. 
A sound burgundy again contains rather more sugar than 
does claret, the amount of the acetic acid is about the 
same as that in claret, but the amount of tartaric acid 
is higher. Champagne ordinarily described as “extra dry” 
contains from 1 i to 3 per cent, of sugar, while a “brut’’ 
champagne—i.e., an unliqueured wine—contains about tbe 
same amount of sugar as does sound claret. The per¬ 
centage of tartaric acid in champagne is decidedly high. 
Champagne, in fact, is rich in the salts of the grapo 
which resolve into alkaline carbonates in the body. Many 
persons experience a sense of thirst after drinking cham¬ 
pagne, probably for this reason. The ethers in champagne, 
with the exception perhaps of old sherry, exceed in amount 
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those in most white wines, a fact, coupled with its 
effervescent qualities, which makes it a rapidly diffusible 
stimulant and a senso of well-being is experienced much 
sooner after drinking champagne than is the case with most 
other wines. Tho wines of the Saumnr district have im¬ 
proved very much of late ; they closely resemble champagne 
but are lighter in character. As regards the dietetic suita¬ 
bility of red wines moro attention, it seems to us, might be 
paid to their ostringency which depends upon tho tannin- 
like substances derived from the grape skin. It cannot be 
supposed, however, that red wines have a very marked 
tendency to produce constipation, for the presence of 
tartrates probably prevents any effect of this kind which 
might otherwise ensue. Red wines, and especially those 
of tho burgundy typo, have been observed to produce 
some blackening of the faeces, which may bo duo 
to the iron of tho colouring matter of the grape skin, 
although it is conceivable that tannin might produce a 
similar effect and the amount of iron in red wines is 
according to our experience insignificant. White wines, 
Including, however, champagne, contain relatively little 
tannin and tend to an aperient effect whilst causing little 
or no change of colour in the dejecta. 

Though it may be doubtful whether in the wines of tho 
earno vintage and district any important differences in 
regard to their chemical composition exist, it is nearly 
certain that such important dietetic constituents as the 
alcohol, the sugar, the total acids, the ethereal bodies, 
the astringent principles, and the salts would vary in 
quantity according to whether the vintage could be described 
as good, bad, or indifferent. And since the quality of tho 
wine is thus decided it follows that some hygienic import¬ 
ance, as we have said, attaches to the character of the 
vintage. 


Toxins and Antitoxins. 

Theories are the weapons of master-minds for the attack 
of scientific problems but with men of leaser calibre the 
theory is apt to become the master instead of the servant/ 
The theory of immunity propounded by Ehrlich has been 
in his hands and also in those of most of his followers used 
only as a working hypothesis suggesting lines of research 
which have yielded results of the highest importance. Still, 
it is well that we should beware lest the theory distort 
our view of 'the facts and that we should be reminded, 
as by the critical paper by Dr. E. F. Bashford in 
The Lancet of Oct. 17tb, p. 1076, tnat the observed facts 
may possibly have another interpretation than that usually 
given. At the same time it is to be noted that Dr. 
Bashford is careful to explain that his criticism does 
not invalidate the routine prevalent methods for the 
»tandardi«ation and testing of antitoxic sera. Ehrlich’s 
theory of immunity, which formed the subject of the 
Oroonian Lecture delivered before the Royal Society in 
1900, has since been brought prominently before the 
medical profession in at least two series of lectures—in 
the Huxley Lecture by Professor W. H. Welch and by 


Dr. A. S. F. GrOnDaum in the Goulstonian Lectures. It has 
certainly been fortunate in its exponents. If there bo any 
lingering obscurity it is probably due, apart from the inherent 
difficulty of the subject, to two main causes. The first Is the 
extremely technical language in which, almost of necessity, 
it has become involved; and the second is that the 
theory covers much more than that form of immunity 
due to the presence of antitoxic bodies with which it 
has been especially connected in the minds of practical 
physicians. 

It has been well said in a recent work 1 that “the factors 
involved in securing immunity against infectious diseases are 
multiple in number and varied in character.” Apart from 
those forms of immunity which rest on general causes such as 
the difficulty an organism finds in entering the body or the 
unsuitability of the channel by which it gains access, specific 
immunity to bacterial disease may, viewed broadly, be said 
to rest either upon the neutralisation of the poison by which 
an organism produces its pathogenic effect or upon the 
destruction of the micro-organism which has gained access 
to a susceptible host; this destruction may be due direotly 
to cellular activity or indirectly to the action of bactericidal 
or lysogenetic substances. A valid theory of immunity 
should, of course, take into consideration all tho factors 
which bring about that condition, and it is the great 
beauty of Ehrlioii’s explanation that it connects by 
one common bond natural with artificial immunity and 
the various forms of artificial immunity, whether produced 
by antitoxins or by bactericidal bodies. Further, it does 
not invoke any abnormal forms of metabolism but refers 
the production of these various protective bodies to varia¬ 
tions in the normal processes of cell nutrition. Necessary 
as it is for theoretical reasons to regard tho various forma 
of immunity as a whole we may for practical purposes 
regard them separately, and indeed this separation is 
requisite when wo deal with the facts as opposed to the 
theories of immunity. Fortunately, these facts relating to 
antitoxic bodies are comparatively simple and clear. In a 
very limited number of bacterial diseases practically all the 
symptoms of the disease can be produced by tojcic bodies 
found in the filtered cultures of the specific microbe. 
By the repeated injection of these toxins in non-lethal 
doses susceptible animals may be rendered immune so 
as to be unaffected by many multiples of the original 
fatal dose. In the blood serum of these immunised 
animals a body is found which is capable of neutralising 
in vitro or in the animal body the toxin employed in 
the process of immunisation, so that a mixture of the 
blood serum and the toxin in certain proportions is no 
longer capable of producing pathogenic results. This 
neutralising body is antitoxin and neither it nor the toxin 
has been isolated ; they are recognised only by their physio¬ 
logical properties. Such antitoxins are known in the case 
of tetanus and diphtheria, in a less definite manner in 
plague, and possibly, according to the recent work of Dr. A. 
Maofadyen, they may be present in typhoid fever. Similar 
bodies are found in the blood serum of animals immunised 
against snake venom and the vegetable poisons abrin and 
ricin. In this very limited class of diseases or intoxications 

* Vaughan and Novy: Cellular Toxins. 



1176 The Lancet,] 


TOXINS AND ANTITOXINS.—EPSOM COLLEGE. 


[Oct. 24,1903. 


acquired immunity primarily depends on the presence of the 
neutralising antitoxin. It will be noted that this antitoxic 
material appears as the result of the injection of the 
corresponding toxin or may be transferred, as in the injection 
of antidiphtheria serum, from one animal to another. 
These facts do not furnish any ground for a general theory 
of immunity, as even in the diseases mentioned animals 
naturally immune need not possess any antitoxic body in 
their blood. 

The relation between toxin and antitoxin, at one time 
regarded as a physiological one, is now considered to be of 
the nature of a chemical reaction similar to that which exists 
between an acid and an alkali. Of course, as our test for 
neutralisation is physiological and not chemical, as is 
pointed out by Dr. Bashford, there is room for a large 
margin of error, nor, since we are unaware that there is any 
phenomenon corresponding to precipitation in this inter¬ 
action, can we expect the influence of mass to be absent 
in this any more than in other chemical changes. It is, 
however, possible to fix tbe neutralising relationship between 
toxin and antitoxin with sufficient accuracy to satisfy the 
requirements of practical medicine. It is difficult to 
believe that such intimate union as is implied by 
the effects produced by a toxin on the susceptible tissue 
should be of other than a chemical nature, and it is 
found experimentally that all toxins capable of giving rise 
to antitoxic bodies are so intimately combined with the 
cells that they cannot be separated by other than chemical 
means. Ehrlich’s explanation of these facts is that a 
toxin poisons a cell by uniting chemically with an un¬ 
satisfied affinity—a side chain—of some cell constituent 
which is required to carry on the ordinary metabolism of 
healthy cell life. The cells thus poisoned, and possibly also 
similar associated cells, if in process of recovery repro¬ 
duce this side chain of the cell constituent with its 
potential toxin-combining affinity, so that once more the 
cell can carry on its normal processes. Under the constant 
stimulus of the toxin, as occurs in the process of immunisa¬ 
tion, these toxin-combining side chains are not only repro¬ 
duced but developed in excess of the cell requirements 
and are then cast off into the general circulation. 
These side chains, produced in excess, capable ex 
Ivypothcsi of combining with the toxin and existing 
free in the circulation, constitute the antitoxin. There are 
many facts which go to show than antitoxin is the prodnct 
of cell activity under the influence of a stimulus, generally 
that of the corresponding toxin, but in some cases that of 
non-toxic derivatives of the toxin, and the yield of antitoxin 
in an immunised animal may be increased by the injection 
of such a cell stimulant as pilocarpin. The widely ex¬ 
tended use of antitoxin in the treatment of diphtheria 
makes these neutralising bodies bulk large in our con¬ 
ceptions of the means by which immunity is produced, 
but it is in but a very limited number of diseases 
that antitoxins can be shown to exist The production 
and therapeutic use of antitoxic sera are, of course, 
based on solid experimental grounds. Tbe means by 
which the relations between toxin and antitoxin are 
gauged have also an experimental basis, though theoretical 
reasonings have led to the development of the present 
practical methods. 




"He quid nlmis.” 


EPSOM COLLEGE. 

We are sure that many of our readers will be glad to hear 
that the council of the Royal Medical Benevolent College of 
Epsom has decided to take the necessary legal steps for 
the purpose of changing the official title of the institution 
to “Epsom College.” It will be seen on reference to 
our advertising columns that an extraordinary general 
meeting of the governors is to he hold on Wednesday, 
Nov. 11th, for the purpose of making the requisite altera¬ 
tion, since the amending Act of Parliament obtained in 1894 
provides that the passing of a motion at a general meeting 
to the effect that the name of the College is to be altered 
will be all that is required to effect the legal change of 
title. Those qualified to judge have for many years believed 
that two words in the long title have militated against the 
success of the educational side of the institution. “Medical” 
certainly conveys the idea that the College is a “class” 
school and almost all persons nowadays grant that schools 
for the children of members of a single profession are 
undesirable; and the term “Benevolent” serves to stamp 
all scholars as being in receipt of an education more 
or less of an eleemosynary character. As Epsom College 
contains a very large number of pupils who pay full fees, 
many who are not sons of medical men paying as much 
as 75 guineas a year, the word “Benevolent” applied to 
the Bchool as a whole is certainly misleading. The Lancet 
was probably tbe first to take exception to this word, for 
in tbe year 1851, when the late Mr. Propert inaugurated 
this noble work, the following appeared in our columns: 
“ We wish then the proposal of Mr. Propert good speed. We 
should like to see the term ‘benevolent’ omitted from the 
title, but for the objects of the institution, whether for 
eleemosynary or educational purposes, we have but one 
word and one thought—that of hearty cooperation and 
support.” Soon after this a rumour was circulated that it 
was proposed to make the College a class school, and as a 
conseqnence we wrote in a leading article on Nov 29th, 
1851, as follows: “It has gone abroad as an objection to 
the scheme that the school will not only be exclusively for 
_t,he sons of medical men but for those sons only who are 
intended for the profession. The idea is monstrous. We 
have authority for stating that the school will not be con¬ 
fined to the sons of medical men, but the foundation will b 0 
exclusively for the orphans and sons of distressed members 
of our own profession, whatever be their future destination 
The advertisement shows that in proposing to change the 
title the council is not unmindful of the importance of the 
charitable side of tbe institution—namely, the giving oi 
pensions to 50 aged medical men or to their widows and tbe 
provision of board, education, and clothing free of charg 0 
for 50 foundation scholars the sons of medical men in d;s- 
tressed circumstances. It is proposed to pass a standing 
order of the council directing that in documents issued from 
the office in London the following words shall app<» r 
immediately after the title: “Established in 1855 as a 
public school with a Royal Medical Benevolent Founda¬ 
tion.” The idea appears to be a happy one, for it not 
only traces the institution under its new title of Epsom 
College back to its foundation close upon 50 years age, 
so that friends of the old title may easily recognh 0 
it under* the new one, but emphasis is laid upon 
the fact that a great medical charity is combined with » 
public school. ( This fact was never clear under the old, 
misleading title of “Royal Medical Benevolent College, 
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since tho granting of pensions cannot by any stretch of the 
imagination be associated with n college. There is one 
other side to the question and it would have held good even 
if the College had contained only foundation scholars: it is 
not true charity constantly to remind tho«o who, owing to 
adverse circumstances, have been compelled to receive a 
gratuitous education that they havo been to a benevolent 
school. 


KING EDWARD VII. SANATORIUM. 

Another stage will bo reached in the progress towards 
the realisation of the King Edward VII. Sanatorium for 
Tuberculosis on Nov. 3rd when the foundation stone 
will be laid by His Majesty the King at Lord’s Common, 
Easebourne, Midhurst, Sussex. The advertisement for the 
best essays and plans appeared in Tins Lancet of 
Jan. 4th, 1902, between pages 36 and 37 and the name 
of the donor of the £200,000 for the sanatorium, 
Sir Ernest Oassel, K.O.M G., was announced in oar columns 
on Jan. llth, 1902, p. 111. The result of the prize competi¬ 
tion for the best essays and plans was given by ns on 
August 9th, 1902, p. 369, and the three prize essays and 
plans were published in The Lancet of Jan. 3rd, 1903. 
In onr issue of May 16th, 1903, p. 1391, we stated that 
the site chosen had been acquired from Lord Egmoot at 
Lord’s Common, Easebourne, six miles south of Haslcmere 
and about three from Midhurst, and that it was 160 acres 
in extent. Midhurst is about 64 miles from Waterloo station 
(L. Ic S.W.R.) and the time occupied by the journey is from 
two and a half to three hours. 


THE DEATH OF MISS HICKMAN. 

The body of Miss Hickman was found on the afternoon of 
Sunday, Oct. 18th, in one of the inclosed plantations of 
Richmond Park in a condition which leaves no doubt that it 
had lain there during the whole, or almost the whole, of the 
period which has elapsed since her disappearance from the 
Royal Free Hospital on Augnst 15th. The inquest which is 
being held upon the remains will submit to the test 
of open inquiry and cross-examination such informa¬ 
tion as may be available as to the last occasions 
upon which the deceased lady was seen alive and to 
a considerable extent, if not in every detail, should elucidate 
the mystery of her fate. The mere discovery of her body in 
such circumstances has served to dispel the more distressing 
and alarming of the theories which have been suggested and 
circulated. To some extent also an explanation may be 
afforded before the coroner of the fact that in a public 
park and pleasure resort within eight miles of the 
centre of London the dead body of a person oE whose 
disappearance everyone is aware may lie, practically 
unconcealed, for more than two months. It is true 
that the public are excluded by the regulations of 
the park from the wood or plantation in question 
and that owing to the preservation of game some care is no 
doubt exercised to enforce the rales laid down. It was not, 
however, in any way physically inaccessible and, as a matter 
of fact, the small boys who made so grim a discovery while 
looking for horse chestnuts had no difficulty in entering or 
1 leaving it. That Mi«s Hickman had been seen in the park 
i was one of the most tangible of the many rumours regarding 
I her movements after leaving Gray's Inn-road and the past 
t residence of her family in the neighbourhood gave a certain 
t colour of probability to the story. The fact, however, 
i remains that neither police nor parkkeepers, either \n 
' the exercise of their ordinary duties or in consequence 
t of the suggestions put forward, made a discovery which 
J would have spared a long period of anxiety to 
i those upon whom the terrible period of suspense and 
< the complete absence of information have weighed most 


heavily. The matter may tend to prove the limi£ations 
to which investigation is necessarily subjected upon such 
occasions rather than to show that want of care or 
intelligence can bo attributed to those concerned ; the fact, 
however, of the presence of a corpse having so long 
remained undiscovered in such a place will remain as. one 
of the conspicuous features of a tragedy which has aroused 
the sympathy and wonder of the whole country. To 
the bereaved relatives and friends of Miss Hickman we 
tender our respectful condolence in their sorrow which has 
now lost the element of suspense together with whatever 
faint hope may have hitherto survived. At the inquest 
which was opened on Oct. 21st before Mr. M. H. Taylor, 
coroner for Mid-Surrey, medical evidence was given by Dr. 
M. II. Gardiner and by Mr. A. J. Pepper that no signs of 
death from violence were found at the post-mortem examina¬ 
tion. ' The result of the examination as regards the cause 
of death was entirely negative. The inquiry was adjourned 
to Nov. 5th. _ 

THE HATCHING OF CHICKENS FROM PRESERVED 
EGGS. 

In a letter from a correspondent published in our present 
issue attention is again called to the remarkable pre¬ 
servative effects on eggs of silicate of soda Some months 
ago 1 we referred to a statement which had been made 
that a chicken had been hatched from an egg which 
had then been preserved for 12 months. Our corre¬ 
spondent endeavoured to hatch eggs which had been pre¬ 
served for three months. This he entirely failed to do but 
he found that the eggs, even when they had been in¬ 
cubated for over three weeks, remained perfectly fresh and 
could not be distinguished from recently laid eggs. He 
points out that if the preservative effect of the silicate of 
soda is due to the formation of an impermeable substance 
in the shell of the egg—and there seems no reason to 
doubt this explanation—then it can hardly be expected 
that the chick will develop unless some method is adopted 
in order again to render the shell permeable to air. Experi¬ 
ments in this direction would be of great interest. 

MORAL DELINQUENCY IN CHILDREN. 

In an annotation which was published in The Lancet 
of July 18th last (p 175) reference was made to the,obser¬ 
vations and cases recently reported by Dr. A. McLane 
Hamilton concerning insanity and moral delinquency in 
children. In the Daily Express of Sept. 25th an account 
was given of a little girl who was the subject of murderous 
tendencies of a peculiar sort. The child is described 
as «• a bright-eyed girl of nine, innocent looking, with 
a happy smiling face,” who had a propensity for luring 
little boys to a brook and throwing them in and leaving 
them to drown. Twice during the week preceding her 
trial she had sought to carry her murderous instincts into 
effect. Some time previously she lured a boy six years 
old and pushed him into a stream but after watching 
his struggles for some moments she helped him ont again. 
For this deed she was kept in close confinement for ten 
days and almost her first act on regaining her freedom 
was to entice a little boy aged three years to a brook, to 
throw him in, and to run away By the merest chance the 
incident was witnessed by a man who was working near 
and the little one was rescued. She had attempted to drown 
another child in the same way. A curious absence of the 
sense of remorse was exhibited by this youthful criminal. 
Questioned by the magistrate she is said cheerfully to have 
admitted that she threw children into the stream but she 
could not say what prompted her to do It. Apparently, 
all motive was lacking except the innate instinct o f 

* i Tjik LAKCrT, Jlay 16th, 1933, p. 1393. 
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murder. That the child was mentally abnormal was shown 
by the evidence of her mother. “ From a very early 
age she had been a source of endless trouble to her— 
disobedient, wilful and mysterious in her ways, and de¬ 
veloping instincts of the most amazing character.” On 
the "■ magistrate making the order that she should be 
sent to an industrial school, where she was to remain 
till she was 16 years Of age, she manifested no con¬ 
cern. Her composure was not disturbed in the least, so 
the report states, by the strange surroundings of the court, 
the presence of policemen, the recital of her misdeeds, or the 
prospect of a seven years’ exile from home and from her 
mother, and when she was taken away in the charge of a 
constable she looked quite innocent. Her intelligence is said 
to be somewhat dull but she exhibits none of the charac¬ 
teristics of ordinary insanity—mental excitement or depres¬ 
sion, incoherence, delusions, hallucinations, or stupor. 
Possibly, a long sojourn in a reformatory, prolonged educa¬ 
tion and moral training, the influence of religion, and the 
teaching of some useful handicraft might contribute towards 
the amelioration of such a case. The advent of puberty 
may, however, be marked with recurrence or disappearance 
of bad symptoms. _ 


assured his auditors that they might bo certain of one thing 
at least—namely, that the children who passed through the 
homes did not return to the workhouse. At Plymouth, too, 
homes of this class seem to have been found to be satisfactory. 
That there is also something to be said for a colony of 
cottage homes is evidently believed by the Ecclesall Bicrlow 
guardians for whom the foundation stone of a collection of 
buildings of this class was recently laid at Bole-hill Lane 
near Sheffield. The Right Hon. W. H. Long, the President of 
the Local Government Board, who assisted at the proceed¬ 
ings, took the opportunity of explaining his own position 
in regard to these different methods. He was, he said, con¬ 
stantly being pressed to lay down a hard and-fast rule as to 
the measures which guardians should take in connexion with 
what he described as “this the most important question of 
Poor-law administration.” He had refused to accede to such 
a request for two reasons, the first of which was that he had 
never been able to satisfy himself sufficiently that one 
system was superior to the rest and the second was the con¬ 
fidence he felt in the ability of guardians as a whole to turn 
their local knowledge to account in deciding which method 
was best adapted to the special needs of their district. 


INTESTINAL ANASTOMOSIS. 


NEW ENTRIES AT THE MEDICAL SCHOOLS. 

We have not as yet received from all the medical 
schools of London and the provinces complete returns of 
the number of students who have entered their names for 
a full course of medical study during the year 1903-04 
and we cannot therefore judge with certainty as to the 
increase or decrease in numbers. From the figures 
already to hand, however, London will probably show a 
slight increase, while the provinces may show a decrease. 
In London the most notable increase is at St. Mary’s 
Hospital Medical School, where the figures are 42 as 
against 26 for the session 1902-03. St. Thomas’s 
Hospital Medical School had 42 new entries last year 
and haB 48 this year. The London School of Medicine 
for Women, which has 36 new entries this year, had 28 last 
year. One of the dental hospitals of London shows an 
increase, while another shows a falling off. In the provinces, 
so far as the figures that we have already received show, 
there has been a falling off all round with the exception 
of the Owens College, where the new entries were 481aEt year 
and are 51 this year, an increase of 3. We hope to be able 
to publish a complete table next week. 


THE CARE OF PAUPER CHILDREN. 

Omb of the most serious matters with which the Poor- 
law concerns itself is the problem of preventing the 
children of paupers from following in the footsteps of 
their parents and the last few weeks have been more than 
usually prolific in. discussion of this vital question. Much 
has been said for and against the various systems of 
dealing with the needs of the children and while there is 
now practically universal agreement that the workhouse 
atmosphere is ill suited to the development of a sound 
mind in a sound body there is no uniformity of opinion as 
regards the selection of a substitute. Schools, scattered 
homes, collected homes, “ boarding out ”—each of these has 
its enthusiastic supporters armed with abundant evidence in 
favour of the cause. Some time ago we had occasion to 
notice with approval the Poor-law Schools Exhibition held in 
the Church Hall at Westminster and we observe that the 
children who then displayed their capabilities as gymnasts 
have again been supplying, at swimming competitions held 
in the Westminster baths, proof of their physical fitness. 
What has been called the “Sheffield system”—that of 
scattered homes—was reported on at the North Midland 

oor-law conference by the clerk to the Sheffield union who 


Any difficulty which a surgeon may experience in perform¬ 
ing intestinal anastomdsis can in no way be attributed to any 
lack of methods of carrying out this operation presented 
to his choice. Up to the present some 250 varieties of modes 
of uniting two pieces of bowel have been described but we 
should hardly like to assort that they have all been carried 
out on the living patient, for probably many of them have 
never been employed in practice. They range in complexity 
from the simple suture to the ingenious forceps of Laplace 
and include an immense number of mechanical appliances. 
There are still many advocates of simple suture—in fact, we 
consider that we should be justified in saying that this method 
is used by the majority of surgeons. The essentials of a 
good method of intestinal anastomosis are that it should 
be, in the first place, trustworthy and, in the second 
place, easily and rapidly applied. Both of these conditions 
are fulfilled by the simple suture. If carefully performed no 
other method surpasses it in security and with a little 
practice the application of the stitches does not take ranch 
more time than many of the methods especially designed for 
speed. Moreover, the requirements are obtainable every¬ 
where ; if necessary an ordinary sewing needle and cotton 
can be readily sterilised and employed. In spite of the 
claims of the simple suture there has been a constant en¬ 
deavour to obtain some method which can be more rapidly 
applied. Maunsell’s method was ingenious but it inflicted 
an additional wound on the bowel and it is now, we 
believe, but little used. In most of the other method* 
some mechanical arrangement is employed to facilitate 
the junction of the two portions of bowel and of these 
Murphy’s button is the best known. It is capable of 
uniting veTy satisfactorily tw.o portions of bowel and it can 
be very rapidly applied after a little practice. There is to 
Murphy’s button a very great objection. A foreign body— 
the button—is left in the bowel and it may be retained 
there for many weeks or months and though its down¬ 
ward progress may be watched from day to day by meant 
of the x rays and a fluorescent screen, yet its retention 
for a lengthy period cannot but cause anxiety to the sur¬ 
geon. To eliminate this difficulty of a foreign body an 
yet to retain the convenience of a mechanical support 
various absorbable devices have been tried. Wo believe 
that Mr. A. W. Mayo Robson’s decalcified bone bobbin was 
the earliest of these and various modifications of it h ftTe 
been introduced. The latest of these has been invented by 
Dr. A. MacLennan of Glasgow, who a few years ago devise 
two other methods. His present invention is oertainiy 
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ingenious and from a priori considerations wo should expect 
it to piOTO successful. It is a. grooved bone bobbin, and by 
moans of ligatures the peritoneal surfaces of the two portions 
of bowel ore kept in contact on it. VarioQS sizes of bobbin 
are made so that one suitable for any particular caso may bo 
employed. Judging from tho description we should think 
the process would bo simple and speedy but whether it will 
supersede the simple suture remains to be seen. For the full 
account of the bobbin wo refer the reader to the article 
published at p. 1156 of our present issuo. 

WORKHOUSE NURSING AND THE PROPOSED 
“QUALIFIED NURSE." 

AT a meeting of the Hospitals Association which will be 
held in the Governors' Hall, St. Thomas's Hospital, Albert 
Embankment, S.E., on Thursday, Oct. 29th, at 4.30 P.M., a 
discussion on the report of the departmental committee on 
nursing appointed by the President of the Local Government 
Board will bo opened by Miss Gibson, matron of Birmingham 
Infirmary, and Dr. T, D, 8avill, formerly medical super¬ 
intendent of Paddington Infirmary. Tickets of admission 
may be had on application to Mr. Sydney Phillips at St. 
Thomas’s Hospital. _ 

PLACENTAL TISSUE AS A GALACTAGOGUE. 

In Tnn LANCET of Oct. 3rd, p. 934, our Paris cone- 
pond ent called attention to the fact that M. Ohalelx-Vive has 
carried out a'furtber series of observations upon the value of 
the administration of placental tissuo to nnrsing mothers for 
the purpose of increasing the supply of milk. In the year 
1893 M. Iscovcsco published some experiments tending to 
■how that placental tissue produces such an effect when 
given in small doses, whilst a very interesting paper upon 
tho whole subject appeared last year in the March number 
of L'OUUtrique from the pen of M. JBouchacourt. In 
these days of organotherapy it is interesting to note that 
placental tissue or placental juice played an important 
part in the pharmacopoeias of 100 years ago. Indeed, 
much earlier than this these substances were held in 
great esteem by many primitive people for the treatment of 
the most varied disorders. As might be expected the 
placenta was considered of especial value as an aphrodisiac 
and in tho treatment of sterility in the female, whilst 
it was a common remedy in cases of epilepsy, apoplexy, 
and infantile colic. In the last disease the cord was 
also employed and a piece of it powdered was either given 
internally or placed as a poultice on tho child’s abdomen. 
No doubt on homeopathic principles a piece of placenta was 
often administered to the mother to prevent tho retention of 
the after-birth or membranes after delivery, and amongst the 
Chinese it played an important part in the treatment of 
chlorosis. In this connexion it is interesting to recall the 
investigations of Btieda who has attempted to show that 
■overe chlorosis is associated with imperfect development of 
the genital organs and breasts. Amongst the natives of the 
Philippine Islands it is still the custom for the mother after 
her delivery to burn the placenta, to collect the ashes, and to 
■wallow them with a little water so as to insure the health 
of her child. Tbo custom almost universal amongst the 
lower animals of eatiog the secundines is well known and 
the observation of the fact that it is followed by no ill 
results may well have led the primitive savage to employ the 
after-birth both as a'food and a medicine. Various attempts 
have been made to explain this curious custom. Ifc has been 
attributed to the promptings of hunger, to the desire on the 
part of the animal to bide all traces of Its recent confinement 
bo as to protect its newly bom young from their enemies, or 
to the natural instinct that leads the mother to remove all 
traces of blood and dirt from her young and from her lair 
or nesk. In administering the placontal tissuo as a 


galaotagogue M. Bouchacourt used a preparation which he 
called " ebotioulue. This is obtained by washing the 
minced placenta of tho sheep in running water and then 
submitting it to pressure. U. Chaleix-Vive has employed a 
glycerino extract of fresh sheep’s placenta and reports that 
he has obtained very good results by its use. In endeavour¬ 
ing to estimate the value of this latest development of 
organotherapy the chemical composition of the placenta is a 
point of much interest. The recent researches of Sfameni 
and others have largely increased our knowledge upon this 
subject Ho has shown that freed as far as possible from 
blood the human placenta contains a considerable quantity 
of phosphorus, pbospho-carnio acid, various solublo albu¬ 
minous bodies in Bmall quantities, and salts of potassium 
and sodium, the latter in excess. In order to come 
to any real conclusion as to the therapeutic value of 
this tissue analyses of both the dried extract and of the 
glycerino extract should be carried out. No doubt such 
analyses would show that they contained most of the above 
substances. If this were so then it would be difficult to 
escape the belief that equally good results could be obtained 
by the administration of extracts of approximately the same 
chemical composition obtained from any other tissue of the 
body. A good deal of further evidence will be required 
before wo can accept the statement that placental tissue baa 
any definite specific action as a galactagogue. If tho con- 
jecture, however, for at the present time it can hardly be 
called -more than a conjecture, that the placenta has an 
internal secretion should turn out to bo a true one then it 
may well be that placental tissue will play an important 
part in the future treatment both of maternal and of fcetal 
diseases. ___ > 

PUBLIC HEALTH IN NATAL. 

Natal became a British colony in 1856 and in 1893 it wai 
provided with a new constitution, a governor, a ministry, and 
a legislative assembly. It was, however, only in 1901 that 
tho first Public Health Act of Natal was passed. The Act 
became law in September of that year and one of its results 
is the publication of the first annual report of the depart¬ 
ment of public health, dealing with the events of the year 
1902. In this report Mr. Ernest Hill, the health officer of 
the colouy, candidly acknowledges that the numerical returns 
which form tho basis of bis statistics “aro deficient in many 
respects because of the different systems of registration or 
the absence of any.” Under the new Act births and deaths 
among natives are registered, but for statistical purposes tho 
returns are of no value because the number of the population 
is not exactly known and the cause of death is assigned 
according to the statement of natives only. Even in 
registering the deaths of Europeans there is much laxity 
because no medical certificate is required, and the report 
states that in some parts of the colony it is not unusual 
for a medical practitioner to give a certificate as to tho 
cause of death of a person whom he had not seen daring life. 
Subject to these reservations Mr. Hill has compiled several 
tables and charts showing rates of mortality from various 
causes. The total “European” population of the colony 
has been taken as 74,600 persons, of whom 51,420 were in 
the towns and 23,180 were in the country. Among the 
total “ Earopean ” population there were 1078 deaths—1.0. f 
14-4 per 1000—and 3086 births—i.e., 41*3 per 1000. For 
the town populations the death-rate was 16*1 per 1000 and 
the birth-rate was 33*1 per 1000 ; for the country population 
the death-rate was 10*7 per 1000 and the birth-rate wai 
59*5 per 1000. Among the “Earopean” population tho 
death-rates per 1000 from tuberculosis and cancer were 
1'4 and 0*63 respectively. The local authoritler show n con¬ 
spicuous disregard of such questions as the removal and 
proper disposal of night soil and rubbish, tho abatement of 
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slaughter-houses, cowsheds, and dairies. Enteric fever has 
since the war assumed a considerable degree of importance 
in places where it was previously almost unknown. Plague 
appeared in Durban at the beginning of December and 15 
cases occurred during that month. Tuberculosis and syphilis 
are said to be increasing among the natives and a beverage 
called “tshimeyana,” the nature of which is not described, 
is said to be producing serious effects among them. 

THE CASE OF DR. LACHLAN GRANT. 

The latest development in the matter of the Ballachulish 
quarries dispute is that the quarrymen held a meeting on 
Oct, 5th at which certain proposals submitted to the 
directors of the company were read. Of those which par¬ 
ticularly interest us from a medical point of view were (1) 
that the interdict against Dr. Lachlan Grant should be with¬ 
drawn ; (2) that the medical appointment should be in the 
men’s hands ; and (3) that no deductions were to be made 
for medical attendance without the men’s express consent. 
Am ong other proposals an increase in wages was asked 
for—viz., that labourers’ wages should be increased in 
winter to 20s. and in summer to 22s. per week, while quarry- 
men should be paid as in other slate quarries—viz., “30s. 
per week in failure of contract.” The above proposals 
were considered by the meeting and were carried with 
applause. On Oot. 8th the manager posted up a notice 
at the quarries informing the men that he had suc¬ 
ceeded in arranging various terms with the proprietors of 
the quarries among which were the following. That the men 
should resume work on Oct. 12th under the same rules 
and conditions as existed in the works on resumption 
of work in January, 1902, “excepting that no doctor’s 
fees will be collected unless it is otherwise arranged 
between the men and the manager.” Wages were to 
be 28s. per week for quarrymen, with powder allowed;' 
and 20s. a week for labourers all the year gerund. 
These proposals were considered by the quarryffien on 
the evening of Oct. 8th and the meeting unanimously 
refused to accept the terms offered. The h nen urged 
that only one point was touched upon in We company’s 
notice—viz., the wages question—and the question of 
the medical man was left unsettled. The men are still 
standing firmly by Dr. Grant, as they have been doing for 
the last 15 months, and for nearly ten months they have been 
locked out, but up to now practically (all of them have 
obtained work somewhere else so that no great loss has been 
incurred by them. The company has conceded one point 
in. proposing that the men should be allowed to start work 
without insisting on deductions for medffcal attendance and 
medicine. We may therefore Ijope tha^ if the men find 
themselves able to continuelthefr loydl attitude towards Dr. 
Grant the company will eventually concede the demands 
of the men on this point also! 

CLEANSING OF THE PERITONEUM. 

Ijx, the Mirror of Hospital Practice in this issue of 
' The Lancet is the report of M case of removal of an ectopic 
gestation by Dr. D. Lloyd Roberts. In his remarks on the 
case Dr. Lloyd Roberts expresses a preference for irrigation 
in cleansing the peritoneum w'hen many small clots and 
much fluid are present. For many years the relative values 
of spongiDg and irrigating for the purpose of cleansing the 
peritoneum have been discussed aqd even now no unanimous 
decision bas been reached. Irrigation at first sight appears 
to be the more likely to prove useful for it would seem that 
it would not be difficult to wash out t/lae whole peritoneal, 
cavity, but experience shows that it is practically‘imp Jssible 
in^ most cases to cleanse the peritoneum by this method ; 
this is very obvious when at a necropsy an attempt is made to 


shelter much of the material which it is desired to wash 
away, in spite of vory thorough irrigation. Exceptionally, 
however, there occur cases in,which irrigation is capable of 
efficiently cleansing the cavity. These are instances where 
much fluid is present and very little adherent exudation, as in 
the ca^e to which we have referred above. Especially is this 
so if the fluid is not primarily septic, as in cases of ectopic 
gestation, for then it matters comparatively little that some 
of the fluid should be left behind in the peritoneal cavity. 
In cases, however, where there is much adherent exudation 
on the surface of the bowel irrigation is of very little value, 
for it fails utterly to displace the adherent flakes. In these 
cases swabbing must be employed but the area of peri¬ 
toneum is so large that to cleanse .thoroughly the whole 
surface is a very tedious task. Fortunately the peritoneum 
possesses the power of dealing with a certain amount of 
microbic infection and no surgeon will maintain that by any 
method that we possess is it possible to render aseptic the 
peritoneum when its whole surface has become infected. 

THE UNCONTROLLED USE OF PRESERVATIVES 
IN FOOD. 

It is a very regrettable fact that this country is still with¬ 
out any legislative control over the use of antiseptics for the 
preservation of food and the practice goes on to all intents 
and purposes unchecked without any regard to the mischief 
that maybe done to the infant, to the invalid, or indeed to the 
healthy. It is now very nearly seven years since The Lancet 
in the report of its’Special Sanitary Commission on the Use of 
Antiseptics in Food drew attention to the necessity of placing 
some restriction on the kind and amount of chemical agents 
used ,vCry widely for the purpose of preserving food. It is 
just over four years ago—that is, in July, 1899—that a depart- 
.Cental committee was appointed to inquire into the subject. 
This committee occupied a considerable amount of time and 
it must be admitted that the members bad a very big task 
before them. Finally, in November, 1901, very nearly two 
years ago, the conclusions and recommendations of this 
committee were made public by the usual channel of a 
blue-book. Since then absolutely nothing bas been done 
to embody these recommendations, good and reasonable as 
they are, in the form of a statute and the art of preserving 
foods still goes on without let or hindrance. It is true that 
prosecutions have been undertaken but their success bas 
depended upon individual opinions which in many cases 
have failed to convince the magistrates. The subject 
ought long ago, as we have urged again and again, to 
have become part and parcel of the provisions of an 
Act. We repeat that it is disgraceful that in spite 
of the careful consideration which, duriDg two years, was 
given to the question by a committee of experts and 
of the fact also that its conclusions were made known 
nearly two years ago, we are still without the necessary 
statutory powers to control the practice of preserving foods. 
The delay is unjustifiable and perilous to the health of the 
community and we fail to see the reason for it. 

THE SENSIBILITY OF THE VISCERA. 

Some interesting observations on the sensibility of the 
viscera have been made by Dr. K. G. Lennander and 
are recorded in the Mittlieilungcn avs dem Qretizgcbisten dtf 
Medicin und Chirurgie, Band x., 1902, Hefte 1 und 2. As a 
result of an investigation of various viscera during the 
course of cases of operation he states that the parietal 
peritoneum is very sensitive to all operative measures but 
■ that the intestinal canal, the mesentery, the stomach, the 
anterior margin of the liver, the gall-bladder, the urinary 
j bladder, and the parenchyma of the kidney are completely 
insensitive to all manipulative procedures and even to the 
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sensitive only to painful and not to tactile or thermal 
htimuli; this sensibility to pain Dr.' Lennander attributes to 
twigs of the intercostal nerves in the subserous areolar 
tissue. The lungs and the anterior wall of the trachea 
ore also insensitive. The mucous membrane of the reotum 
is likewiso insensitive to all ordinary stimuli but if 
its lumen be distended to a diameter of three and a 
half to four centimetres a desire to defecate is pro¬ 
duced. Again, the testes and epididymis are insensi¬ 
tive while their coverings arc sensitive. Dr. Lennander 
infers that organs which are innervated from visceral 
nerves alone arc insensitive, while those having branches 
supplied to them from somatic nerves are sensitive. 
There is perhaps little that is new in these observations of 
Dr. Lennander or in his interpretation of them but they lend 
strong support to the view that at any rate some sensations 
of pain, depend upon nerve fibres anatomically distinct from 
those subserving tactile and other cutaneous sensations, since 
the parietal peritonenm is apparently sensitive to painful 
stimuli only. At the same time that diseased or injured 
viscera may give rise to painful sensations interpreted 
locally—that is to say, apart from, or In addition to, 
referred pain and tenderness—is a matter of daily observa¬ 
tion and this variety of pain is usually regarded as 'due to 
an exaggeration or augmentation of the common sensibility 
of the part, of which in health thero 13 no conscious 
appreciation. _ 

DETERMINATION OF FAT AND TOTAL SOLIDS 
IN MILK. 

IN the August number of the Archives of Pediatrics Dr. 
Henry L. K. Shaw of Albany, New York, gives details and 
results of a number of comparative experiments made with 
different processes for the determination of the fat and the 
total solids in milk. Ho first describes the Babcock method 
of determining fat, a method which, he says, is distinctively 
American and is widely employed by American dairymen. 
It requires a centrifuge and at his suggestion a small one has 
been manufactured for the use of medical men. The process 
is as follows: 17*5 cubic centimetres of milk are firet 
measured into the test bottle and 17 5 cubic centimetres of 
sulphuric acid of specific gravity 1*082 are then slowly added. 
The milk- and acid are thoroughly mixed by a rotary motion, 
placed in the centrifuge, and whirled for four minutes. Boil¬ 
ing water is then added by means of a pipette until the 
lower part of the column of fat comes within the graduated 
scale on the neck of the bottle. A second whirling for one 
minute completes the separation of the fat. The fat thus 
obtained should form a clear yellowish liquid quite distinct 
from the aoid solution and the height of the column is then 
read off. The Marchand lactobutyrometer, ho says, is 
better known abroad than In America. It consists 
of a glass tube closed at one end, with a narrowed 
segment near the open end. The narrow portion is 

graduated into 30 divisions. The tube is marked so 

that the lower portion shall contain five cubic centimetres 
of milk, the middle portion five cubic centimetres of ether, 
and the upper portion five cubic centimetres of alcohol. 
The milk is first introduced up to the point indicated in the 
tube-and a few drops of a 10 per cent, solution of sodium 
hydrate are added, after which the ether is added and mixed, 
and the alcohol is then added and mixed. The tube is now 
immersed in a water-bath at 100 Q F. for 15 or 20 minutes and 
the amount of fat is read off from the scale. The other 
methods or tests made use of were the Gerber method, the 
LefEerman-Beam (? Leffmann-Beam) test, and the Holt cream 
gauge. The control estimations .of fat, to be taken as the 
standard, were made in tbe laboratory cf the New York State 
Department of ’Agriculture by the Adams extraction method. 
This consists in Bpreading the milk over absorbent paper, 


apparatus. The ether is removed by distillation and the 
fat in the flask is weighed. The process is a good one but 
is too tedions and complicated for medical use. A com¬ 
parison of the results of the experiments, 30 in number, 
showed that the Babcock test could be relied on for accuracy 
and was the most suitable of all for medical use. Dr. Shaw 
estimates tbe total solids from the specific gravity of the 
milk and the percentage of fat, using a special form of 
slide-rule for the performance of the necessary calculations. 

MEDICAL CONGRESSES IN ITALY. 

The Thirteenth Annual Congress of Internal Medicine will 
take place this year at Padua from Oct. 29th to Nov. 1st 
under the presidency of Professor Gnido Baccclli. In addi¬ 
tion to other subjects which may be brought forward by any 
of the members of the Congress three selected themes have 
been put down for discussion—namely (1) the Influence 
oE Individuality in the Pathogenesis and the Etiology of 
Disease, to be opened by Professor A. dd Giovanni and 
Professor L. GiqffrC*; (2) Immunity In Acute Infective. 
Diseases, to be opened by Professor Lucatello and Pro¬ 
fessor N. Pane; and (3) the Medical Indications for 
the Interruption of Pregnancy, to be opened by Professor 
j Zaggri and Professor V. Ascoli. The Congress of the 
Italian Pathological Society was held in Florence from 
Oct. 5th to 7th under the presidency of Professor Pes- 
talozza. An important paper was read by Professor Foil 
upon Cytotoxic Serums. Various papers were contributed 
by the Roman school; amongst others one upon Sclerosis 
of tbe Coronary Arteries by Professor Marchiafava, another 
on tbe Alterations of the Nerve Centres consecutive to 
Infantile Cerebral Lesions by Professor Bignatni, and another 
I on the Acute Ascending Paralysis of Landry by Dr. 
Nazari. Before closing it was decided to hold the next 
Congress in Milan in the spring of 1905 and to endeavour to 
transform the society from a national into an international 
one, Professor Fod and Professor Golgi being appointed to 
approach the Pathological Association of Germany with the 
object of bringing this about. At Mesaina there will be 
held in the first half oE November the National Congress 
for tbe Hjgiene of tbe Alimentation 'and Care of Early 
Childhood. _ 

REPORT OF THE MINER’S PHTHISIS COM¬ 
MISSION IN SOUTH AFRICA. 

The report of the commission which was appointed in 
1902 to inquire into, and to report on, the disease com¬ 
monly known as “miner’s phthisis” has now been issued 
together with the minutes of the proceedings and the minutes 
of evidence. The terms of reference were as follows: 
(1) to inquire into the extent to which miner’s phthisis 
prevails; (2) to ascertain the cause of the disease; and 
( 3 ) to make recommendations as to tho preventive and 
curative measures which should be adopted either by 
legislation or otherwise. The evidence adduced and tho 
deductions therefrom form interesting reading. It appears 
that tbe disease is largely confined to miners who have 
worked for some time in metalliferous mines and is chiefly 
noticeable among the rock drill miners of tho Witwotersrand 
gold mines It was farther shown that the disease prevails 
to a very great extent and that a high mortality Is due to it. 
The commissioners were fully convinced that the pathology 
oE tbe condition is a silicosis produced by the inhalation of 
minute particles of inorganic matter with which the atmo¬ 
sphere of the mine is naturally charged. This conclusion 
was the only one to be expected and tbe chief interest in 
the report lies in tbe suggestions which are made for the 
protection of the workmen. Valuable investigations were 
made as to the composition and quantity of the air 
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circulating throughout the working places in the mine 
and as to the composition of the gases given of! during 
blasting operations in varying circumstances. It was also 
found that the sanitary state of the mines left much to 
be desired and that the conditions under which the miners 
lived were not satisfactory. Efficient “ change houses ” were 
not provided in many of the mines, so that the men could 
not obtain facilities for washing and for changing and drying 
their clothes The commissioners therefore are of opinion 
that it is urgently necessary to prevent as far as possible 
by means of sprays and jets the discharge of the 
minute angular particles of dust into the atmosphere of 
the mine ; to supply the working places throughout the 
mines with air in sufficient quantities and in such 
a manner as to render harmless, and to sweep away, the 
vitiated atmosphere ; to maintain underground workings in a 
clean condition and to institute for this purpose a suitable 
sanitary system; to provide “change houses” properly 
warmed and within reasonable distance of each shaft; 
and to avoid the use of low flash-point lubricants in the air 
cylinders of compressors. These are practical points the 
enforcement of which would go fax to mitigate the danger 
to which the workmen are exposed. It is to be hoped that 
regulations formed with a view to carry out these sug¬ 
gestions will be formulated as speedily as possible. 

THE INFLUENCE OF SEASON ON THE 
OCCURRENCE OF GLAUCOMA. 

The influence of temperature and of season on the super¬ 
vention of attaoks of acute glaucoma is the subject of a 
communication by Dr. Kurt Steindorff to the Reoueil 
&' Ophtalmologie for September. This seems to be a point 
in the etiology of glaucoma to which but little attention 
has been directed. It is not mentioned in Norris 
and Oliver’s “System of the Diseases of the Eye" under 
the article on glaucoma written by Mr. Priestley Smith. 
Fuchs, Panas, and Swanzy are silent upon the subject, yet, 
as Dr. Steindorff observes, Hippocrates long ago drew 
special attention to the influence of temperature and of 
season on the number of cases and the variety of affec¬ 
tions of the eye, whilst support is given to his statements by 
recent bacteriological researches which show that certain 
ophthalmic affections are attributable to micro-organisms 
and that the conditions most favourable for the growth 
and development of these bodies are coincident with the 
outbreak of the several diseases which they are believed to 
occasion. Dr. Steindorff, worldng in Professor Hirschberg’s 
clinic at Berlin, has had the opportunity of studying that 
distinguished ophthalmic surgeon’s case-books and finds 
that between May 1st, 1885, and April 30th, 1902—that is, 
during 17 years—there have been under treatment 7101 
patients amongst whom there were 83 patients with acute 
primary glaucoma, the number of eyes affected being 102. 
The disease occurred more frequently in women than in 
men, the proportion being 64 to 19, or 77'1 per cent By far 
the most frequent age was the period between 50 and 70 
years. Some, perhaps ten, of the 102 cases should properly 
be excluded because the attack was directly induced by the 
use of mydriatics in an eye already predisposed to the disease 
or resulted from operation on the opposite eye. Of the 
92 remaining cases 68 were utilisable as showing the 
effects of meteorological influences, since they occurred in 
Berlin where the weather reports of the period were 
accessible. On examining the dates of the attacks of the 
entire number of 102 cases it was found that 65 cases 
occurred during the cold period of the year—that is, 
from October to March—whilst there were only 37 
cases from April to September. Of the cases that pre¬ 
sented themselves in summer the larger number occurred 
on the hottest days. Dr. Steindorff calls attention to 
the ■well-known influence of cold on blood pressure and 


therefore on the intra-ocular tension, an influence that is par- 
, ticularly well-marked in those suffering from the arterio¬ 
sclerosis which is frequently associated with glaucoma 
Very high temperatures, on the other hand, have a tendency 
to lower the force of the heart and to lead in this way to 
venous stasis. No relation was observed between the attacks 
of glaucoma and the humidity of the air, the force or direc¬ 
tion of the wind, or to storms. 


LEUCOCYTOSIS DURING DIGESTION. 

It has long been admitted that during the process of 
digestion an increase takes place in the number of leucocyte! 
to be found in the blood, hut the period of digestion when 
this increase occurs, the extent and duration of the increase, 
and the characters of the leucocytes, as well as their 
source or sources, have not been satisfactorily ascertained. 
Nor has the effect of the presence or absence of the spleen 
been determined. The inquiry is a difficult one but it has 
been attacked by three physiologists working in concert 
and the results of their experiments have been published in 
a recent number of the Journal o] J > hytiology (vol. xxx., 
No. 1). The enumeration of the leucocytes was undertaken 
by Dr. Alexander Goodall, the differential counts were made 
by Dr. G. Lovell Gnlland, whilst to Dr. D. Noel Paton was 
intrusted the operative part of the proceedings, as the 
withdrawal of the blood, the removal of the spleen, and 
the determination of the haemoglobin. Eight experiments 
were made, seven being upon dogs and one upon a cat. 
In each case the animal was kept fasting for a day; 
a little blood was then withdrawn and the number of leuco¬ 
cytes in a definite quantity was determined by means of 
the Thoma-Zeiss leucocytometer, whilst simultaneously the 
amount of haemoglobin was determined with Oliver’s hiemo- 
globmometer in order that any error arising from differ¬ 
ences in concentration of the blood might be excluded. The 
animal was then fed on as much minced beef and water as 
it would eat. The experiments showed that there was a 
tolerably regular rise in the total numbers of leucocytes in 
the circulation and that this increase reached its maximum 
about four hours after the ingestion of food. The increase is 
due partly to a lymphocytosis which is very constant as 
regards its incidence and degree and partly, in the greater 
number of cases, to a much more variable polymorphonuclear 
leucocytosis. Leucocytosis during digestion is not affected 
by removal of the spleen. The organs to which these experi¬ 
menters attribute the increased numbers of the leucocytes 
during and after digestion will constitute the subject of 
another communication. _ 

The winter course of lectures and demonstrations in con¬ 
nexion with the Mount Vernon Hospital for Consumption 
and Diseases of the Chest was opened on Oct. 15tb by Pro¬ 
fessor Thomas Oliver of Newcastle-on-Tyne with an address 
on Occupation as a Cause of Lung Disease. The lecture* 
are free to qualified practitioners and students of medicine 
and are given in the lecture hall of the out-patient depart¬ 
ment at 7, Fitzroy-square, London, W., on Thursday after¬ 
noons at 5 o’clock. A full list of the forthcoming lecture* 
will be found in our advertisement columns. 


A special meeting of the council of the Charity Organisa¬ 
tion Society will be held on Monday, Oct. 26th, at 4 30 P-M-, 
at the Royal United Service Institution, Whitehall, London, 
S.W., when Dr. Edmund Cautley will read a paper on Out¬ 
patient Departments and the Rearing of Children. Sir W- J- 
Sendall, G.O.M G., will take the chair. Communicatios* 
should be addressed to the secretary of the society, 16, 
Buckingham-street, Strand, W.C. 

Only 1 case of plague was discovered in the Cape Colony 
during the week ending Sept. 26th— namely, ?ort 
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F Mr. Rickman J. Godlee was elected a member of the 
Laboratories Committee in the vacancy occasioned by the 
retirement in rotation of Mr. Henry Morris. 

Thb draft copy of the annual report of the Council was 
approved. 

The following motion was adopted :— 

TThe attention of the Council having been called to the fact that 
medical certificates are not infrequently made use of by soldiers to 
assist them in deserting and otherwise evading military discipline the 
Council desire to call the attention of Fellows and Members to the 
abuse to which such certificates may be put and to the responsibility 
which is attached to their issue. 

This motion was adopted by the Council in consequence 
of the following report received from tbe Discipline Com¬ 
mittee, viz. :— 

The committee desire to report to the Council that they have had 
under consideration a communication from an officer in command of n 
battery of Royal Field Artillery at Aldershot stating that “it is a 
notorious fact amongst soldiers that a certain class of practitioner will 
grant a medical certificate to enable a soldier to remain absent on 
insufficient grounds,” that several instances have recently come under 
his notice, and that in two cases the certificate has assisted the soldier 
to desert and to conceal his desertion for several days. The officer in 
question also submits full particulars of one case, from which it would 
appear that a driver in his battery obtained a certificate of this nature 
upon insufficient grounds. Without questioning the bona fides of the 
practitioner who granted the certificate in the particular instance to 
which their attention has been called, the committee, in view of the 
alleged frequency of such cases, would suggest to the Council the 
desirability of calling attention to the abuses to'' which medical 
certificates may be put. 

A letter was read from tbe President of tbe General 
Medical Council stating that he had been authorised to 
appoint a committee of members of the General Medical 
Council to confer with representatives of tbe Royal College 
of Physicians of London and tbe Royal College of Surgeons 
of England in regard to tbe questions which have been raised 
respecting the regulations for the first year of study and the 
first examination of the Conjoint Examining Board and asking 
to be informed if tbe College desires such a conference and 
will appoint representatives. 

It was resolved to inform the President of the General 
Medical Council that his letter had been under prolonged 
discussion and that a committee had been appointed to 
confer with representatives of the Royal College of Physicians 
of London on the subject of the proposed conference. 

A letter was read from Mr. Reginald Harrison offering to 
present to the Council a collection of photographs of the 
Honorary Fellows of the College. The offer was accepted 
and the best thanks of the Council were voted to Mr. Harrison 
for his interesting gift. 

Mr. Dent was appointed a member of the Finance Com¬ 
mittee and Mr. A. W. Mayo Robson was appointed a member 
of tbe Discipline Committee in tbe vacancies occasioned by 
the death of Mr, Jes&op, 

The Council passed the following motion as a reply, to a 
request from the solicitors of the Worshipful Company of 
Spectacle Makers for the views of the Council on a proposed 
inclusion of sight-testing in the examination for the diploma 
of the company :— 

The Council of the Royal College of Surgeons have carefully con¬ 
sidered the matters upon which they have been invited by the 
Worshipful Company of Spectacle Makers to express their opinion and 
desire t<> submit the following statement of their views for the 
information of the committee appointed to consider the proposed 
alteration in the character of the company’s diploma:— 

Considering the hidden danger and the untoward possibilities that 
may attend almost any morbid state of the bocty it is against public 
safety and w elfare that anyone should be deemed competent to order 
or prescribe any medical or surgical remedy or appliance who has not 
had an efficient medical and surgical training. More particularly with 
respect to the petition of working opticians that they should be 
certified, after due examination, to bo qualified to test the sight and 
prescribe spectacles to correct tbe various errors of refraction, it 5s to 
be observed that, while optical defects often occur in eyes which 
are otherwise, healthy, they are not infrequently associated with 
diseased conditions which are difficult to detect and whose nature and 
significance can only be appreciated by persons who have studied 
diseases of the eye not merely as local affections but in their 
relation to general disease. Moreover, in many grave affections of the 
a b'cal or of a constitutional character, such as 
inflammation or atrophy of the optic nerves, inflammation or 
degeneration of the retina or choroid, chronic glaucoma aud many 
other diseases, the earliest and most obtrusive symptom is often im¬ 
pairment of sight, which patients themselves are too prone to ascribe 
to presbyopia or other optical defects remediable by spectacles. This 
opinion, the optician, by virtue of his calling, is naturally prelisposed 
to adopt and enforce. In the ultimate interest of the public no 
6 ^° iL Q ^ he given to any proposal which is likely to foster 
tradesmen, whatever be their technical skill, and 
0pt J Cian J.°. r or other surgical instrument makers, 

sufficient guides in the management and treatment of 
deformities or other diseased conditions. 


ffibitaarg. 


GEORGE LAWSON, F.R.O.S. Eng., 

CONSULTING SURGEON. KOVAL LONDON OPHTHALMIC HOSPITAL, 
MOOnFIELDS, AND THE MIDDLESEX HOSPITAL; AND SURGEON 
OCULIST TO HER LATE MAJESTY QUEEN VICTORIA. 


Mr. George Lawson, whose death on Oct. 12th in his 
seventy-third year we recorded in onr last issue, was a man 
who endeared himself to all who knew him—to his patients, 
to his colleagues, to his pupils, to his nurses, and also to the 
porters and the servants of the institutions with which he 
was connected. His peculiar freshness and charm of manner, 
his evident sincerity, and complete unselfishness impressed 
themselves on all who came in contact with him. He was 
born on August 23rd, 1831, being the second son of William 
Lawson of the firm of Trower, Trower, and Lawson of the 
Oity of London. He received his general education at 
Blackheath and King’s Oollege and his professional training 
at King’s College Hospital. He there came under the 
influence of Sir William Fergusson who was at that time 
attracting so much attention by his brilliant operative 
dexterity. Mr. Lawson became his house surgeon and in a 
surgical sense may be considered as one of his descendants, 
whilst in ophthalmology he followed in the footsteps of Sir 
William Bowman who during Lawson’s student career was 
an assistant surgeon at King’s College Hospital. 

Mr. Lawson qualified as a Membsr of the Royal College of 
Surgeons of England when 21 years of age and the following 
year obtained the diplomas of Licentiate of Midwifery and 
Licentiate of the Society of Apothecaries. Early in 1854, 
war threatening to break out between England and Russia, 
Mr. Lawson, full of surgical ardour, entered the army as an 
assistant surgeon and was gazetted on the army medical 
6taff. In March of that year he left England with the first 
batch of troops for Malta and was there when war was 
declared. He then accompanied the troops to Gallipoli and 
afterwards to (Varna where be was attached to the - third 
division undeFGencral Sir Richard England to attend tbe 
staff and those connected with them. From Varna he went 
to the Crimea and landed with the troops at Old Fort, being 
exposed to tbe drenching rain which rendered famous tbe 
first night of the Crimean campaign. He marched with tbe 
army and saw the first shot fired at the Bulganak. He was 
at the battle of the Alma, in tbe flank march which followed 
some days afterwards, and with the rearguard at Mackenzie's 
farm. He was also with the third division in front of 
Sebastopol and on Nov. 5th at the battle of Inkerman was 
detached to do duty with tbe fourth (Sir George Oathrart’s) 
division. About the middle of January, 1855, Mr. Lawson 1 
was sent to Balaclava as assistant to Dr. Arthur Anderson to 
attend to the sick officers on board ship and the sick of tbe 
staff and commissariat. Towards the end of May, 1855, he 
caught typhus fever from some mule drivers whom he was 
attending; in July he was invalided to England and sent home 
in charge of one of Miss Nightingale’s nurses. Daring 1855 he 
had been gazetted assistant surgeon to the 3rd Battalion Rifle 
Brigade. After an illness of five months, the Crimean war 
having ended, he retired from the.army. Throughout the 
rest of his life he always took the greatest interest in the 
service and kept a warm place in his heart for any soldier 
who came under his care He would often take great trouble 
in helping those who were injured or disabled to acquire an 
adequate pension or compensation. Mr. Lawson never com¬ 
pletely recovered from the effects of the fever—his circulation 
remained permanently impaired. His pulse-rate was always 
remarkably slow and his hands were cold and livid. Those 
who have followed him round the hospital will recall the 
frequent pauses that he made in ascending any stairs, pauses 
always enlivened by chirming conversation on the wide ana 
diverse subjects in which he was interested. . . . 

On giving up the army Mr. Lawson decided to practise in 
London ; he passed his examination for the Fellowship of the 
Royal College of Surgeons of England in 1857, settled at nrs 
at 63, Park-street, Grosvenor-square, and as the out come 
his experience at the Crimea wrote a pamphlet “On Gan- 
shot Wounds of the Thorax ” which appeared in 1858 F’°® 

about this time be began to turn his attention specially 
ophthalmic medicine and surgery, influenced probably by 
Bowman whose clinical assistant he became at the Raya 
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London Ophthalmic Hospital, Moor-fields. In 1861 appeared 
tho first of a loDg scries of communications which he con¬ 
tributed to that hospital’s Reports; it was the description of a 
caso of congenital absence of the iris. For a short time he 
held the post of surgeon to the Great Northern Central 
Hospital. In 1862, on the retirement of Mr. Poland, he was 
appointed assistant surgeon to Moot fields Hospital and tho 
following year assistant surgeon to the Middlesex Hospital. 
At each of these two latter institutions he continued to work 
until he became the senior surgeon and reached the retiring 
age. 

During the first years of his connexion with Moorfields 
Hospital be devoted particular attention to injuries of the 
eyo and sympathetic ophthalmitis. Several papers were 
written by him on these subjects in tho Ophthalmic Hospital 
Reports and a pamphlet on the latter was published in 3865. 
The importance of removing injured eyes or atrophied blind 
eyes, which were at all likely to endanger tho safety of tho 
other eye, was a topic upon which Mr. Lawson was par¬ 
ticularly fond of dilating. In 1867 he published his 
collected experiences on these matters in a book entitled 
“Injuries of the Eye Orbit, and Eyelids.” Two years later 
appeared the firat edition of his “Manual on Diseases and 
Injuries of the Eye,” by which he became widely known 
outside his own school. It was a book which certainly 
“hit the moment ” and ran rapidly through several editions. 
It supplied in a most readable form a thoroughly practical 
work on a special subject suitable for a student. Up 
to that time no work covering quite this ground had 
appeared in English, though several books on similar 
lines have since been written. This year a sixth edition -of 
this work, edited, enlarged, and largely rewritten by Mr. 
Arnold Lawson, has been brought out. We know that the 
production of it by his son afforded Mr. George Lawson 
ranch zest and interest during his declining years. We are 
glad to see that in it has been retained much of tho practical 
shrewd common sense which rendered Mr. George Lawson's 
treatment of patients so eminently successful.. He did not 
stop in his treatment at simply prescribing drugs or lotions. 
He would instruct a mother how to feed, to clothe, and to 
train her child, often entering into much detail as to the pre¬ 
paration of the food. He would tell a patient in whom nothing 
could be done to restore sight what he could still do and how 
o get to work to earn a livelihood. Many of those who see 
rat.patienta have doubtless wishid that they could prescribe 
:or some of them food instead of medicine. Mr. Lawson 
ictually did this, bavmg an arrangement with a neigbbour- 
ng butcher by which he could order patients so many pounds 
rf meat. Nor did Mr. Lawson’s generosity to out-patients 
md with supplying eouthI advice and meat; many a patient 
io whom some more than usually disastrous circumstance 
bad occurred would be led quietly slide and return with a 
3miiing face and a closed palm. 

In his after-treatment of operation cases Mr. Lawson was 
full of little devices calculated to further tho convenience or 
welfare of his patients. The twisted wire sides for spectacles, 
which add so much to the comfort of those who have to wear 
hem constantly, were originally suggested by him. He had 
\ rapid and almost intuitive way ot arriving at a diagnosis 
vhich was Bomowhat startling to those who failed to 
■pprociate the large amount of experience of which it was 
he outcome. As a general surgeon Mr. Lawson was a 
udioions, bold, and cool operator, ever ready to meet any 
mergency that might arise. He reached ’his zenith before 
he recent advances in abdominal operations had been 
ffected and during the 1 itter part of his career he preferred 
o transfer cases requiring such treatment to younger 
uands. An operation at which he was particularly successful 
and dexterous was the removal of the upper jaw and as 
became a pupil of Ferguson he was a skilful lithotomist 
He had an exceedingly steady hand which was of special 
service to him in the delicate operations on the eyo. He was 
an ardent advocate for the use of a Graefe’s knife instead 
of a keratome in <*aee9 of glaucoma and preferred curette 
evacuation to Faction for the removal of soft cataracts. 
It may be noted that Mr. Lawson was in the habit of 
saying that cataract operations caused him infinitely more 
anxiety than any general operative procedure. In diseases 
of the orbit he took a keen interest and his last contribution 
to ophthalmic literature was a paper on plastic cellulitis 
affecling that cavity, which be read at the Ophthalmol* gical 
Society in December, 1894- He vras a lecturer on surgery at 
the Middle-ex Hospital. His teaching may be describtd as 
more picturesque than systematic. About matters which he 


felt strongly he was most emphatic and would illustrate them 
with a wealth of practical observations which could not fail 
to interest and to instruct. 

Mr, Lawson was a difficult man to get the better of in an 
argument; when you thought you had got him completely in 
a corner he would in a most innocent manner by pome 
happily expressed phrase or anecdote turn the conversation 
| into an entirely fresh channel. For a time he was an exa¬ 
miner in surgery for the Royal College of Physicians 
of London but it was a form of employment in which he 
took but little doligbt. He was elected a .member of 
the council of the Royal College of Surgeons of England 
in 1884 and In 1886, at the suggestion of Sir 'William 
Jenner, was appointed surgeon oculist to Her late Majesty 
Queen Victoria, which appointment he held nntil her 
death. Mr. Lawson took considerable interest in the 
improvement of his wards at the Middlesex Hospital and 
through tho generosity of private friends and old pitients he 
was enabled to effect many alterations in ilieir furniture and 
structural arrangements which proved so advantageous that 
they were subsequently adopted throughout the hospital. 
During tho later years of his connexion with the Middlesex 
Hospital he was largely instrumental in the establishment 
of the chapel. Always a strong Churchman, tho superinten¬ 
dence of its erection and beautification afforded him the 
1 ** - ore fitting place than this chapel 

memorial service at which his 
assembled to take part on 

Oct. 16th. 

Mr. Lawson was a man of very simple tastes, tho state of 
his health incapacitating him from taking any active exer- * 
cise. He was a great reader and exceedingly fond of animals. 
Ho would never allow 
as a constant compani 
and in the ‘nmmer, h 
large lamily of boys, ■ 

“The Hut "at the h 

to recuperate from the fatigues of his very extensive private 
practice and hospital work. On his retirement from the 
Middlesex Hospital his old assistants and pupils to whom 
he was always a staunch friend, wished to honour him by 

entertain'-- v *‘ 1,r - T - - - J ~l 

man and 
nitely de 

by the death of two of his sodb, both of whom had passed 
through most distinguished careers at the Middlesex Hospital. 
He saw patients up to within 18 months of his death which 
occurred at his residence, 12, • Harley street, Cavendish- 
square, on tho afternoon of Monday, Oct. 12th, after a long 
illness. 

His wife and five sons survive him ; of these latter two are 
in the medical profession; one, Mr. Arnold Lawson, like 
his father, is practising as an ophthalmic surgeon and ( the 
other is a captain in the Royal Army Medical Oorps. By 'ths 
death of Mr. George Lawson tho profession not only los’es a 
most distinguished surgeon bnfc a most generous large- 
hearted man who was the true type of a Christian gentleman. 
The funeral took place at Hildenborough on Oct. I6tb. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Ernst Pfluger, professor of ophthalmo¬ 
logy in the University of Beme. He was a pupil of Donders 
in Utrecht and of von Artt in Vienna—Dr. Domenico 
Tibone who has been for 38 years professor of midwifery 
and gymecology in the University of Turin.—Dr. Ricardo 
Secondi, professor of ophthalmology in the medical school 
of Genoa —Dr. Tschaussow, professor of anatomy io the 
University of Warsaw, at the age of 64 years; 


MEDICINE AND THE LAW. 


A Case of Selfish Recklessness. 

ON Oct. 16th at the South-Western police-court a work¬ 
ing-man in the service of the Battersea borough council 
was summoned for exposing himself while suffering from 
small-pox. He had been to a public-house and to the home 
of a friend while well aware of tho fact that it was wrong for 
him to do fo, for he had actually written at that time to 
someone saying that he was expecting to be removed to an 
isolation LospitaL He was fined 40*. and costs, in addition 
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to which he had been deprived of his wages by his employers 
during his illness in consequence of his conduct. It was 
stated on behalf of the Battersea borough council that men 
employed by the council and suspected of sickening with 
small-pox were, as a rule, treated by its medical staff and 
isolated without undergoing any loss of pay, so that there 
was no excuse for the defendant’s recklessness. 

A Question of Liability. 

The Lord Mayor, sitting at the Mansion House, was in¬ 
formed recently of an objection raised by the City board of 
guardians to defray the cost of treatment in its infirmary 
of persons arrested on the Tower Bridge. The man in 
whose case the matter was mentioned had tried to commit 
suicide from the bridge and was rightly arrested by the City 
police in whose jurisdiction it is. The bridge, moreover, was 
erected by the corporation. It is, however, apparently con¬ 
tended by the clerk to the City guardians that for adminis¬ 
trative purposes the Tower Bridge is in 'Whitechapel and 
that the person in question should have been handed over to 
the care of the Whitechapel guardians. The Lord Mayor 
seems to have felt no doubt that this contention was wrong 
but the question was not before him for decision. It was 
not suggested that the man, who was ill and in a very weak 
state, had in any way suffered from the difficulty which 
had arisen and the point will no doubt be finally settled 
before another similar case arises. 


efficient ventilation nugatory. The council entirely endorsed 
this memorial and as it already has approached the Home 
Secretary on the subject it expressed its willingness to co¬ 
operate further with the Incorporated Society of Medical 
Officers of Health in any way that might be thought prac¬ 
ticable. The council resolved, in view of the by-law against 
spitting recently passed by the London County Council, to 
take farther steps to induce the railway companies to prohibit 
spitting in their carriages and about their premises. 
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LECTURE I. 1 


Horses and the Sausage Trade. 

A man was awarded a month’s imprisonment recently at 
the Thames police-court who was found leading a lame and 
diseased horse to Barking, presumably with a view to ship¬ 
ment to the continent. The magistrate, in sentencing him 
for the cruelty inflicted upon the animal, spoke of the trade 
for the benefit of which the poor brute was to be exported 
as the “organised sausage trade.” The evidence of a 
veterinary surgeon was to the effect that the horse was so 
diseased that its flesh must be totally unfit for human 
consumption. Our foreign neighbours are not to be con¬ 
gratulated upon the articles of food manufactured from such 
animals, a proportion of which are, no doubt, imported to 
England. _ 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


National Association for the Prevention of 
Consumption. 

A meeting of the council of this association was held at 
13, Hanover-square, W., on Oct. 12th, Sir William H. 
Broadbent being in the chair. It was resolved that a 
committee to make arrangements for the forthcoming 
congress in Paris in 1904 should be appointed on which 
all the members of the council and a number of other 
gentlemen would be asked to serve. A letter from the 
Incorporated Society of Medical Officers of Health was 
read, also a memorial to the Principal Secretary of State 
for the Home Department with reference to the proposed 
standards of ventilation contained in the first departmental 
report on the ventilation of factories and workshops 
presented to both Houses of Parliament in 1902. The 
memorial expressed the hope that in the interests of public 
health a standard of ventilation for factories and workshops 
would be prescribed under Section 7 of the Factory and 
Workshop Act, 1901, which should not be lower than that 
now in force in humidified factories—viz., nine volumes of 
carbonic acid in 10,000 of air, or, preferably, five volumes of 
carbonic acid in excess of that found in the outside air at 
one and the same time. Further, that the standard adopted 
would not be lowered for gas- or oil-lighted factories and 
workshops in the way suggested in the first recommendation 
of the committee, such a lowering being entirely unnecessary 
in view of the fact that efficient means were at present 
known by which the products of combustion from gas or oil 
could be easily and readily removed by ventilating outlet 
tubes placed over gas-jets or oil-burners and communicating 
directly with the outside air. Indeed, the legislation of a 
standard as low as that suggested—viz., 20 volumes of car¬ 
bonic acid in 10,000 of air in gas- or oil-lighted factories or 
workshops—would practically render all attempts at securing 


Chemistry will make a part of this Course, (the materia 
medica,) because it is chiefly of importance in its relation 
to pharmacy. Chemistry, notwithstanding the vast advances 
it has made of late years, and the important applications 
that have been made of it in other arts, has still bnt a 
remote relation to medical science. It is of no service to us 
in regard to physiology ; it does not offer an explanation, 
that is altogether satisfactory, of any one of the functions 
of the animal ceconomy. Decompositions and new combina¬ 
tions are, no doubt, continually going forward in the living 
body, but they have little or no analogy, that we can trace, 
with the ordinary processes of chemistry. We cannot form, 
artificially, the simplest of the animal fluids ; nor can we 
account, in the least, for those wonderful changes which 
the fluids undergo, by being subjected to the action of the 
secretory organs. We see the same blood carried to the 
liver and to the kidneys, and we find separated from it, by 
the action of these organs, in the one case bile, in the other 
urine ; but neither bile nor urine are to be found in the 
common mass of blood, nor can we extract them from it by 
any art of chemistry. 

Nor is chemistry of more avail in explaining the chaDges 
that take place in the body in disease. We find the con¬ 
dition of the fluids subject to considerable alterations under 
disease, hut the way in which these alterations are brought 
about we are totally ignorant of, and equally so of the direct 
means of remedying them. It will enable us to destroy a 
prevailing acidity of the primal vise, and to account, indeed, 
tor its production upon the common principles of fermenta¬ 
tion, but it has nothing to do with that derangement of 
action in the organs whioh allows the fermentation to go on, 
and upon which the continuance of the disease depends. 
Even in calculous disorders, as the stone in the bladder, 
where chemistry seems to promise so much, it has, in a great 
measure, failed us, and we are still frequently under the 
necessity of resorting to a dangerous and painful operation 
for relief. We have, indeed, solvents which readily ac ^ 
upon the stone out of the body so as to dissolve it, but they 
are capable, at the same time, of destroying the texture of 
the body itself, which, in a great measure, preoludes their 
employment. 

For a loDg time diseases were looked upon in no other 
light than as chemical phenomena, and the euro of them 
undertaken upon corresponding principles; but the fallacy 
of this we are now well aware of; chemistry does not 
adequately explain the production of the simplest of onr 
diseases, and consequently does not suggest any certain 
means of relief. 


1 An excerpt only ie transcribed. 


Vaccination Grant.— Mr. A. G. Bateman Lory, 

medical officer and public vaccinator of the Chndleigu 
district of the Newton Abbot union, has for the second time 
received the grant for successful vaccination from the hoca 
Government Board. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 
Portsmouth Titian District. —Dr. A. Mearns Fraser em¬ 
bodies in his annual report the very lucid account 
■which he presented to the Portsmouth town council in 
Decembor last upon the prevalence of oyster-borno enteric 
fever in Portsmouth. This outbreak, which occurred 
about the same time as did the remarkable outbursts 
of enteric fever and other illness which followed the 
mayoral banquets at Winchester and Southampton, was 
traced to oysters procured from Emsworth, and Dr. Fraser 
calls attention to the fact that although the dangerous 
position of the Emsworth ponds was pointed out in 1896 
practically no steps had since been taken to mitigate 
the danger. It is. sincerely to be hoped, as Dr. Fraser 
urges, that steps will soon bo taken to close not only these 
ponds but also all those which are obviously liable to pollu¬ 
tion. Moreover, it is necessary that restrictive measures, 
albeit they are more difficult to apply than in the case of 
oysters, should be extended to other shell-fish such as mussels 
and cockles. With regard to the excessive prevalence of 
diarrhma in the neighbourhood of Goldsmith-avenuo Dr. 
Fraser makes a Btrong report. Although generally speaking 
the incidence of diarrhoea upon the town as a wholo was 
slight as compared with certain other years there were in a 
circumscribed population of 817 no fewer than 102 cases (with 
19 deaths) of epidemic diarrhoea. This terrible incidence 
is attributed by Dr. Fraser—and, indeed, by practically all 
the medical men who attended the cases—to the plague of flies 
which were attracted to the neighbourhood by the refuse 
collected near the brick-burning works in the vicinity. It 
appears that these flies are so numerous’ that all food has 
to be kept covered at meal times and that even in spite of 
this precaution the flies succeed in settling on the food on its 
way from the plate to the mouth. Dr. Fraser tells us that he 
found wallB, pictures, and furniture covered with fly marks 
and that the parents were unable to prevent flies crawling 
into the mouth and eyes of children as they were dying 
The recent experiments of Firth and Horrocks have shown 
conclusively that both the legs and the wings'of flies which 
have walked over media infected with disease germs may 
act as carriers of infection. Dr. Fraser has for several years 
urged upon the town council of Portsmouth the necessity for 
tbo erection of a refuse destructor and it seems difficult to 
understand how any sanitary authority, more particularly 
one of the importance of Portsmouth, should have so loDg 
delayed this provision in face of the numerous lives which 
have been yearly sacrificed by reason of the existing method 
of dealing with and utilising refuse. Dr. Fraser’s scheme for i 
the erection of a sanatorium for the county of Hampshire has 
not so far been successful but now that it is possible for 
county councils to declare pulmonary tuberculosis a notifiable 
disease for isolation purposes alone, and such declaration will 
not subject consumptive patients to all the disabilities im¬ 
posed upon persons suffering from acute infectious diseases. 
Dr. Fraser will perhaps feel dispoeed to make a fresh 
attempt, 

, Metropolitan Borough of Hackney —Dr. J. King Warry 
strongly deprecates the practice which largely obtains of 
treating cases of enteric fever at their own hornet He 
thinks that all cases should be isolated in hospital unless the 
circumstances are such as to allow of adequate accommoda¬ 
tion and the attendance of a trained nurse. In his expe¬ 
rience secondary cases very frequently follow when the 
patients are nursed at home by their untrained relatives. 
Dr. Warry finds that the patients frequently remain at 
home on the advice of their medical attendants There can, 
we imagine, be no question that-where proper isolation 
accommodation and trained nursing cannot be procured 
the patient’s chances of recovery are better at a well- 
administered hospital Attention is drawn by Dr. Warry to 
a custom which is not, we think, generally known. It is, he 
gays, the custom of undertakers- in Hackney (and inferential^ 
elsewhere) to receive dead bodies on their premises and 
to keep them there until the date of the funeral. The 
arrangements for such storage at these improvised mortuaries 
are far from satisfactory and In one instance a body was 


even found to have been kept in the front shop adjoining 
the street, while in another the bodies of infants were 
stored in a cellar beneath the house. The abuse which a 
practice such as this might lead to may be gathered from the 
fact that in two cases the undertakers who were in possession 
of the bodies refused to bury them until they had been paid 
the cost of the funeral. The extent of the practice referred 
to in Hackney may be inferred from the figures of the 
last census, from which it appears that there are in this 
borough no fewer than 4827 tenements of one room 
only and a total of 29,087 tenements of four rooms and 
under. Dr. Warry thinks that even in the majority of the 
three- and four-room tenements the dead body is as a rule 

.... .... .* v_ -a -^’ker, seeing that during 1902 

ken to the mortuary to await 
. by Dr. Warry to the dangers 
which attend the disposal of stillbirths. It is, he alleges, 
the custom for the undertakers to receive these bodies and 
to take charge of them until a convenient opportunity 
offers for their interment. This practice affords, be thinks, 
a favourable opportunity for the exercise of foul play, 
inasmuch as if the body be called a stillbirth no further 
inquiries are made. In Dr. Warry’s opinion the law 
should be 60 altered as to provide that all dead bodies 
which cannot be kept at home Bhould be removed to the 
mortuary and that all foetuses which have reached the age 
of development of seven months should be registered upon 
the certificate of a medical practitioner. 

Blaclepool Borough.—Dr. F. J. H. Coutts, in the course 
of an interesting and carefully prepared annual report, 
refers to the danger which exists at Blackpool owing to 
the existence of mussels in considerable quantities on 
the outfall sewer itself and also upon the pier, and he 
furnishes several instances of enteric fever cases in which 
the evidence suggests that the consumption of shell-fish 
may have caused the attack. More than this can hardly 
be asserted in the majority of instances. Special stress 
is laid by Dr. Coutts upon one case in which a police¬ 
man, nine days before the onset of the disease, procured 
mussels from a man who had been 6een to pick them from 
the sewer outfall pipe. Both the policeman and one of his 
colleagues ate some of the mussels and on the next day the 
colleague was attacked by severe vomiting and purging, 
while the policeman referred to developed later a typical 
attack oE enteric fever. These two cases are much on a par 
with those which occurred after the Southampton and Win¬ 
chester mayoral banquets, when several guests suffered not 
only from vomiting and diarrhoea shortly after the banquet 
but also, later, from enteric fever. Dr. Coutts suggests as a 
remedy for the existing state of affairs that some satisfactory 
method of sewage treatment should be adopted so as to 
eliminate the danger of the specific infection of shell-fish. 
But unfortunately there is no known practical method of 
rendering a sewage efUaent sterile qu& disease organisms 
and nothing which can be done is likely to render the safe 
eating of shell-fish (uncooked) which have been taken from 
a sewer outfall or its immediate neighbourhood. 

Bristol County Borough.— Dr. D. S Davies is apparently 
endeavouring to introduce into Bristol that much needed 
reform, or rather advance, in preventive medicine which 
consists in the periodical examination of school children, and 
by way of accentuating this question he furnishes in the 
current annual report a summary of the practices as regards 
the inspection of school children which are in vogue in some 
English and many continental cities. There are now over 
60 000 children attending the public schools of Bristol, and 
the periodical physical examination of the>o children, more 
especially if such examinations were followed by the cure or 
amelioration of defects, would make a very real impression 
. • ■ 1 •* — -f Bristol, Obviously, too, 

, !■ facilitate the detection 

:■ ■ • ■ ■ . thus would reduce the 

chances of school outbreaks and the nere*-ity for dosing the 
schools. Bri-tol, with its population of over 334 000 and its 
great wealth, might very well set an example to other large 
towns by initiating a really modern syjrttm of the inspection 
of school children and we hope that next year we may be 
able to chronicle this advance in tbo application of preventive 
medicine in this country. In connexion with the control of 
diphtheria a somewhat new departure was taken at Brhtol 
during 1902 Those children who had been in contact 
with undoubted ca e es of diphtheria and in who ‘0 throats 
Hoffmann’s bacillus was detected were treated as out¬ 
patients by means of antiseptic washes at the isolation 
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hospital. After the children have been thus treated 
for a fortnight the throats are .examined to determine' 
if they may safely attend school. The experiment, in so 
far as the evidence is of value, appears to have been satis¬ 
factory. As regards the difficulty of the adequate control of 
milk Dr. Davies draws attention to the fact that Bristol 
derives its milk from 154 farms and that of this number 85' 
are in Gloucestershire, 67 are in Somersetshire, and two 
are in Wiltshire. It is, however, satisfactory in a sense to 
learn that only four samples out of 74 examined were 
found by inoculation to contain the tubercle bacillus. In 
the matter of the treatment of pulmonary tuberculosis the 
corporation of Bristol has decided to contribute £1000 
towards the cost of erecting the sanatorium which is being 
constructed at a site near Bath for the counties of Gloucester, 
Somerset, and Wilts, and the corporation has also, subject to 
certain conditions, agreed to contribute £260 annually in 
order that it may have the exclusive use of four beds. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In' 76 of the largest English towns 8466 births and 4573 
deaths were registered during the week ending Oct. 17th. 
The annual rate of mortality in these towns, which had been 
16* 3| 15 3, and 15'8 per 1000 in the three preceding 
weeks, was again 15 1 8 per 1000 last week. In London the 
death-rate was 15 ’3 per 1000, while it averaged 16-1 
in the 75 other large towns. The lowest death-rates 
in these towns were 3"3 in Hornsey, 7-1 in Barrow-in- 
Furness, 7'2 in Handsworth, 7'9 in Grimsby, 8‘1 in 
Croydon and in Burton-on-Trent, 8 - 2 in King’s Norton, and 
9’0 in Wallasey; the highest rates were 20-2 in West 
Hartlepool, 20'3 in Manchester, 21*1 in Stockton-on-Tees, 
21*5 in Burnley, 21 -8 in Tynemouth, 22-3 in Hanley, 24-2 
in Salford, and 26-3 in Middlesbrough. The 4573 deaths in 
these towns last week included 634 which were referred to 
the principal infectious diseases, against 752, 697, and' 707 
in the three preceding weeks; of these 634 deaths, 420 
resulted from diarrhoea, 49 from “fever” (principally 
enteric), 45 from measles, 43 from diphtheria, 42 from 
whooping-cough, and 35 from scarlet fever, but cot one from 
small-pox. No death from any of these diseases was regis¬ 
tered last week in Hornsey, Beading, Devonport, Grimsby, 
Bootle, or Newport (Mon.), while they caused the highest 
death-rates in West Ham, Northampton, Great Yarmouth, 
Hanley, Smethwick, Burnley, Preston, Middlesbrough, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Stockport, Warrington, and Sunder¬ 
land ; from scarlet fever in Swansea ; from diphtheria in 
Great Yarmouth ; from “fever” in Walthamstow, Rhondda, 
and Merthyr Tydfil; and from diarrhoea in West Ham, North¬ 
ampton, Hanley, Birmingham, Burnley, Preston, Middles¬ 
brough, and Merthyr Tydfil. The mortality from whooping- 
cough showed no marked excess in any of the large towns 
and no fatal case of small-pox was registered during the week 
The number of small-pox cases under treatment in the 
Metropolitan Asylums hospitals on Saturday .last, Oct. 17tb, 
was 11, against 29, 21, and 17 on the three preceding 
Saturdays; one new case was admitted last week, against 
one, one, and two in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 1886, 1876, and 
1881 at the end of the three preceding weeks, had declined 
again to 1860 at the end of last week ; 208 new cases were 
admitted during the week, against 293, 235, and 240 ift the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 134, 
161, and 146 in the three preceding weeks, rose again to 175 
last week, but were 98 below the number in the correspond¬ 
ing period of last year. The causes of 44, or 1 • 0 per 
cent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Bradford, 
Leeds, and in 49 other smaller towns ; the largest pro¬ 
portions of uncertified deaths were registered in Birmingham, 
Smethwick, Liverpool, Bootle, St. Helens, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Hootch towns, which had been 16 8, 17-3, and 16-0 per 


1000 in the three preceding weeks, increased again to 16*1 
per 1000 during the week ending Oct. 17th, and showed aa 
excess of 0‘3 per 1000 over,the mean rate dnring the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from' 13‘3 in Aberdeen and 
13'5 in Edinburgh, to 17'7 in'Glasgow and 20'1'in Perth, 
The 527 deaths in these towns included 35 which 
were referred to diarrhoea, 14 to measles, seven to 
whooping-cough, six to “fever,” five to scarlet fever, four 
to diphtheria, and one to small-pox. In all, 72 deaths 
resulted from these principal infections diseases last 
week, against 77, 65, and 71 in the three preceding 
•weeks. These 72 deaths were equal to an annual rate 
of 2 - 2 per 1000, which corresponded with the mean rate 
last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, which had 
been 44, 42, and 41 in the three preceding weeks, further 
declined last week to 35. of which 24 occurred in Glasgow, 
four in Aberdeen, three in Leith, and two in Dundee. The 
deaths from measles, which had been five, four, and eight in 
the three preceding weeks, further rose to 14 last week, and 
included 11 in Glasgow. Tlio fatal cases of whooping-cough, 
which had been nine, seven, and six in the three preceding 
weeks, increased again last week to seven, of which six were 
registered in Glasgow. The deaths referred to different forms 
of “fever,” which had been seven, six, and nine in the 
three preceding weeks, declined again to six last week 
and included two in Dundee. The fatal cases of scarlet 
fever, which had been two and four in the two preceding 
weeks, further rose last week to five, of which three occurred 
in Edinburgh and two in Glasgow. The deaths from 
diphtheria, which bad been four and three in the two 
preceding weeks, increased again to four last week, and 
included two in Edinburgh. The fatal case of small-pox 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 84, 
88, and 62 in the three preceding weeks, rose again last 
week to 82, bht were 47 below the number in the corres¬ 
ponding period of last year. The causes of 24, or nearly 
5 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*7, 18"3, and 
19 ’7 per 1000 in the three preceding weeks, declined again 
to 18 ’6 per 1000 during the week ending Oct. 17th. During 
the past four weeks the death-rate has averaged 19'6 per 
1000, the rates during the same period being 14 • 8 in 
London and 15 • 8 in Edinburgh. The 135 deaths of persons 
belonging to Dublin registered dnring the week under 
notice showed a decline of eight from the number in the pre¬ 
ceding week and included nine which were referred to 
the principal infectious diseases, against 16, five, and nine 
in the three preceding weeks; of these, five resulted 
from diarrhoea, three from “fever,” and one from whooping- 
cough, but not any from small-pox, measles, scarlet 
fever, or diphtheria. These nine deaths were equal to 
an annual rate of 1-2 per 1000, the death-rates last 
week from the principal infectious diseases being 2‘0 in 
London and 1-1 in Edinburgh. The fatal cases of diarrhoea, 
■which had been 14, three, and four in the three preceding 
weeks, rose again last week to five. The deaths itotn 
“ fever,” which had been one, two, and one in the three pre¬ 
ceding weeks, rose again to threo last week. The 135 
deaths in Dublin last week included 27 of children under 
one year of age and 27 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
were slightly below the respective numbers recorded in the 
preceding week. One inquest case was registered, and 5p, 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of five, or nearly 4 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons: E.S, 
Miller to the Tartar; A G. Eastment to the Impregnate*; 
E. S. Tuck to the Cambrian, for Ascenoion Hospital; and 
J. W. \V. StantOn to the lire Queen. 
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Koval Naval Volunteer Reserve. 

John Hacintyro to' ho Honorary Staff Sargeon (dated 
Oct. 15th, 1903). The undermentioned havo been nppointed 
Surgeons Potcr Paterson, Alexander Laurie Brown, James 
Paton Boyd, and Ebenezer Snell (dated OcL 15th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel A. T. Sloggett, O.M.G., is appointed 
for duty in the Home District.' Onptain J. 0. B Statham 
proceeds to Woolwich for duty. Lieutenant W. F. Tyndale 
embarks for Bengal and Lieutenant A. B. Smnllman 
for the Punjab early next year. Lieutenant-Colonel W. J. 
Macnamara is appointed Senior Medical Officer at Jersey. 
Colonel W. L. Chester takes over the appointment of 
Administrative Medical Officer, Punjab Command, 

, Army Medical Reserve op Officers. 

Lieutenant J. T. K. Thomson, Glasgow Companies, Royal 
Army Medical Corps (Volunteers), to he Surgeon-Lieutenant 
(dated Oct. 14th, 1903), instead of as notified in the Gazette 
of Oct. 13th, 1903, under “ Royal Army Medical Corps." 

Imperial Yeomanry. 

East Riding of Yorkshire: Richard Hamilton Afihwin to bo 
Surgeon-Lieutenant (dated Oct. 17th, 1003). ; 

Queen Alexandra’s Imperial Military Nursing 
Service. ’ 

Lady Roberts, accompanied by Lady Aileen Roberts and 
the matron-in-chiof, Miss S J. Browne, R R O., visited the 
Princess Louise Hospital, Alton, recently for the purpose 
of presenting the badges to the ladies of the nursing staff 
of the hospital. 


Gtensponkim.. 

‘ “Audi alteram partem.” 

THE LUNG REFLEX OF ABRAMS. 

To the Editor* of The Lancet. 

Sirs,— In his letter on the above, subject 1 Dr. A. G. Auld 
refers to the fact that the. lungs can be made to expand—as 
shown by a diminution in the area of superficial cardiac 
dnlness and a descent oE their lower margins—by certain 
devices—e.g., by briskly rubbing the chest for a minute, by 
the inhalation of irritating vapours such as ammonia, by 
plugging the naros with cotton-wool, or finally by vigorous 
percussion of the epigastrium, and he assumes that the 
expansion in question is due to a reflex relaxation of the 
bronchial muscles. May I be permitted to point out that 
this phenomenon is susceptible of another and simpler 
explanation. I suggest that all the means referred to tend, 
independently of any influence on the bronohial muscles, to 
I increase the mean size of the chest and thus to cause 

I pulmonary expansion try exciting the inspiratory muscles ; I 

thus rubbing the chest, pummelling the epigastrium, and | 
j blocking the uares all tend by interfering with normal 

j breathing to induce a certain amount of dyspnoea which, 

^ as I have pointed out elsewhere, excites the inspiratory 

, muscles and thus leads to an increase in the mean size of the 

j chest for the purpose of facilitating,the circulation, notably 

I that through the lungs , and in regard to the inhalation of 

. ammonia there can, I think, be little doubt that it also tends 

* to promote inspiration, rather than expiration, although every 

^ now and then a violent expiration may be induced by it 

< in the Bhape of sneezing. 

,, Dr. Auld does not touch upon the interesting question 
\ bow bronchial relaxation can cause expansion of the lungs in 
, the living body. Assuming the other intrathoracic organs to 
i remain unaltered in size, it is obvious, that the longs cannot 
expand without a corresponding increase in thoracic 
capacity. Now the primary effect of bronchial relaxation 
must be to cause a relaxation of pulmonary tissue and thus, 
by diminishing the suction action of the lungs on the 
thoracic walls and diaphragm, somewhat to increase the size 
of the chest cavity. The thoracic expansion would not, how- 
i ever, end here. I have in another place sought to show that 
' throughout life the inspiratory muscles are ever busy keeping 


the lungs at the requisite degree of" stretch so as to maintain 
pulmonary Buction at the norm—how, e,g„ it is largely in 
this way that the expansion of the chest in emphysema is to 
be explained, the inspiratory muscles coming into extra 
play in order to tuno up, so to speak, the relaxed pulmonary 
fibres to the.requisite pitch. The same .thing doubtless 
happens when the bronchial muscles relax and thus tend to 
cause relaxation ,of pulmonary tissue. Any enlargement of 
the chest that may ensue in these circumstances is, I 
doubt not, chiefly brought about by the inspiratory muscles. 
It is noteworthy that pronounced constriction of the bronchi 
(sufficient to cause dyspnoea, as in asthma) also causes 
enlargement of the thorax; and I beliove in a precisely 
similar manner—I.e., through the agency of the inspiratory 
musclos, in obedience to the law already referred to that 
dyspnoea favours thoracic expansion. 

I am. Sirs, yours faithfully, 

Wimpolo-streot, IV., Oot. 18th, 1903. HAnRY CAMPBELL. 

“ IMMEDIATE ” AUSCULTATION AND 
PERCUSSION. 

To the Editors of The Lancet. 

Sirs, —I read with great interest the letter on “ imme¬ 
diate” auscultation by Sir Jsambard Owen in The Lancet of 
Oct. 10th, p. 1049. As one who has made use of this method 
largely and has demonstrated to students its value in certain 
circumstances again and again I may be permitted to 
indorse the opinion of Sir Isambard Owen as to the 
advisability of a “ more systematic attention to the practice 
of direct auscultation than it obtains .at present." In my 
case also it was by accident that I became acquainted with 
the value of this method. Since then I have met with many 
medical men who have never employed it and even with 
some who imagined that without a stethoscope auscultation 
is not feasible, whereas tho fact is that not seldom the imme¬ 
diate is’ preferable to the mediate method. Very muoh the 
same thing applies to percussion. Apart from the fact that 
the finger is greatly preferable to any other form of plexi- 
meter for regular usd, most'delicate'and accurate work can 
be accomplished by direct percussion—i.e., by the use of one 
or two finger tips as a plessor without the intervention of a 
pleximeter of any kind. In such a case, of course, it id the 
sense of resistance rather than the “ note " which gives the 
desired information. I remember a most interesting article 
on this motbod which appeared in the Practitioner some 
years ago but have forgotten the author’s name. To my 
mind both direct percussion and direct auscultation ‘are 
deserving of more attention than has been devoted to them 
by clinical teachers of late years. 

I am, Sirs, yours faithfully, 

A. E. Grant, Major, I.M.S. 
Ennoro, Boscombe, Oot. llth, 1903 

MATERIA MEDICA AND THE MODERN 
CURRICULUM. 

To the Editors of The Lancet. 

Sirs, —I was privileged to hear the address which Pro¬ 
fessor Schafer delivered at the Yorkshire College, Leeds, 
on Oct. 1st and in the main consider that his very practical 
st^gesfcions ought to be of great value to the authorities of 
the forthcoming new university in framing their medical 
curriculum. I would like, however, to draw attention to his 
remarks concerning materia medica, and with this I presume 
is included practical pharmacy. He says, “Materia medica 
in the strict sense ought not to be part of the currioulum.” 

Now« there seems to be a growing tendency in all our 
medical schools to min imise the value of these subjects in 
forming a part of medical education, and hence no wonder 
that so many men receive diplomas and degrees to practise 
medicine and surgery who possess the barest possible know¬ 
ledge of the simplest drugs. I am well aware, of course, 
that in degree of importance the subjects of physiology, 
pathology, anatomy, <fcc., should take priority, but I am 
confident it would be a retrograde step to remove materia 
medica from the curriculum. 

•»«* v r ..v* n a probably nine-tenths of 

■ » / , •. ' t -y to-day dispense tbeir 

. 1 : : * -’ublicand to the pro¬ 

fession that they should‘be properly trained to do so during 
their curriculum. This seems to me, again, the more necessary 


i Tux LijfCRT, Oct. 17th, 1903, p. 1118, 
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since the old apprenticeship days ate gone, for now many 
men may qualify without much practical acquaintance with 
the British Pharmacopoeia and a very limited theoretical 
acquaintance also, a circumstance which they always after¬ 
wards regret. 

It may be argued that materia medica and practical 
pharmacy are the province of the qualified pharmacist. 
Granted this to be the case, speaking on the lines of perfec¬ 
tion, but we nevertheless have to deal with what is, and so 
long as the great bulk of general practitioners continue to 
do their-own dispensing I submit that the medical schools 
ought not to relax their teaching in these subjects in the way 
which is so evident on all sides. 

Professor Schafer goes on to say : “A scientific acquaint¬ 
ance with the action of drugs under both normal and 
abnormal conditions is quite another story and pharma¬ 
cology must in future have its due position in the medical 
curriculum.” The student, then, is to know all about the 
action and uses of drugs without neoessarily being acquainted 
with their physical characters. This savours very much to 
my mind of mechanical empiricism. I prefer the workman 
who not only knows how to use his tools but knows all about 
the tools he is using. 

In conclusion, let me say that in my opinion this in¬ 
efficient knowledge of materia medica and pharmaoy on the 
part of many members of our profession is very largely 
responsible for the reprehensible practice now so prevalent of 
prescribing and recommending so many proprietary nostrums. 
If the B.P. is not q.s. along with an addendum, say, such 
as Martindale’s, it ought to be, and it becomes a serious 
reflection on the Pharmacopoeia Committee if it be not kept 
up to date. But this modern practice of prescribing So- 
and-so’s liquid extract and So-and-so’s “oids ”—very often 
merely as the result of an interview with an eloquent com¬ 
mercial traveller—is the outcome and the evidence of a most, 
deplorable ignorance which should not prevail. 

I am, Sirs, jours faithfully, 

Horbury, Wakefield, Oct. 10th, 1903. WALTER ASTEN. 

THE VISION OP MYOPES. 

To the Editors of The Lanoet. 

Sirs, —The fact recorded by Mr. E. Donaldson in his 
interesting letter in The Lancet of Oct. 17th, p. 1118, that 
vision can be improved in a myopic eye by drawing upon the 
outer canthus with the finger especially appeals to me as 
being in accord with a theory I propounded some years ago 
that the external ocular muscles were coordinates that had 
to be taken into account in considering the so-called static 
refraction of the eye (vide Ophthalmio Review, 1900, p. 211). 
In that article I mentioned that a myope's sight could 
usually be improved for the time being by pressing the globe 
backwards with the finger through the upper lid. I made 
use of the fact to support some heretical views with regard to 
polar pressure mechanically making the eye less myopic. 
Mr. Donaldson’s method would have the same eflect on the 
globe and he gives the orthodox explanation that dragging on 
the outer canthus enables thei lid to cub off the diffusion 
circles, but may it not be that the dragging also causes 
pressure on the eye, the result of which is that it is somewhat 
flattened? I do not deny that a diaphragm renders 'objects 
clearer by cutting off diffusion circles but in the instance in 
question I think the fact that dragging the canthus outwards 
causes diplopia (an observation which can easily he tested) 
shows that pressure is exerted on the eye. 

I am, Sirs, yours faithfully, 

Bath, Oct. 18th, 1903. W. M. BEAUMONT. 


THE HATCHING OF CHICKENS FROM 
J PRESERVED EGGS. 

To the Editors of The Lancet. 

Sirs, —In an annotation on the’ above subject which 
appeared in The LanCet of May 16th, 1903, p. 1393, reference 
was made to a statement that chickens had been hatched 
out from eggs which had been preserved for 12 months by 
immersion in a 10 per cent, solution of sodium silicate. The 
result indicated seemed so remarkable as to make it worth 
t° repeat the experiment. Some friends of mine 
kindly undertook to carry out the following experiment. 
Twelve eggs were collected In June and immediately placed 
m a 10 per cent, solution of sodium silicate and 1 completely 
covered by the solution. On Sept. 5th four eggs were taken 


from the solution and marked and with nine other newly 
laid eggs were placed under a hen. All the newly laid eggs 
hatched out within three weeks but the four preserved eggs 
did not hatch. One of these eggs, was boiled and was quite 
fresh; the other three were broken and the yelk fell out 
separately from the white. The whites were whipped up and 
became quite stiff. This is stated to be the best test of a 
fresh egg. It is of interest to note that these preserved 
eggs, even when they had been incubated for threo weeks, 
still remained perfectly fresh, seeming to indicate that the 
shells were still impermeable to external influences. 

Assuming that the remarkable preserving effect of the 
sodium silicate is due to the formation of an insoluble glass 
with the lime salts of the substance of the shell it is curious 
that it has been possible to hatch out a chicken without first 
making the shell again permeable to air. The experiment 
is one which Bhonld be repeated after the shell has by some 
method again been rendered permeable, for it seems 
improbable that the hatching of such preserved eggs can 
take place if the shell remains impermeable to air. 

I am, Sir, yonrs faithfully, 

Oct. 20th, 1903. Frederick e. Batten. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sirs,— Dr. P. A. Nightingale states in The Lancet of 
Oct. 17th, p. 1119, that the M.D. Brux. confers no right to 
practise in Belgium and, secondly, that the Belgians take the 
‘ 1 State degree ” which, in the words of Dr. Nightingale, 
is “quite another matter.” While in Brussels I made 
inquiries on both these points and was assured that the 
degree does confer the right of practising there after certain 
legal formalities are gone through and this is evidenced by 
the fact that two or three Englishmen are now practising 
there. Moreover, I was given to understand that the 
examination for foreign candidates is identical in every 
respect with that of the Belgian students. 

I am, Sirs, yonrs faithfully, 

JVcstcliff-on-Soa, Oct. 18th, 1903. N. LEONARD. 

THE MEDICAL REGISTER. 

To the Editors of The LANCET. 

Sins,—I beg to thank yon for your courtesy in complying 
with my request to draw the attention of members of the 
profession to the importance of accuracy of address. We 
have had about 300 communications in the past three days 
and five persons whose names would have been erased at the 
end of the year under the operation of Section XIV. haie 
saved themselves, so that the result may be considered very 
satisfactory. I am, Sirs, yours faithfully, 

H. E. Allen, 

Oxford-Btreot, IV., Oct. 14th, 1903. Registrar. 


A BIOLOGICAL THEORY OF THE ORIGIN 
OF NEOPLASMS. 

To the Editors of The Lanoet. 

Sirs, —As the study of the origins of neoplasms is com 
manding a great deal of attention at present, I would like to 
suggest a natural origin for these tumours. I think rathe 1 
too much attention has been paid to the heredity of the 
entire organism and too little to the special hereditary 
tendencies of the cells themselves which enter into the 
growth. In the endeavour to obtain an idea of these 
hereditary properties we must necessarily start at the penw 
when all organisms were in the unicellular state ; then study 
the causes that lead to increased proliferation of celisy 
first, in the protozoa of unicellular type, and, secondly, 
the multicellular organisations where the daughter cells do do 
separate from the parent except to form the foundation of* 
new colony. In the unicellular group we find that when th 
normal cell has not sufficient excess of vitality left to cob- 
tinue reproduction by dividing it resorts to coalescence 
with another cell and from the stimulation derived ther 
results a great output of daughter cells. In the multicellnh 
organisms of a primitive kind we find that although there > 
already an attempt made to limit the reproductive funcho 
to certain cells, still that the ordinary tissue cells can tin- 
on this function and do. , 

Remembering the above facts, on looking at that gr c * 
multicellular organism the human body, we find that 
cells are set apart for the reproductive functions and « 
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majority of Colls aro the tl^no elements as in * u " 1 -- 

. organism : should we not expect that at least occa 
An atavism favoured by certain circumstances 
tissue should take on the reproductive function, 

Villon of tveo tissue celts originate that greatly increased cell 
proliferation which is a neoplasm. This growth would take 
on the type of the tissue in which it originated. 

And what aro the causes likely to favour this reversion of a 
' specialised cell to the habits of its remote ancestors 1 Any 
cause which renders the cell less specialised in structure, 
more motile, or more devitalised when ! n call is made for 
exertion to proliferate and repair. 

Such a cause is found in long*continued irritation causing 
.* frequent destruction of tissue The ordinary tissue cells are 

r at first quite capable of dividing to repair tho-gap without 

resorting to extraordinary means. But when the destruction 
t of the newly laid down tissue is repeated timo after time there 

i arrives a period at last when the cells havo grown feebler 

t and feebler and give off more and more‘stunted and primi- 

: tively developed daughter colls. They require more stimulus 

and they resort to the only other means in their cellular 
history of mooting with the denmnd~~viz. l two of them unite 
•5 and then succeeds the tumour. And it is probable that this 
happens at the same time to several cells which have suffered 
equally long from the same strain. 

~ I would point out, in conclusion, that by the coalescence of 

colls of various kinds at the same time, but each two breed¬ 
er ing true to kind, wo get a good explanation of mixed, 

g tumours, and that looking at the history of cells it should bo 

^ evident to any ovolntionBt that there must be atavistic 

y reversions of ordinary cells to the ‘reproductive functions 

i, which all cells once shared. 

L I am, Sirs, yours faithfully, 

w Niel Fletoher MacHardy, M.B., Oh.B. Edin. 

^ Oct* J7fcb, 1903. 1 


' . . ssociation, the Madrid 

. “ Society, the proposed 

many eminent medical 
forces at no distant 
date. Above all, the British i Medical Association could 
influence representatives of the governing bodies through its 
branches over the British world to form an Imperial Ministry 
of Public Health somewhat as in Germany. \ 

In order to raise the matter above party or sect and to place 
it on- the levol of international well-being and amity it is 
necessary to approach the English and foreign members of 
the international committees of future congresses of .hygiene 
and medicine and to obtain an official recognition of the 
subject on the programme The views of eminent men of 
all countries could be obtained thereby, sound conclusions 
arrived at, and action taken. I do not think it is necesary to 
labour the point as to the need for a strong State Health 
Department, Mr. Balfour’s recent words applied to the 
Macedonian trouble appear very applicable, howevor, at 
home, where charity is said to begin—viz., a “policy of 
humanity” is the “ policy of wisdom.” i 

Hitherto the evolution of public health progress has 
followed panic consequent on outbreaks of epidemic diseases 
such as cholera, small-pox, fcc. This should be replaced in 
the name of common sense and in accordance with our own 
interests by the continuous and consistent educational efforts 
of a Ministry. The amount and exercise of the authority 
that such an expert Minister should possess may be suggested 
by the opinions of Lord Itosebery in the matter of the War 
Office, whoso expert chief should have important relations to 
tho Cabinet. I am, Sirs, yours faithfully, 

Plymouth, Oct. 15th, 1903. F • BUBHNELL, 

We havo already referred to tho subject in an annota* 
tion which appeared in our Issue of Oct. 10th, p. 1028.— 
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RELAPSES IN SCARLET FEVER. 

To the Editors of The Lancet. 

Bins,—I should be glad it you would allow mo through 
your valuable paper to ask those who are connected with 
fever hospitals as to whether they have had any cases similar 
to those which I now describe. 1. Four months ago I 
admitted to the Brentford Fever Hospital a young girl, nine 
years of age, with a very severe attack of scarlet fever. She 
peeled freely and was discharged in the usual course of 
events. To-day, two months after her discharge, I have 
readmitted her Buffering from a. very severe attack of scarlet 
fever, both rash and throat being characteristic. 2 I ad¬ 
mitted two cases of severe scarlet fever in the early part of 
tbe year ; during the peeling stage, which was very profuse, 
they were'both taken with rigors, sore-throat, and a fresh 
rash, just as if they had mever had,scarlet fever before. 3 
Some three years ago I discharged a child who had peeled 
freely from scarlet fever and had been two months in tbe 
hospital. Within a fortnight ehe was readmitted with a weU~ 
developed raih and sore-throat and peeled again all over 
freely. I have been connected with this fever hospital for 
some 15 years and have seen some hundreds of cases of 
scarlet fever, and I must confess that these cases puzzle me 
very much. 1 should be glad to know if a similar experience 
is common at other fever hospitals and, if go, what is the 
explanation of these cases 1 

l am, Sirs, yours faithfully, 

Brentford, Oct. 13th, 1903, OHARLES DiXBON, M.D. Durh. 

A MINISTER OF PUBLIC HEALTH. 

To the Editors of The Lancet. - 

Birs,—I have recently had the honour of presenting a 
communication to tho International Congress of Hygiene on 
the need for Ministries of Public Health and in consequence 
I beg to be allowed to make certain suggestions. Briefly, I 
believe the formation of a Health Ministry to be necessary 
to national prosperity if the latter is to be based on a sound 
foundation. It is more important than fiscal reform, than 
War Office reorganisation, than very many matters that fill 
tbe lay press day by day, but public opinion is insufficiently 
aroused and educated at present. How to create a popular 
“vote” in the interests of health is the work of those associa¬ 
tions and congresses that are considering, or have con¬ 
sidered, the matter. The British Medical Association, 
tbe Sanitary Institute, the Royal Institute of Public Health, 
the Imperial Vaccination League, tbo housing associations. 


SECONDARY HAEMORRHAGE AFTER' 
ENUCLEATION OF THE 'EYE-BALL. * 

To the Editors of THE Lancet. 

Sirs,— Referring to the case under the care of Sir 
William J- Collins which was recorded in The LANCET of 
Oct. 3rd, p. 958, I had a similar experience of persistent 
hramorrbage (following Mules’* operation) several years ago 
in a patient with hemophilia which quickly yielded to 
plugging the orbit with pledgets soaked in perchlorido of 
iron which he does not appear to have tried- From his case 
It would seem that ancient as well as modern treatment is 
still of value and worth a trial. For In these days of rapidly 
increasing new drugs, See., I fear that we all have a tendency 
to dispose of much valuable treatment as obsolete. 

lam, Sirs, yours faithfully, 

W. O Rockltffe, M.A:Cantab , M.D. Dub., 

Honorary Ophthalmic Surgeon, Hull Royal 
Oct, 19th, 1903. Infirmary. 


NOTES FROM INDIA.' 

(From oor Special Correspondent.) 

r%<? Traffic in Sores —The Slow Progress of Sanitation in 
India —The Plague Epidemic. ' 

The nuisance of beggars in India is intensified by the 
lumbers of leprous and diseased cnpples who, haunt the 
boroughfares of most towns. In Bombay it is complained 
hat they stand in rows endeavouring to, excite the com- 
j ass ion of passers-by. The eight is not only offensive but 
evolting and there is probably danger in allowing so many 
spers to move abont and to live in the most densely populated 
natters of the town. The very worst cases and the most 
ontaelous are the most in evidence. In Calcutta this traffic 
n sores is also a serious and constant evil. There is a 
rowing opinion that the time has come for these pitiable 
aortal? to be prevented from turning their misfortunes to 
ccount in earning a livelihood to the nuisance and danger 
f the public and that adequate provision will have to be 
uade to keep them ont of tbe way. ^ i , 

■ ~ • —'- e 'he \ ■ 

yn ' ■ 

les . . , 

(about ‘£1082) were spent in 
anitary matters other than water-supply and drainage and 
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the report says that beyond improvement of the water- 
supply by constructing, repairing, and improving wells and 
disinfecting them no important works of sanitation were 
undertaken by the several district boards during the 
year, though the usual arrangements were made for the 
sanitation of fairs. It appears that the boards have 
money allotted to them for the improvement of tanks (as 
sources of water-supply), but in many cases they could not 
expend the money because, forsooth, the zemindars who own 
them were unwilling either to excavate them themselves for 
the benefit of their tenants or to make them over to the 
boards. This is the old story. These native landlords draw 
their steady incomes in the way of rent from the poor 
peasants (the peasants in nearly all cases owning their own 
huts) but they will not expend a farthing of it for the 
benefit of those tenants. Sanitary improvements will never 
be effected without some form of compulsion. 

Since I last reported there has been a great increase in 
the mortality from plague throughout India. Last week’s 
figures gave a total of 13,996 deaths which compares very 
unfavourably with 8821 for the corresponding week of last 
year. The usual autumnal revival has set in with even, 
greater virulence than ever. Bombay Presidency reports 
9163 deaths, Bombay city 73, Central India 1712, Berar 
745, Mysore State 673, Central Provinces 340, Punjab 
83, United Provinces 70, Bengal 39, and Calcutta 27. 
There have been slight decreases in the Madras Pre¬ 
sidency and Hyderabad State. The cities of Allahabad, 
Cawnpore, and Meerut are all involved by a sudden 
infection. In Mhow the outbreak continues to be very 
virulent. Here there has been a real effort made to 
effect permanent sanitary improvement—viz., by condemning 
some 150 houses in the most crowded parts of the bazaars. 
Over 100 deaths a day have been reported and up to 
Sept. 19th 3744 deaths have been recorded. A small 
amount of inoculation has been practised with satis¬ 
factory results. Of 1200 persons inoculated 12 only con¬ 
tracted plague and there was only one death. The Lucknow 
people complain that so little is done to combat the plague 
epidemic. Last year the city had 4000 deaths and 20,000 
people fled away. The municipality declines to adopt 
measures for the extermination of rats and it is thought that 
the Government is too much inclined to consult native opinion 
by which the plague officers are deprived of moral support. 
A serious consequence of plague measures has shown itself 
in the Punjab during the past year in the increased number 
'of burglaries and offences against property, especially in 
evacuated bouses. This has consequently acted against this 
salutary measure; the public fearing the loss of their pro¬ 
perty. With the abandonment of inoculation and the 
stoppage of the only other successful measure against plague 
the prospects for the ensuing season are black indeed. 

Oct. 3rd. 


POST-GRADUATE WORK ABROAD. 

IV. BUDAPEST. 1 
(By a Special Correspondent.) 


The object of the present article is to call attention to 
the excellent faoilities for post-graduate instruction which 
may be obtained in Budapest, especially for workers along 
the special lines to be more fully described below. This 
city, the capital of Hungary, is four hours distant from 
Vienna by express train and has a population of over 500,000 
people. The hospitals, of which the three larger ones 
contain over 2300 beds, draw their patients from an un¬ 
usually extensive area of surrounding country and are conse¬ 
quently well supplied with clinical material. In addition to 
these general hospitals perhaps the most important teaching 
centre is the central “ Kliniken ” which is in reality made 
up of a number of buildings devoted to the special branches. 
These central clinics contain from 800 to 900 beds and all 
branches of medicine are here represented. Special men¬ 
tion may be made of the new surgical section and the new 
gynecological section in connexion with these clinics, since 
they embody all the latest ideas on the subject of hospital 
construction and are admirably equipped. The physicians 

1 No. I. (Earle), No. II. (Berlin), and No. III. (Vienna) were pub¬ 
lished In The Laxcxt of Sept. 12th (p. 781), Sept. 26th (p. 912), and 
Oct. 17th (p. 1121), 1903, respectively. 


] and surgeons in charge of these clinics—the more specialised 
departments of which will be outlined below—are yety 
cordial in the reception accorded to visiting colleagues and 
offer them many of the facilities enjoyed ,by themselves. 
Tor those who have had especial training in gynaecology and 
obstetrics, pathology, and diseases of the ear,. nose, and 
throat, Budapest has great attractions, mainly because of the 
fact that these particular fields are not overcrowded with 
seekers after knowledge, that visiting colleagues are always 
welcome, and also that along the lines last mentioned the 
actual work may be done by the worker himself. Similar 
facilities can, of course, be secured in other cities on 
the continent, notably in Vienna, but the ever-present 
difficulty attendant upon the overcrowding of the field 
to the detriment of the advanced workers who may contem¬ 
plate a sojourn on the continent purely for the purpose of 
“doing the work himself” will be found, perhaps, less 
evident in Budapest than anywhere else. With regard to 
language, Hungarian, of course, predominates, but without 
exception all the medical men in charge of clinics speak 
German and many of them Erench and English as well. 

Pathology .—Special mention must be made of the ex¬ 
cellent pathological institute in connexion with the central 
clinics above mentioned which is undoubtedly one of the best 
equipped laboratories in Europe and which was erected some 
years ago at a cost of £50,000. The necropsies made in this 
particular institute number over 1000 yearly and ample 
opportunity is given to workers in pathology of carrying out 
the examinations themselves. Visitors are most cordially 
welcomed by the director, Professor Pertik, and every facility 
and encouragement are given by him to those who desire 
to undertake particular lines of research. A special working 
table is allotted to those who contemplate making a prolonged 
stay and the large stock of museum specimens which have 
been accumulated during the last nine years, together with 
an excellently arranged collection of over 10,000 micro¬ 
scopical sections, are freely plaoed at their disposal. The 
system of recording the daily observations made in the post¬ 
mortem room is an especially good one and the reports of 
the last 8000 or 9000 cases, arranged in a manner easy for 
reference, will be found a valuable aid to workers along the 
statistical lines of research. Professor Pertik’s demonstra¬ 
tions during the semester are particularly good from the 
teaching standpoint, bince microscopical preparations of the 
macroscopic material to be demonstrated are fully described 
and the mechanism of death is carefully considered. 

Qyruecology and obstetrics .—The Universitats Fraaen* 
Klinik—the gynecological section of the central clinics— 
the old Semmelweiss olinic—is in charge of Piofe=sor 
Barsony. This clinic is now and very well equipped n> 
accordance with modem ideas ; it contains 100 beds for 
obstetric cases and 40 beds for gynecological cases. The 
last yearly report showed that there were 1542 births with 
two maternal deaths, while in tho gynecological department 
298 in-patients were treated, with five deaths. There arc 
3000 out-patients yearly attending this clinic. 

The finest special hospital in Budapest, and perhaps even 
in Europe, with a possible exception in favour of the 
recently opened hospital in Dresden, is the new building 
devoted to gynaecology and obstetrics, which, however, w 
not connected with the central clinics so far, describi ■ 
This hospital is in charge of Professor Tauffer, formerly 
first assistant to Professor Hegar in Freiburg, and contains 
120 beds. The service here is a large one, consisting oi 
about 2500 in-patients and out-patients yearly in gya®' 
cology, together with about 1000 in-patient and 1500 out¬ 
patient midwifery cases yearly. Service in this hospital is 
offered as follows: first month as interne in obstetric service* 
second month on out-patient obstetric service ; and tbu 
month as interne on gynecological service. This, of course, 
implies living in the hospital and carries with it a small 
monthly fee paid to the incumbents. , 

Surgery .—The opportunities open to post-graduate guests 
for doing operative work are necessarily few. (In this con¬ 
nexion the word guest is to be taken literally, differing 
markedly in this respect from many of the other centres o, 
instruction in Europe, since the so-called “private c° urse *L 
common to Vienna and Berlin, in which a small class is roam- 
to cover the ground under an assistant, are made remunera¬ 
tively worth the assistant’s time.) These opportunities 
will, however, probably be found less difficult to obtain 
here than elsewhere for those who will be able to spen 
a few months in the service either of the surgic 
section of the central clinics or in one of the many hospital- 
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Guests will be appointed “ externists*’ which implies actual 
service in the dispensary and after about two months of such 

. * operative cases. Professor 

■ arc in charge of the surgical 

■ This section contains 180 

beds ; 1400 in-patients aro treated yearly and there are from 
800 to 900 operations yearly. The dispensary service is 
divided as follows: (1) general surgery, 5000 patients ; (2) 
ortbopxdic, 2000 patients; and (3) genito-urinary, 1000 
patients. Professor Navratil is in charge of the surgical 
work in St. Hocus 8pttal. This contains 100 beds. The 
In-patients number 1600 yearly, while the dispensary service 
numbers 11,000 during the same period. 

Laryngology and rhinology .—In this department work may 
be secured in the clinics of Professor Irsai, Professor Onody, 
and Professor Navratil. For those who wish to study tuber¬ 
culosis of the larynx the clinic of Professor Irsai may be 
especially recommended as it is particularly rich in material 
of this description and Professor Irsai is exceptionally liberal 
in apportioning operations. The daily average of patients is 
from 60 to 70. The clinio of Professor Onody is to bo recom¬ 
mended for the study of the affections of the nose and the 
accessory sinuses. (His researches along the lines of the 
anatomy of the sinuses in recent years make his clinic an 
especially interesting one from this point of view.) The 
material hero, however, is somewhat less than in the one 
mentioned above. Professor Navratil occupies tho chair 
formerly held by Czermak who in tho early days of laryngo¬ 
logy did, perhaps, more than anyone eUe to advance the 
science. Attached to the clinic are 24 beds and tho yearly 
cumber of in-patients is about 550. The dispensary sendee 
averages over 3000 patients yearly. 

It is not intended that this short article should convey 
the idea that at last tho Mecca for post-graduate work 
has been found. I merely wish to imply that for a 
certain class of workers in gynaecology and obstetrics, in 
pathology, and in diseases of tho nose and throat, Budapest 
will bo found an ideal post-graduate school Such workers 
need not content themselves with being mere onlookers but 
may assist the operator or in certain circumstances may 
do the work themselves, There must be many who would 
desire to do their post-graduate work under such conditions 
and to them I cordially recommend a trial of Budapest. 


BIRMINGHAM. 

(From opr own Correspondent. ) 

The Housing Problem. 

At the recent Worcester Diocesan Conference this 
subject was matter for a lcDgthy discussion, a motion, 
which I bad previously communicated to you, having 
been brought forward by Dr. A. H. Carter who pointed 
out that whilst the difficulty in London was a want 
of houses that in Birmingham was of a different nature. 
The last report of the housing committee had shown 
that there were 785 houses to be let at rentals of 4s per 
week. Back-to-back houses were the chief evils in Birming¬ 
ham, where there were some 42,000 of them. Undoubtedly 
thousands of our fellow men and women were living under 
1 ile with physical 

ter also defended 
hich has come in 

1 ere never was a 

were displaying 

more energy or had a stronger grip of the problems which 
the housing question involved and were engaged in work 
which was more likely to be crowned with success than at the 
present time. Tho committee’s plan was to make the best 
of existing property. It was opening up courts, pulling 
down houses so that courts previously inclosed opened up to 
the street, and seeing that dwellings jtvere put in proper re¬ 
pair. This work wa* done at surprisingly small cost and he 
thought that the cit zens should be grateful to the civic 
authorities for the work which they were doing. An extremely 
interesting report has been issued by the housing committee 
for the consideration of the council at its next meeting. It 
is ba*ed upon the evidence which has been obtained during the 
past 12 months from persons engaged in philanthropic work 
and others and is thus a very valuable contribution to the 
literature of a question which has recently assumed such 
.great importance. According to this report the reasons for 


the existence of so many unsatisfactoiy houses in Birmingham 
aro that in past times many houses were erected in such a 
way ns to bo unfit for'habitation according to modern ideas 
of sanitation. For a number of years the corporation re¬ 
frained from doing more than ordering minor repaiia for fear 
of increasing the overcrowding in the other houses if ex¬ 
tensive pulling down was resorted to. The history of the 
Birmingham improvement scheme shows that this fear was- 
baseless, ior the destruction of 478 houses at that time did not 
lead to the results which might have been feared. Many of 
the unfit houses are occupied by persons of drunken and 
dissolute habits; Indeed, the condition of the honscs is often 
due to the tenants themselves. On tho other hand, the 
evidence shows that there are a large number of persons 
living in cheap houses who could, and would, pay a higher 
rent if they could get a better class of house. At the same 
time, there is a proportion whose circumstances will not per¬ 
mit of their paying more than 3a. or 4a. per week in rent, who 
are respectable in spite of their poverty, and who keep their 
houses clean and tidy. It had also been shown by tho 
evidence collected that for some years very few houses 
have been built to let for less than 5 s. 6 d. per week. 
The reasons for this are that land has largely increased 
in value, wages in the building trade have gone up 
from 20 to 30 per cent, during the last 20 years, and 
materials have risen considerably in price. The rates are 
higher and the bnild.ng laws are much more stringent. 
Moreover, the average working man requires better accom¬ 
modation than ho used to do. There has been a con¬ 
siderable exodus from the centre to the outskirts of the 
city, whero many industries have been established of late 
years. The housing committee declares that it desires to 
do all in its power to encourage a high standard of living 
and the exodus above spoken of. The committee does not 
recommend a policy of municipal house building and 
gives the following as its reasons : X. Experience shows 
that in spito of the fact that corporations can borrow 
money cheaply municipal house building is more ex¬ 
pensive than any other. 2. Municipal houses if let at 
a lower rent than those around must he let at a loss. This 
means that one clafs of ratepayers is paying part of the 
rent of another. 3. The evidence Bhows that rate-aided 
competition in house building and letting will drive everyone 
else out of the field, with the result that the supply will not 
meet the demand and a bouse famine will ensue. As a 
matter of fact, Bince the council decided to hold its hand in 
the matter of house building schemes for the erection of flats 
at rentals of from 3* to 6*. 3d. per week have been started 
by two different persons. 4. It is urged that the community 
ought to provide good cheap houses for the respectablo poor. 
But these are just the people who will not come forward 
for such houses : they will have to be sought for. Mean¬ 
time, the applications of those who present themselves would 
have to be scrutinised in an inquisitorial manner impossible 
for a public body. And supposing such an inquiry were 
carried out, those ]ust above the limit for admission to a 
cheap house would suffer a great injustice and would be 
tempted to earn lower wages, by doing less work, in order to 
qualify for tbe better and cheaper house. 5. Municipal 
house building is a form of rate-aided charity to tho poorest 
inhabitants which must pres9 heavily upon those ratepayers 
above that limit but who already find it difficult to 
make both ends meet. 6. The only effect of municipal 
house building, supposing it to redace rent oil over tho 
city, would be to benefit employers of labour, since it 
is a well-known fact that wages follow rent. . The com¬ 
mittee recommends: 1. That every house in the city which 
is unfit for human habitation should be made fit as soon 
as possible and that tbe corporation should do what it can 
to encourage, and if necessary to compel, the landlords and 
tenants to keep their houses clean and in good order. 2. 
That congested courts should be opened to the streets, cleared 
of all obstructions, pnd the out-buildings rearranged so that 
a proper amount of light and air is admitted to every house 
that remains. 3. That open spaces should be provided in 
the city wherever possible for the rest and recreation of tho 
people. 4. If, end when, the abovo proposals create a 
scarcity of good, cheap bouses, then, and not till then, 
should tho corporation contemplate a scheme of municipal 
house-building. 5. Some of tho by-laws have been 
modified so as to decrease the cost of building with¬ 
out at tho same time interfering with the sanitary con¬ 
dition of the bouses. It should be considered whether 
more might not bo done in this direction. 6. Mies Gctavia 
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Hill’s system of rent collecting, which has been so success¬ 
ful in other places, should be started without further 
delay in Birmingham. 7. The installation of an up-to-date 
and complete system of trams in the city itself and cheap 
through means of communication between the city and its 
suburbs, so that working men who have to earn their living 
in the city may be able to live in the country where land is 
cheap and the air fresh, is strongly to be insisted upon. If 
this policy is vigorously and prudently followed for the next 
few years it will, in the opinion of the committee, enable and 
encourage the poorer section of the community to live in 
more comfortable and sanitary surroundings. A copy of the 
evidence given by the numerous witnesses is appended to the 
report in question. 

Medical Practitioners' Union. 

The annual meeting of the Birmingham and District 
General Medical Practitioners’ Union recently held, together 
with the report of the council presented at that meeting, 
shows that the affairs of the society are in a flourishing con¬ 
dition. The membership is now 281, that being an increase 
of 31 on the numbers for the previous year, and the treasurer’s 
balance-sheet shows a substantial sum on the right side. 
The report calls attention to the fact that a code of ethics 
has been drawn up during the year and circulated. Of this 
code I have already given an account in your columns as 
well as of the action of the union in connexion with the notifi¬ 
cation of cases of chicken-pox. 1 A series of regulations deal¬ 
ing with club practice have been drawn up by the executive 
committee and are to be circulated amongst the branches 
for criticism. The union has now secured for itself a position 
of strength which has never previously been attained by any 
similar organisation in the city and is perhaps the more 
needed because the branch of the profession whose interests 
it has at heart is so singularly in the minority on the ruling 
bodies of the Birmingham branch and the Birmingham 
division of the British Medical Association. The six repre¬ 
sentatives on the branch council from the central (Birming¬ 
ham) division consist of five consultants and but one general 
practitioner, whilst of the 15 members of the executive 
committee of this division 11 are consultants. Considering 
that general practitioners are to consultants at least as five is 
to one this division seems a curious one and has been much 
commented on. 

Oct. 20th. 


MANCHESTER. 

(From our own Correspondent.) 

Dangers from Server Gases. 

The city coroner, Mr. E A. Gibson, held an inquest on 
Oot. 14th as to the death of a labourer named Foley 
employed at some chemical works at Clayton, Manchester. 
He was working at the foot of a well about 14 feet deep 
when he was overcome by a rush of gas, was drawn up from 
the well in an unconscious state, and died before a medical 
man arrived. A witness said that Foley collapsed as he 
was descending the ladder and that he himself was over¬ 
come when going down to bring him up. Another man 
tried to reach Foley but the fumes drove him back. The 
medical evidence was that death was caused by asphyxia¬ 
tion. After Foley was drawn up one witness noticed a 
smell of sulphuretted hydrogen. One of the corporation 
river inspectors said that he had investigated the matter 
and after he had taken a rod from one of the six-inch drains 
there was a rush of greenish liquid containing snlphuretted 
hydrogen and carbon dioxide. He said that the liquid 
which went into the drain was not the result of any process 
oE manufacture, “it was drainage from a sump heap.’’ 
Such a mixture as went into the sewer would give off noxious 
gases. “The lesson he drew from the occurrence was that 
the danger could be stopped. ” He did not think that there 
was negligence but with their present knowledge the firm 
should be expected to make the conditions different. “The 
presence of the gas in the well could not have been 
foreseen.” Dr. Fowler, chemist to the rivers department of 
the corporation, agreed with this evidence and said that 
in the course of the investigations more than 600 samples 
had been taken from the well and drains. The coroner said 
that “it was clear that there was ‘carbonite’ in this drain 
and that, coming in contact with the acid, it had created 
carbon dioxide gas.” 'Whatever the chemical changes may 

1 The Laxcet, May 2nd, 1903, pp. 1270-71. 


have been a deadly gas was produced. “The jury could not 
come to .the conclusion that there was anyone to blame so 
far as the use of the sewer was concerned.” The verdict was 
“ Death by misadventure.” These deaths from sewer gases, 
occurring as they do in Manchester too frequently, are 
i greatly to be deplored, for they ought to be guarded against. 
This was evidently felt' by the jury, "who added a 
recommendation that the corporation should make nee 
of their powers to keep noxious vapours out oE the drains 
and sewers.” They also very properly “strongly urged that 
where wells of this description were used proper appliances 
should be at hand and that ropes should always be used.” 
These are self-evident precautions which ought not to require 
enforcing by a coroner’s jury and something might surely be 
done to drive off noxious gases before the descent of 
workmen. 

Diver Pollution: a Good Word for Salford. 

The action of the Mersey and Irwell joint committee 
against the Salford corporation again came before Judge 
Parry on Oct. 14th. Mr. Strachan, an expert as to sewage 
purification, presented some time since a report of what was 
needed which was adopted by the Salford council, which had 
practically undertaken to carry out Mr. Strachan’s plans. 
It seems that two pumps are at work and a third is to be 
erected within the next six months when there will be 
three at work each capable of pumping 14,000,000 gallons 
a day. At present the pumping power is inadequate. Judge 
Parry said his view was that the corporation had done 
extremely well in this matter now. “As they had put 
forward this scheme in what he thought a most statesmanlike 
spirit he supposed the joint committee would try to assist 
them,” which was promised on behalf of the committee. An 
extension of'time was given to the corporation till Oct. 14th, 
1904. 

Music Licences and Sanitation. 

On Oct. 12th some of the applications for music licences 
were heard before the Manchester justices which had been 
adjourned either on sanitary grounds or because the pre¬ 
mises were unsuitable or for other reasons. The applica¬ 
tions were chiefly by beer-sellers and some people maybe 
surprised to hear of the size of the rooms in which-it was 
intended that the charms of music should intensify that of 
beer drinking. Licences were wanted for rooms 12 or 13 
feet by 10 or 11 feet. One beer-seller said that a music 
licence had been attached to his house for 40 years ana 
entertainments had been given all that time in a place 
12 feet 9 inches by 10 feet 9 inches. “Paid talent” was 
employed, for he had a pianist and a ‘ 1 chairman ” and a 
gramophone. In another case the applicant employed “a 
blind young lady ” as pianist in a room 18 feet by 11 feet. 
One man wanted his licence renewed for a room like a long 
passage 29 feet 6 inches'by 7 feet 10 inches but the 
magistrates would not have concerts in passages. This case 
was adjourned for the production of plans. In several cases 
the concert rooms could not be reached except through bare 
or private living rooms and sometimes they were so placed 
as to be inaccessible to police supervision or there was no 
retiring accommodation apart from that of the family. One 
can imagine the pestilential state of the air of many of 
these rooms crowded with the unwashed in their unwashed 
clothing, well filled with the smell of beer, and obscured 
with the fog of tobacco smoke. A considerable number of 
the applications were refused. 

Dr. C. J. Gullingnorth on Charles White. 

An interesting meeting of the Manchester Medical Society 
was held in Owens College on Oct. 7th, Dr. A. M. Edge, the 
President, being in the chair. Dr. Cullingworth delivered 
an address upon Charles White. The address, the major 
portion of which appeared in The Lancet of Oct. 17th. 
p. 1071, was followed with the greatest attention an 
interest. 

Oct. 20th. 


SCOTLAND. 

(From our own Correspondent.) 


The Winter Medical Session in Edinburgh. 

The middle of October brings with it the end of A 
day season in Edinburgh and the medical classes have bee 
opened by the various lecturers in the usual undemonstrat 
fashion. The most important change in the University 
the transference of the teaching of anatomy from the vetenu* 
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teacher Sir William Turner to hi3 distinguished former pupil 
Professor D.'J, Cunningham. In the pathological department 

an enlarged and greatly *-’ * '* '■'* ' ' 

has been provided by an 
will remomber that the 

University new buildings was a very lofty one. By taking 
some feet off the unnecessary height of the practical class 
room and adding them to the space under the slates without 
removing the roof excellent accommodation for the bacterio¬ 
logical department was obtained. This has been done with 
Carnegie Trust money. Tho number of students attending this 
special subject has largely increased and it is said that this 
result is due to students availing tbemsolves of tho Carnegie 
funds for taking extra classes. It might be well to mention 
here that students may have their fees paid for extra-mural as 
well as for University classes, provided that they are studying 
for a Unuersity degree. The Carnegie Trust is also inter¬ 
esting itself in the extra-mural school and in the Medical 
College for Women. It has indicated its willingness to 

consider applications for :-*“ r '~ —*- - r * 

purposes and these aro at 
view to arrangements bein$ 

the Carnegie trustees. A farther development on the part of 
the trust is that it has taken over the Royal Colleges labora¬ 
tory on certain conditions. The building has boon purchased 
from the Royal College of Physicians by the trust but the 
laboratory work is directed by a committee in which the 
Collcgo has the larger number of voices. Another matter of 
interest which coincides with tho opening of tho winter 
session Is the opening of tho now City Hospital for Infectious 
Diseases at Oolinton Mains. Last week it was thrown open 
on one day for inspection by the members of the medical 
profession aud on several other days to the general public. 

Jviported Enteric Fever at Glasgow. 

In Tke Lancet of Sept. 19th, p. 852, reference was made 
to a series of cases of enteric fever which had occurred in 
Glasgow and which were due to the eating of shell-fish. The 
bacteriological examination undertaken by Dr. R. M. 
Buchanan, the city bacteriologist, has now been completed. 
Ho reports as follows. The circumstances attending the 
recent outbreak of typhoid fever amongst the holiday visitors 
from Glasgow and other places to one of our west coast 
towns in the latter part of July pointed to Bhell-fish as the 
most probable source of the infection. In each case it 
appeared that shell-fish had been eaten raw or partially 
cooked and that symptoms of typhoid fever ensued after 
the lapse of the usual incubation period of about a 
fortnight. The shell-fish were gathered by the visitors 
themselves from an area of foreshore constantly polluted 
by the sewage of the town and of two large public 
institutions. The shell-fish examined were collected within 
the sewage-polluted area and also at some distance there¬ 
from where shell-fish are gathered for market. All tho 
varieties of shell-fish (cockles, mussels, winkles, and 
“muscin") from the sewage-polluted area bore evidence 
in almost every specimen examined of tho presence of a 
bacillus of excremental origin—namely, the bacillus coli, 
a bacillus the natural habitat of which is the intestine and 
the presence of which is an accepted indication of sewage 
contamination. Cultures of this bacillus were found to have 
a high degree of virulence, billing guinea-pigs within 18 
hours. On the other hand, the shell-fish obtained at a 
distance of from one to one and a half miles from the sewer 
outfall were entirely free from the bacillus coli—a fact which 
indicates that they were beyond the range of sewage 
contamination and that they might be regarded as perfectly 
safe for edible purposes. In this fact also we have evidence 
that shell-fish under normal conditions do not contain this 
micro-organism and that its presence is therefore an 
invaluable indication of sewage contamination. It also 
affords support to those who contend for tho proper super¬ 
vision of oyster, cockle, and mussel beds and laying 
grounds with a view to their protection against pollution 
by sewage. It was only in the third series of specimens 

examined that any trace of a bacillus resembling that 

of typhoid fever was found and there it was very mani¬ 
fest and abundant In plate cultures from three cockles 
collected at 200 yards and one cockle and one “ muscin ” 
collected at 600 yards below the sewer outfall it was 
roadiiy detected. It was a remarkable fact that this 
bacillus was obtained in great numbers aud almost in 
' pure culture in one of these plates. The shell-fish which 

' yielded this almost pure growth was a cockle found on 

* the surface at 200 yards from the sewer outfall. Surface 


cookies are regarded by cockle-gatherers as “sick” and 
aro carefully avoided by thorn. It is, however, just such 
cockles ns the inexperienced would be likely to pick up and 
to partake of, even in the raw condition. As regards the 
specificity of this bacillus it was found to have all the 
microscopical and cultural characteristics of the typhoid 
bacillus. Further, it gave the characteristic typhoid reaction 
with human typhoid serum and with serum obtained from 
a guinea-pig immunised against typhoid fever. The finding 
of this bacillus in such numbers and in so many indi¬ 
vidual Bhell-fish is so exceptional that it was repeatedly 
subjected to trustworthy culture tests and to repeated serum 
tests and always with the result of proving its identity in 
every respect with the typhoid bacillus obtained from a 
case of typhoid fever. The conclusions arrived at are: 

(1) All the edible shell-fish within the area of sewage 
contamination showed by the presence of virulent bacillus 
coli excremental pollution and their consumption must 
therefore be regarded as highly prejudicial to health; 

(2) the shell-fish beyond the range of sewage contami¬ 
nation were found, to be normal and perfectly, safe for 
edible purposes ; and (3) certain shell-fish (cockles aud 
“ransoms'’) within the area of sewage contamination showed 
the presence of the bacillus of typhoid fever in great 
number and the consumption of similarly infected shell-fish 
by holiday visitors in the end of July would sufficiently 
explain the outbreak of typhoid fever which occurred amongst 
them after return to their own homes in Glasgow and 
elsewhere. 

University of Glasgow. 

The opening of the winter session took place on 
Oct. 16tbf The number of students already enrolled in the 
various classes is large but another week will require to 
pass before tho work of the session is in full swing. Ono 
effect of the Carnegie Trust has been to establish a more 
uniform rate of fees in the different Scotch universities. 
Thus, in Glasgow there has been an increase in the fees of 
most of the medical classes. Formerly for most of them 
the fee was three guineas, but now it iB four guineas, as in 
Edinburgh. 

. Nichol Memorial Window. 

An interesting ceremony took place on Oct. 17fch in the 
Bute Hall of the University of Glasgow where a memorial 
window was unveiled. This window, executed by Mr. Henry 
Holiday of London, was presented to the University by Mr. 
William Jack, LL.D., professor of mathematics, and his two 
sons. Dr. William R. Jack and Mr. Adolphus A. Jack, in 
memory of John Pringle Nichol, LL.D., the celebrated pro¬ 
fessor of astronomy, his son John Nichol, LL.D., professor of 
English literature, and his daughter Mrs. Jack. The window 
was presented to the University by Professor Jack in the 
names of himself and his sons. Principal Story accepted 
tho gift on behalf of the University. Lord Kelvin and Pro¬ 
fessor John Ferguson also took part in the proceedings. 
Professor Jack and his sons received their friends in the 
Randolph Hall after the conclusion of the ceremony. 

Anderson's College Medical School t Glasgow. 

The winter session of this school was opened on Oct. 16fch 
by Major Ronald Ross, O.B., F.R.S., professor of tropical 
medicine. University of Liverpool, who delivered an address 
on Medical Science and the Empire. He said that if half of 
the world was not to remain inaccessible to civilisation the 
diseases which were the scourges of the tropics would have 
to be overcome. That could not be done by the soldier, by 
the politician, or by the trader, hut only by the efforts of 
the medical profession. In the evening Major Ross 

was entertained to dinner in the Council Hall at the 

City Chambers. On the invitation of the Lord Provost 

(Sir John Ure Primrose, Bart.), the chairman (ex-Bailio 
W. F. Anderson) and the members of the health 

committee a large representative company was present 
Major Ross, in replying to the toast of his health, said that 
the way in which malaria was carried bad been definitely 
ascertained and he wonld like to see a more general effort 
by the authorities in this country to deal with the pre¬ 
vention of it in a really business-like manner. Liverpool 
and Manchester had been actively engaged with this ques¬ 
tion for a long time and they felt assured that if Glasgow 
would act with them it would have a good effect. The Lord 
Provost, in replying to the toast of “The Corporation of the 
City of Glasgow, "proposed by Sir Hector O. Cameron, said 

that he had no dotibt that the corporation would be very 
willing to support Major Ross in his project of imperial and 
international cooperation for the prevention of malaria. 
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1 St. Mungo's College, Glasgow. 

The winter session was opened on Oot. 15th, when an 
interesting address was delivered to a large gathering by 
Dr. David N. Knox on the History of Surgery in the Royal 
Infirmary. 

Obituary. 

Many will learn with regret of the death at Cradock, Cape 
Colony, of Mr. Robert Feigns Hutchison, M.B., Ch.B. Aberd., 
son of Mr. Thomas Hutchison, Ingleside, Cults. Dr. 
Hutchison had for some time been in weak health and more 
than a year ago he went to South Africa where he at first 
showed signs of recovery, only to be seized some weeks ago 
by a fatal illness. The deceased, who was 28 years of age, 
graduated in 1898. He subsequently devoted himself to 
bacteriological work and pursued his studies in London and 
Paris, returning to Aberdeen a few years later as assistant 
to Professor D. J. Hamilton. In the line of research which 
he had chosen Dr. Hutchison gave promise of attaining high 
distinction. 

The Mitchell Family and Marischal College, Aberdeen. 

The suggestion that some fitting memorial of the late Mr. 
O. W. Mitchell of Jesmond Towers, Newcastle-on-Tyne, 
should be secured for Marischal College, Aberdeen, has been 
received with general favour. There is already in the picture 
gallery of Marischal College a bust of Mr. Mitchell’s father, 
the late Dr. Charles Mitchell, and a proposal has informally 
been made to the effect that a companion bust of Mr. C. W. 
Mitchell might also be procured for the picture gallery. The 
total sum which father and son gave to the University of 
Aberdeen was upwards of £54,000. Dr. Mitchell gave in all 
£33,000 towards the extension scheme, while Mr. O. \V. 
Mitchell extinguished the debt on the University amounting 
to £21,171. The cheque for the final instalment of this sum 
was recently received from Mrs. O. W. Mitchell who is 
deeply interested in the extension scheme. 

Rectorial Address at the University of Aberdeen. 

The Right Hon. C. T. Ritchie, M.P., Lord Rector of the 
University, is to give his rectorial address on Oct. 29th and 
on the occasion of his visit is to be entertained by the 
Benatus. 

Oot. 20tli. 


IRELAND. 

(From our own Correspondents.) 

Royal College of Physicians of Ireland. 

THE annual meeting of the Royal College of Physicians of 
Ireland was held on Oct. 19th when the officers for the 
ensuing year were elected. A motion expressing regret for 
the recent death of Sir George F. Duffey was passed in 
silence. Dr. L. Atthill tendered his resignation of the office 
of representative of the College on the General Medical 
Council and Sir John W. Moore was elected thereto. 

The Granard Union Trouble. 

At the last meeting of the board of guardians which took 
place at Granard on Oct. 19th a resolution was passed 
appointing as master the official who was recently dismissed 
by sealed order of the Local Government Board. A concilia¬ 
tory letter was read from Dr. J. M. S. Kenny in which he again 
expressed “ regret for the unpleasantness of the past.” One 
of the guardians proposed that it should be thrown into the 
waste-paper basket. It was afterwards, however, decided 
to forward it to the bishop, Dr. Hoare. Major Fane, who 
represented the Local Government Board, said that the 
Board would appoint a master very soon and he warned 
the guardians that if it became necessary to replace them 
by two paid guardians it would cost the ratepayers £500 
per annum. 

Monlistomn Hospital. 

At a meeting of the committee of the Monkstown Hospital 
held on Oct. 15th Sir Charles B. Ball was appointed 
honorary consulting surgeon to the institution. 

Smiley Hospital, Lame. 

The Smiley Cottage Hospital, Larne, founded through the 
munificence of Sir H. H. Smiley, Bart., Lame, and endowed 
by him to the extent of £5000, is now completed and will 
be ready in a few weeks for the reception of patients. There 
Br j W u r ° S * 0r ma * e aa ^ female patients, each for six adults, 
and there are in addition spacious day rooms so designed 


that in ca-e of emergency four additional beds may be placed 
in each, which will bring the total accommodation of the 
ground floor np to 20 beds. There is an admirably fitted-up 
operating room and the most up-to-date sanitary arrange¬ 
ments have been supplied. The hospital will be under the 
management,of a representative consultative committee and 
■a ladies’ working committee. The medical stall will be the 
medical men resident in Larne and Ballyclarc. 

Queen's College, Belfast. 

The session opened on Oct. 20th in the medical faculty. 
Dr. Max Freund has been appointed Professor of Modern 
Languages in place of Dr. A. L. Meissner, and Dr. John 
McLiesh has been selected to lecture on Vaccination. Great 
sorrow has been felt at the news of the death on Oct. 18th 
of Professor J. Purser who for many years was professor of 
mathematics and who trained three senior wranglers, Allen, 
Larmor (secretary of the Royal Society), and Orr. Old 
friends ot the late Dr. Charles MacDonall will be pleased to 
hear that an interesting book by him, “The Origin of the 
Legend of the Holy Grail,” edited by his widow, has just- 
been published. 

Boyal Victoria Hospital, Belfast. 

On Oct. 20th in the extern room of the now Royal 
Victoria Hospital Dr. J. Walton Browne, senior surgeon, 
delivered an interesting opening address before a crowded 
audience of students and practitioners. After welcoming 
the students at the beginning of a new winter session Dr. 
Browne gave a full and very much appreciated account of 
the history of the Belfast School of Medicine from its earliest 
beginnings up to the present time when clinical work begins 
in the new and beautiful hospital recently opened by the 
King.—At a meeting of the corporation of the hospital held 
on Oct. 19th a motion was passed authorising the board of 
management to sell or to let all or any portion of the old 
hospital property belonging to the corporation situated in 
Frederick-street and Lancaster-street, Belfast. The city 
corporation had the first offer of tile place to use it as a 
temporary fever hospital until the new city hospital was 
ready but it declined. The income derived from the old 
hospital is to go to the support of the Shaftesbury Ward in 
recognition of the generous treatment which had always 
been received from the Donegal family. 

Beath of Dr. William. Bobbin. 

Dr. William Dobbin of Banbridge, co. Down, died 
recently in Belfast, in his sixty-first year. For some months 
past he had had symptoms of intestinal obstruction and on 
Oot. 16th Professor Thomas Sinclair resected a portion of the 
colon, but the patient's strength failed and he died on the 
night of Oct. 17th. Dr. Dobbin was the eldest son of a 
Presbyterian clergyman, the Rev. W. Dobbin of Annaglone, 
co. Down. He studied at Queen’s College, Belfast, 
where he had a very distinguished career. In 1867 be 
graduated as M.D, in the Queen’s University and in 188o 
he became a Fellow of the Royal College of Surgeons in 
Ireland. He practised in Banbridge, where lie was medical 
officer of the dispensary district and here he gathered iound 
him a large clientele who greatly esteemed and valued him 
for his professional knowledge. He leaves a widow, one 
daughter, and two sons, one of the latter being a member of 
the North-east Bar and the other an M.D. of Edinburgh 
University. 

Oct. 20th. 


PARIS. 

(From our own Correspondent.) 

The Cerebrospinal livid of Patients in the Secondary Stas 6 
of Syphilis. 

At the meeting of the Hospitals Medical Society which 
was held on Oot. 9th M. Rivaut communicated in his own 
name and in that of M. Thibierge some statistics based upon 
the cytological examination ot the cerebro-spinal fin'd." 
118 patients suffering from the secondary stage of syphilis, 
54 of these patients-bad either no obvious secondary sy®" 
ptoms or only showed roseola and mucous or cutaneou 
plaques. Seven of these only gave a definite lymphoepr 
reaction, whereas out of 55 patients who showed pigmentary 
syphilides, papular syphilides, or syphilitic psoriasis, ** 
showed a definite lymphocyte reaction, in some p™. 
very marked. Two patients suffering from sypb' 1 '' 
alopecia and two other patients in which facial para*! 5 
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bad supervened during tbe secondary period showed 
marked lymphocytosis Oi five patients suffering from 
syphilitic iritis one only showed lymphocytosis In all 
tho patients who showed the cellular reaction the quantity 
of albumin which only exists m very small quantity in normal 
cerebro spinal fluid, was much increased It would seem, 
therefore, that them facts prove that in patients affected 
with secondary syphilis there exist together with certain 
cutaneous reactions nervous reactions which arc to bo 
diagnosed by an examination of the cerebro spinal fluid and 
these nervous reactions would appear to develop on parallel 
lines with those of the shin The reactions should be 
regarded as one of the many manifestations of syphilis and 
when present would appear to show that the treatment 
should be \ery thorough 

A Scheme fer a Hospital for Infectious Diseases 
Among the new buildings included In tho great plans 
which have been taken in hand by tho Ambiance Pubhque 
and which have been approved by the Prefect of the Seme 
and by the Municipal Council is a hospital for infectious 
diseases which it is intended to build at Ivry sur Seine, in 
the district of Vi try, a building which is intended to replace 
a very poor hospital at present in existence at La Porto de 
Hand re litre it is intended to treat patients suffering 

irom typhoid fever, from Bcnall pox, from diphtheria, and 
should occasion arise tho«-e afflicted with plague or cholera 
The prospect, however, has no charms for tho inhabitants 
of the neighbouring quarter of rang-*-namely, that of 
tbo Port-\ I’Anglais m the division of Vitry They 
bavo protested for some long time but the Assistance 
Pnblique has taken no heed This body promises to 
isolate the building in an absolutely satisfactory fashion, 
but the promise has not assured those interested in tho 
matter and they have 6ent a petition to the Prefect of 
the Seine begging him to ask the administration of tho 
Assistance Paolique to give up the idea of building a 
hospital for infectious diseases at a distance of only 250 
metres from the communal school at Port ft 1 Anglais which , 
educates no le««s than 900 pupils The Assistance Pubhque, 
however, declares that the fears of the inhabitants of lvry 
are groundless and the best proof which is brought forward 
of the barmle sness of the proposed hospital is the fact that 1 
it will bo situated almost alongsido a large almshouse where 
there are some 2500 aged persons for whom nobody seems 
to have any fear 

French Congresses 

The sixteenth Congress of the French Association of 
Surgery was opened at Pans on Oct 19th in the large 
theatre of the Pans Faculty of Medicine The seventh 
congress of the French Association of Urology will be opened 
at Pans on Oct 22nd in the Faculty of Medicine 
A Nerv Method of Suicide 

A nurse at one of the hospitals has just fcned 
a new way of committing suicide—namely, by swallow 
ing two tubes of EbertbB pure culture of the typhoid 
bacillus On the following day and the day after that 
she felt no inconvenience On the third dAy she had j 
some headache but no fever On the sixth day she 
felt heavy and stupid and experienced great weakness m 
her legs, being obliged to take to her bed On the seventh , 
day her temperature was in the mornmg 37 6° C and In the | 
evening 38 6° O On the eighth day she had two attacks of 
epistaxis and her temperature in the evening was 40 2° C 
beveral ro e spots were also visible On the tenth day serum 
reaction was positive Otherwise the typhoid fever followed 
its normal course but it was a very seiere attack and the 
patient had in all 176 baths The remarkable points of 
this case are the very short duration of the period of 
incubation—namely, only two days—and the rapid appear¬ 
ance of the rose spots, eight days after infection The 
physicians who reported the case—viz , M Doflocq and M 
Voisin—explained tho very short duration of the incubation ' 
I period by tbe large quantity of bacilli which were introduced 
1 at one time into the digestive tract 

Oct 21st 

| 1 " ===== 

i BERLIN. 

'■ (From our own Correspondent ) 

| Professor Jlehnng on Tuberculosis 

j Tint most remarkable feature of the recent Congress of 
i German Naturalists and Medical Men was the address on 


tuberculosis delivered by Professor Behring He com¬ 
menced by remarking that tuberculosis was an extremely 
1 common and widespread disease A series of necropsies 
made by Professor Naegeli at the Pathological Institute of 
Zurich showed that in every instance signs of tuberculosis 
were present in persons over 30 years of age, in 96 per cent 
of those from 18 to 30 years, in 60 per cent of those from 14 
to 18 years, in 33 per cent of those from file to 14 years, 
and m 17 per cent of those from'one to five years Similar 
results were obtained in living persons by Dr Franz, an 
Austrian army medical officer, who found that 68 per cent 
of the men of an Austrian regiment reacted positively to 
tho tuberculin teat It had been said that everybody was 
somewhat tuberculous, and this was true, but tuborculous 
infection dii not always mean pulmonary phthisis To pro¬ 
duce phthisis two factors were necessary—namely, (1) a 
tuberculous focus and (2) bodily conditions which favoured 
the development of tuberculosis Professor Behring was of 
opinion that communication of pulmonary tuberculosis to 
adult3 by contagion had not yet been demonstrated In tbe 
cases of butchers laboratory servants, and others who con¬ 
tracted cutaneous tuberculosis it bad never been proved that 
pulmonary tuberculosis had ensued The speaker then alluded 
to the statistics concerning nurses, prisoners, and other 
classes of the community which were especially liable to 
develop pnthisis It was, according to him, not their free 
exposure to infection but the conditions of their life which 
predisposed them to phthisis, the process being m reality 
the conversion of a latent focus of disease into an active 
one Medical men engaged in laryngological practice were 
exposed to continual risks of intection but nevertheless 
tuberculosis was net frequent among them because of the 
absence of other prejudicial influences, such as insufficiency 
of food The fundamental theory of Professor Behring is 
that tuberculosis nearly always begins at the earliest penod 
of life and that the germs are communicated tq children 
by milk. He said that his views might at first sight appear 
rather peculiar, for if infants were not suckled by the 
mother the milk on which they were fed when hrought up 
by hand was boiled or even sterilised Adults, on the 
contrary, usually drank milk without previously boiling it 
or taking any other precaution The cause of the liability 
of xnfauts to become infected was not the contamination of 
the milk alone but in a great degree the condition of their 
gastro intestinal canal which by reason of its great per¬ 
meability was not capable of protecting their systems 
against the invasion of germs Dr Bomcr, Professor 
Behrings assistant, found that in newly bom animals 
albummatcs penetrated through tho mucosa into the circula¬ 
tion quite unaltered, just as it they had been directly intro¬ 
duced into the blood , in the intestines of adult animals, on 
the contrary, the albuminates were transformed into soluble 
peptonates previously to being absorbed Attenuated 
cultures of anthrax bacilli given with their food to newly 
born guinea pigs appeared afterwards in the blood Ocltures 
of tubercle bacilli administered in the food always pro¬ 
duced tuberculosis of tbe glands in newly born and very 
young animals , with older animals, on the other hand, this 
occurred only sometimes and not unless very virulent 
cultures in great quantities had been taken Although the 
virus was ingested and infection communicated at a very 
early age, many years might pass before the disease 
became recognisable by the tuberculin test Under pre¬ 

judicial influences, such as exhausting illness, chills, bad 
Jood, unwholesome dwellings and the Uke the tuberculous 
infection might then develop into pulmonary phthisis 
From this point of view Professor Behrmg spoke favourably 
of the hygienic and dietetic treatment of pulmonary phthisis 
His principal object, however, was to discover a method 
which, Uke Jenner s vaccination against small pox, would act 
against tuberculosis and would eientually render sanatormms 
and other therapeutic measures unnecessary Speaking of 
tbe tuberculosis of cattle he stated that this disease was 
more prevalent in tbe«e animals than was generally believed ; 
the presence or absence of latent tuberculosis could bo 
ascertained by tbe tuberculin test with absolute certainty 
He then alluded to the method devised by bun which enabled 
cattle to be immunised by injections of an antitoxic sub- 


pre«erving these immunising substances to that they might 
be sent abroad without losing their efficacy Concerning 
human tuberculosis Professor Behring stated that his 
researches were not vet finished, he said that for the 
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prophylaxis of tuberculosis in human beings two ways were 
open—namely, either isopathic immunisation or treatment 
by antitoxins. He thought that isopathic immunisation 
might be accomplished in the human species by the inocula¬ 
tion of a relatively attenuated virus of tuberculosis ; the anti¬ 
toxin used for cattle was, however, not fit for that purpose, 
and even if an immunising substance had been already 
obtained in that way he would hesitate to inoculate children 
with it. Among calves treated by the injection of attenuated 
cultures of bacteria one in 500 might die in consequence 
of the inoculation and in the human subject it would 
be obviously impossible for such a responsibility to be 
accepted deliberately. It was conceivable, however, that 
the isotherapeutic protective immunisation might become 
available for children if his experiments succeeded so far 
as to allow the administration of the attenuated virus of 
tuberculosis together with food by feeding infants on the 
milk of immunised cows. As his researches were not yet 
finished he was unable to supply a remedy against tubercu¬ 
losis. In conclusion Professor Behring criticised the theories 
of Professor Koch on the non-identity of human tuberculosis 
and perlsucht. From the fact that bacilli of human tubercu¬ 
losis did not produce perlsucht in cattle Professor Koch has 
concluded that the two species are not identical: this, 
however, was erroneous. Jennerian vaccine did not produce 
variola in the human subject, nevertheless no one believed 
that the virus of vaccine and that of variola were different. 
Professor Koch, moreover, relied on the fact that infants 
very seldom contracted intestinal tuberculosis ; this argu¬ 
ment has, however, now been refuted by his (Professor 
Behring’s) researches on the permeability of the infant's 
intestinal mucosa. Professor Behring was therefore strongly 
opposed to any relaxation of the milk control in the manner 
suggested by Professor Koch. Finally, he said that although 
some of Professor Koch’s views might require to be recon¬ 
sidered he must ever be regarded as one of the most eminent 
investigators in connexion with tuberculosis. 

Oct. 20th. 


SWITZERLAND. 

(Fhom our own Correspondent.) 


Swiss Balneological Society. 

The annual meeting of the Swiss Balneological Society 
took place on Oct. 4th at the picturesque little town of 
Bheinfelden, celebrated for its saline baths. The salt beds 
above which Bheinfelden is situated are 114 metres (380 feet) 
deep and were discovered in 1844. A number of hotels 
now provide for the accommodation of the thousands of 
health-seekers who annually frequent the place in search 
of relief from manifold ailments, such as chlorosis, 
amenorrhcea, metritis, disease of the uterine adnexa, 
scrofula, rheumatic and gouty affections, chronic heart 
disease, and the various neuroses.—Dr. Keller of Khein- 
felden, well known in the scientific world by his 
various treatises on the physiological and clinical effects of 
saline baths, spoke on the geological conformation of Bhein- 
felden and its surroundings. The saline water (Soole) was, 
he said, the strongest in Europe, containing 311‘6 parts 
of chloride of sodium in 1000 parts of fluid, so that the 
saline constituent formed 31 per cent. (Sea water contains 
from 3 to 4 per cent, of chloride of sodium.) The strongest 
saline baths on the continent, well known as spas, were 
Inowrazlaw, in Germany (30 per cent.) ; Bex, in Switzerland 
(27’5 per cent.) ; Hall, in the Tyrol (25 5 per cent.) ; Ischl, 
in Austria (23-6 per cent.) ; Salies de B6arn, in France (21‘6 
per cent.); and Krenznach, in the Bhine province (16'4 
per cent.).—Dr. Theodore Zangger of Zurich spoke 
on the various indications for the use of weak and 
strong saline baths. He distinguished normal baths (up 
to 3 per cent, strength corresponding to sea water), 
stronger baths (up to 6 per cent.), and very concentrated 
ones of 8, 10, 12, 25, and even 31 per cent. As the 
Bheinfelden and Bex saline waters were used for bathing 
purposes all over Switzerland and were prescribed most 
extensively both for home use and in bathing establishments 
it was very desirable that they should be of the proper 
strength and carefully supervised. Individual treatment 
was indispensable. Of late the higher strengths were much 
in vogue but they had to be prescribed with care. The 
effects of 3 and 6 per cent, saline baths differed greatly, 
as, in fact, Dr. Keller had demonstrated many years 


[Oct. 24,1903 , 

ago by physiological experiments. The former increased 
diuresis by from 10 to 23 per cent, and the excre¬ 
tion of chlorides by from 31 to 42 per cent.; the 
latter reduced diuresis by 2-7 per Cent, and caused only 
a small increase of the excreted chlorides (6 per cent). 
Such variations should receive clinical investigation. Strong 
saline solutions unquestionably had not only their indications 
but also their contra-indications and the latter deserved to 
be carefully studied. They were best prescribed at spas, 
where the patient had from four to six weeks’ complete rest 
for a proper course of treatment.—Dr. Keller, in his reply, 
said that it was impossible to give distinct outlines of the 
indications with regard to strong saline baths. Some 
patients, especially those with long-standing bone affection*, 
with metritis and myomatous tumours, derived the greatest 
benefit from them, such as could not be obtained from 
weak saline baths. Thus other saline spas on the continent 
(Beichenhall, Ischl, and Inowrazlaw) were introducing 
stronger baths and following the example which/the French 
spas, especially Salies de Bfiarn in the Pyrenees, had given 
for many years.—After the meeting the members inspected 
the various buildings in connexion with the saline baths of 
Bheinfelden and assembled at the Grand Hotel for the annnal 
dinner. In 1904 the annual meeting will take place in 
September at Lugano and Dr. Beali of Lugano has been 
elected president. 

Zurich, Oct. 19th. __ 


CANADA. 

(From our own Correspondent.) 


Canadian Medical Association. 

The thirty-sixth annual meeting of the Canadian Medical 
Association was held at London, Ontario, on Angust 25'b, 
26fch, 27th, and 28th, under the presidency of Dr. Walter H. 
Moorhouse of that city, who is dean of the medical depart¬ 
ment of the Western University. It proved to be the second 
largest meeting in the history of the organisation, being onlj 
eclipsed by that of last year which was held at Montreal. 
Dr. James Newell (Watford, Ontario) read a paper on the 
Surgical Treatment of Hallux Valgus and Bunions. Br. R 
Ferguson (London, Ontario) presented an interesting speci¬ 
men of an Incompletely Developed Uterus and Appendages 
removed from the sac of an iDguinal hernia. The patient ws* 
32 years of age and was married but had never menstruated. 
The external genitals and mammary glands were normally 
developed but the vagina was a mere cul-de-sac without 
trace of cervix or os. Every four or six weeks the patient 
had been subject to violent headaches which drove ber to 
the point of distraction. Four and a half months had 
elapsed since the operation and she had been absolute!? 
free from the attacks of headache. This finished the fore¬ 
noon session of the first day. In the afternoon the meeting 
assembled in surgical and medical sections. In the former 
section Dr. A. B. Atherton (Fredericton, New Brunswick) 
was appointed chairman and in tho latter Dr. B. W. Bruce- 
Smith (Brockville, Ontario). In the medical section the firs' 
question taken up and discussed was the Treatment of 
Typhoid Fever, which was opened by Dr. W. P. Gayen 
(Toronto). In the opinion of Dr. Caven the conditions calling 
for active treatment are tympanites and hHemorrhage. For 
the former he recommended turpentine and asafotida a™ 
for the latter morphine. There should be routine sponging 
in every case, tepid where the temperature was below 102°?- 
but above that degree cold sponging should be carried on ■ 
Dr. John Herald (Kingston, Ontario) continued the discus- 
sion, stating that he would not employ internal medication 
in ordinary cases. In hasmorrhage he considered the ice-Wg 
to be as useful as morphine. Dr. H. A. McCallum (London, 
Ontario) lauded strychnine throughout the attack as B® 
most important agent in the treatment of this disease. B r - 
J. T. Duncan (Toronto) next read a paper on the Size of B 
Pupils as an Aid to Diagnosis. Dr. Hornibrook (Oher 
Iowa, U.S.A.) read a paper discussing the most recent phas- 
of Auto-intoxication. The paper which excited the keener 
interest in this section was that by Dr. Jennie Drennan (by- 
Thomas, Ontario) on the Physiological Generative Cycle 
Woman. She stated that evolution was incident to all f or ®\ 
of life. The factors in every phase of life were adaptation 
environment and heredity. Structure was determined 0J 
function and function was the product of environment. I 
function of the female mammal was ovulation, pregnane/. 
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and gestation. This cycle bad become Interrupted by ovula¬ 
tion and menstruation as the result of adaptation to a per¬ 
nicious environment. Tho remedy to effect the restoration of 
the natural cyclo would in time bo improved environment. In 
the surgical section Dr. Hadley Williams (London, Ontario) 
reported on, and exhibited, a very interesting case of Gunshot 
Injury of the Shaft of tho Humerus with destruction of two 
inches oi the rousculo-spiral nerve. Font months after the 
accident the case was brought to him at which time non¬ 
union and complete paralysis were present. The nerve and 
two inches of bone were dissected out and tho nerve ends 
were brought together by tbrough-and-throngh silk sutures. 
There was neither union of bone nor relief of the paralysis 
, as a result of this operation. Four months after tho iirst 
operation he performed a second in which the ends of^ the 
' bone were maintained in apposition by means of a silver 
l plate secured to tho shaft as a splint by four silver 
: screws. In six weeks the bone had united and in nine 
‘ months from the suture of the none ends the paralysis 

* had disappeared and recovery was complete. The treat- 
' ment of the case was original and the essential details 
■' were pointed out as being firm apposition of the fragments 

* by means of the plate and screws and the avoidance of 

I tension on the nerve ends. By placing muscle between the 

* bone and nerve involvement in the callus was avoided. Dr. 
Henry Howltt (Guelph, Ontario) then reported two cases 
of Hour.glass Contraction of the Stomach ; one was com¬ 
plicated by an ulcer on the posterior wall of the stomach 
and the other by cancer. Both cases were much relieved by 
operation. Dr. It. P. Robinson (Ottawa) reported two cases 
of operation for Morbus Coxa; resulting in cure without 
shortening, although both cases had reached the abscess 
stage. Dr. Robinson does not allow his patients to walk for 
Six months. Dr. J. A. Hutchison (Montreal) reported five 

. > cases operated on for Typhoid Perforation. The fifth only was 
i successful. The rate of recoveries with operation was now 20 
\\ percent. 

: A general session was held on the evening of the first 

day at which Dr. Moorhouse delivered the annual pre- 
° sidential address. He touched upon the importance and 
I advantage of attending meetings like those of the Canadian 
° Medical Association which year by year was becoming of 

II great influence in the medical life of the Dominion of 

* Canada. Charlatanism should be resisted with a steady 
f and constant band. Dominion registration was something 
*! to be desired and he hoped that Qaebec would come to its 

senses and not farther frustrate the labours of Dr. Roddick, 
z® Following the able deliverance of tho President, Dr G. M. 
** Gould (Philadelphia—the editor of American Medicine) read 
-d 1 on important paper on the IlQle of Eye-strain in Civilisation 
ih and Medicine. A lantern lecture on the Open-air Treatment 
fr* of Consumption wub then conducted by Dr. J. H. Elliott, 
medical superintendent of the Gravenhurst Sanatorium. 
if Following this Dr. E. J. Barrick (Toronto) read a paper 
‘iri advocating the establishment of municipal sanatoriums, the 
if' outcome of which was a resolution urging the Government 
[aP 1 to enact legislation providing for municipal sanatoriums for 
t consumptives. 

fcf .On the forenoon of the second day, before assembling 
at the convention ball, clinics were held and opera¬ 
t‘d tions were performed at the two general hospitals of 
f I London. Much regret was expressed at the absence of 
Dr. Matthew P. Mann (Baffalo, U.S.A.) who was to deliver 
the address in Gynrccology at the commencement of the 
$ morning session. In the medical section Dr. Sprague 
^ (Stirling, Ontario) gave a character sketch of the Country 
Doctor in Canada, nnd being somewhat of a cartoonist 
^ he wsb able to make the paper a very interesting one. 
i# 1 Dr. George F. Butler (medical superintendent of the Alma 
Springs Sanatorium, Alma, Michigan, U B.A.) read a very 
important and able paper on the Inter-Relations of Diabetes 
ILp and other Constitutional Diseases, a paper which was highly 
id* commended by'Sir J - ■"* T> - ” * ^ _ ve 

W (Toronto), and Dr. 116 

ZtJ surgical section Dr. 'I '•) 

read a paper entitled ^ 

JJjf Anastomosis.” In his procedure he draws the gangrenous 
V coil out of tbe abdomen far enough to permit him to unite 
the two limbs of the bowel at a point where they seem 
healthy by means of a rubber ligature. All of that patt 
ft which is liable to slough is then fastened outside the 
abdomen and the wound is closed around it. The immediate 
K) result is a false anus and in two or three days a new 
rj, channel ha3 been cut by the rubber ligature and the 


false anus becomes unnecessary. It may then in time* 
close spontaneously or be closed by the simple operation 
of inverting and suturing tho ends. Tho advantages 
over other methods are thus described by Dr. McGraw : 
simplicity and quickness of application ; its aseptic quality, 
for the, rubber fills the opening through which it passes so 
completely that no extravasation is possible; the delay in 
opening the passage until the intestines have become well 
glued together; and the ability to make with it a communica¬ 
tion of any desired length. An interesting case of Thrombosis 
of the Femoral Vein following Laparotomy was then reported 
by Dr. E. R. Secord (Brantford, Ontario). The thrombosis 
occurred two weeks after an aseptic operation for double 
inguinal hernia in which the wounds healed by first 
intention. The thrombosis was on the left side, where a 
truss had been worn for 12 years. The address in Surgery 
was delivered by Dr. Alexander Hugh Ferguson (Chicago) 
and the address in Medicine by Dr. McCallum. The former 
took for his subject the Surgery of To-day and the latter 
read a very able address on the Influence of the Lymph 
Circulation. In the medical section on the afternoon of 
the second day Dr. E. G. Wood (Nashville, Tennessee), 
professor of medicine in the University of Tennessee, 
rend a carefully prepared paper on the Cardiac Affections in 
Influenza. This excited a good deal of discussion. Other 
papers contributed were one by Dr. Alexander HcPhedran 
(Toronto) on Amyotrophic Lateral Sclerosis and one by Dr. 
A. L. Benedict (Buffalo, New York). Dr. Adam Wright 
(Toronto) read a practical paper on Concealed Accidental 
Htemorrbage. Various excursions and a banquet concluded 
the day's work. 

At tho business meeting of the morning session of the 
fourth day the following officers were elected : President, 
Dr. S. J. Tuns tall (Vancoaver, British Columbia); treasurer, 
Dr. H. B. Small (Ottawa) ; and general secretary, Dr. George 
Elliott (Toronto). Vancouver was selected as the place of 
meeting in 1905. A committee was appointed to invite the 
British Medical Association to meet in Toronto in 1905. 

Oct. 10th.__ 


Ulrirical ftefos. 


University of Cambridge .— 1 Tlio following 

medical degrees were conferred on Oct. 15th :— 

Bachelor oj Medicine —J. Q Cooper, Trinity „ _ , 

Bachelor of Medicine and Bachelor of Surgery.~~\\. ,1. E. D*vy and 
A. O. M. Fehrsen, Gonvillo aud Oftiua; nnd I. V. Edwards, 
Downing. . 

The First, Second, and Third (Part I.) M.B. examinations 
will begin this year on Dec. 14th ; the Third (Part II.) M-B. 
and the M O. examinations will begin on Dec. 8th,—Pro¬ 
fessor Howard Marsh has begun his lectures on the Principles 
of Surgery in the new medical school, the buildings of which 
are nearing completion. 


University of Edinburgh.— At the special 
graduation, ceremonial held in the M'Ewan Hall on Oct. 17th 
the following degrees and certificate were conferred 
Doctor Of Medicine .-*Edmund ThurlowFotts, England, M.D., Cb.B., 
iSior ofMedicJne^aml Master in Surgery.-Trcdcrlo Russell 
■ or oU^ry.-RoIand Thoma, 


George Augustus Davie 

Godfrey.’ IndiafwilHara Demhy Sainter Harrison, England; John 
Ockert Heyns. Cape Colony 
Muhsmni ad_I n ay at Ah K 


Twigge. England; John A 

David Charles Welsh, Scotland. tni , thft 
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MB.. ChB.; John Allan, M.B., Cli.B.; Marcus Armly Ash- 

Kenny. MB,, Ch.B.; Muhammad Inayat All Khan, M.B , Ch.B.; 

Charles Edward Marshall, M.B., Ch.B.; and Thomas Theodore 

Thomson, M.B., Ch.B. 

* Commended for thesis. 

t Passed the examinations with second-class honours. 

. Foreign University Intelligence.— Bologna: 
Dr. Giovanni Vitali of Modena has been recognised as privat- 
docent of Internal Medicine.— Copenhagen: Dr. Alexander 
Vincent has been recognised as privat-doccnt of Physiology 
and Dr. Axel Blad as privat docent of Internal Medicine.— 
Freiburg ; Dr. Richard Link has been recognised as privat- 
docent of Internal Medicine, Dr. Karl von Eicken as privat- 
docent of Laryngology, and Dr. W. Herrenknecht as privat- 
docent of Odontology.— Halle: the title of Professor has been 
granted to Dr. A. Tschermak, privat-docent of Physiology, 
and to Dr. Ernst Vahlen, privat-docent of Pharmacology.— 
Kazan : Dr. V. Bormann has been recognised as privat-docent 
of External Pathology.— Konigsberg : Dr. R. Beneke of 
Gotthjgen has been appointed to the chair of Pathological 
Anatomy vacant by the resignation of Dr. Neumann.— 
Mosoon : Dr. TalientseS has been appointed Extraordinary 
Professor of General Pathology.— Naples : Dr. Antonio 
Anile and Dr. Vastarini-Cresci have been recognised as 
privat-docenten of Anatomy, Dr. p. Scotti as privat-docent 
of Internal Pathology," Dr. F. Jacobelli and Dr. L. Rizzo 
as privat docenten ot External Pathology, Dr. A. Piantieri 
as privat-docent of Operative Medicine, Dr. L. Mosoa as 
privat-docent of Dermatology, and Dr. D. Durante as privat- 
docent of Prediatry.— Pavia : Dr. Tansini of Palermo has 
been appointed Professor of Clinical Surgery in succession 
to the late Dr. Bottini.— Prague ( German University): 
Dr. Fischl, privat docent of Anatomy, has been promoted 
to an Extraordinary Professorship ; Dr. Walko has been 
recognised as privat-docent of Internal Medicine.— Pome : 
Dr. Mattoli has been recognised as privat docent of Surgical 
Anatomy and of Operative Medicine.— Vienna: Dr. Rudolf 
Schmidt has been recognised as privat docent of Internal 
Medicine, Dr. Heinrich von Halben as privat-docent of 
Neurology and Psychiatry, Dr. Alexander as privat docent of 
Otology, and Dr. Pnpovac as, privat-docent of Surgery. 

New Crematorium for the City of London.— 

Mr. R. W. Edwards, chairman of the sanitary committee of 
the Corporation of London, laid the foundation-stoDe of the 
new crematorium at Ilford Cemetery, acting for the City of 
London Burial Board. The ceremony took place on 
Oct. 14th. The new crematorium is being built in a secluded 
part of the cemetery. The design is Gothic in style and is 
intended to harmonise with the existing chapels in its 
vicinity. The plans provide for a hall 27 feet in 
length by 24 feet in width for the mourners to assemble 
in, with a waiting room 13 feet by 13 feet adjacent 
and leading out of the hall. The catafalque upon 
which the coffins will rest will be placed in the centre 
of the hall and an ante-chamber is provided for the 
attendants between the hall and cremating chamber. The 
cremating chamber is at the rear of the hall and will be of 
sufficient size to admit of two cremating furnaces being 
erected with an arrangement for the bodies being placed 
in either furnace by means of a traverse. At the present 
time it is intended to erect only one furnace, the flue for 
which will be carried up in the centre of an ornamental 
tower about 80 feet in height. A small auxiliary furnace 
will be placed at the base ot the tower for the more perfect 
combustion of the gases arising from the cremating furnace 
and a staircase is provided for access to the summit. There 
is to be a basement under the cremating chamber from 
which the furnace will be attended to, also stores for 
fuel, the entrance to the same being at the rear of the 
structure. The cost of the work, including the furnace, 
will be about £7000. Mr. Edwards in the course of 
his remarks said that the Corporation of London was 
now leading the way in the special direction of 
sanitary science, the crematorium being the first in 
course of erection within any cemetery of the United 
Kingdom and the first in course of construction by any 
corporation or municipal body within the vast metropolis of 
London. When Sir Henry Thompson in the year 1874 
introduced in this country the question of the disposal of our 
revered dead by means of cremation, perhaps it would not be 
too much to say that the idea was regarded with antipathy 
and met with a shudder. The late Commissioners of Sewers 
of the City of London had the question of providing a 
crematorium brought before them by one of their members 
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in the year 1891 and although meeting 'with some opposi¬ 
tion it was referred to a committee to consider and to report 
The committee reported that the commissioners had no 
power in the suggested direction. Later in the year 1894 
the question was again raised on a motion to promote a Bill 
in Parliament to obtain the necessary powers, This although 
agreed to at the time was afterwards rescinded. The subject, 
however, was not lost sight of and on the promotion of a 
Various Powers Bill in the year 1900 a clause was inserted 
giving the corporation the necessary powers to erect a 
crematorium on this spot. The sanitary committee was not 
slow in moving the exercise of the power obtained and by 
an order of the Court of Common Council of Jan. 17th, 1901, 
it was referred to the committee to consider and to report as 
to the erection of a crematorium in this cemetery under the 
powers conferred by the Act of 1900, with instructions to 
submit plans and estimates for the proposed buildings. 
Later authority was given to the committee to inspect various 
crematoriums and a subcommittee visited the crematoriums 
at Hull, Manchester, and Liverpool, and also the crema¬ 
torium of the Cremation Society of England at Woking. 
Plans were prepared and ultimately the Court of Common 
Council sanctioned those now in process of execution. 

The Guild of St. Luke.—T he annual festival 

service of the Guild of St. Luke was held at St. Paul’s 
Cathedral on Wednesday evening, Oct. 2lst. A very large 
number of the medical profession attended in their robes 
and were seated under the dome. The musical portion of 
the service was beautifully rendered by the special choir of 
the London Church Choir Association under the able con- 
ductorship of Dr. Walford Davies. The Magnificat and 
Nunc Dimittis were Walmisley in “D” minor and tie 
anthem was Brahm’s “ How lovely is Thy dwelling-place.” 
The service was intoned by Minor Canon Morgan Brown 
and the lessons, which'were taken from the 38th chapter of 
Ecelesiasticus and the 10th chapter of the Gospel according 
to St. Luke, were read by the Rev. W. H. H. Jervois, vicar 
of St. Mary Magdalene, Munster-square, N.W. An eloquent 
sermon was preached by the Rev. Prebendary Montagu 
Villiers from Job xxxii., verse 8, the preacher addressing 
himself principally to the problems which continually con¬ 
front the members of the clerical and medical professions 
alike and which would be insolublo were it not for the 
incarnation of Jesus Christ. 

St. George’s Hospital.— The Rev. Dr. Warre, 

headmaster of Eton College, distributed the prizes to 
the successful students of the St. George’s Hospital Medical 
School on Oct. 15th in the board-room of the hospital. 
Afterwards he gave an address to those present, in which he 
referred to the system of examinations. He said he was 
discontented with things as they were and was liable to make 
others discontented. Yet he saw no remedy, nor was he able 
to propose anything which would mitigate the evils of the 
present system and would at the same time satisfy the public 
conscience as a method of testing competency or judging 
merit. Before long, however, the question must demand serious 
consideration upon a wide platform. He would therefore 
turn their attention at the present time to the subject of 
sympathy and its value as a personal influence in the noble 
profession to which their lives and their energies would be 
devoted. The mere feeling of emotion at the sight of 
suffering did not give sympathy any right to rank as a virtue. 
Such feelings had to be schooled and disciplined if the public 
were to be supplied with physicians and surgeons capaok 
of fulfilling'the duties of their calling. It was no part 01 
sound training to repress these feelings altogether or to sear 
and to harden the heart so that it became incapable of feeling 
them. True sympathy was not limited to passive impressions 
which diminished as active habits increased, nor was i 
purely emotional, but it was something wider and higher an 
far more richly endowed with power for good than those 
passive impressions which were the characteristics of 
embryonic stage. In the great treasury of profession® 
success there were many chambers, each of which bad i 
own lock and its own key. Knowledge and skill, patienj® 
and accuracy, each of these opened a door and each brougn* 
its own reward to successful labour. But the innerino ; 
chamber of all could only be unlocked and entered J 
those who through self-discipline had gained the gold® 
master-key of true sympathy. As to the acquisition 
of this gift and grace of true sympathy he thoug I 
it was not possible of attainment by those who I 
training left them callous to another’s pain and who I 
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aspirations -were merely selfish. It might be that hospital 
practice was not altogether favourable to the acquisition of 
a sympathetic habit of mind, but that was only all the more 
reason for students to stir up that gift within them in 
moments of reflection. In private practice a medical man saw 
all sorts and conditions of men and he would find the need 
of that sympathy which self-discipline alone coaid impart. 
The key to the knowledge of man was true sympathy and to 
bo able to enter into the feelings of another was the first 
step towards being able to interpret them and in the right 
interpretation very often lay the secret of relief. He there¬ 
fore claimed a place for real sympathy in their equipment as 
medical men. 

Literary Intelligence.—D r. Gerald Leighton 

(editor of the Field Naturalist'» Quarterly) has finished Ids 
book on “British Lizards” whicn will be published imrae. 
diately by Mr. G. Morton, Edinburgh. The work is a com¬ 
panion volume to the author's ‘‘British Serpents " which was 
published two years ago. It is to be copiously illustrated 
by reproductions of photographs of living lizards taxeu by 
Mr. Douglas English.—The August number of the Maryland 
Medical Journal states that Mr. and Mrs. Harold McCormick 
have endowed a new medical journal to be known as the 
Journal of Infectious Diseases. Its editors will be Professor 
Ludvig Hektoen and Professor E. O. Jordan of the University 
of Chicago. The value of the endowment is $125,000. 

Presentations to Medical - Practitioners.— 
Hr. James Rowlands Essex, M.R.O.B. Eng., J.P., of Ponty- 
pool, Monmouthshire, was on Oct. 10th presented with an 
ill □ min a ted address by the workmen of the GJyn collieries as 
- a mark of re-pect and esteem on the occasion of bis retire¬ 
ment from practice.—Tho members of the Droids Friendly 
Society at Wivellscombe, Somerset, have presented to Mr. 
J. Wyatt Pratt, M.RO.S.Eng., L R O P. Edln., U 8 A., who 
has been lodge surgeon for tho past 26 years and is now 
retiring from practice owing to ill-health, an ormolu-gilt 
clock and vases and an illuminated address as a mark of 
their respect and esteem. Miss Pratt was presented with a 
pair of silver flower vases. 

Death op Mr. Lewis A. Tallerman.—T he 

death is announced as having taken place suddenly on 
Saturday last, whilst entertaining some friends at dinner 
at the Langham Hotel, London, of Mr. Tallerman whose 
name is well known in connexion with the localised 
. application of superheated dry air. Whether or not Mr. 

Tallerman was, as be claimed to be, the inventor of the 
, system, which was introduced to the profession in a clinical 
lecture delivered at 8t Bartholomew’s Hospital on May 23rd, 
1894, by Mr. A. Willett, F.B O S. Eng., and thereafter used 
in that and many other hospitals, he without doubt spent a 
large sum of money in making known tho treatment which 
1 bears his name and he was very severe on any similar treat¬ 
ment which he conceived to be an imitation or adaptation 
1 of his own. Mr. Tallerman, who amassed a considerable 
fortune in Australia in commercial pursuits, although of an 
r excitable disposition at times, bad withal a genial nature and 
opened several institutes in different parts of the country for 

1 , *' * ’*- 1 ' r the necessitous poor by his 

of 68 years and was bnried on 

, The Metropolitan Asylums Board and 

I ALLEGED PREMATURE DISCHARGE OF A SCARLET FEVER 
( Patient. —At a meeting of the Metropolitan Asylums Board 
( on Oct. 17th the hospitals committee reported that it 
h had had before it a letter of complaint from the father 
of a patient at tho Grove Hospital named Arthur Wright 
^ alleging premature discharge and consequent spread of 
. scarlet fever amoDg other members of his family and 
j claiming compensation. Alter considering the medical 
I „ investigator’s report upon the case an approved reply was 
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! enco of that class or the medical^ investigator, to account 
, for the illness which followed his discharge and pointing out 
. that the rule of the Board was for no patient to bo dis- 
, charged until the medical superintendent of the hospital 
J was of opinion that tho patient might leave the hospital 

* without risk of conveying infection or contagion and it was 

* not until that opinion had been formed that his son was 

* discharged. A writ had, however, been served on the 
’ Board’s solicitors at the suit of the father of the patient 


claiming damages for negligence. The committee recom¬ 
mended that the Board’s solicitors be instructed to take 
all necessary steps for defending the action. The recom¬ 
mendation was agreed to and the action of the committee 
| was approved. 

| Dr. Dawson F. D. Turner has been awarded a 
! Keith prize by the Royal Scottish Society of Arts for papers 
upon improved Roentgen apparatus and other electrical 
matters. 

The Lord Mayor and the Press.— On Satur- 

day evening, Oct. 17tb, the Lord Mayor and the Lady 
Mayoress gave a banquet at the Mansion House " to meet 
the President of the Institute of Journalists and repre¬ 
sentatives of the London Press." A large company was 
present and some interesting speeches were delivered by the 
Lord Mayor, Mr. Anthony Hope Hawkins, Mr. A. W. Pinero, 
Mr. Augustin Birrell, K.C., and others. 

Donations and Bequests.— Mrs. Alicia Isabella 

Hamilton O’Hara of Kingstown, Dublin, has under her will 
bequeathed £300 to the Eye and Ear Hospital at Dublin — 
By the will of Mr Henry Worton Elliott of Birmingham £100 
are left to the General Hospital, the General Dispensary, 
the Queen’s Hospital, and the Hospital for. Sick Children, 
Birmingham, respectively.—An anonymous donor has con¬ 
tributed £1000 towards the funds of University College, 
Bristol. 

The University op London.—T he first meeting 
of the Faculty of Medicino in tho session 1903-04 will be held 
at the University, South Kensington, S.W., at 6 o’clock p M. 
on Friday, Oct. 30th. The chief items of business are (1) the 
consideration of communications from various interested 
bodies with reference to a proposal to establish a degree in 
veterinary science and (2) the consideration of recommenda¬ 
tions to be made to the Senate with reference to the con- 
stitotion^ for 1904 of the boards of studies with which the 
Faculty is concerned. 

Medico-Legal Society.— A meeting of this 

society was held on Oct. 13th. The following were elected 
as officers for the ensuing year. President : Sir William J. 
Collins. Vice Presidents: Mr. C. H. Hopwood, Mr. A. J. 
Pepper, Dr. A. Bostock Hill, and Dr. M Hay. Council : 
Dr. Garson, Dr. O. O. Hawthorne, Dr. T. N. KeljDack, Dr. 
Harvey Littlejohn, Dr. George Danfoid Thomas, Dr. F. J. 
Smith, Dr. W. McOalbn, Dr. F. J. Wetbered, and Dr. 
W. Wynn Westcott. Treasurer : Mr. John Troutfreck. 
Secretary: Mr. R. Henslowe-Wellington,' assisted by Mr. 
S. B. Atkinson. 

Society of Anaesthetists.— The annual dinner 
of this society was held at the Caf6 Munico on Oct. I6ib.— 
Mr. C. Carter Braine, the President, received 62 members 
and guests, among the latter being soreral ladies. Dr. 
Urban Pritchard, Mr. Arthur E. J. Parser, Dr. O. J. 
Cullingworth, and others —Dr. OulHngworth proposed 
the toast of “The Society.” He said that Sir James 
Simpson, a gynecologist, fought a hard fight for amesthcria 
and won. Anaesthesia flourished for some time without 
science but was now on a scientific basis and advancing. 
He suggested that ame«thetists might sometimes be jnvited 
to give a lecture on their own experiences of, and views as 
to, operators. The former could institute useful comparisons 
between operators who, by the way, rarely saw each other 
operate. By publishing transactions the socie'y invited 
criticism and its proceedings became permanent.—The 
President, in replying to the toast, avowed that the greatest 
honour to an amesthetist was to be President of the society. 

It had existed now for ten years and started as a semi- 
social gathering for the discussion of case**. Then there was 
an influx of country and foreign members and later of practi¬ 
tioners interested in ancesthesia. The membership now was 
9L. During the pre-ent session there would be several clinical 
meetings. The presence of the lady members and their 
friends greatly helped to make the dinner a success —Dr. 
Dudley W. Buxton proposed the toast of “The Visitors” 
in a witty speech.—Mr. Barker, in answer, acknowledged 
the debt of gratitude which surgeons owed to anes¬ 
thetists and emphasised the confidence which was placed fn 
them—Dr. Woollett proposed “The Health of the Preri- 
dent” who suitably replied.—During the evening songs and 
recitations were excehently rendered by Miss Jessie Parker, 
Mr. Frederick Keel, and Mr. Patrick Kir wan. 
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Successful applicants /or Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub - 
, Editor , not later than 9 o'clock on the Thursday morning of each 
week, such informationfor gratuitous publication. 


Abrahams, Bertram Louts, M.B., has boon appointed Lecturer in 
Physiology to the Westminster Hospital Medical School. 

Arnold, Frank Arthur, M.B.Lond., D.P.H. Lond., District Medical 
Officer of Health, Eastern Transvaal, has been appointed Assistant 
Medical Officer of Health, Transvaal, Pretoria. 

Bletchlet, G. P m M.B. Load., has been appointed Certifying Surgeon 
under the Factory Act for the Nailsworth District of the county of 
Gloucester. 

Bourke, James Joseph Fitzgerald, L.R.C.P. &. S. Irel., ha9 been 
appointed Medical Officer at Hughenden, Queensland, Australia. 

Bridges, S„ M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Southend District of the 
county of Essex. 

Brown, R. C., M.B., Ch.B.Melb., F.R.C.S.Eng., has been appointed 
Honorary Anaesthetist to the Alfred Hospital, Melbourne, Victoria, 
Australia. 

Craig, J., M.B., M.S.Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Biddulph District of the county of 
Stafford. 

Daniell, G. W, Bampfylde, M.R.C.S., L.R.C.P. Lond., hn9 been 
appointed Instructor in Auresthetics to the Royal Infirmary, 
Edinburgh. 

Dixon, B. Godfrey, L.R.C.P. Lond , M.RC.S.Eng., L.S.A., has been 
appointed Medical Officer to the Walton Workhouse, Liverpool. 

Eden, T. Watts, M.D.Edin., has been appointed Physician to the 
In-patients at the Chelsea Hospital for Women. 

Forster, Lucinda, M.B., B.S. Lond., has been appointed Medical 
Officer to the Quarantine Office, Suez. 

Hanson, F. 0 , L.M. IC.Q C.P.I. and R.C.S.I., has been appointed 
Certifying Surgeon under the Factory Act for the Bray District of 
the county of Wicklow. 

Hardison, W. H., L.R.C.P., L.R.C.S.Eiln., L.F.P.S G„ has been 
appointed Medical Oflicor of Health for Wallaroo, South Australia. 

Hf.bb, R. G., M.D. Cantab., has been appointed Lecturer in Pathology 
to the Westminster Hospital Medical School. 

Hewlett, J. E., M.B., MS. Edin., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Hope, Edward Culbertson, M.R.O.S., has been appointed Medical 
Officer at Winton, Queensland, Australia. 

Johnston, G. Jameson, M.A., M.B., R.U.I.. F.R.O.S.I., has been 
appointed Honorary Surgeon, Masonic Orphan Boys’ School, 
Dublin. 

Kane, Robert English, L.R.O.P. and S. Edin., has been appointed 
Medical Officer at Taroom, Queensland. Australia. 

Lloyd, W. Gibbs, M Sc., M.B., Ch.B.Vfcfc., has been appointed 
Assistant Medical Officer to the Walton Workhouse, Liverpool. 

Long, S. H., M.D. Oantab., has beon appointed Medical Officer of 
Health of Cromer. 

Mackey, Charles. M.B., Oh.B.Vict., has been appointed Junior 
Resident Medical Officer, Manchester Children’s Hospital, 
Pendlebury. 

Mullen, W. L., M.D.Melb., has been appointed Deputy Medical 
Superintendent of the Kevr Lunatic Asylum, Victoria, Australia. 

O’Mahony, John J., M.B., B.S. R.U.I., has been appointed Medical 
Officer of the Goleon District of Schull, Bantry. 

Penny, W.R., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Greenodd District of the 
county of Lancaster. 

Kiytere, Clive, M.D. Lond.. M.R.C.P. Lond., has been appointed a 
Physician to the Out-patients at the City of London Hospital for 
Diseases of the Chest. 

Robertson. McGregor J., M.B., Oh.B. Edin., L.M., has beon appointed 
Assistant Master of the Coombe Lying-in Hospital, Dublin 
[corrected notice]. 

Roe, Wm. Francis, L.R.C.P. Irel., L.R.O.S. Irel.. L.M., has been ap¬ 
pointed Physician to the Holloway and North Islington Dispensary. 

Stark, A. Campbell, B.Sc., has been appointed Lecturer in Biology to 
Westminster Hospital Medical School. t> ‘ 

Stewart, C. P., M.B., M.S.Edin., has been appointed Certifying 
Surgeon under the FacfcoryAct for the Perth District of the countv 
of Perth. 

Wilson, J. Clark, M.D.Edin,, has been appointed Clinical Assistant 
to the Samaritan Free Hospital, 


faxmtms. 


For Jurther Information regarding each vacancy reference should 6 
made to the advertisement (see Index), 

■ BEL « E w VE t> II m PIT ^t Children, Clapham-road, Kennington 
S'V. Resident Medical Officer for six months. Salary at rate c 
£40 per annum, with board aud lodging. y “ c 

Birkksiiead Union Infirmary, Workhouse, and Sanatorium - 
Resident Assistant Medical Officer. Salary £120 per annum wif’ 
board, washing, and apartments. ’ 

Cancer Hospital, Fulham-road.—Supervisor of Electrical Arramn 
ments. Houorarium £26 5s. annually-. “ 

Chelsea Hospital for Women, Fulham-road, S.W.—Phvsieian 
Darlington Hospital and Dispen3ary.-Hous 9 Surgeon, unmarried 
Salary £120, with board and lodging. b arned 

Glasgow University.— Three Examiners, each in Anatomy Medinr 
Jurisprudence, and Midwifery. Salaries, Anatomy £80' MedicS 
Jurisprudence £50, and Midwifery £50, with hotel and travellin 
expenses. Also Examiner in Botany. Salary £50, with hotel am 
traselling expenses. ““ 


Gordon Hospital for Fistdla, Ac., Yauxhalt Bridge-road, SW- 
Houso Surgoon. Honorarium £40 for 12 months, with board ujj 
residence. , 

Gravesend Hospital— House Surgoon. Salary £100 per annum, with 
board and residence. 

Hacknf.v Union Workhouse and Infirmary, Homerton.-Seconj 
Assistant Medical Officer, unmarried. Salary £120 per annum, with 
rations, apartments, svnshiug, and attendance. 

Hospital for Consumption and Diseases of the Chest, Brampton. 

—Resident House Physician, for six months. Honorarium ot £ 25 . 

Hospital for Sick Children, Great Ormond-Rtreet, W.C.—Hon* 
Surgeon, unmarried, for six months. Salary £20, with board jsd 
residence. Also Honorary Radiographer. 

Hospital for Womf.n, Soho-squaro, London, IV.—House Physician fa 
six months. Salary £30. 

Indian Medical Servioe, India Office.—Twonty Commissions. 

Leeds General Infirmary. -Resident Casualty Officer. Salary £15) 
a year, with board, lodging, and washing. > 

London Hospital, Whitechapel, E.—Physician to the Skin Depart 
ment. 

Manchester Northern Hospital for Women and Ciriumni, Fail- 
place, Ohoetham-hill-road.—Honorary Surgeon for Children. 

Melbourne, University of.— Ohairof Physiology and Histology 

Newcastle-upon-Tyne Union.— Assistant Medical Officer. Salary a* 
rate of £150 per annum, with apartments, rations, and washing. 

North-Eastern Hospital for Children, Hackney-road, X.E- 
Houso Physician for six months. Salary at rate of £80 par annuls, 
with board, resldonco, and laundry. Also Assistant Physician 
Also Resident Medical Officer. Salary £120 per annum, with beard, 
residence, and washing. 

Nottingham Children’s Hospital.— House Surgeon, unmarried, fa 
six months. Salary at rate of £100 per annum, with board aud 


residence. 

Portsmouth Royal Hospital.— Assistant Surgeon for six month* 
Salary at rate of £50 per annum, with board, residence, 3c. 
Queen Charlotte’s Lying-in Hospital. Mnrylebone-road, R.W- 
Assistant Resident Medical Officer for four months. Salary strati 
of £50 per annum, w !th hoard, resldenco. and washing. 
Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Royal Hospital for Diseases of ran Chest, City-road, D.U- 
Assistant Physician. , 

Royal London Ophthalmic Hospital, City-road, E.C.-SeniorBoa-a 
Surgeon. Salary £100, with board and residence. 

St. Thomas’s Hospital.— Resident Assistant Physician. 

Salisdury Infirmary.— Assistant House Surgeon. Salary £lo I s 
annum, with npartments, board, and washing. 

Soura Uist Parish (Northern Division).—M edical Officer, snao 
£70 i / 

Sunderland, County Borouoh and Port OfJ—M ixliral Officer d 
Health. Salary £520 per annum. ! 

Sussex County Hospital, Brighton.— Houbpa Surgeon, unmarrw 
Salary £140 per annum, with board and residence. , 

Western Dispensary, Rochester-row, Westminster, S.W.—Twoairj 
ing Medical Officers. I „„ 

Wisbsch, North Camrs. Hospital.— Resident(Medical Officer. »®i 
£100 per annum, with rooms, attendance, colils, gas, and nssmeg- 
Wolverhampton and Staffordshire Genebjal Hospital—. 

, with\ lx 


Lla — i 

Physician. Salary £100 per annum, witli\ board, lodging, 
washing. 


The Chief Inspector of Factories, Home Ofiico, S.W., gives no 

vacancies for Certifying Surgeons under the Factory Act at n>5* “J 
in the county of Cumberland, and at Newtown, in the coun ) 
Montgomery. _ 


&%, Jltmiap, aitir 


births. 


wife 


Bennetts.—O n Oct. 14th, at Bozeat, Northants, 

Bennetts. M.R.CS., L.R.C.P., of a daughter. I . m {j 

Dean.— On the 19th inst., at Eversleigh. Banwell, Sonlerect, ra 
ot the late Andrew Buchanan Dean, M.B., C.M.. ot 4 I —ip, o’ 

Fooks.— Ou Oct. 17th, at tho Now Infirmary, Islcwortii, too 

W. Pemberton Fooks, M.A.. M B. Oantab., of a son. 1 „_i[ e d 
Rose.— On Oct. 14th, at High Bench-road, Loughton, Essfex, tee " 
Percy Rose, L.R.C.P. Lond., of a son. ' 


marriages. 


Oaf' 11 


Pearson J ones, —On Oot. 16th. ^ All Hallows Chureh.Ori 
Retford, George Bruce Pearson, L.R.O.S.. L.R.C.P., of Bu fij 
to Maud Mary, only daughter of the late Samuel Jou 
Mrs. Jones. „ , ■MVirlnfJ 

Wilson—'Wright.— Oct. 14th, 1903, at St. Michael s Churah. lf i 
ton, by the Ten. Archdeacou A. S. Aglen St. Andre » JL& 
by the Rev. S. A. Brooking. Vicar, Alex. Garrick. Wilson. ^ 
Camh., F.R.O.S. Eng., of Hnnmoor, Sheffield, eldest son , 
Mitchell Wilson, Esq., M V., ot Oottincbam, to 
daughter of the late Dr. J. Hodgson Wright and of Mrs. u 
Wright of Kirby leas, Halifax. 

. DEATHS. 1 , 

Hutchison. At Oradock, South Africa, on Oct. 13th Rober 0 | 
Hutchison, M.B., C.M., D.P.H., aged 28, dearly JJJ™ 1 
Thomas and Nicola Hutchison, West Cults, Aberdeensb • Q bar iws 
ruRGES-JONES.— On Oct. 21st, at. The Will awe, Cincliester. u ^ 
Sturges-Jones, M.R.C.S., LRCP., second ?°" of JJ’|, sf ye M., 
Edward Jones, Rector of Milton Keynes. Bucks, in T f P e rt laoii- 
ALLERMAN.-On the 17th inst.. at the Langham Hotel, 
place, Lewis A. Tallerman of 50, Weibeok-street, aged ». 

N.B.-A. fee of is. is charged for thejnsertion of Notices of Biri^ 

i nnft TfratflS. 
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lutes, J%rt Comments, irair ^nsfoers 
to Comspotrhitfs. 


MOTOR-CARS FOR MEDICAL MEN. 

To the Editors oj The Lascet. * 

Stas,—In Tnr Lancet of Oct. 10th you Invite replies to your cor¬ 
respondent signing himself “ General Practitioner” on the above tof io, 
I therefore hopo that the following observations may bo of assistance to 
“General Practitioner” and others who are thinking of Investing in a 
motor-car. For the last 13 months I have used a small petrol car with 


THE DIABETIC INSTITUTE AND THE DIABETES FLOUR 
COMPANY (INCORPORATED}. 

A correspondent has forwarded to us a circular letter, a form of 
application for shares, and a prospectus which he received from the 
Diabetes Flour Company, the address of which Is 15 and 1$, 
Bt. Dunstan’s-hlll, London, E.C. Tho circular Is marked “ Prlvato and 
confidential ” but ■« i Is »■ ' " V ■* *, ‘I 

contents public. 3‘ ■ ■■ ■ . .. , 

public but only ■ • * • • ' ,■ 1 . , : 

chemists. Tho subscription is offered not so much In order to procuro 
by Its means any additional capital for the sanatorium to bo 
acquired but rather to make the members of tho two professions, 
“on whoso goodwill tho success of our business entirely depends, M 
profitably Interested In tho business and to secure their permanent 
cooperation by letting them shore in the benefits to bo derived 
from the growth and success of tho company. As a special bonus, 
therefore, one founder’s share of the value of £5 In proportion 
to every five debentures subscribed is offered. Tho circular goes on 
to state that tho profits of the company have averaged during tho 
last three years 23 per cent., and further tho circular says that “tho 
company, assisted by the cooperation of physicians and chemists, 
will, we arc convinced, pay still larger dividends In tho future.” Tho 
prospectus gives an account of a mansion situated In Kent which is 
to serve as a sanatorium for the treatment of diabetic subjects. We 
consider this circular to be a direct insult to the members of tho 
profession of medicine. It Is neither more nor less than a bribe to 
induce medical men to tell tbelr diabetic patients to buy tho products 
of tho Diabetes Flour Company; but yet worse remains behind. Wo 
have also received from another mcdlca! correspondent a letter in 
which he says i “ The inclosed is the third communication from the 
same source that a patient of mine has recolved since obtaining atarch- 
t free foods from a London firm." Tho inclosure to which he refers Is 
headed “The Diabetic Institute,"of which the address is “St. Dun* 
. atanVhllt,” the chief analyst is Professor Dr. E. D. Berghaus, 
tho president is Henry S. Berry, the manager Is E. E. Naegelcn, 
> and tho secretary is W. Norris. Curiously enough the names of these 
gentlemen, with tho exception of Mr. Nacgelen, appear as holding the 
i same offices In the Diabetes Flour Company, except that Mr. Berry 
1 instead of being called “president” Js called “the chairman of the 
' board of directors." This being so, we presume that the Diabetic 
* Institute and the Diabetes Flour Company are ono and the same 
commercial concern. Their telephono number is the same and their 
« cable address Is the Bame. The Dlabetlo Institute, however, boasts a 
*• Chief consultant whose name Is Dr. Aston-Davis and the letter which 
J was sent to our correspondent’s patient commences as follows 
“ Dear Sir,—We have twice written to you calling your attention to 
the seriousness of diabetes and placing the services of the Institute at 
your disposal, but up to now have received no reply to all our com- 
. munlcation8." The letter goes on to say that advice Is given 

j gratuitously and finished as follows : “ What we have done for 
others we can do lor you and any correspondence that may 
pass between oa will bo treated as strictly private and con¬ 
fidential, W1J1 you please let us know what Is the reason of 
your alienee so that in case you do not need our services wo 
may take you off our mailing list.” This letter Is signed “W. 
Fripp” or “Tripp,” “secretary," nlthough In the printed heading 
the secretary's name is given as “ Norris.” It is perfectly evident 
, from these documents that the Diabetes Flour Company and 
the Diabetic Institute form a purely commercial speculation which 
endeavours to widen Its business by attempting to bribe medical 
men and pharmaceutical chemists and by writing letters to 
patients suffering from diabetes which may frighten them 
into applying to the Institute for advice. Our contemporary 
Truth has already made some scathing remarks upon this concern 
and in its Issue of Oct. 15th prints a copy of a postcard 
which b as been addressed to chemists throughout the country. 
i The postcard which is headed “The Diabetes Flour Company, 
15 and 16, St. Dunstan’s-hill,” Is as follows: “We pay 5s. for 
y; every address you may bo able to procure ub of persona suffering 
from diabetes. These addresses will be nsed for the mailing of 
our new catalogue and your Information will be considered as 
{♦* strictly confidential. It i3 money easily earned.” It would 
be interesting to know whence the Diabetic Institute obtained 
the knowledge that our correspondent’s patient was suffer¬ 
ing from diabetes unless it was communicated by someone In 
y tho employment of the dtabetlc-food-providlng firm. Dr. Aston- 
y Davis has, we presume, an American qualification; any way, 
$ we cannot find him In the current number o! tho Medical Register. 

Moreover, the factory of the D/abetea Flour Company Is at IVftter- 
iV town, New York. Four of tho directors are connected with New 
York firms and t he fifth Is & manager of the London branch of the 
y Anglo-American Banlc» American commercial methods may to 
[ “ smart,” but wo do not like them as applied to medicine. - i 


exceptionally hilly with a notoriously greasy surface after rain, the 
latter a most adverse factor In motoring. Tho pleasure of driving even 
a small car oneself is very considerable and the great saving of time 
effected by the use of a car and the fact that it Is at all times instantly 
available are desiderata of much Importance to medical men. As to 
reliability, a good modern car Is at least as dependable as a horse. The 
cast of upkeep, Including Initial purchase money of a petrol volturette, 
is probably less thau that of a single horso and carriage. A plan I 
would recommend to “ General Practitioner," If he be In the habit ol 
keeping two or more horses. Is to sell these and to buy two Bmall cars of 

.. „i. — 1 ~ **•- - A With these 

■ * ther always 

■ more than 

equai \u »uy wuia no may require oi n., it will occasionally happen 
that ho Is temporarily without a car owing to renewal of worn working 
parts, such as bearings, gears, tyres, Ac. Tho cost of two small cars 
will not exceed that of n single car of twice the horse power with two 
or more cylinders, whilst they are as efficient for the purposes of a 
medical man as a larger car. Moreover, the cost of running a small 
motor Is much less than one of medium or large power, pneumatic 
tyres largely accounting for the difference. Medical motorists maybe 
grouped into two classes : (1) those without any mechanical Instincts 
or Inclinations—they will havo to employ a skilled driver and this 
will, of course, add to their expense; and (2) those, at present by far 


more often duo to some oversight of themselves. Tho latter class will 
only need to employ unskilled labour In the form of a lad or former 
coachman to clean tho car, accompanying them on their rounds, and 
start tho engine after a atop. Some form of non skidding device 
attached to the rear or driving wheels is very desirable In winter. I 
am not an advocate of any special form of protection from tho weather 
In the ehapo of a hood or screen. A good motoring coat which can, It 
desired, be worn over an ordinary top-coat is, as Tar as my oxpcrlenco 
goes, all that is required. This should be obtained from a firm who 
make a speciality of this particular garment, sinco tho usual mackintosh 
by no means meets tho requirements of a motorist. 1 think that nil, 
or nearly all, those medical men whoso circumstances and tempera¬ 
ment enable them to bo grouped Into class 2 will bless tho day that 
they adopted a motor-car. I am here obviously premising that class 2 
will select their motor car with judicious discrimination, having regard 
to their Individual requirements, 

I am, Sirs, yours faithfully, 

Torquay, Oct. 19th, 1903. Gilbert J. Arnold. 

PLASMON TEA. 

To the Editors oj The Lancet. 

Sms,—Your analytical report of this preparation suggests the query 
whether the tannin In ordinary tea prepared in the usual way is not 
more completely precipitated and rendered as physiologically inert by 
the addition of a small quantity of milk. This milk tea is very 
palatable to many people and Is certainly more economical than, 
plasraon tea. I am, Sira, yours faithfully, 

Oct. 19th, 1903. Simplex. 

» > « * *red to havo tho same effect 

* . . to the tea, since plasm on 

» . 9 weight of milk, and the 

separation of tannin in plasmon tea is undoubtedly more effectual 
and complete than, when milk alone Is used. Ev. L. 

THE CIGARETTE CRAZE. 

To the Editors oj The Lancet. 

Bins —With regard to the letter of “ Doubtful ” upon cigarette¬ 
smoking in The Lxncet of Oct 17th and your comments thereon 
may I suggest that the quantity as well as the quality of tho 
tobacco consumed by cigarette smokers may bo a factor l n such results 
os may follow? “Doubtful ” writes of “excessive cigarette smoking” 
being responsible for nervo trouble and then goes on to say that a 
man who smokes nine or ten cigarettes In a day does not 
smoke half an ounce of tobacco. I should have thought that a 
man who smoked cigarettes to excess smoked far more than nine Or 
ten in a day, but that a man who smoked half an ounfce of tobacco per 
diem in a p'ipo was a fairly heavy smoker. To put It in another way, 
the tobacco that w Ill make a good sized cigarette will amply fill ft good- 
slzed pipe, but it one man smokes cigarettes during the time that 
another consumes one pipeful of tobacco ho will get through consider¬ 
ably more than one cigarette. There are reasons for this. Tho burning 
surface of a cigarette may ho smaller than that of ft pipe but the smoke 
passes through a tube (at all events where no mouthpiece/s ureJ) which 
Is conriderably larger than the bore of a pipo ami the rapid burning Is 
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not diminished by the tobacco of a cigarette being usually very dry. 
The inhalation of a cigarette is almost irresistible. I doubt if con¬ 
firmed cigarette smokers would derive any satisfaction from smoking if 
they were merely to take the smoke into their mouths, and I expect 
that in this you have named the principal cause of the effects produced 
by excessive cigarette smoking, but it would be interesting to know 
your views as to what amount of tobacco is consumed in cigarettes by 
those who Buffer from its effects. X fancy that average sized cigarettes 
run to about 16 to the ounce and that this would be a moderate allow¬ 
ance to some smokers in the day. “ Doubtful ” speaks of very mild 
tobacco being hot in a pipe. Does not this depend largely on whether 
it is fine-cut or not ? I smoke a very mild tobacco, which is coarse-cut, 
and to me, at all events, it is not hot, but a mild tobacco is often very 
fine-cut and consequently liable to get dry nud to burn fast or, at all 
events, to burn hotly. In the same way fine coal, with a good draught, 
burns with great heat. I am, Sirs, yours faithfully, 

Oct. 19ch, 1903. ^ E. A. A. 

THE BY-LAW AGAINST SPITTING. 

The prompt enforcement of one of the London County Council's now 
by-laws at the Westminster police-court must have come as a severe 
shock recently to a man named Richard Donovan. Ho had persisted 
in spitting in a tram-car in the Wandswrarth-road and had continued 
to do so upon being cautioned by the conductor, besides being abusive 
and refusing to quit the car. The evidence of the conductor was 
supplemented by that of a passenger who had had to move from his 
seat in order to avoid being spat upon. Two summonses were taken 
out by the County Council, one for spitting and the other for using 
obscene language, and Donovan W’as fined the full penalty, 40s., on 
each, with costs, tho total amounting to £6 2s., with the alternative 
of a month’s imprisonment. His fate should serve as a warning to 
■others and as a protection to future travellers, while it will materially 
strengthen the lianas of conductors of public vehicles and similar 
officials. An amusing story, by the way, has been told of a tram 
conductor in Dublin. An elderly lady from England travelling upon 
his car was much disturbed by the freo expectoration indulged in by 
a passenger near her. Turning to tho doorway she asked nervously, 
44 Conductor, do you allow spitting upon your tram-car?” Mistaking 
her meaning the conductor, with bland politeness and a rich brogue 
which the reader must reproduce for himself, answered, 41 Certainly, 
madam; spit wherever you please.” 

PATHOLOGICAL PARLANCE. 

The Dean of Bristol, the Rev. Dr. Pigou, in a further volume of his 
reminiscences which has just been published, tells several good 
stories, amongst which is tho following. A lady when leaving her 
house on the way to Divine service had omitted to take her reticule, 
or hand-bag, such as ladies carry. Her maid, in reminding her of 
this, said; “ Please, ma’am, you have forgotten your appendicitis l ” 

SUBSTITUTION RAMPANT. 


substitution and adulteration nro as rampant in this branch of com¬ 
merce as in tho others to which you have called attention* In these 
days of “store prices” and of “prescriptions carefully and accurately 
dispensed ” tho operation of tho hall-mark you suggest would prove o l 
inestimable service both to physician and to pat ion t. 

I am, Sirs, yours faithfully, 

Upper Borkoley-street, W. f Oct. 21st, 1903. E. H. Coibecx. 

*** We may point out that our correspondent's view in regard to 
the accurate making up of prescriptions receives little support from 
an inquiry which wo instituted up'in this subject, the results of 
which were published in The Lancet of May 2nd, 1903, p. 1251. 
Prescriptions, moreover, are subject to control under the Sale of Fooi 
and Drugs Act.—E d. L. 

LIFE INSURANCE FOR HIGH RISKS. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers inform me as to assurance companlfi 
which would consider proposals on tho lives of persons proceeding to 
the West Coast of Africa, Nigeria, A c. ? I have tried four companies 
without success. I am, Sirs, yours faithfully, 

Oct. 20th, 1903. Cbo«. 

A CONVENIENT SUBSTITUTE FOR A SAND-BAG. 

To the Editors of The Lancet. 

Sirs,— Whilst casting about for a substitute for tho weighty sand-bag 
I recently hit upon the following which may bo useful to those of joa 
readers who are called upon to perform operations which involve th? 
use of a sand-bag The bag is similar in composition to the fenders of i 
yacht’s boat—i.G., it is made of canvas and is filled with cork dust. The 
result is a bag which combines lightness, firmness, and chcapne : s. 1 
have used such a bag while operating on the bile-ducts and have found 
it to answer admirably. A cylindrical bag 20 inches in length and 15 
inches in circumference weighs 31 ounces and costa Is. 9^ The 
can bo covered with mackintosh as is frequently done in tho case ol the 
ordinary sand-bag. I am, Sirs, yours faithfully, 

Plymouth, Oct. 19th, 1903. O. Hamilton WhitefOBD. ■ 

-+- 

Noofc.-We should think that our correspondent would find all tbs 
information which he requiros in tho volumes dealing with Insect* 
which form part of the Cambridge Natural History published by 
Messrs. Macmillan and Co. 

Syntax.—Wo do not think that our correspondent need have any fe* 
of the General Medical Council regarding his connexion with t« 
dispensary in question in tho mannor which ho suggests. 

Mr. T. Laflan.— Tho Tnllcrmon Institute, 50. Welbeck-strcot, IV., tni 
the Dowsing Radiant Heat Company, 24, Budge-row, Cannon- 
Btrcet, E.C. 

A. Student.— Our correspondent has omitted to inclose hiB name >’ 3 
address. 


To the Editors of The Lancet. 

Sirs, —Your annotation headed “ Substitution Rampant,” in The 
Lancet of Oct. 17th, p, 1104, seems to me to be of peculiar importance 
to those members of the public who are in the habit of purchasing the 
.goodB of well-known and old-established firms because their staple 
quality and permanence of value may be relied upon. 

I have, rightly or wrongly, an old-fashioned prejudice in favour of 
being supplied with exactly what I ask for, whether it be a food, a 
drug, a'sauce, or a wine. It iB most annoying to be told by otherwise 
reputable retailers that their own produce is as good as, or better than, 
what you have asked for. The reason of this attempted substitution is 
doubtless the opportunity of greater profits, but this has nothing to 
do with me as a regular purchaser who consistently buys certain 
brands and has no desire to experiment with imitations. 

Your suggestion in connexiun with a recent case of a pair of so- 
called tolid leather boots, which were found to contain cardboard soleB, 
seems to mo to be excellent. There ought to be some system of 
control over such a deliberate fraud. Perhaps an existing Act 
could bo so extended as to cover this, or in default a new Act framed 
expressly to protect the purchaser from such deception on the part of 
the seller. 

If the different trades could combine among themselves and each 
decide upon some mark of guarantee, answering to the hall-mark on 
silver, thereby insuring the honesty of their goods, I am certain it 
would be of immense service both to themselves and to the public. I 
Inclose ray card. I am, Sirs, yours faithfully, 

Oct. 19th, 1903. F. S. 

To the Editors of The Lancet. 

Sirs,— Your annotation under the above heading in The Lancet of 
Oct. 17th. p. 1104. directs attention to, and very justly condemns, the 
vast amount of fraud which pervades a great deal of our present system 
of trading and w hich flourishes unchecked under the supine methods of 
control exercised by the authorities of the State. This deplorable and 
criminal lack of business morality, moreover, touches very closely a 
*ubjpct which is of the utmost interest and importance to the 
medical profession. I refer, of course, to the question of the 
purity of drugs and of accuracy and honesty in dispensing. 
There is no department of trading which calls for the exercise 
of more care and more scrupulous honesty than the manufacture and 
dispensing of drugs and there is no department of trading in which 
fraud is more difficult of detection. Yet I venture to suggest that 
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EDITORIAL NOTICES. 
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It is especially requested that early intelligence of local events 
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I this office. 

l Lectures, original articles, and reports should be written on 
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THE MENTAL DISEASES 'OE THE 
CLIMACTERIC. 

Delivered at the Medical Graduates' College and Polyclinic 
on March 12th, 1903, 

By GEORGE H. SAVAGE, M.D., F.R.C.P. Lond., 
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GENTLEMEN,— The mental disorders of tbo climacteric 
constitute a subject which one would have thought would 
have been very largely and generally handled not only by 
the alienist but also by the gynaecologist. It has really 
been very imperfectly dealt with until comparatively 
recently. It has appeared to be a sort of No Man’s Land 
not to bo cultivated. Yet the more one sees of the influence 
of the climacteric the more is one impressed with the very 
grave importance of it, first as a cause, or one of several asso^ 
dated causes of mental disorder and next, and perhaps this 
is more important from a practical point of view, as to 
its influence in prognosis. I have, I believe, mentioned 
elsewhere that of youth it is a common thing to hear 
the friends say : “ Here is a young patient with mental 
disorder of one kind or another, but youth is on his 
side.” And 1 have been obliged to say; “No; youth 
is not always on the side of the neurotic.” There have been 
some, relying chiefly, I believe, upon general experience or 
what appears to ho common sense, who have said ; “ Surely, 
with this climacteric case there will bo a favourable 
prognosis” Certain patients havo been nerrous in de- 
velopment, they have been hysterical, they have suffered 
from puerperal insanity, they have had forms of insanity 
of ono kind or another dependent perhaps oven upon toxic 
causes, “Surely,” it is said, “when these have parsed the 
climacteric they will be all right.” That is a common idea, 
especially in relationship to puerperal cases. Hero is a 
woman having children, and having attacks of puerperal 
mania, suffering from attacks of insanity, associated with 
pregnancy. When the period of childbearing is over surely 
there will be no more danger. Unfortunately that is not my 
experience I find that those who are predisposed to break 
down along nervouB lines, wbo have perhaps had attacks of 
insanity, are much more likely to break down permanently at 
the climacteric. Another thing I shall have to point out is 
that with the climacteric you do not get, or you very rarely 
get, a clearing away of tho.nervous disorder. This fact has 
been, and is constantly being, brooght before me: here is 
Mrs. 8o-and-so who has been more or less of an invalid 
nervously all her life ; she has been suspicious and trouble¬ 
some at home with her hypochondriacal symptoms: “I 
suppose,” say her friends, “that as soon as she has passed 
the climacteric wo may hope that the mental symptoms will 
pass off 7 ” but they do not pass off. 

Now to consider in detail the symptoms which may arise— 
that is to say, nervous or mental symptoms—in connexion 
with the climacteric. And I would say that we have to 
recognise a climacteric in men as well as in women, though 
i it is not so evident. I have sometimes said that retiring from 
business and ceasing to menstruate seem to be equivalent in 
tbe two sexes, that the same sort of disorder that is seen in 
a man who has given up active work may be met with in the 
I woman who has ceased to menstruate At any rate, the 
climacteric has a very definite influence, more particularly, of 

.. * ffect is clearly observable even 

t m who have had any general 

are associated with it. Some 
9 of these symptoms and nervous exaggerations I shall refer to 
tjf later, but under ordinary conditions you find that there 
are a fulness of the head, a sleeplessness, and a malaise. I 
j# sometimes say that just as we have morbid growth develop¬ 
ing physically so we may have mental morbid growths 
\ developing just* as clearly and that such symptoms may be 
accentuated or revealed by tbe climacteric. E\en with the 
most ordinary symptoms there is a change—and a very 
j/ material change—often to be observed at the climacteric and 
/ this is more marked in those with Btrong hereditary neurotic 
No. 4183. 


tendencies. No doubt the neurotic by inheritance are much 
more liable to break down at this period than those who are 
free from neuro*eA Then, again, the climacteric is especially 
dangerous to those who havo had previous attacks of 
insanity, whatever the cause of these previous attacks. 
Next, you may have parotic disorders depending upon the 
on-coming climacteric.. One may be asked for bow long a 
period do you posit the influence of the climacteric and I am 
obliged to admit that the cases I have come across, and 
which I am abP°t to describe and to group under the 
heading of climacteric cases, not infrequently occur a year or 
even more before the cessation of menstruation. Probably 
many of yon knew* much better than I do, that in some 
subjects the menPP ause comes on almost suddenly, while in 
others there is a warning for a year or two, or even for three 
or four year 3 pre^ 1009 ^- It is a common experience of mine 
to find an irregularity of menstruation, excessive menstrua¬ 
tion, perhaps, with flushing of the face and a feeling of heat 
and of sleeplessness, and dyspepsia, and general unfitness 
for some years before the menstruation ceases. Now and 
fcheD there are neuroses starting at that time. Take an 
example. A wol 030 - three or four j ears before menstruation 
cease?, has irregularity of menstruation. First there is a. 
cessation ; sho g ets Into a dreadful state of alarm, thinking, 
she is pregnant; she thinks there is a late pregnancy and 
she worries abo Q t it and becomes sleepless and out of 
health generally* often, indeed, hypochondriacal or melan¬ 
cholic. The menstruation reappears, this time rather pro¬ 
fusely. Sho lose 9 f° r the time her melancholia. Then when 
another year or two have passed her menstruation, which 
has been in the meantime irregular, now ceases and she 
recognises that it has gone, but there comes a disorder of a 
different typo. She believes that she has changed, that 
she is unnatural* that her husband no longer cares for 
her, that her children look upon her with suspicion, and 
that her neighbours avoid her. Thus the first nervous 
symptoms are associated with the first irregularity in 
connexion with menstruation, and the fully developed 
insanity is usually associated with the completion of 
tbo menopause. Of course, in the majority of cases 
thq insanity a?£O c i a * e d with the climacteric is coincident 
with the otherSymptoms, with the immediate cessation or 
the irregularity of menstruation, with, in fact, the ordinary 
symptoms of tb® climacteric. In other cases, which can 
scarcely bo clashed under the same head, we get the men¬ 
struation'ceasing altogether and mental disorder following 
after a’ consider^!® interval. I saw a case recently in a 
woman who bfld ceased to menstruate. She had had the 
ordinary symptoms of a slightly exaggerated type ; *sbe 
had had nervou 9 breakdowns before; sbe had been self- 
indulgent and hypochondriacal ; ehe thought she could no 
longer do this r^ncl that and the other. She bad ceased to 
menstruate for t w ° years and it was more than a year after 
the cessation b<ff° re ike sleeplessness from which she had 
always been a sii fferer became so marked as really to produce 
serious mental di sor< I er - Then she believed herself to he no 
longer an agreeable person to her relatives and her friends ; 
she regarded hef fie II 33 a an ^ concluded that the bo^t 

way of getting rid of that devil was to take a considerable 
dose of poison. It was i n fc kose circumstances that she came 

Vnfav now ask—what age does one generally meet with 
persons suffering from climacteric insanity 1 Well there are 
some cases wbic“ come ™ carl J and others later. I see oases 
occasionally in v'bich the climacteric insanity conies on very 
early Now and then one conies across a case of a woman 
who ceases to menstrnate soon after sho is 80 years of 
ace and it has been my chance to see a case in which 
both ovaries were removed even at an earlier age than 
that and in sui* eases the patient may develop a surgical 
climacteric disorder. In fact yon may find these disorders 
occurring after removal of the ovaries at almost any age. 
Yon may have insanity coming on m people who hare ceased 
to menstruate prematurely hot the majority of women cease 
to menstruate at between 45 and 50 years of age Ono can 
hardly say that ‘hero is any ono particular time which is 
more dangerous in this respect than another as far as sur¬ 
gical interference goes. Another important question, Is 
there more danger with single or with married women or 
with widows 7 Looking through the records cl many hundreds 
of cases which I have had under my observation I have 
found that the proportion of single women so affected is 
greater than that of married women and that, comparing the- 
number of widows with married women w the population. 
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there is undoubtedly an excess of insanity associated with 
the climacteric in the former. In fact, I hare sometimes 
described it as a widows’ disease or a widows’ disorder. I 
shall have to refer to that again later. 

Now as to collateral causes, it being assumed that the 
cases which we are considering have as their exciting cause 
the climacteric. We have seen that neurosis is a very im¬ 
portant factor. We have seen that no actual age can be 
assigned as the culmination of the dangerous influence, that 
more single than married women suffer, and that more 
widows than married women break down in this way. But 
now comes a very important practical point—viz., the very 
large proportion of cases of climacteric insanity associated 
with alcohol. The number of women who take to alcohol 
and bring on alcoholic troubles at or about the menopause 
is quite astonishing. There is at that time this feeling of 
“ sinking,” this languor and inability to do what they 
would, and then there is the taking of a little “pick-me-up ” 
occasionally. And in this way you And women at that time 
of life taking not only alcohol but drugs. Many a drug- 
taker has come before me who has taken chloral and even 
paraldehyde in large doses simply as the result o£ the 
restless, miserable feeling associated with the menopause. 
Alcohol is one of the most important collateral causes of 
mental disorder during the menopause. 

To take the clinical forms of disorder which one is likely 
to meet with, it seems to me a natural way to lake first 
the mere exaggerations of the ordinary clinical symptoms 
of the climacteric and also the exaggerations of the temper 
of the individual. With the climacteric you not infrequently 
get an insane interpretation of the physical symptoms. For 
instance, a woman who has got flushing associated with 
the menopause says: “I am blushing, and people look at 
me, and they think there is something I am ashamed of." 
There is nothing of the sort. She has simply got a feeling 
of flushing which she misinterprets and it slowly develops 
into delusions that people are watching and following her, 
looking after her and scandalising her and taking away her 
character, and the like. And so this simple symptom may 
tend to create an exaggerated snsceptibility the foundation 
of delusions. In the same way there is a sensation of fulness 
in the head. The woman says : “ There is something wrong 
with my brain ; I have got cancer there." I recently saw 
a female patient who had had cancer removed from another 
part of the body. At the climacteric she complained of 
fulness in,her head and she was sure that she had got a 
cancerous tumour there, another insane interpretation of 
what may be called an ordinary climacteric symptom. 
An ^unnatural feeling about the skin not infrequently 
gives rise to the idea that there is something wrong 
with it. One lady declined to shake hands because 
she vowed she had the itch ; another declined to go near 
people because with these uneasy feelings about the skin 
she felt sure she had sma!l-pox. In another, and a 
still more difficult case, the patient believed that these 
uneasy feelings in the skin, associated as they were in her 
case with hallucinations of smell, were associated with 
syphilis, syphilis which she felt sure her husband must have 
given to her. So you see the whole growth of a delusion 
which not only implicates herself but hir husband also, 
there being no truth in the accusation. She knew that she 
had no other way of catching syphilis and concluded it must 
have come through her husband. With these sensations there 
is often a sense of change which is very marked and charac¬ 
teristic ; the patients feel they are no longer human One 
said: “ Look at the hair growing on my face. That is not 
womanlike—in fact, I do not believe I am an ordinary 
woman I think it is a disgrace; I cannot expect my husband 
to love a woman with hair on her face; I am no longer a 
woman, I am no longer attractive ; my children no longer can 
like and love me. How can a child kiss a mother with a beard ? 
It is disgraceful, and the sooner I am dead the better.” I 
have known cases of that kind, t have also found myxeede- 
matcus conditions associated with the climacteric and this 
has given rise to a double set of symptoms of mental 
disorder, a somewhat parallel causation. First the indi¬ 
vidual, looking changed in aspect owing to myxeedema, says, 
“People make remarks about me and say there is something 
wrong with my face.” Or others at the climacteric who 
develop mvxcedema and get ideas that they are not like other 
people, that they are inhuman. With the climacteric you 
may get, as I have said, exaggerations of any one of these 
symptoms depending upon a collateral causation or upon the 
climacteric itself. I mentioned in my last two lectures that 


in relationship with sexual disorders of one kind and another 
you frequently get hallucinations of smell and that these 
conditions frequently give rise to'more or less fixed delusions 
I referred to “syphilitic” delusions and also to the ideas 
of being chloroformed and robbed. All these and many 
similar states are subject to the,more or.less considerable 
accentuation of the change, occurring,in the reproductive 
organs at the climacteric. 

From the mere false interpretation of physical symptom 
at the climacteric I shall now pass to the change or accentua¬ 
tion in the temperament of the individual. Tako an example. 
It iB a woman who has always been a careful, economical 
housekeeper. She arrives at the climacteric and becomes 
a terror to herself. Everything is exaggerated. A speck 
of dust becomes a mountain of mud. She is restless, 
she is here, there, and everywhere upsetting everything 
and everybody. I have had men come to me saying, 
“Is my wife mad, or what is wrong with her?” I say, 
“What is wrong?” “Well I go home and find all the 
servants have been discharged and all through the most 
trifling thing, too. She t-ays this has not been properly 
cleaned and she appeals to another servant who says it has 
been cleaned and then she discharges the lot.” The un¬ 
fortunate husband suffers grievously under such conditions 
as these. I have seen such a woman who has beea taken 


before a magistrate and sent to prison for bullying and 
ill-treating her servants. Such people are to be pitied and 
all those connected with them, for in the above case, for 
example, the unfortunate woman was without doubt suffering 
from an exaggerated dust and dirt consciousness, so to 
describe it, bullying her servants and losing her temper, 
striking them, and not feeding them properly. Such a 
woman will say, peihaps, “If you do not keep my house 
clean I shall not give you food." All this is an exaggeration 
of temperament, so to speak. In the same way one gets an 
exaggeration of self-consciousness—a real hypochondriasis 
For example, an individual who has been pampered and 
allowed to do very much as she likes, who never dreams of 
getting up to breakfast, gradually gets more and more self- 
indulgent till she may, as in several cases I have seen at 
the climacteric, become a chronic hysterical paraplegic, or 
she loses her voice, or becomes so kyperro-thetic that the 
slightest touch makes her scream. She will not allow her 
hair to be brushed or have anything done for her. This is 
an exaggeration of the self-conscious feeling which has been 
part and parcel of her nature ; the accentuation is due to the 
climacteric. Then you get another kind of cai-e which often 
causes great trouble to the husband, nor is it such a very 
uncommon kind of case either. The woman thinks some¬ 
thing is going to happen to Atw. One man appealed to me 

and said, “ What am I do ? I live so many miles out of town 
and I come to my office every day. In the middle of the 
morning my wife puts her head in at the door and sayv 
1 Oh, it’s all right is It 1 I got so anxious about you after 
you left; I thought some accident would happen to yon. 
She may go home to luncheon and come back _ before to 
evening to be quite sure that all really was right. ■In'? 
woman had always been an anxious-minded person. Again, 1 
have seen children positively injured through the exaggerate! 
care ef a climacteric mother or somo change in her. com 
women who have been quick-tempered, for example, 
become incorrigibly violent tempered. And one is D 
uncommonly consulted about cases in this way. A ma 
says, “I do not know whether I ought to consu 
you or my solicitor.” “Why?” “We’l, my wifeissimp; 
intolerable; she makes my life miserable. I conic’bo , 
and I say, ‘What are you going to have for aiimer 
and she immediately flies into a temper and says, 
you cannot trust me to arrange that. You are aiw j 
grumbling about dinner,’ and then she rages and cashes■ 
of the house. She turns up again an hour or so afters’ 
in a more reasonable frame of mind. But on a b ot “ e 0 [ 
the passion and rage come on again.’i. Fortunately sow * 
the symptoms may pass off with the climacteric 0 
waning influence. ‘But in^rflany case*, as I pointed on 
the beginning, they do not; in some cases the excite 
becomes so marked that it may lead even to homicide, no* . 

cide, and suicide. The subject says, “ I will Dot r lta t 
more” and she rushes out and drowns herself. I tew 
is quite a common sequel. There is another, certaimj g 
annoying, development which you will perceive •» 
natural association with the function of reproouy j 
namely, amorousness. These cases are really dream • 
had a medical man in my consulting room this m 
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■with such n lady and her husband. The medical man 
applied to mo by telophone to know what was to be done 
Here was this lady who had been pestering him for a con¬ 
siderable time and 'yesterday she appeared at his borne, 
which is not very far .from ray own, a«d tried to get in. 
He on his part, knowing that she was about, kept a chain 
cm the door, i She -raves at him through the door, n mob 
collects, two pdicemen are sent for, and 'I wa« going 
to Bay the character of the gentleman •’is involved, there 
being absolutely no ground for it. Then comes the husband : 
“It is not only Dr. Soand-so,” says he, “but if ho is out 
of the way It is one of my hunting friends.” The woman 
is 62 years of ago and is parsing through the climacteric 
and there is alcoholic indulgence R3 well. Such cases as 
those ore very dangerous indeed. They make terrible 
accusations and their chief victims appear to be medical 
men and paeons I shall refer specially to them later 
Hero I may pofnt out that correlated with amorousness 
you get, and very naturally, jealousy. Ooe of ray favourite 
examples was that of a woman whoso whole life was some¬ 
thing of an idyll. An artisan of the good honest type falla 
in love with a milliner’s assistant of good looks nnd_ 
capacity. They Fay: “ When wo have got just enough" 
money we will marry. IVe will work together and keep no 
servan W.” He says : “ I will have a little shop for you and 
I will do ray mechanical work downstairs ”~he was a 
mechanical engineer—“you will keep house, and wo ehali 
only want two rooms.” They do marry. She, regarding her¬ 
self and her feelings, gets up at four o’clock in the morning 
to clean the windows so that the neighbours shall not see her 
do it and know that fhe does not keep a servant 
Thoy are fairly successful and look forward to a 
hbuBQ in the suburbs, where they will live and 
will then keep a servant. So eventually they get a 
protty little house in a suburb with four or five rooms, 
nicely furnished en mite, gold and white being the charac¬ 
teristic ornamentation. The whole thing is ideal. But the 
husband becomes more occupied ; he does not come home to 
lunch and be does not come back to tea, and later ho 
does not come back till supper There is no family ; f-he Is a 
childless woman. At the [climacteric there comes the idea : 
“ My husband is neglecting me ; he might come home. 
Which way does he come ? He comes George street way, 
why should not be*come John 6treet way? That seems 
nearer.” She inquires and finds that there is a woman who 
has had an illegitimate child in George-street and she is quite 
sure that her husband roust be the father of that child She 
dwells upon this till she makes up her mind to put an end to 
it. I saw her husband after she had “put an end to it ” 
She had destroyed his clothes, smashed the presentation 
clock, she had smashed everything which was smashable in 
the house; Bbe had taken the carving knife and cut the 
stair carpet from end to end, and bad written on the 
drawiDg-room paper, “ Go to your whore I ” Sbe was sent to 
an asylum. On passing through the olimacterio sbe got 
wolL 

I have before me a somewhat similar case in a pro¬ 
fessional man whose wife helps him, typewrites his letter*, 
and bo on. Here again the wife is a childless woman. With 
successful progress has come the need for employing proper 
assistants, clerks, and so on. His wife has no occupation 
now. Sbe is no longer wanted where she was before. She . 
develops jealousy, suspicion, and thinks there is somebody 
else replacing her. That is a very common form of disorder I 
associated with the climacteric Thero is abo the form of j 
suspicion which is shown in what I may call the “blotting- 
pad cases,” for I have not infrequently surprised persons by 
saying, “You wife looks at your blotting pads.” It is one 
of the items of experience The woman is suspicious about, 
her husband, thinks he is concealing things, and dealing 
improperly where he ought not. She gets hie blotting-pad 
and puts it in front of the looking-glass She does this over 
and over again and at last she finds what she thinks is ** My 
dearest "’somebody, it is “ dearest ” with a blot, and she is 
satisfied. That is the tangible starting point of de’urions of 
suspicion—the delusions of suspicion which not infrequently 
give rise to further perversion, for later comes the dominant 1 
idea, “He wants to get rid of me.” A woman came 
to me some years ago. She was waiting in my room j 
when I arrived’from dinner. She said, “I wanted to 
see you very much." She had a black.bag and began 
bringing things out one after another. I knew what was 
coming. She said, “I want you to have this analysed. 
TiOok at my nose,' do not you see the mercury' coming through 


my nose?” I said, “'No.” “Well, then, take a magnifying- 
glass and look ” She was sure that her husband had become 
tired of her. She “had a past” and she thought that her 
husband wanted'to git rid of’her J and was poisomug her. 
The sequel was that ho woul i not believe she was mad and 
later she cut bis throat. It did nbt kill him but very nearly. 
He was not satisfied even then and next sbe burnt the house 
down That satisfied him and she is now in an asylum. In 
all this bear in mind that l am referring to disorder* 
associated with the climacteric which j are accentuations of 
the ’normal temper or temperament of the individual. 
Fortunately, a very large number of cases occur in which the 
symptoms are not so pronounced as thbse about which I have 
oeen speaking, but Btill serious enough to prevent any possi- 
bility of domestic happiness. I once wrote a paper mainly 
on such cases, entitling it “Marital Misfits ” Unfortunately 
most of them do not settle down but remain incurable all 
their lives. 

Now let us speak of more distinct forms of mental dig. 
order to be met with about the climacteric First of all there 
are those associated with the defective control of which I 
have fipoken, in which there are impu'sive acts, passionate 
acts, or suicidal acts. Then come the defects of volition 
embodied in a state of doubt and inertia—that is to say, want 
of power. The contrast is ttriktog and will beat repetition— 
viz , there are numbers of people at the climacteric who lose 
higher eelf-control and become passionate and impulsive, and 
so impulsive that they may be suicidal, while others lose the 
power of judgment and exhibit folie de doute in the most 
marked way, so that they can never make up their minds to 
do anything ; they are thinking all the time what they will 
do and practically doing nothing 1 Some of theee resemble a 
certain youth who was always trying to stimulate himself by 
good resolutions. He would say, “Now I will get op 
to-morrow morning at 8 o’clock ana if not I will fine myself 
6* ” So one finds certain ladies who are going to begin 
“to-morrow” with their new method of management—and 
never do begin at all. The most serious cases of climacteric 
disorder are marked by defect of memory. One gets a 
certain number of these and it is noteworthy that among 
climacteric ca>ea I have met 1 or 2 per cent, general 
paralytics in whom there is generally a marked progressive 
dementia as the chief feature indicating the onset of 
the di-ease as associated with the climacteric. Note also 
that with the climacteric you may have hallucinations of all 
kinds. . Hallucinations of Bight are very common; so are 
hallucinations of bearing, probably more common than those 
of sight. You have persons suffering from climacteric 
disorders who believe people are talking at or about them 
and they thus hear scandals about themselves, giving rise to 
farther suspicions of one kind and another. As I have 
already mentioned there are frequently hallucinations of 
smell and taste and these may give me to the idea of 
poison. 

We are now beginning to see that there are various 
symptoms and delusions definitely associated with the 
climacteric We have seen that the suspicions relate more 
particularly to the husband, if husband thero be. If the 
woman is single it is very common to meet with cases in 
which a woman conjures up an imaginary husband, Bhe 
thinks that she has just been married, or that she has been 
forsaken, or that there is a man at the other end of the world 
who is being kept away from her. In the case o! the widow 
you may find one of two very definite'forms of delusion. 
One is that her husband is not dead. ‘I have two at the 
present moment, both of whom decline to accept the 
statement that their husbands are dead. Ono was the 
widow of an officer aod she declines to receive her 
pension because sbe believes that her husband is still alive. 

I have had one or two other cases of the same kind. 
Sach a patient will say, “My husband has been taken 
away and they wish to make me take his pension so 
that I may acknowledge that he Is dead and then they will 
bring him out of his hiding place and kill him." As a 
morbid development you get delusions of a sexual type that 
the husband is inconstant and neglectful. A woman will 
very frequently believe that someone Is wishing to marry 
her and is prevented by foes, or she believes that ehe is 
married to improper people, demons, or Holy Ghosts. I 
bare met eve" of both. I see a fair number of spinsters at 
the climacteric who bellcvo th^m^elves to be cn the point 
of bringing forth a Christ or some great prophet There are 
also po-itive accusations of sexual offences. I suggest that 
you should always be on the look-out for dangers of that 
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kind—false accusations, false confessions, and statements 
about syphilis, for at the climacteric it is not uncommon 
for a woman to say that she has been seduced by this or 
that pirson, and here also the extraordinary thing is that 
skeletons long lying dormant are galvanised into life. A 
woman of about 50 years of age, happily married, comes to 
the climacteric and says that she can only see me alone, that 
I must vow I will not tell anyone of her confession. Well, 
what is it 1 When she was 21 years old she was very much 
in love with a cousin and she rather thinks that she love3 
him still. At any rate, she is quite sure that she has been 
living for 30 years a life of moral adultery because of this 
penchant for her cousin. Confessions of that type are 
not infrequent and have to be taken with a very great 
amount of “salt." I should regard it as a case in point 
that if you have any reproductive organ disorder, or if you 
find a chance of that disorder, in hysterical girls with 
irregularity of menstruation, or suppression of menstruation, 
you often get statements that some old man has been taking 
advantage of them. We find the same sort of thing at the 
climacteric and wherever there is physical disorder of the 
reproductive organs there is the same risk. In the insanity 
which results you will find the same type of delusions, perhaps 
accusations against the husband in reference to syphilis and 
besides these disorders there may be moral perversions. I 
would refer in passing to the lying and tale-bearing which 
occur. Perhaps you will say that this feature also is only 
an exaggerated development of certain tendencies. It is, or 
it may be; assuredly one sees a certain number of those 
cases which cause infinite trouble by the development of 
the “lying spirit.” Elsewhere when speaking of the 
insanities of development I pointed out that boys not in¬ 
frequently, and girls often, took to lyine: naturally. There 
would seem to be a reversion type in some of these 
climacteric cases, a certain ‘ ‘ romantic ” lying associated 
with the confessions and accusations of which I have spoken. 
You will find a good deal of scandal-mongering, ingenious 
false letter-writing, sending of post cards, and so on. Every 
now and then I have a whole budget of post cards handed to 
me with, “What do you think of these!” Tbey may be 
hysterical or they may be climacteric, they are commonly 
associated with one or other of these two states. 

And now let us take from the medico-legal point of view 
-one of the most difficult and interesting types—namely, 
kleptomania. Kleptomania is more commonly met with in 
the climacteric woman than in any others. In my younger 
days, when I was willing to appear in the police-courts, I not 
infrequently was asked to give evidence on behalf of klepto¬ 
maniacs—so-called. I should say that three out of four of 
them were women at the climacteric or women in whom there 
was some reproductive organ trouble if they were genuine 
•cases of kleptomania. And I feel rather cowardly in not 
being still willing to attend these cases. But there is an 
odour about the police-court which one would prefer not to 
be in and one cannot help feeling inclined to avoid them, to 
.say nothing of being looked upon as a bought witness and 
not only a paid one. Let me ask you, however, to remember 
that should you lnvo to defend a woman who is accused 
•of stealing useles-ly or objectlessly, if she is at the 
climacteric it is a very important point in her favour. If 
there be hereditary neurosis or climacteric and drink in 
the case it is likely to be true kleptomania. But unfortu¬ 
nately drink, in the eyes of the court generally, had better 
be left out of the question. Among the moral perversions 
and lying commonly there are found all sorts of letter- 
writing persecutions, and here again unmarried women of 
from 40 to 50 years of age are the most common—I was 
going to say sinners, but I should rather say sufferers. I am 
speaking of individuals who write to parsons, who hunt 
parsons, who have hallucinations in regard to more or less 
conspicuous individuals. One unfortunate Nonconformist 
minister suffered a good deal. In two cases I had to take 
steps. In one case a lady was perfectly sure he wanted to 
marry her. I said, “ He is married already.” But she said : 
'•No ; that is all nonsense ; he is going to marry me.” She 
attends every Communion service on purpose to get near him. 
She goes to the Bible-classes to be near him. She watches at 
the honr he leaves the house and if he gets into an omnibus 
to go up to town she gets into the omnibus too. She 
writes amorous letteis and makes this man’s life practically 
intolerable. That is a type of disorder that is not uncommon. 
In one such case I got a woman sent back to her native 
country, but she came back to England again. Do not 
forget that these people go in for letter-writing without end 


and that no amount of persuasion or arguing is of tbe 
slightest use. 

But I think you will have already perceived that disorders 
of the menopause are, in the greater proportion of cases, 
of a depressed type, melancholic, hysterical, with ideas of 
misery and persecution and watching. These are unhappy 
ideas and therefore it is not surprising to hear that it is very 
common to get as a result anything ranging from a simple 
lack of interest in life, a want of desire for life, to a feeling 
that they are in the way, that they cannot do as they like, 
that they do not feel as they should, that their husbands do 
not care for them, and that their children would be better 
without them, that they are avoided by their friends and 
acquaintances. All those ideas may coalesce and pass into 
a more definite and concrete melancholia. One has known 
a widow under such conditions simply to shut herself up and 
to decline to see anybody and to decline to have any but the 
plainest and simplest food—she said she was not worth more. 
A considerable number of these patients make an end o£ 
themselves, drowning perhaps being the most common means. 
On the other hand, one finds another type which is rather 
interesting from more than one point of view. With the 
expiry of the reproductive function there may be an 
accentuation of lust or desire or passion. It is not 
a very uncommon thing to meet with a climacteric- 
begotten child—that is to say, a case in which a child 
is begotten only a short time before the final cessation 
of menstruation. I have not infrequently seen women 
who have been pregnant just at that time become fear¬ 
fully ashamed of themselves, they have sometimes com¬ 
mitted suicide, or secluded themselves, or developed melan¬ 
cholia of the worst possible type, or they have accused 
themselves of being pregnant by the devil. They are quite 
sure it was an unnatural occurrence and that the off¬ 
spring would be unnatural. Thus it is well to remember 
the wide diversity of melancholia at the climacteric and, 
remembering that with these patients you so often get a 
change in the physical state, you will find often a diy, harsh 
skin rather than that cold, clammy skin which yon generally 
meet with in melancholia. And yon may get a high-tension 
pulse I often wish I dared to bleed these patients ; I find 
it is sometimes a good thing to reduce their diet and to give 
saline purges. They are sleepless and many patients do well 
with small doses of opium which seems' to suit them better 
than anything else. One does not give opium as a rule in 
many cases of insanity, but in these cases especially, where 
there are melancholia and a restless agitated pulling and 
picking of the fingers, accompanied by a dry skin and 
rather full pulse, opium does very well indeed. As to 
the mania which is seen in climacteric cases it is generally 
a result of some abnormality in the reproductive organs 
and exhibits the eroticism, obscenity, lasciviousness, and 
various sense perversions of which I have given ample illus¬ 
tration. It is very common to find masturbation also. And 
you may find associated a period of loss of higher control, 
with eroticism accentuated and frantic masturbation 
followed by a reaction of extreme prostration and melan¬ 
cholia, with ideas of unworthmess and wickedness. These 
subjects will believe that they are very wicked and 
abandoned and no longer esteemed in respectable society 
because tbey have behaved so badly. In cases of this kind 
where there is considerable eroticism I give without hesita¬ 
tion large doses of bromide of potassium once or twice 
a day. I give a prescription of a drachm of the extract 
of salix nigra with half a drachm of bromide of potas=nm> 
at night. That will often procure sleep and allay the 
erotic tendency. You do no good in these cases by local 
applications of cold. But 1 have found a site bath 
followed by applications of calamine powder to be useful- 
I have known cases in old days when tbe clitoris has 
been removed, but I cannot recommend this operation. 
In other cases it has been suggested that tbe ovaries 
should be removed, but in England we do not do ‘bis, 
though I believe it is done in America. Do not forget 
that in tbe cases attaining to mania also there is a g rc ® t 
danger from drink. We have already seen that the 
climacteric is a period at which drink and drugs aro mo sc 
powerfully dangerous and are very readily taken to. 

So far we have seen that there may be mania, melan¬ 
cholia, or progressive weak-mindedness, with loss of memory 
or general paralysis.. But next to melanoholia P rot, ir‘' 
the most common form, if not indeed more common tna 
melancholia, is delusional insanity, with ideas of persecution. 
The self-conscious feeling associated with the cessation 0 
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■which I removed and united the intestine above and below. 
With regard to this case we managed to trace her and found 
her in excellent health with no recurrence whatever. There¬ 
fore I say, whether I appeal to the post-mortem room or to 
cases which I have operated upon, I think my first proposi¬ 
tion is borne out—that the columnar-celled carcinoma when 
confined to the intestines is at first a localised growth, that 
it may exist there for a very considerable time, that it may 
cause so much constriction that yon can scarcely pass a 
stream of water through the stricture, but still there may be 
no general affection of the system. 

The specimens from the cases I have mentioned are in the 
museum and afford abundant evidence of what I have said. 
I think you may take it on my authority that the columnar- 
celled carcinoma is at first a purely localised growth and if 
got away early enough there will be no recurrence at all. 
But if it is allowed to persist you get secondary glandular 
affections, as in the poor woman now in the wards. In 
this woman at the operation the colon was apparently free, 
but since she has been out of the hospital she has developed 
a large mass in the pelvis and yon can see it very plainly, 
a huge mass blocking up the pelvis and making pressure 
upon the bowel and the bladder. So, although it is com¬ 
paratively benign at first, if it is left there is the tendency 
which is noticed in all carcinomata for it to become dissemi¬ 
nated. You will thus see that it is most important to make 
an early diagnosis. 

Here is the specimen from the case of a woman who was 
sent to me from the west of England. She had a columnar- 
celled carcinoma of the crecurn. A curious circumstance is 
that just as I was making up my mind to give a clinical 
lecture on the subject I received a letter from her husband 
saying that she has had no trouble since and that she is in 
the best of health. The operation was done 12 months ago. 
She has no sign of constipation, her bowels are acting well, 
and she has put on flesh. That is a third case. 

Now about the early diagnosis. First, the diagnosis of 
stricture of the colon. Given a well-marked case there is no 
great difficulty. The symptoms are these. The patient 
will tell you that he has had constipation for some years and 
perhaps 12 months ago he had what he called a bad 
attack of constipation, the bowels were confined for three 
or four days, or it might have been a week, and he 
felt a little sick, but not much ; perhaps there was only 
retching but no actual vomiting. There will have been a 
good deal of pain and rumbling in the abdomen. Then 
perhaps he sent for a medical man and after having a 
number of enemata and castor-oil and purgatives a huge 
liquid motion was passed; some will say it was a pailful 
and then the patient has become apparently quite well again. 
Perhaps matters went on all right for three months and then 
at the end of that time a similar attack was experienced, 
only a little wor-e. Still, by repeating the medicine and 
treatment it was recovered from. Finally, the patient will 
probably come to hospital because of an attack which did 
not yield to the ordinary treatment which was successful 
previously. With such a history as that one should always 
think of a stricture of the colon. Then yon will most likely 
find this : that the constipation gradually increased notwith¬ 
standing that the ; atient took his favourite pills and that the 
ca c e had gone on to complete obstruction, perhaps even with¬ 
out flatus having been passed or only a little passed from time 
to time. The tongue is furred, there has been some retching 
but perhaps n - actual vomiting, and the abdomen is distended 
considerably and most likely larger on the right side than on 
the left. At the same time the patient does not look so 
bad as if he had a stricture of the small intestine or some 
acute mischief there ; indeed, in many cases he walks to the 
hospital With such symptoms as I have sketched you may 
be sure that there is stricture somewhere in the colon. 
Then, if the di,tension is more on the right side and there is 
some particular swelling over the caecum that does not point 
to the cie-um so much as to the sigmoid, because when you 
got stricture of the sigmoid the bowel becomes distended. 
It is always the crecurn which becomes most distended and 
we know from po-t-mortem experience that when death 
occurs it i- not a- a rule immediately above the stricture 
that the bowel gives way but somewhere about the crecurn ; 
ulcers form there and peritonitis ensues. Most practi¬ 
tioners would recognise a case where the disease was 
advanced like this, end if, on putting your patient under 
chloroform you f*el a lump in the region of the crecurn and 
the patient is about 60 years of age or over and has been 
losing weight, you might with great certainty say that we 


are dealing here with caroinomatous stricture in the colon. 
Of course, that presumes you have examined the rectum 
and have found nothing there Those are the main 
symptoms. - ^, 

What are the early symptoms which would lead to the 
diagnosis 1 Because when it has reached this stage yon may 
have got a glandular affection with lymphatio involvement 
As far as I know the symptoms are these. Where I have 
cross-questioned the patients freely I have generally found 
that before these attacks of "constipation came on the 
symptoms may be divided into the following four or five. 
First of all there are indefinite symptoms of abdominal dis-. 
turbance, there will be uneasiness after food hut not 
altogether referable to food. - Sometimes the symptoms 
come on after food, sometimes before it. Yon question the 
patient and see if the symptoms are like those of carcinoma 
of the stomach—that is to say, the pain coming on four or 
five hours after food, or whether it comes on immediately 
after food like ulceration of the stomach. Yon find that that 
is not so. Then the patient probably says that he suffered 
from flatulency, and then there is pain referred to the 
heart from distension of the stomach. In addition to 
these indefinite symptoms there is nearly always a history 
of constipation, often with eructations, which are generally 
attributed by the patient to "indigestion.” That is 
what I have found. Close questioning of these patients 
shows they have had the symptoms of indigestion 
continuing for some months or even years. Of course, 
when yon get into family practice you will find many 
patients with these symptoms and of course they have 
not all got stricture. But I say that when these symptoms 
have existed for some time after the ordinary drugs have 
been tried and the patient has had change of air and scene, 
after he has been jndicionsly dieted, 1 say if they still con¬ 
tinue you should be suspicious of stricture. Then, secondly, 
there are attacks of pain and spasm referred to the colon, 
with no reference to food. Those I have found to have very 
frequently occurred before definite symptoms have come on 
Thirdly, there are nearly always liquid stools. Still later 
the patient says: “I rarely have a solid motion,” or "I only 
occasionally have a solid motion but very often liquid ones.” 
Fourthly, there is a slowly progressive loss of weight; it is 
a symptom of great importance. Fifthly, there is a constant 
desire to defecate. With these indefinite symptoms of 
indigestion, loss of weight, and a tendency to liquid freces, 
and with a history of constipation, one should always make 
a careful examination, especially if the symptoms have per¬ 
sisted notwithstanding drags and dieting. You are first of 
all to look at the rectum. I was impressed with this only 
two years ago when I was coming home from my holiday. I 
was asked to see a patient who had symptoms of that sort 
He had seen several physicians. Some had called his 
complaint gastritis, others said it was enteritis, but none of 
them examined his rectum. I passod my finger into the 
rectum and there found a columnar-celled carcinoma, high 
up, just within reach. Another case I remember very well in 
a medical friend who had these same symptoms and I said, 
“I am afraid you really have got stricture.” He said, “No; 
nonsense; I have piles and a small fistula.” He asked me to 
treat his piles. I said: " 1 do not think piles are at the bottom 
of this trouble ” He saw an exceedingly well-known physician 
and he called it reflex spasm, the result of stricture. As a 
surgeon I am not acquainted with reflex spasm of tho bowel 
above as the result of piles or of fistula ; I am unfamiliar 
with it and I could not take such a diagnosis. Meanwhile, 
my poor friend went on getting worse and worse. One day 
when I saw him he said: “I am continually in the water- 
closet he was in a good consulting practice—and he bad 
this most inconvenient constant desire to defecate. He 
would not let me do anything, but he got an attack of acute- 
obstruction and another surgeon performed colotomy and 
two carcinomata were removed and the patient died after¬ 
wards. I am sure that if my poor friend had taken my advice 
two years earlier he might have been living now. 

Those are the signs which I think should lead you » 
suspect carcinoma of the colon. I would digress at tMB 
point and say that if these signs which 1 have narrated are 
present you should examine the rectum and if you find 
nothing in the rectum put your patient under an anaesthetic 
and palpate the abdomen and then you may di-cover a tumour 
in some region. Failing that, what should you do 1 I advise- 
you to do this to have the patient weighed weekly, still per* 
severe with your dragging and careful dieting, and then » 
the signs do-not dear up make an exploratory incision ; I ata ' 
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sure it la justifiable. .When symptoms such as X bare de¬ 
scribed do not clear up with the ordinary routine treatment, 
doinot let the patient go until a definite tumour forms or 
aoute obstruction supervenes, for it will then be too late to do 
much good. 

That brings mo to the third point—namely, treatment. 
What are my reasons for taking two bites at the cherry of 
treatment ? Why perform tho operation in two stages ? Think 
for a momonfc of the condition the patient is in who has acute 
obstruction supervening upon a stricture of this character. 
Some of you may ask, How do you account for the acute ob¬ 
struction coming on 1 You may account for it in several ways. 
Hero is a stricture which has gono on steadily increasing 
despite purgatives and cnemata, but a little fjeces ocze 
through and perhaps you get some hard faxes through, and 
from some cause or other, such as massage, the portions of 
bowel get invaginated and the stricture may thus become 
blocked. And then from some of these causes the patient 
has got acute obstruction grafted on to the chronic. What 
is his condition ? The bowel above is distended—let us take 
tho local condition first—and below it is contracted. If you 
perform the operation then you have a huge bowel above to 
unite to a small bowel below, and that adds to the difficulty. 
What else have you got? The parts above have become 
inflamed, wo will say, and are softened and therefore aro 
not in a good condition for holding the stitches. And 
then look at tho difficulty of tho operation. There is 
this lingo and distended bowel. If any of you have seen 
colotomy performed you will have noticed that as soon as 
tho bowel is opened, by a little movement of the patient 
the ftoces come out, and as soon as you have cleaned that 
little away more comes ; and when you try to unite tho bowel 
more freces come out and there is danger of getting the 
peritoneum soiled. Therefore there are many local objections 
to the procedure. You have the whole of the email intestine 
above full of faxes and sometimes gallons of faxes will 
come out after you have done a colotomy and you have to 
get rid of this before you can make an efficient suture, and 
this danger of soiling the peritoneum is a very real one 
Then look at the general condition of the patient, how unfit 
he is ( for op-ration. Perhaps he has been constipated for a 
week or he may have been vomiting for two or three days ; 
his tongue i.s furred, his breath foul; he is exhausted from 
lack of food, or, as is too often the case, he has been fed 
with nourishment injudiciously and the food has been 
vomited and his condition is as bad as it can be, for he 
is the subject of ptomaine poisoning, or, at any rate, 
absorption. His local conditions, then, aro about as bad n6 
they possibly can be for making an anastomosis. 

Another objection is, supposing you do not feel the car¬ 
cinoma when you open the abdomen you have to search for 
it and there again yon know what a serious thing it is to 
search among overcharged intestines, for a scratch of the 
gut in such circumstances may injure tbe peritoneal surface 
and so allow the bacillus coli communis and other cocci 
. which may exist in the faxes and which have perhaps 
already invaded the mucous and submucous coats to invade 
the peritoneum. So everything is against it. To my 
mind the best thing to do is, supposing you have made 
up your mind as well as you can that it is probably in the 
sigmoid flexure that the trouble is, to open the sigmoid, 
because it is a much better operation to open the sigmoid 
than to open the czecom, for if you open the czecum 
a quantity of liquid faxes comes away afterwards and 
the patient is not comfortable. One patient on whom 
I performed an operation on tho caxum some years back 
said: “I am like a walking water-closet; it is difficult 
to keep oat of the water-closet” Therefore it is much 
better to open the sigmoid and it Is much more common 
to have the growth in the sigmoid than in any other 
part of the colon. If yen are in doubt, therefore, the first 
thing to do is an inguinal colotomy ; then put in your fingers 
and draw a little piece of the sigmoid into the wound 
If it be distended it is quite clear that the stricture is 
below. If it is not distended the stricture is above. If 
with one finger put down you come at once upon a growth 
I have no he 
cut on to tl 

Ton simply ■ » 

that it ahal , 

above. It all bulges out as soon as you have it out on the wall 
of the abdomen and then von put in a Paul’s tube with a 
piece of indiarabber. Open the part and then send the patient 
back to bed and let it drain. If you are lucky you can do 


that operation in a quarter of an hour and it cannot do tho 
patient any harm. You have now drawn tho carcinoma on 
to tho abdominal parietes, you have put in the Paul's tube, 
and you have relieved the patient of his constipation and 
sent him back to bed, and he gets straightway well. The 
faxes drain away and there will be a gallon or two. He 
recovers from his ptomaine absorption, the abdomen becomes 
flat, and then you can effectnally deal with him. He is now 
in a very different condition for having an anastomosis done 
in comparison with what he was before when his bowel 
was overcharged with faxes. 

So much for when you can feel the carcinoma. But if you 
cannot feel it what should you do if the sigmoid is distended ? 
I think that the best plan then is to perform a colotomy. 
Simply draw out a piece of sigmoid and put ip a Paul's tube 
and open it as before and allow tbe faxes to drain away. After 
that is finished and the patient’s abdomen has become flat, as 
it will in ten days’time, you may search for the stricture. How 
would you search for it 7 Would you open the abdomen in 
tbe middle line and put your hand in and feel for it ? Not at 
first. The first thing is. having got rid of the Paul’s tube 
and having got further adhesions formed round tbe colotomy 
wound, to pass your finger into the lower end of the bowel, 
and the chances are that you will find it, as I did in 
the second case mentioned in this lecture. When tho, 
patient’s abdomen became flat I passed my finger down tbe 
colotomy wound and four inches down I found the carci¬ 
noma. She was rather an old woman and I did not do in her 
case what I have done in others : I made a separate incision 
here and I brought the carcinoma on to the abdominal 
parietes The Intestine above was emptied because it was 
drained. by a colotomy wound and it had been washed out 
through her anus. I pulled the bowel out and I had healthy, 
bowel above and below united by a Murphy's button and all 
went perfectly well. Then I had the colotomy wound to deal 
with. Why I left that wound open in her case was, as she 
was an old woman and moderately feeble, if anything went 
wrong with the button I should have had the faxes passing 
out and bhould not get soiling of the peritoneum. After 
I felt she had good union of the intestine, the carcinoma 
having been taken away, I closed the colotomy wound and 
let her pass her motions the right way. 

If you find the sigmoid empty what should you do ? I 
think in the text-books we are told to turn the patient 
over and to perform an operation on the opposite side. I 
1 would not do that at first; 1 should first ot all search 
carefully with 4 * r -. - v " ^ - *r- ?r1 

1 there you may : ’. • ‘ » ■ * 

flexure, say. I -; A * : : ■■ ] - ’ " ■' vv ' ■' 

Mr. Willett had a case of that sort, as hLs case came on 
immediately after one of mine. I came at once upon the 
sigmoid in mine; I found it distended, put my finger in and 
felt tbe growth, brought it out on to the abdominal parietes, 
and left it there for the time being. In Mr Willett's case the 
i symptoms were very similar and be did the tame thing, but 
he found the sigmoid collapsed and empty : he passed his 
I fingers up and asked me to pass mine. We felt there a 
carcinoma in the splenic flexure and that was drawn out of 
I the wound in the same way, left on the parietes, and a Paul’s 
! tube was put above the growth. If you cannot feel it the 
1 next best think is to turn the patient over and to perform a 
right inguinal colotomy, to place a Paul’s tube in, and to let 
j it drain from the right side. Again, wbon you have tbe 
abdomen fiat, examine with your finger through the colotomy 
wound, passing it up the bowel and seeing if you cm come 
upon the carcinoma in the hepatic flexure, and if you cannot 
make an incision in the middle line and pass your finger or 
roar hand in and search the transverse colon. 

As to the method of union I use a Morphy’s button ; others 
Q ce sutures for the same thiDg. I think the advantage of 
Murphy’s bulton is that by its aid you can perform the 
operation so quickly, and as most of the-e patients aro 
eWerlv and their tisanes not very resistant X think it is better 
to get the operation completed as quickly as po-sible rather 
than to run the risk *f a long operation on the table. A 
Murphy’s button, as you know, can be put in very quickly. 

What would the operation be? Let u* take a ca*e of this 
eo rt, the first stage being when you have got the cancer 
out on to the abdominal parietes. Here is the intestine dis¬ 
charging faeces, here is a hnge mass of carcinoma. Of 
coarse, you give purgatives and enemata so as to have this 
part of' the bowel thoroughly empty. Then you take a piece 
of iodoform gauze and pass that well into the upper tube, 
so as to plug it up, and having done that make an incision 
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round the wound, dissecting very carefully between the 
intestines, and if you are lucky you may sometimes succeed 
without opening the peritoneum. Sometimes the visceral 
peritoneum has become adherent to the parietal peritoneum ; 
you will only avoid wounding that where the growth is a 
small one. If you cannot do that you cut the edge of the 
peritoneum and pull the bowel well out, catting quite clear 
of the carcinoma, and then unite the two ends together by 
a Murphy’s button or by the sutures, as you may prefer. 
Having done that drop it back into the peritoneal cavity. If 
you have not discovered the growth then the operative pro¬ 
cedure is somewhat similar. The best plan, if it is in an 
elderly patient, is to enlarge the colotomy wound and to draw 
the bowel out. Or if you have a difficulty as to how the 
patient will stand operation, make a separate incision, having 
the colotomy wound sealed with collodion gauze; cut out 
the carcinoma and unite the divided bowel by a button. 

In cutting out the carcinoma there are certain things to 
do. How are you going to deal with it ? If you make your 
incision over the intestines you can either take out a wedge- 
shaped piece from the mesentery which I do not altogether 
advise, or you may cut along the course of the bowel, tie off 
the vessels at each spot where they are cut and then bring 
the gut together and put a few sutures in the fold, for it is 
thrown into folds like a fan. What is the objection to 
cutting out a wedge-shaped piece 1 You might be unlucky 
enough to cut the nutrient vessels and then you interfere with 
both parts of the bowel. If you cut along the edge of the 
mesentery you can only destroy the small vessels which come 
up to this part of the colon. It is safer not to cut out a 
wedge-shaped piece. 

Those are the points that I wanted to bring out in con¬ 
nexion with this subject and I will recapitulate them. First 
of all columnar-celled carcinomata are one of the most 
benign forms of cancer that exist. At first the carcinoma is 
localised to the bowel; it has not affected the lymphatics 
and if you cut it away early enough you may cure your 
patient or you may give him eight, four, or three years of 
relief. For all I know some of the cases I have mentioned 
to you may be cured for there has been no recurrence in one 
of the cases for eight years and you cannot have anything 
very much better than that. I really wish you to ihink of 
these symptoms which I have mentioned to you when you 
meet with a patient. Go thoroughly into the case and please 
do not put it down to indigestion but watch and weigh the 
patient from week to week and if he does not get better 
examine the rectum and the abdomen under an amesthetic. 
If the patient does not improve make an exploratory incision, 
for such an incision will do no harm and may do a great deal 
of good by discovering the carcinoma at an early stage And 
if you are driven to perform an operation in a patient in 
whom undoubted symptoms have come on, if yon take my 
advice you will do it in two stages for the reasons I have 
given; it is much safer than doing the whole operation at 
one time. 
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Delivered, 'before the Royal Institute of Public Health , 

London, in the Lecture Theatre of King’s College, 
in October, 1903, 

By FERDINAND HUEPPE, M.D., 

OFESSOB OF m-GIEUE IK THE OEBAtAN UNTFEBSITY OF PBAC1UE. 

LEOTURE I. 

Ielivered on Oct. 8lh. 

General Views on the Etiology op Infectious 
Diseases. 

The lecturer began by referring to the fact that both 
scientific researches and practical measures in modern 
hygiene were influenced and determined by their knowledge 
or conceptions of the mode of origin of diseases. A want 
of agreement existed as to what constituted the cause. On 
the one hand, as in tuberculosis and leprosy, the individual 
constitution played a considerable part; on the other hand, 
external causes might operate chiefly in such diseases as 
cholera and plague. The study of the latter class of 


diseases led to an exaggeration of the importance of 
external causes alone as against the constitutional causes, 
for in both groups of disease specific disease-producing 
germs were found. The work of Pasteur and Koch led 
many to hold the germ as the sole cause, in opposition to 
the teaching of Goodsir and Virchow, who claimed that the 
diseased cell constituted the disease entity. A third view 
was that associated with the names of Simon, Parkes, and 
others in England, and Pettenkofer in Germany, this view 
being that other external conditions, defined as “predis¬ 
position of place and time,” played a very considerable part, 
this being notably the case in typhoid fever. He (Professor 
Hueppe) had tried since 1888 to lead others to recognise 
the importance of all the three views above described, 
the one or the other of which had been held too 
exclusively. They all knew of persons who escaped a 
disease to which they might be exposed whilst others were 
attacked. This common observation led to the conception 
of “predisposition” in disease, a factor which had been 
denied by Koch and others. There was now a greater 
inclination to accept “predisposition"—it was a fact which 
must be reckoned with to-day. He (the lecturer) did not 
consider predisposition as something negative as opposed to 
the (positive) immunity which might be aegnired after 
an attack of a disease. He considered predisposition 
as positive as immunity to which it was correlated. 
Chemical methods had not led them to an understand¬ 
ing of the constitution of the protoplasmic molecule, 
they had had to resort to biological methods “ through 
impulses which correspond to tho atomic groups of the proto¬ 
plasm." He referred to such an impulse as a stimulus, 
and this stimulus could only be exerted if, let us say, 
the germ from which it emanated possessed side-groups 
such as were found in enzymes. He regarded this as 
the meaning of the specificity of disease-producing bacteria 
acting as stimuli. In normal physiological assimilatoiy 
stimuli thpy had, so to speak, to deal with a good key, whilst 
pathogenic bacteria might bo compared to a false key fitting 
into, and possibly destroying, the lock which represented, 
figuratively speaking, the cell protoplasm of the animal body. 
This conception also applied to the processes of immunisa¬ 
tion. Immunisation proved the existence of predisposition, 
increasing as it did the faculties whioh pre-exist as predisposi¬ 
tion. They knew in the case of man that predisposition might 
alter according to age and that it might be affected by such 
external conditions as cold, beat, by hunger, alcoholism, &c., 
which might render an individual susceptible who might 
otherwise have lesisted the inroads of a disease. Other 
diseases might also lower resistance. He (Professor Hueppe) 
believed that the descendants of mixed races might show an 
altered predisposition, citing iu support of his opinion the 
obseivations made in Italy by Kruse with regard to the distri¬ 
bution of cancer; in southern Italy they had a relatively pure 
Ligurian population, in northern Italy a mixed population of 
Germans, Ligurians, and Turanians, with cancer prevailing 
in the north. The opinion that disease germs were the only 
cause, the “specific entity" of the disease, was a dogma 
which could not be accepted for the reason that they might 
at times be harboured by healthy individuals without pro¬ 
ducing disease, as bad been proved for the germs of diph¬ 
theria, pneumonia, tuberculosis, and cholera. These germs 
might live outside the body, as saprophytes, and were 
consequently not compelled to lead a parasitic life, what 
was more, their disease-producing power might vary and 
they did not affect different animals alike. Different 
germs might produce similar effects. Different indivi¬ 
duals of the same species behaved differently to infec¬ 
tion. These facts did not permit of their recognising 
either the disease germ or the diseased body cells as an 
entity in the process. The cellular pathologist made a 
mistake in only considering the structure of the animal 
mechanism, the bacteriologist also fell into error by con¬ 
cluding that his laboratory infection experiments with pure 
cultures were equivalent to what took place in naturally 
acquired infeotion. In proof of the last statement they 
only to cite the instance of the guinea-pig which was highly 
susceptible to laboratoiy infection with tubercle bacilli but 
was practically never infected naturally. , 

In diseases which were conveyed by air, water, and 
they might in certain instances succeed in avoiding infection 
by these means, but there remained the “genius epidemions 
of Sydenham, that was ihe fact that cerlain infection* 
diseases did vary in different epidemics with regard to 
I extent and intensity, a variation which was attributable w 
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the influence of environment as a stimulus in the Darwinian 
sense. They know that the pathogenic power of a germ 
might become modified so that it behaved like a harmless 
saprophyte when introduced into the body. Ho (Professor 
Hueppe) accepted this as evidence in favour of the origin of 
all infections diseases befog phyiogeneiicaliy traceable to 
putrefactive processes. According to the degree of adaptation 
to parasitism he distinguished germs which were facultative 
parasites, facultative saprophytes, and obligatory parasites. 
Disease he regarded ns a function of three changeable 
factors—vis., predisposition, stimulus, and condition, each of 
•which might vary from 0 to infinity. He represented this by 
an equation such as follows, in which I stood for illness, 
P for predisposition, S for stimnlns, and C for con¬ 
dition, thus 1 = f (P, S, C). If the factor C was con¬ 
stant or negligible it might be dropped from the formula. 
Each of the factors might be composed in tom of factors; 
thus P could be duo to p (inherited predisposition) and 
p’ (acquired predisposition) in which case they bad. I = f 
(p 4- p’, S, C). The factors could be examined separately ; 
thus the relation between P and the quantity of pathogenic 
germs introduced was studied by Ammon and a carve was 
plotted according to Gauss. The different factors concerned 
in disease would have to be studied by many different 
means. The object of hygiene would bo to deorease their 
predisposition and to increase their resisting power against 
disease. Professor Hueppe concluded with the words: 
“Practice alone brings us into a groove from which there is 
no outlet, but practice combined with scientific research 
guarantees progress in public health." 


LECTURE If. 

JDeUiered on Oct. lSlh. 

Hygiene and Serum Researches. 

In the previous lecture it was stated that specific patho¬ 
genic germs only represented a specific stimulus, other 
factors, notably predisposition, being concerned in disease. 
In the earlier work on disease Metchnikoffs phagocyte 
theory was bailed by pathologists, but viewed in the light of 
this theory as then expressed predisposition constituted 
something entirety negative, an inability of the phagocytes 
to cope with the invading germs. Metcbnikoff referred an 
important function to the cells, whereas others inclined to 
the so-called humoral theory according to which the 
presence of bactericidal substances in the body fluids con¬ 
stituted the means of defence. The divergent views were 
united by subsequent researches which showed that bacteri¬ 
cidal substances were produced in cells. It was Bhown that 
cell-free blood could destroy germs, that this power could be 
increased in specific immunisation. There were two groups 
of diseases in which, on the one band, as in cholera and 
typhoid fever, the acquisition of immunity was shown by the 
presence in the blood of specific bactericidal substances; on 
the other hand, as in tetanus and diphtheria, the growth of 
immunity led to the formation of substances in the blood 
which were capable of destroying the poisons which were 
given off by the specific germs. A condition might, how¬ 
ever, exist in acquired or inherited immunity where both 
bactericidal and antitoxic substances appeared In the blood. 
By separating the germ from Its toxin they were able 
to obtain either antiraicrobic or antitoxic substances in the 
blood during the process of immunisation. Antitoxins, as 
they knew, were used therapentically, they cured but they 
did not immunise ; in fact, they cured because they did not 
immunise. Habituation or tolerance to a poison did not 
depend on antitoxins, according to the lecturer, for antitoxin- 
formation was only accessory to toxin-immunity. Toxin- 
immunity depended upon toxin serving as a stimulus to 
susceptible cell protoplasm. The lecturer agreed with the 
main conception of Ehrlich’s theory regarding the mode of 
interaction of toxin and cell protoplasmthroogh haptopbors 
and receptors, kc. The following passages contain his main 
views. He considered natural resistance, artificial habitua¬ 
tion, and susceptibility to toxins to be correlated and that a 
similar correlation existed in immunity due to bactericidal 
substances. Professor Hueppe explained the familiar views 
of Ehrlich, Bordet, Pfeiffer, and others with regard to the 
mode of action of bactericidal sera. Already in 1895 be 
wrote : “The property of specificity may not unreasonably be 
conceived of as a quantitative variation and as dependent 
npon the bringing into action of normal powers by appro- 
riate stimuli.” This conception had since been accepted 
y Ehrlich and others. Immunisation was only the augmen- 
tatinn nf faculties which were performed as disposition. 


Predisposition was something positive bat it did not suffice 
to protect the body against infection. 


LECTURE III. 

Delivered on Oet. 13lh . 

Tuberculosis. 

■Whereas tuberculosis was formerly considered to be a eon- 
Rtitntional disease by the majority of physicians the belief 
that it was an infections disease grew and culminated in 
the discovery of the tubercle bacillus by Koch in 1881. 
Sanatorium treatment, began by Brebmer, demonstrated the 
curability of the disease by raising the resistance of the 
individual affected Consequently they bad the specific 
bacillus and predisposition to deal with as factors in the 
causation of the disease. The erroneous view oE some 
bacteriologists who ignored predisposition was based on 
laboratory experiments where large numbers of bacilli were 
introduced into the body, this in a manner which never took 
place in natural infection. That tuberculosis was frequently 
I cured was shown by the records of necropsies. Virulent 
bacilli had been found in the air passages of healthy persons 
who had associated with the tuberculous. Tuberculosis was so 
general that every individual had an opportunity of becoming 
infected ; the majority, however, remained healthy. Formerly 
the tubercle bacillus was regarded as an obligatory para¬ 
site, a view which had had to be modified since its successful 
cultivation upon glycerinated media, especially at tempe- 
i ratures beneath that of the body. The bacillus might become 
attenuated in cultures and it showed variations in virulence 
in the animal body. Professor Hueppe opposed the famous 
dictum of Koch with regard to the intercommnnicabiUty 
of bovine and human tuberculosis, on the grounds that 
different races of cattle had been found to possess different 
predispositions to infection and that numerous investi¬ 
gators had succeeded in infeoting cattle with bacilli of 
human origin. Behring found human tubercle baoilli which 
did not at first infect cattle to be capable of doing eo 
after passage through the goat Anthropoid apes had 
been infected with human and bovine bacilli, as had 
also human beings. Cattle had been rendered immune to 
bovine tuberculosis by treatment with bacilli of human 
origin. Human and bovine bacilli must therefore be' 
regarded as bat varieties of one species of micro-organism. 
These varieties might show morphological differences and 
necessarily, in consequence of adaptation, they would show 
differences of virulence when obtained from the bodies of 
different species of animals. Similar observations had been 
made with regard to other bacteria—viz., the bacteria of 
septiemmia bmmorrhagica and the streptococci. Bacilli of 
avian origin bad also been modified and they wore forced 
to conclude that these also were but varieties of the 
mammalian bacillus. Opinion with regard to the mode of 
infection had undexgone a change since Koch claimed that 
pulmonary tuberculosis indicated that the port of entiy 
for the bacillus was through the respiratory passages. 
Several observers, including Professor Hneppe, had shown 
that pulmonary infection might also follow when the 
bacilli entered the langs through the lymphatic and blood 
circulation, and Grawitz bad pointed out tbe possi¬ 
bility of infection through the tonsils. Experiments made 
in Professor Hueppe's laboratory showed that if rabbits 
were fed with tuberculous material some developed 
intestinal and others pulmonary tuberculosis. Baumgarten 
produced pulmonary tuberculosis in rabbits through incem¬ 
otions into the bladder and bacilli might be carried to the 
bronchial glands and Inngs from tbe submaxillaiy glands. 

A special susceptibility of certain organs appeared to deter¬ 
mine which organs should be affected. This was an entirely 
different view from that originally advanced by Koch. 
According to Professor Hueppe the locus mlnorit r exist entice 
was to be found in the lungs in the adult and In tbe 
intestine in childhood. That a specific inherited predispo¬ 
sition existed was indicated by the fact that in certain 
families the children became tnbercnlons in succession on 
attaining a certain age. In some cases tbo parts attacked 
were often the fame in tbe different members of a family. 
The fight against the bacilli alone would not suffice as a 
practical measure of prevention; they must also resort to 
hygienic measures which would increase the powers of 
resistance against infection. -It was too carty to form a 
judgment regarding tbe -value of immunisation experi¬ 
ments against tuberculosis such a a hadb^en conducted by 
Macfadyen and von *' * ' t * 
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LARGE BILE CYST OP THE LIVER; JAUN¬ 
DICE WITHOUT CHOLELITHIASIS; 

INCISION AND DRAINAGE; 

RECOVERY. 1 

By ALBAN H. G. DORAN, F.R O.S. Eng., 

SURGEON TO THE SAMARITAN TREE HOSPITAL. 

Dr Halt: White considers that cysts of the liver not 
hydatid are very uncommon, seldom give rise to any 
symptoms during life, and are obscure in their mode of 
origin. Langenbuch, Waring, and Rolleston seem to be of 
the same opinion. On that account I think that the present 


into the kidney pouch and another below the liver; then the 
aspirator was used and two pints eight ouncos of pure 
deep green bile were removed. When the cyst collapsed 
I found, the gall-bladder perfectly healthy behind and below 
it The cystic, hepatic, and common ducts were plainly 
visible; they were quite normal and empty. The pancreas 
was soft and supple and there were no omental or intestinal 
adhesions. The right lobe of the liver was enlarged, the 
surface was not irregular but opaque from perihepatitis; the 
left lobe was of a uniform rich orange brown colour, with 
the capsule quite free from opacity. No calculi or any more 
cysts could be felt in the liver. The great cystic cavity 
occupied the lobulns quadratus and apparently the whole of 
the left half of the right lobe to the diaphragm and the back 
of the abdominal cavity. The gall-bladder was about three 
inches long, thin, and flaccid ; it contained a little fluid, 


case, where operative interference was necessary, is worth 
recording. 

The patient was a married woman, aged 42 years, who 
was admitted into the Samaritan Free Hospital under my 
care on March 4th, 1903, suffering from deep jaundice and 
great enlargement of the liver. She had never been strong 
but had not suffered from any malady more severe than two 
attacks of influenza, the last being in December, 1902, 
when the jaundice was already marked. She had been 
pregnant seven times, bearing five children to term. Six 
years before admission she aborted at the second month 
through a shock caused by seeing a man carried to 
hospital after a street accident. No jaundice was observed 
as the result of the shock. The second abortion also 
took place at the second month. It occurred three years 
before admission and its cause must be dwelt upon. 
The patient slipped in her backyard and fell forwards, 
striking the right hypochondrium against the edge of 
a washing tub. A few hours later she aborted. She 
did not feel much pain in the hypochondrium after the 
smarting caused by the blow had subsided and certainly was 
not jaun ‘iced. The last normal pregnancy ended by spon¬ 
taneous delivery in April, 1901, and from that date the 
patient's health began to deteriorate. About four months 
before admission she noticed that her face began to grow 
yellow. Ten days before admission she suffered for the 
first time from a veiy violent attack of pain in the upper 
part of the abdomen, lasting for a few minutes. Several 
other such attacks followed and she felt gnawing pains 
across the epigastrium. She was troubled with diarrhoea, 
passing abundant semi solid white stools. 

When I first examined the patient she appeared to be a 
somewhat emaciated woman, deeply jaundiced, the conjunc¬ 
tive being of a bright yellow colour. Itching was hevere 
and kept her awake. She was naturally cheerful and quite 
free at the time from any depression, a point of interest 
in relation to an episode during convalescence. The abdo¬ 
men was considerably distended and to the right of the 
umbilicus there was a large fluctuating swelling which I 
noted at the time as in the situation of the gall-bladder; 
it reached to a little below the umbilical level and was very 
prominent, bulging under the skin. Hepatic dulness reached 
to the fourth rib in the line of the nipple The edge of the 
left lobe of the liver reached the umbilical level; it was 
thin, easily grasped, but very tender. The pelvic viscera 
seemed to be healthy ; the catamenia had become scanty 
during the present illness but remained regular. The pulse 
was 84. small, hard, and regular ; there was no oedema of 
the legs or of any other part, nor were there hiemorrhoids. 
The heart and the lungs were healthy. The tempera- 
ture was 100° F in the mouth on the night of admission 
but fell to normal after rest in bed. The appetite was fair. 
The urine was always turbid and deep orange-brown in 
colour, the specific gravity being 1022 to 1024 ; it cleared on 
boiling, becoming light olive green ; on adding nitric acid 
or boiling after the addition of the acid, a precipitate, deep 
purple in colour, appeared. There was no sugar. 

X operated on March 10th with the assistance of Mr A C 
Butier-Smythe; Major V. Carr White, I.M.S., worked the 
aspirator and Mr F. W. Collingwood administered ether and 
chloroform. I made an incision along the outer border of 
the right rec-us over the prominent fluctuating swelling. 
There was no oozmg ; one vessel required ligature. A lartre 
cyst appeared with semi-opaque greenish-brown walls T 
took it at first to be the g&hbladder. A pad was slipped 
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presumably clear, and was veiy moveable; the cyst had 
pushed it away from its groove. Its walls were healthy and 
no calculi could be felt. The right kidney was healthy and 
mobile. I inserted a quarter-inch red rubber tube into the 
cyst and sewed the edges of the opening, which I made 
around the aspiration puncture, to the peritoneum at the 
upper angle of the wound. The rest of the peritoneum was 
united with a continuous No. 1 silk suture and the sheath of 
the rectus (i had not divided the lateral muscles) iu the same 
manner; the wound in the integuments was closed with 
interrupted silkworm got. The patient slept well a few hours 
after beiDg put to bed ; I withdrew on the same evening 
16 ounces of pure green bile. Dr. Outhbert H. J. L-mkyer 
examined the bite removed at the operation ; it contained no 
trace of clot or hydatid elements. 

The temperature during convalescence never exceeded 
100° ; the pulse was 96 for several days. The itching dis¬ 
appeared within 24 hours. The area of hepatic dulness was 
found to be reduced to its normal limits ; the left lobe 
became less and less tender to touch. Daring the first 
week the dressings were saturated with green bile and about 
a pint of bile was removed through the tube daily by the aid 
of a syringe. The rubber tube was gradually shortened but 
was not entirely removed until the seventeenth day. Early to 
the third week the patient was depressed, as is often the case 
in jaundice, but the complexion continued to clear. On 
April 3rd the nurse informed me that the motions passed to 
the morning were coloured. On the next day I examined 
them ; they were of a medium brown colour. 'The patien» 
was once more cheerful; the conjunctivas had become pearly 
white Henceforward till April 17th, when the patient Jen 
the hospital, 38 days after the operation, the motions 
remained dark and the discharge from the fistulous track 
left after removal of the tube diminished. An ounce or 
two of purulent bile were removed every morning through 
the track; the cyst was occasionally washed out with 
chinosol. The patient came to the hospital occasionally 
after her dismissal to have, the wound dressed, but tie 
cavity was syringed out daily at home with Oondy’s fluid 
On Oct. 19th, when I last saw h»r, she was in very good 
health though pus was still discharged from the fistula. 

Pathology —Rolleston, Waring, Hale White, and others 
who have written on simple nou-hydatid cysts of thelnei 
admit that they are exceptional, obscure in their mode e 
origin, and rarely give rise to any symptoms during UK 
They further imply that such cysts are usually smstc 
Kilvington states that very large cysts of this class are 
nearly always single. None of these writers finds that simp 
cysts contain bile Specimens in the museums of bospiW 
in London do not throw much light on the present case 
On inquiry I have been informed by the curators an 
pathologists of these institutions that no example of a larg 
cyst which contained bile is to be found in these museum- 
Of the specimens in the museum of the Royal College _ 
Surgeons of England the only one in any way akin to i 
case is No. 2757b which I find is figuted in Waring’s trea 
(Fig. 22) That author observes that it is of about the 
of a walnut and attached to the anterior surface <N 
liver immediately above, and to the right of, the g aI1 '° iaa “ j 

It seemed tome to be connected with the gall-bladder 
only separated from its cavity by a thin septum ; » 
therefore represent a congenital malformation of the g» 
bladder itself ; it held an albuminous fluid. The c Y s V l Lub 
case contained pure bile and was quite unconnected 
the gall-bladder. ' ' _ 

Reported cases , of ?« '•.. T . 7 J ‘* “ . T f. f®lLi 

instances cysts of the liv- ■ ' • " tui ? 

the snrface of that organ ■ ove . 
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or less completely by operation. Langenbucb refers to casus 
reported by MiiUer ol Aix-Ja-Cbapelle, Berg, and Hucter; 
other cases have been reported by Kaltenbach -and Ward 
Cousins. Five cases where a unilocular, not hydatid, cyst 
lay inside the liver bavo been reported by KUvington (opera¬ 
tion by Frederick .Bird o! Melbourne), Bayer of Prague, 
\Ytackier, North, and Mayo Hobson, In the cases reported 
by Bird, Bayer, and Winckler there was neither jaundice 
nor cholelithiasis ; in Winckler’s alone was there any trace 
of bile in the contents of the cysts. In North and Mayo 
Hobson’s cases there were jaundice and obstruction from 
calculi in the common duct, very definite in North’s case. 
The contents Eeeroed to consist more or less of bile in North’s 
case, whilst in Mayo Hobson's case bilo flowed from the 
cyst after it was opened. In my own case there was marked 
jaundice but no trace of cholelithiasis ; the cyst contained 
pure green bile. 

Quite recently Miller of Washington opened and drained 
a cyst containing five pint3 of bile in a girl under three 
years of age ; the abdomen was enlarged at birth. The 
motions were pale and jaundice was absent; after the 
operation the motions became coloured. Miller considers 
that the tumour was a congenital dilatation of the gall¬ 
bladder and bile ducts, but the tumour occupied part of the 
liver, the round and suspensory ligaments being attached 
to its upper surface. Tbos Miller’s case may be of the 
same character as ray own. »I shall refer to it presently in 
reference to heredity. 

Cavities in a liver containing gallstones', —In the cyst 
which 1 opened no gall-stones were found nor did any come 
away, through ^the fistula. In Case 22 in Mayo Hobson's 
text-book the gall-bladder was opened and a number of 
gall-stones were removed; many more calculi were then 
found lying mixed with semi-purulent Bald in » cavity in 
the liver substance itself, “having evidently ulcerated 
through from the gall-bladder.” But in,the present case 
the gall-bladder was free from calculi, disease of its coats, 
or adhesions to the liver. Knowsley Thornton once re¬ 
moved a number of calculi from a cavity la the liver but 
I cannot ascertain whether the gall-bladder was in any way 
involved. 

Having made some mention of other cases of bile cyst in 
the liver • I will now dwell on certain more or less essential 
features in my own case. 

The cause: injury or pregnancy ?—The history of a blow 
on the rigbt hypochondrium nearly three years before the 
jaundice set - in is to say the least, highly suggestive. It 
was severe and abortion followed in a few hours. This blow 
might have caused the rupture of a duct Inside the liver 
followed by very j slow extravasation of bile into bruised 
liver .substance around it. A cystic cavity could thus be 
formed and ultimately all the bile secreted in the liver might 
be poured into the cyst. The pressure of the cyst in some 
way prevented the passage of the bile into the hepatic ducts ; 
possibly, however, a small calculus blocked each of the maio 
ducts which unite in the transverse figure to form the 
hepatic duct The evidence gained during the operation 
almost proved that the original seat of disease was entirely 
inside tbo liver. The cyst occupied a great part of that 
organ j ‘‘ 1 ...» — ~.f»" the right lobe was thick 

And opa ' /’structure and over the 

loft lob-' : . ,■•■ansparent. There was 
absolutely no trace of inflammatory changes - around the 
hepatio, cystic, and common dact<=, the gall-bladder, and the 
lesser omentum, < 

Against the theory of injury in my case It may be urg*d 
that blows on the right hypochondrium are common and 
seldom appearAo cause damage to the liver; whilst when 
they do that damage is generally rupture involving the 
fibrous and serous coats. There is, of course, no absolute 
proof that the liver was damaged when the patient fell 
against the,. washing tub. I must dwell on the fact that 
pregnancy occarred and went on to term between the date of 
the accident and the appearance of the jaundice. 

Congenital disease *and heredity .—The pathologist may 
suggest that there was some congenital malformation or 
disease in the intrabepatic ducts, the results of which did 
not for some reason develop until adult life There was no 
Way,of getting at auy proof of such a condition In my case. 
The patient’s children and near relatives seem never to have 

~ ’ ’’ * -symptoms of cholelithiasis. 

" mfcient was 50 years of age 

■ , the age of three weeks, her 

• • Ce : ,when;a month 1 old, bad- 

. '.I 1 ... * f ’ 


severe eplsfaxis (a complication from -which the jaundiced 
mother had always been free), and died in the fifteenth week 
“ with a mottled black and yellow skin.” In a case reported 
by mo of very ebronio jaundice which dafed from early 
girlhood the patient’s eldest child, pged 11 years, had 
suffered from a. severe attack with no symptoms of gall¬ 
stones. The patient had four or five attacks, all unaccom¬ 
panied by pain, before she was 18 years old ; then for 15 
years there were no hepatic symptoms f at length chole¬ 
lithiasis set in. In Miller’s case the cyst existed at birth 
and was drained before the patient was three years old. It 
is easy to conceive that a congenital cyst of this kind might 
lie latent until adalt life. These remarkable clinical facts 
suggest that overlooked heredity was possible in the present 
case, whilst local pre-natal or infantile disease with unusually 
tardy results was quite probable. 

The contents of the cyst ,—Afc the operation the cyst con¬ 
tained over three pints of pure olive-gTcen bile, two and a 

half pir‘~ v —-— - - -- J ,o -«—- --j 

later. « 

normal , 

abov« ’ ' cavity 

disci clear 

and mmon 

duct. 

Jaundice .—This symptom was marked in my case, but why 
it appeared suddenly four months before operation I cannot 
explain. It began to subside when the bile flowed freely out 
of the drainage track after the operation, but the bile did 
not colour the fieces until the fourth week. ■ Thus some 
obstruction must have existed till that date, although the 
pressure of three pints of bile had been removed at the 
operation. The cyst probably pressed on the ducts or set np 
catarrh fn them, as has been observed when jaundice is 
associated with hydatid cysts (Waring). Perhaps catarrh 1 
existed in my case and did not subside until the fourth 
week ; but the three ducts looked very healthy at the opera¬ 
tion, 60 that it must have been the radicles of the hepatic 
duct that continued to be obstructed for a while by catarrh 
or some other cause. The experiences of Payer and Wincklcr, 
as well as the familiar instance of hydatid disease, show 
that large intrabepatic cysts are not necessarily associated 
with jaundice. 

Ucemorrkage into the cyst.— No trace of blood could be 
detected in the bile removed during the operation and little ( 
if any, in the bile which drained away from the wound after¬ 
wards—in short, there was no haemorrhage into the cyst. It 
is eudent, however, that a patient who walks about wifh 

’ . ■ *.. ! . *. *1 ■ nints of fluid is liable to that 

i i . ■ * ■ iilvington’s case) 

. A . * * disease. —The total absence of 

hydatid*membranes in this large cyst and the fact that the 
pure green bile which it contained was free from any trace 
of microscopical elements of hydatid cysts make it highly 
Improbable that the cyst was a product of hydatid disease. 
Even supposing we asbume that the cyst was hydatid and 
that an intrabepatic duct burst into it how could we make 
out that the bile or some other agent cleared away all traces 
of ncepbalocyst 1 *, hooklefs, <fcc. 7 

Menstruation.— The catamenia bad been regular during the 
existence of the jaundice but more scanty than before^ tbo 
illness. They appeared on the second day after the operation'; 
the'show of blood was distinct but slight. Cooking’s case 
shows that a woman may menstruate regularly and bear 
children although subject to jaundice from iufancy. Jaundice 
clearly does not necessarily cause menorrhagia, nor does 
amenorrhcea seem to be the rule ; when present it is most 
likely the result of ill-health or amcmia. , 

Treatment The drainage of the cyst was, clearly 
indicated nor did any farther procedure appear to be called 
for when I operated. The result was most satisfactory. By 
the fourth week, when bile began to pass into the bowel, the 
chances that a second operation to establUh a communica¬ 
tion. between the. cyst and the bowel would be necessary 
became remote. It is not remarkable that suppuration has 
occurred in the track which is not likely to , become 
obliterated for some time as the hepatic tissue cannot readily 
close in around a cavity so capacious. In BajtFs case an 
absce-a developed a few months after the operation ; probably 
the drainage track was allowed to close too soon. Infection, 
from sutures is difficult'to avoid when a big-diver cyst is> 
drained. . , * - 

We mud agree with KiIvington r that the curette should, 
never bo used ; there Is usually no'.epithelium lining big . 
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cysts that could secrete so as to fill the cyst again. That 
writer recommends that a simple cyst should be dropped 
hack when “all the fluid has been allowed to escape, but be 
adds that when calcareous plates are present or when there 
is any bile in the fluid drainage is necessary. Of course, 
dropping back the cyst, or rather the liver with the big cystic 
cavity inside it, would have been out of the question in the 
present case. 

In conclusion, I think that the total absence of any sym¬ 
ptoms of shock after this operation is instructive. The 
common opinion that an operation on the upper part of the 
abdominal cavity necessarily involves shock is quite untrue. 
The alarming symptoms sometimes observed seem distinctly 
due to prolonged handling of the pancreas, the duodenum, 
the great vessels, and the nerve plexuses. In the days when 
incisions were made very short the operator’s fingers, working 
in the dark, must often have bruised these important 
structures. Now that the parts are freely exposed to the 
operator’s eyes much less handling is needed. In this case 
I could see everything and the parts involved in chronic 
cholelithiasis were all free from disease. The liver itself 
bears handling very well. 
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Thc intimate relations that have been proved to exist 
between micro-organisms and so many of the contagions or 
communicable diseases, and the discovery that in many cases 
the organisms in question act as the veritable contagia by 
means of which such diseases are spread from person to 
person, have exercised such an enormous influence over the 
minds of medical men that they have led to the almost 
universal establishment of ultra-contagionist -views in regard 
to all these diseases. Just, it is thought, as organisms are 
propagated only and do not arise de nova, so the reigning 


doctrine in medicine has been for some time, and still is/ 
that contagious diseases are propagated only and never arise 
de novo. The breaking down of the prejudice in regard to 
organisms by showing that they can originate independently 
of pre-existing micro-organisms of like kind would of 
necessity exert a powerful influence over medical doctrines 
and. would pave the way for the admission that contagious 
diseases may also arise de novo instead of being only dissemi¬ 
nated by contagion. Short of a proof of this kind there 
seems less chance of any such widening of doctrine being 
brought about. 

To show the kind of feeling that exists I may recall the 
fact that one of the most distinguished physicians in this 
country not very long since said 1 : ‘‘If I can trace con¬ 
tagion in a very large number of the so-called specific 
diseases I consider it more reasonable to assume contagion 
in the minority than look about for another cause.” -And 
he went on to say that as many of these diseases are 
associated with the growth and multiplication of “living 
specific organisms ” a belief in the de novo origin of these 
contagious diseases would “imply also a belief in spon¬ 
taneous generation." This latter notion is undoubtedly 
very common and has been one of the principal causes 
that has stood in the way of a belief in the possibility of 
the de novo origin of a contagious disease. On this account, 
therefore, the proof of the heterogenetic origin of bacteria 
becomes a matter of very great importance for medical 
science. Still, the conclusion above drawn, notwithstanding 
its prevalence and great influence, does not of necessity 
follow, as I shall hope to show. _ . ' 

We all know that common bacilli and micrococci are 
constantly making their entry into the body through the 
intestinal and the respiratory mucous membranes and thence 
are gaining access to the lymphatic system. So that for the 
origin of this or that specific disease it may not be at all 
necessary that a de novo origin of micro-organisms should 
take place. Under the influence of unhealthy local or 
general conditions the common micro-organisms thus enter¬ 
ing into the body may possibly be made to take on new 
properties and be, in fact, converted into one or other of 
the so-called “specific” or “pathogenic” micro-organisms. 
It is needless for me to-cite in Bupport of this latter possi¬ 
bility the vast array of facts now known concerning the varia¬ 
tions and interchangeability of form that may be brought 
about in these micro-organisms by changes in the media and 
conditions to which they are subjected, and the still mote 
important variations in function and in the chemical pro¬ 
cesses associated with their growth and multiplication that 
may be similarly induced. This is so notoriously the cas® 
that many writers, such as Billroth, Nageli, Warming. 
Cienkowski, Ray Lankester, Zopf, and others have regarded 
these micro-organisms as mere developmental phases or 
varieties, modified by external conditions, of one and the 
same or but a very few distinct species. Many facts oi 
importance in this relation in connexion with pathogenic 
bacteria and their possible derivation from non-pathogenic 
forms are matters of common knowledge. , 

There is one case, however, so pertinent to the presen 
inquiry and of such great importance in itself that some 
details will prove most useful. I allude to our present kflow^ 
ledge concerning certain experimentally produced disease 
in lower animals included under the name septiciemia. 1".“ 
of these forms of septiciemia have been investigated experi¬ 
mentally with the greatest care. 3 One of them, known w 
"Davaine’s septiciemia,” may be originated in it previous7 
healthy animal by injecting two or three drops of P fl “! 
blood (bullock’s or that of any other animal) into the' soo- 
cutaneous tissue of a rabbit.. The animal dies in from w w 
25 hours, bacilli in myriads and of a distinctive kind esiSM 
ing, even during life, in its blood. This constitutes 
origin of a disease which proves to be contagious, anow 
much so that it can be propagated from animal to animal p] 
even the millionth part of a drop of blood and thus on in¬ 
definitely. The other form is known as “Pasteur’s sep ' 
cieraia” and it is produced at will in this fashion. 
two or three drops of putrid bullock’s blood from the sam 
stock he this time injected into the peritoneal cavity oi 
rabbit rather than into its subcutaneous tissue and n 
a different form of the disease is established, t“ong { 
one which is also contagious and equally oonst T gi 
in its characters. In this case' the animal does^n__ 


1 Jitter from Sir Samuel Wilks, Brit. Med. Jour., Dec. 

, * See Report on Experimental Investigations on the mo _ 

i Nature of the Contsginm In certain Acute Infective Diseases, 1>T “ 
Dowdeswell, Brit. Med. Jour. July 19th, 1884, pp. 101-8. 
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die bo rapidly, and while bacilli swarm in the fluids' 
of the peritoneal cavity within 24 hoars they are 
not to be found at the time of death in the blood 
though they appear there and throughout the body in the 
cbnrso of a very few hours after death. Another difference 
between these two varieties of septicromia is that though 
the latter form of the disease is also contagious and capable 
of being propagated indefinitely by the inoculation of a 
minute quantity of the peritoneal fluid, yet this fluid con¬ 
tains a contagium which is nothing like so virulent as that 
contained in the blood in “ Davaine’s septicaemia.” Instead 
of one-millionth of a drop, which is adequate for contagion 
in this latter case, it is found that about a drop of the 
infecting peritoneal fluid is needed in the case of “Pasteur’s 
septicaemia." 

But now another and even more important point has to be 
mentioned. It is this. We are told that absolutely no 
difference can be detected between “Pasteur’s Bcpfcicicroia" 
and that which is initiated after the manner of Bnrdon 
Sanderson by injecting a small quantity of a germ- 
free chemical irritant into the peritoneal cavity or into 
the subcutaneous tissue of a rabbit Difference in the 
site of introduction oE the mere chemical irritant 
produces no difference in the disease. Its action in 
either situation is to set up a most virulent inflamma¬ 
tion the fluids of which speedily teem with bacilli, 
and in every particular the malady so induced has 
been shown by other pathologists exactly to resemble 
“ Pasteur's septicsemia.” Burdon Sanderson’s words con¬ 
cerning the actual de novo production at will of this con¬ 
tagious disease are as follows 3 : “If a few drops of a pre¬ 
viously boiled and cooled dilute solution of ammonia are 
injected underneath the skin of a guinea-pig a diffuse 
inflammation is produced the exudation liquid of which is 
found after 24 hours to bo charged with bacteria. ...... 

Other chemical agents will lead to the same results and 
always under conditions nhioh preclude the poisibility of the 
introduction of any infecting matter from without ” Else¬ 
where 1 the same investigator refers to experiments which 
were made about the same time in order to throw light upon 
the cause of the appearance of bacteria In certain peritoneal 
exudations and to ascertain whether or not their presence 
was to be considered as "a mere result of tho intensity 
of the peritonitis.” Ho says: “To determine this experi¬ 
ments were made daring the following month (.May, 
1871) which consisted in inducing intense peritonitis 
by tbe injection not of exudation liquids but of 
chemical irritants, particularly dilute ammonia and concen¬ 
trated solution of iodide in hydriodic acid. As regards 
the ammonia, precautions were taken to guard against 
contamination by boiling and cooling the liquids as well as 
the implements to be used immediately before injection. In 
the case of the solution of iodine this was, of course, un¬ 
necessary. In every instance it was found that the exuda¬ 
tion liquids, collected from 24 to 48 hours after injection, 
were charged with bacteria, whence it appeared probable 

j« ,*i 4 - c 4 ,-:-v:as dependent, not on 

. which the inflammation 

the inflammation itself.” 

Tho organisms in the cases where germ-free chemical 
irritants have been employed have therefore come from the 
previously healthy body of the animal experimented upon— 
cither by way of heterogenesis or by the waking up of pre¬ 
viously “latent germs ” of common micro-organisms, instead 
of being, as in iho ctfcpr experiments, modified descendants 
of the common putrefactive organisms contained in the 
bullock’s blood. But the point of importance is that in 
either case, under tbe influence of local inflammatory pro¬ 
cesses of great intensity, such common organisms ha e been 
converted into specific or “pathogenic” micro-orga-.. ms, 
capable henceforth of preserving their specific characters 
and of “breeding true ” in suitable media. 

Dowdeswell, who has many times repeated these experi¬ 
ments for the production of both varieties of septiemmia, 
points out that the form named after Pasteur corresponds 
with what Koch has termed “malignant oedema" and that 
the bacillus which characterises it is an extremely common 
form often found in the outside world. Still, when the 
germ-free chemical irritants are used he declares his belief 
that infection from without is precluded and that the bacilli 
“originated from within tho animal organism.' a In regard 

»" . ■ - • • »-.• godety,' 1872, pp. 306-8. (Tbe 

• I* >i ■ ■ • ■ • il and Chlrurglcal Society, 1873, 

„ ■ t ■ , p. KW. 


to tho production of the form named after Davaine it 
appears that putrid blood sometimes fails, especially in 
winter. Some particular stage of the putrefactive process 
eeems necessary. Nothing more than this is proved, though 
Dowdeswell assumes, without adducing a vestige of proof, 

*’ * .. i form of the disease in 

. blood owing to “atmo- 

. >nce tends to show that 

it is one of the many forms developed at a certain stage 
in tho putrefying blood which is capable of infecting 
the system through the subcutaneous tissue but not when 
introduced into the peritoneal cavity. This bacillus of 
Davaine’s septicasmia is, according to Dowdeswell, a so- 
called " specific organism ” whose characters he has 
minutely described ; 8 and it is not known to exist in the 
outside world apart from putrid blood in certain stages of 
change. 

This production of two different forms of septicaemia by 
the inoculation of some of the same putrid material into 
different sites is a matter of the greatest importance. The 
putrid blood under the skin gives rise to one form of specific 
micro-organism and contagious disease, while two or three- 
drops of tbe same putrid blood introduced into the peritoneal 
cavity of a similar animal give rise to swarms ot a different 
organism and the development of another contagious affec¬ 
tion. The differences in the inflammatory processes in the- 
two situations are capable, that is, of transforming some 
common micro-organisms into two quite different specific 
baoflli, while the germ-free chemical irritants, with even 
more certainty, give rise to one and the same contagious 
affection whichever may be the site of their introduction. 
These are all facts the importance of which can scarcely be 
over estimated. They afford a sort of beacon light capable 
of illuminating the obscurity surrounding the origin of many 
other contagious diseases. A few examples will suffice to 
show the mode in which they may prove helpful in over 
coming difficulties which are commonly thought to stand in 
the way of a belief in the de novo origin of other of these 
contagious diseases. 

In typhoid fever we have one of tho commonest of 
contagious affections about the possibility of whose d• 
novo origin the greatest difference of opinion has long 
existed, though of late tho ultra-contagionist view has 
been decidedly gaining ground here as In other directions. 
But there are, perhaps, some still who, while admitting con¬ 
tagion and tbe common spread of the disease through con¬ 
taminated water or milk or by other agencies, would be 
inclined to agree with Kodet and Roux that this disease may 
originate de novo and that the typhoid bacillus of Eberth is 
merely an altered aDd virulent form of the common bacillus 
of the colon. 7 The researches of these observers have tended 
to show that this latter bacillus, which commonly exists inr 
the human intestine without harmful results, can become- 
highly virulent and infeotive, under certain conditions, when 
introduced into water. Hence they conclude that not only 
typhoid dejections but simple focal pollution of water may 
produce typhoid fever in those who drink it. This is un¬ 
doubtedly a very important point and one which hitherto' 
has not been adequately taken into account by those who 
have attempted, as they thought, to trace the source of con¬ 
tagion in many cases of typhoid fever. Because there has 
been pollution of a water source by a man Buffering from 
diarrhcea, and typhoid fever has been produced in persons 
drinking such water, it must not be assumed without 
proof that the roan who polluted the water was suffering 
from typhoid fever. As bearing upon this view_ of 
Bodefc and Roux it is interesting to note that typical 
enteric lesions in the small intestine have been arti¬ 
ficially induced in lower animals by R Row 8 of Bombay 
by intoxicating them with tbe products of the bacillus 
coli communis; and that the lesions thus produced 
have been even more marked than when similar animals 
have been intoxicated with the products of the more 
specialised bacillus of typhoid fever—though in the jatter 
caso death was produced with more pronounced general 
symptoms and also more rapidly than in tho former case. 

While one mode of origin of the disease may be brought 

* Journal ot tho ~ ’’ ” , * r ’ r ’ , ‘ w> ~ 1 **•» P-310, 

and tho Quarterly ■ *• 

1 As to tb6 degr* - , 1 eo'croot* 

atfank'fea!cterlo 1 ogy and itiMxuve uiaeaacs. Iuuilu tuition, JE9S, 
pp. 344-46 

* Transactions of the Bombay Medical and Physical Society, rol. ir., 

No. 5. 
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about in the manner indicated by Rodet and Roux (that is, 
in a manner only too likely to be ascribed to a spread of the 
disease by water-borne contagia) it is well known that 
another quite different mode of origin of the disease was 
advocated by Murchison in his celebrated work on “Con¬ 
tinued Fevers.”* He believed that the toxic cause of 
typhoid fever might originate in pent-up decomposing Decal 
matter and that in these cases the mode of entry of the 
poison into the system was through the air rather than by 
means of water taken into the alimentary canal. 

Others, again, hold views closely related 'to this. Instead 
of supposing that the general health is lowered and the 
system poisoned by breathing the emanations from choked 
(brains and cess-pits (causes to which isolated or small 
groups of cases of typhoid fever seem often traceable) they 
lay stress upon widespread pollutions of the soil beneath 
houses and upon variations in the height of ground water of 
such a kind as to facilitate the entry of emanations from 
such soil into houses and the production thereby of slowly 
poisonous effects upon many persons simultaneously. They 
would thus account for the endemic and epidemic visitations 
of typhoid fever in particular towns and for their special 
autumnal prevalence. Speaking on this latter subject in a 
lecture on “ Some Points in the Etiology of Typhoid Fever” 
Sir Charles Cameron, 10 the medical officer of health of 
Dublin, said: “Localised outbreaks of typhoid fever can 
frequently be directly traced to the use of a particular 
supply of polluted water or milk, but the widespread 
epidemics of this disease, and even its persistent occur¬ 
rence in so many towns, must be due to some other cause 
or causes. For example, in Dublin it was epidemic in 
1891-92 and in 1889 it appeared in all parts of the city and 
adjacent districts.” The=e epidemics, Sir Charles Cameron 
feels assured, could not be traced to contamination of the 
water-supply, for in his view “there are few cities in the 
world with such good water as Dublin fortunately possesses.” 
On the other hand, there is very poor natural drainage owing 
to the low-lying situation of the city and the soil in very 
many parts is foul and saturated with decomposing organic 
fluids. The main cause in Dublin and in other cities of 
these epidemics of typhoid fever is, Sir Charles Cameron 
thinks, to be found in these very impure states of the soil. 
He says he has carefully investigated the subject and is 
“ convinced that typhoid fever is often caused by under¬ 
ground air entering our dwellings ” from such polluted soils. 

Some years since I received a letter from Dr. Angus 
Mackintosh, 11 then medical officer of health of Chesterfield, 
in which, as a result of his experience, he professed his 
strong belief in the de novo origin of typhoid fever. 
He said: “If not how can tho'e who believe otherwise 
explain the mystery that enteric fever decreases in proportion 
as the sanitary condition of any district is improved 

and that as a direct consequence and in every case. 

I say, from a lengthened experience in one of the most 
fever-stricken districts in England, and after carefully 
investigating 600 cases of that disease, in my capaoity 
of medical officer of health, that 90 per cent, of these could 
not be traced by me or anybody else to a previous enteric 
case. The sanitary authority for which I act have borrowed 
£100,000 from the Loan Commissioners during the last four 
years for drainage works and water-supply, and by altera¬ 
tions and arrangements in regard to these important items 
they have reduced enteric fever already in the district to a 
very small proportion indeed.” The moral would seem to be 
that purity of soil is almost as important as purity of air or 
water ; that bad drainage may pollute both air and water ; 
and that some cases of non-specific fecal contamination of 
the latter—and not only pollution by typhoid dejections— 
may act as causes of typhoid fever. I feel assured that these 
are safer and sounder doctrines than the narrower views 
promulgated by ultra-contagionists. 

If we look to another disease or rather group of morbid 
conditions—namely, pulmonary phthisis and tuberculous 
affections of other organs ana parts—a group so common 
and fatal as to constitute one of the scourges of the human 
race—there is room for the same uncertainty as to the 
proportional limits between their de novo origin and 
their spread by means of contagion, though the tendency 
of late has been to believe in contagion only. The 
great change of view that has been generally adopted 
by the medioal profession in regard to this matter within the 


* TUo Continued Fevers of Great Britain, 1862. pp. 437-4E6. - 
N 10 Thu Lancet, Juno 11th, 1892, p. 1285. 

1L Letter dated August 26th, 1876. 


last few years is most remarkable and unprecedented. Thii 
change, too, has developed, not so much by reason of freih 
and conclusive evidence as to the frequency of contagion in 
the human subject, but almost entirely upon theoretical con¬ 
siderations and upon unwillingness to believe that a diseaw 
caused by a bacillus and capable of being freely propagated 
experimentally among lower animals inoculated Herewith 
can also arise de novo. At the present time it is regarded as 
quite heretical to think it possible that phthisis can arise 
independently, while as late as 1896 we find Orookshank in 
his “ Bacteriology and Infective Diseases " (p. 387) writing 
as follows : ‘ * Whether the disease in man is contagious is an 
open question, though numerous cubes of supposed com¬ 
munication between husband and wife, brothers and sisters, 
have been reported, and Ransome showed that tubercle 
bacilli were present in the breath in phthiris. On the other 
band, the experience in consumption hospitals does not 
support this view, there being no evidence of the communica¬ 
tion of the disease to nurses and hospital attendants.” 
Sneh, then, have been the remarkable discrepancies in the 
common view entertained upon this question within a brief 
period of less than ten years. 

At preseat there is a beneficent enthusiasm for “Sana- 
toriums ” in this and other European countries for the relief 
or the oure of patients who are afflicted with this common 
and very fatal affection. Phthisis is unquestionably capable 
of being mitigated—and even cured in many cases where it 
is not coo far advanced—by plenty of fresh air and the best 
hygienic conditions. 12 This seems to me rather to lend 
favour to the view that it is commonly an affection produced 
de novo and altogether apart from contagion, as we formerly 
believed. If good hygienic conditions and improved vitality 
will lead to the cure of the disease, then low vitality and bad 
hygienic conditions may have sufficed to produce it. But, it 
will be said, you forget the presence of the tubercle bacillus. 
To which I would reply. Have not the experiments made for 
the artificial production of “Pasteur’s septicsemia” almost 
completely got over this difficulty 1 The injection of a small 
quantity of a germ-free chemical irritant into the sub¬ 
cutaneous tissue of a healthy rabbit has made it plain that 
pathogenic mioro-orgamsms may > either be produced by 
heterogenesis in the focus of inflammation thus caused or 
else that the germs of common bacilli existing in the 
healthy animal on which the experiment has been made have 
been roused, rendered extremely virulent, and have been 
converted, in fact, into pathogenic baoilli henceforth capable 
of acting as contagia for the indefinite propagation of this 
form of septicaemia. Here wo have had, over .and over 
again, in the plainest way, the de novo production of a con¬ 
tagions disease in which, as in phthisis, bacilli act as the 
contagia. Why, then, should not an analogous process be 
similarly possible in the case of phthisis and other tuber¬ 
culous affections 1 A bacillus just as specific in its characters 
as the bacillus tuberculosis makes its appearance also when 
“ Davaine’s septicaemia ” is produced experimentally. Had 
a century ago, and less, many conditions now termed 
“tuberculous” were then spoken of as “scrofulous”; and 
scrofula was recognised as a condition of low vitality w 
which inflammations of skin and mucous membranes were 
common, in association with enlargements of lymphatio 
glands in the neck and axillic, and not infrequently chronic 
diseases of the joints. Now, discarding the old term, we 
speak of tuberculous joints and tuberculous lymphatic glands, 
because it is known that the specific bacillus tuberculosis is 
to be found in the tissues affected, though perhaps nowhere 
else in the body. 

But bow, it may be asked, in accordance with present 
ultra-contagionist views as to ■ the mode by which tuber¬ 
culous affections are disseminated, are we to explain the 
isolated occurrence of the tubercle. bacillus within the 
tissues of joints, in the lymphatio glands of the axil!®, ° r 
within some of those in the neck? The two generally 
admitted channels for the entry of such micro organisms 
into the system are through the mucous membrane of the 
air passages and that of the alimentary canal, but entry by 

12 Sometimes, too, even a simple surgical operat ion.' such fts 
of the abdomen In a case of tuberculous peritonitis, n ill lend to a cuj 
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(Brit. Med. Jour,, August let, Ijw, 1 ' seen patjouit« 

reduced to the last extremity of weakness, where -the.mesentery * 
standing stiff with tubercle and ‘the .abdomen was swollen W 
enormous size, recover completely and be thoroughly restored to pw* 
health from a condition apparently completely hopeless. ± • 
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either of these routes'would not satisfactorily account for 
their isolated presence in the glands of the axilla?, or in some 
of those not infrequently involved in the neck, or within the 
. tissues of the knee or hip-joints. 

- It has for a long time seemed to me that ohronic 
inflammations of lymphatic glands in certain cachectic 
states of the system (such as we formerly labeled 
“scrofulous”) may be of such a nature as necessarily to 
produce therein the little nodules which we recognise and 
name “tubercle.” And this same view was very ably set 
forth in some detail by Mr. (now Sir) Frederick Treves 15 
at the International Medical Congress of 1881 in a com¬ 
munication entitled “Tubercle: its Histological Characters 
and its Relation to the Inflammatory Process, as shown in 
Tuberculosis of Lymphatic Glands.” He points out that all 
the characters of the nodule known ns “tnberclo,” apart 
from the bacillus which had not then been discovered t 
can i be referred to a chronic inflammatory process. He 
says: “The so-called tuberculous process in the external 
lymphatic glands can often be traced to some simple in* 
.flammatory process that implicates the radicles of the 
gland. Here the first change commpnfcated to the gland 
is essentially inflammatory and as that change develops in 
the organ it begins to a'surac peculiar features.” Of course, 
it would now be Paid, Yes, what you gay may bo true, but 
the irritative or inflammatory influence, the effects of which 
you recognise, is really due to, and caused by, tbo presence 
of the tubercle bacillus. To this it may fairly be rejoined 
that such a view ignores the real and often obvjons cau«e of 
the irritation of the gland ; that it ignores the general state 
of the system which pre exists and cooperates ; and that 
It postulates Infection without proof as the initial cause 
of tbB whole phenomena. But in • the absence of any 
rational or even plausible means of accounting, in 
accordance with contagioniet theories, for the presence of 
tubercle bacilli in certain lymphatic glands and in these 
alone, or in some joint and nowhere else in the body, it is, I 
think, most in harmony with existing knowledge to suppose 
that this particular bacillus is a product rather than a 
cause of certain inflammations occurring in lowly vitalised 
subjects, in ju«t the game way that the appearance of the 
bacillus of “ Pasteur's septiemmia” seems, as Burden Sander¬ 
son put it, dependent “on the intensity of the inflammation 
itself.” The adoption of such a view would go far to 
explain many difficulties ; and the question of the etiology 
of tuberculous affections would be greatly simplified and 
brought again more clo°ely into accord with former views. 

Quite recently von Behring has been advocating a very 
different hypothesis. n He believes that infection takes 
place in the main in infancy, through tho intestinal canal, 
and that thereafter the infecting agents lodging in different 
parts of the body commonly remain latent for years, perhaps 
for a long series of them He relies in part upon recent 
inve-tigations showing the high percentage of cases in which 
tuberculous lesions of some kind are to be found at 
necropsies or demonstrated during life by tuberculin and 
other mean*;; and in part upon his own researches demon¬ 
strating that tubercle bacilli can, in infancy more espe¬ 
cially, easily pass from the intestine into the lacteals and 
thence into the blood. He discredits the now commonly 
accepted views as to the frequency of infection throogh the 
lungs. It seems true that he has proved the possibility of 
infection with tubercle or other bacilli in the manner he 
indicates. I, on the other hand, have proved the possibility 
of their de nv>vo origin. He postulates long periods of latency 
after systemic infection, hard to be believed ; and ultimately 
requires agencies for wakiDg the tubercle bacilli into activity, 
just such as I suppose may be adequate for calling them into 
being—namely, malnutrition and conditions of lowered 
vitality howsoever produced, though among such factors 
impnre air and inadequate or improper food must take an 
important place. 

It would, of course, be an easy step to recognise the 
extreme probability that the conditions whiob had sufficed 
for the appearance of the characteristic bacilli In the glands 
and in the joints might also obtain in the lungs. We might 
then return to something more like the sober views that pre¬ 
vailed concerning the etiology of phthisis-only a-few years 
ago when the affection was freely recognised as generable In 
the individual, altogether apart from' contagion, and con¬ 
tagion was supposed to take only a limited share in tho pro 
dnetion of the disease,' This seems the 'more rational and 
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moit warranted view to take. It is one which would tend to 
lay stress upon tho need for prevention as well as cure, 
but it would not encourage the view that the disease could 
be exterminated, or even very largely diminished, by the 
provision of “ sanatoriums ” and by efforts to minimise the 
risk ^ of contagion.. I merely mean to imply'that,, in my 
opinioD, contagion is ns much overrated as genesis is under¬ 
rated and that our notions concerning prevention must 
not be too much centred upon the mere elimination of 
contagion. • , 

I will only briefly refer to one more disease, but to one 
having several points of agreement with the affections last 
considered and concerning which much discussion has been 
taking place of late. I allude to that terrible affection 
leprosy which is generally admitted to be contagious only 
Id a low degree and under the influence of very special con¬ 
ditions. Being an affection so slightly contagious and yet 
so widespread in different countries the question naturally 
arises, Is it not also generable de novo ? It was in the past 
freely believed to be so, but 6 ince 1874, when Hansen dis¬ 
covered that a bacillus was always to be found in the tissues 
affected, there has been a growing antagonism to this view 
owing to the yearly increasing importance of bacteriological 
work and the ultra-contagionist views that bacteriologists 
seem invariably to favour. Formerly the malady was com¬ 
monly asoribed to the conjoint influence of bad hygienic 
surroundings, poverty, and exposure, together with deficient 
and improper food, more or less putrid. Of these conditions 
it would seem quite possible that gome peculiarities in food 
may have been, and may still be, most potential In favouring 
the' development of the disease. It seems to me that Mr. 
Jonathan Hutchinson has distinctly strengthened this view 
and brought forward some valuable evidence in support of 
his own position that badly preserved and semi-putrid fish is 
one of the most important factors pertaining to this category.. 
At all events, whether his conclusions are to be accepted as 
correct or not, his personal researches in South Africa and in 
India in collecting evidence on this very important subject, 
involving as they must have done so great an expenditure of 
time and labour, are surely worthy of the highest praise . 18 

The conclusion to which be has come in regard to the 
relative frequency of the spread of the disease by contagion 
and its de novo origin is very similar to that arrived at by the 
leprosy commissioners in India. Their rerdict, given in 
1890-91, was that the influence of contagion was “as small 
as, or even rather less than, in the ca«e of tuberculosis,” 1 * 

and that in the great majority - f --* --*r u '“ f ’° 

de novo. This l regard as a 
one quite explicable in accord . 

it would be absolutely repudiated by many, perhaps by most, 
ultra contagionists, as may he gathered from an article on 
Leprosy in the Quarterly Reviciv for April, 1903, from the 
pen of a medical writer. Referring to this verdict of the 
commissioners in India and reflecting perhaps tho prevailing 
medical opinion of to-day this writer says (p. 397) : “But 
did any one of the commissioners or does anyone* with 
knowledge of the subject contend that tuberculosis arises 
de novo ? What induced the commissioners to como to the 
conclusion as to the de novo origin of leprosy is a psycho¬ 
logical puzzle and it is difficult to see how the supporters of 
such an hypothesis account for tho presenco of bacilli in the 
leprous patient. Are we to suppose that these micro¬ 
organisms arise spontaneously 1 ” ...... 

In the debate which took place at the Royal Medical 
and Chirurgical Society Mr. Hutchinson met with the same 
kind of intolerance and there was a similar ignoring of facta 
which wonld have permitted his critics to find less difficulty 
in accounting for the presence of the bacillus in a case in 
which leprosy had originated de novo. They should not 
have forgotten the specific bacilli of “Pasteur’s septi¬ 
cemia,” which can be produced at will by skilful inves¬ 
tigators with the aid not of semi-pntrid food but of a few 
drops of putrid blood It was not even absolutely necessary, 
as L/havo 6hown in this communication, that they should 
believe in a de novo origin of the bacillus itself; it was still 
less necessary that they should require its presence to he 
demonstrated in the bad fish or other food; and it was 
absurd, as I take it, gtavely to attempt to shunt, the real 
question by the gratuitous statement that “ the origin of the 
germs of disease was probably in the remote geological 
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past.” It is a pity the able author of this sentiment did not 
give us some hint as to the mode of production of these 
germs in the past and what his warrant was for using the 
word “probably ” in such a connexion. 

What I have said in regard to the possible dc novo origin 
of tuberculosis would, in fact, with slight variations be 
applicable in regard to leprosy. It cannot be denied that 
the disease is to a slight extent contagious but there is much 
evidence to show that in the main it arises de novo. There 
is certainly nothing unreasonable in the supposition that 
‘ putrid fish, or other bad food of like kind, may carry into 
the system bacteria and the toxic products which they have 
formed, and that the continued influence of such bodies may 
in some persons act as irritants and either engender or 
awaken organisms in this or that tissue having the charac¬ 
teristics of the leprosy bacillus, just as the boiled dilute 
liquor ammonia; injected into the subcutaneous tissue of a 
guinea-pig or a rabbit produces, even within a few hours, 
swarms of the bacillus met with in “Pasteur’s septicaemia,” 
or as two or three drops of putrid blood in the same situa¬ 
tion may give rise to the appearance throughout the body 
of swarms of the more distinctly specific bacilli which suffice 
for the indefinite propagation of “ Davaine’s septicaemia.” 

In any case the importance of diligently seeking after the 
cause of leprosy must be admitted and Mr. Hutchinson 17 is 
obviously right when he says: “It cannot be necessary to 
insist that the prevention of leprosy is a work of far greater 
beneficence than is the mere provision for the care and 

comfort of the leper.Not only in India but in South 

Africa, the West Indies, and many other of our colonies, 
the saving in money as well as the mitigation of human 
suffering would be immense if the leprosy question were 
once settled. Large sums are now benevolently devoted to 
asylums for lepers. My conviction is strong that one-tenth 
cf the sums thus annually expended would, if devoted to 
discovery of the cause, render these establishments un¬ 
necessary and save their cost for all time.” 

Manchester-square, W. 


THE TREATMENT OF PULMONARY TUBER¬ 
CULOSIS BY HIGH-FREQUENCY 
CURRENTS (LOW POTENTIAL) 

AND INTRALARYNGE A L 
INJECTIONS OF 
ANTISEPTICS. 

By J. CUNNINGHAM BOWIE, M.B., O.M. Glasg., 
D.P.H. F.P.S. Glasg. 


Having been for some years interested in the treatment 
cf phthisis it occurred to me to try whether electricity could 
influence the toxicity of tuberculin or the toxins of the 
micro-organisms usually found associated with tubercle 
bacilli in the pulmonary lesions. I found that the 
passage of a current of electricity through the toxins con¬ 
siderably modified or annulled their toxicity and that the 
greater the volume of electricity used the more quickly this 
was accomplished. From this I concluded that electricity 
might be of value in the treatment of phthisis or of other 
diseases where bacterial toxins had to be contended with 
.and it appeared to me that the volume of electricity was an 
essential factor. In order to pass this volume of electricity 
mto the body I relied upon the high-frequency current. 
Further, I believed that pathological changes in the tissues 
must necessarily bring about a difference in their resistance 
to the current and that a low tension would obviate or lessen 
w “ 10 ^ Might arise in consequence. To meet this 
difficulty it was essential that in the working of any hiorh- 
frequency apparatus it should be possible to regulate 
frequency, voltage, and amperage, and accordingly with the 
°* cl ® ctn °al engineer I designed a machine possessing 
these advantages and a description of the apparatus which 

1^20^1903,7 m P 7 erimentS apPear6d iQ THE Lanoet ° £ 

In • th r of the current the electrodes 

are applied directly to the thoracio walls and are made 


17 Tho Times, May 25th, 1903. 


to embrace the situation of the lesion and the pul- 
monary tissues around it. Having concluded that the 
(subject is a victim of phthisis pulmonalis it is essential to 
consider, not only the clinical history of the case and the 
nature and extent of the lesion, but also the effect which the 
disease has produced upon tho general health of the patient. 
One must also take into consideration the physique, tempera¬ 
ment, and habits of the subject. For instance, chronic 
alcoholism is in itself almost a barrier to successful treatment. 
By taking these into account it is possible to form a more 
accurate estimate of the patient’s powers of resistance to the 
tubercle bacilli and their toxins and to the toxins of a 
mixed infection. To appreciate this will materially assist in 
giving a prognosis upon the case. This will become more 
evident when it is considered that some cases of phthisis 
pulmonalis which at first might appear to be hopeless will 
respond favourably, while others of apparently less grave 
nature will not be so amenable to treatment. Some con¬ 
sumptives have a greater toleration to the toxins of the 
tubercle bacilli than others and as a consequence it 
is often found that with an extensive lesion the body 
has suffered comparatively little, while another case 
with a more limited lesion will have suffered to a 
greater extent. When the disease has assumed a chronic 
character it might be concluded that the case would be 
more amenable to therapeutic measures than one which 
is running a more acute course, but this is by no means 
always the case, because in the more chronic form of 
phthisis the toxic products absorbed from the lesion have had 
a longer time in which to damage cell metabolism. 

If 28 or 48 cubic centimetres of almond oil con¬ 
taining six centigrammes of iodine, 24 centigrammes 
of thymol, 0 5 gramme of menthol, and 1‘ 5 oubic centi¬ 
metres of beechwood gnaiacol be injected intralaryngeally 
we apply to the lesion and the toxins, to the bacilli and 
the other micro-organisms of the mixed infection, a solution 
of antiseptics of the above strength. These antiseptics with 
the oil are partly absorbed by the lymphatics of the lungs. 
That portion which becomes volatile saturates the residual 
air of the lungs. 

By the combined action of high-frequency currents and 
antiseptics I believe it is possible to bestow upon tho 
organism a stronger power of resisting the toxins of the 
tubercle bacilli and other micro-organisms which may be 
associated with them, with the result that the vital powers 
of the organism become raised and the pulmonary tissues 
approximate to their original degree of resistance. That the 
tubercle bacilli lose their virulence is evident from the 
changes which occur in their morphological characters—i.e.> 
they become thin, attenuated, and stain but feebly. Thus 
the body can be given a more or less complete immunity to 
the toxins of the lesion for the greater part of the 24 hours 
every day. The under-mentioned cases are cited as examples 
in which the patients were submitted to the combined treat¬ 
ment by intralaryngeal injections of antiseptics and low- 
tension high-frequency currents. The injections were 
administered twice daily and the electricity once. The 
amperage of electricity passed throngh the pulmonary 
structures varied from 300 to 800 milliamperes at a pressure 
of from 50 to 70 volts, and the time of each application 
was from ten to 20 minutes. The arrest of the lesion is 
brought about more quickly by this combined treatment than 
by the use of antiseptic oils alone, and my experience shows 
that the higli-frequency currents promote its healing. . 

Case 1.—The patient was a female, aged 35 years, married, 
and the mother of five children, the youngest being eigla 
months old. For over a year she had been troubled with a 
cough and expectoration (the latter especially in the 
morning), night sweats, and loss of flesh and vigour, the 
sputum contained tubercle bacilli. The family history was 
tuberculous. There were a pulmonary lesion on the lets 
side in the supra- and infra-clavicular regions, dulness, and 
increase of vocal fremitus. The respiratory murmur was 
harsh and jerky, a few clicking and moist rfiles were audible, 
and the voice was husky at times. The larynx was congested 
but there was no paleness to indicate a tuberculous process. 
The temperature was 99° F. On alternate days 250 miM* 
amphres of electricity were passed through the larynx an 
the voice quickly regained its normal tone. The patient was 
under treatment for eight months and now feels qnito strong- 
Her gain in weight was ten pounds. The temperature is 
normal. Physical examination of the chest points to arres 
of the lesion. . , 

Case 2.—The patient, a male, aged 19 years, complained 
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of cough with expectoration, l rcmoptjfci*, and loss of fle?h | 
and vigour His height was 0 feet and his weight was 
10 etones 6 pounds The thorax was well formed , there was , 
restricted movement on the right bide The family history I 
was tuberculous There were a pulmonary lesion on the right 
side immediately below the middle lino of the clavicle, 
dulness, and increase of vocal resonance, the re<piratory 
murmur was harsh and hesitating and mucous rd es wero 
audible, the sputum contained a few tubercle bacilli 
The patient was under treatment for nine rnrntbs but some 
time prior to the expiration of this period the cough 
and expectoration had ceared Physical examination of the 
chest does not reveal any evidence of the lesion The 
patient feels quite strong , his gain in weight i- 20 pounds 

Case 3—The patient was a male, aged 31 years He 
complained of cough, with expectoration, night sw»-ats, loss 
of flush and strength and impaired aj petite His evening 
temperature was 102° F He attributed Ins condition to an 
attack of influenza 18 months previously Hts family history 
was tuberculous There wero a pulmonary le»inn on the right 
side in the mpra and iDfra clavicular regions flattening and 
dulness There was increare of vocal fremitus, bronchial 
breathing, clicking and mucous Titles were audible The 
sputum contained tubercle bacillf, numerous and vigorous 
The patient was under treatment for ten months At the 
expiration of six months the expectoration had ceased and 
there was but little cough whilst the temperature was normal 
He now feels quite well, has gained in weight 18 pounds 
and from physical examination of the chest it is difficult to 
Indicate the le. ion 

Cask 4 —The patient, a female, aged 19 years, complained 
of irritating cough and slight expectoration which often 
contained traces of blood , she attributed her condition to 
an attack of influenza nine months previously Her family 
history was tubercul >us There was a pulmonary lesion in 
the right side , movement was re«tn ted in the infra 
clavicular region , there was perceptil le dulness and the 
respiratory murmur was rough and baiting, in the inter 
scapular regions a few mucous idles were audible Hie 
sputum was ccntrifugalised and a few tubercle bacilli were 
detected The duration of treatment was seven months and 
at the end of this period the patient had no cough or 
expectoration The temperature was normal She feels 
quite well and has gained m weight ten pounds Physical 
examination of the chest does not reveal any evidence of the 
lesion 

Cardiff ^ 


SOME CASKS OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES 


In the post-mortem room from time to time one meets 
With dilatation of the bronchial tubes In children The 
dilatation may be widely distributed through both lungs or it 
may affect only one lung, or perhaps only one lobe of a lung 
which may be the upper or the lower Jobe In other cases 
one Jobe in each lung may show marked dilata ion of the 
bronchial tubes, in which case it is generally both lower 
lobes ttat are affected Occasionally when the dilatation 
of the bronchial tubes is limited to one lung or to ODe lobe of 
a lung a deft ite local cauce in the form of tome obstruc 
tion to the bronchus or one of its main divisions may 
be found For example an enlarged caserns bronchial 
gland may in rare instances give rise to obstruction I have 
met with one case but only one of marked character due to 
this came In other ca-es a foreign body may be found 
and po—lbly Kuch a cau»e for dilatation of the bronchial 
tubes is ro re common than the evidence of the post mortem 
room might lead one to f-uj pose The fact that a foreign 
body f- not found at the necropsy does not prove that such a 
body was never present For example, in a care retarded 
r by Mr 0 A Morton 1 which l *aw clinically and in the 

* post mortem room there was a hi-tf 17 of a small steel body 

f having entered the air passages three years before and the 
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child’s illne s lmd dated from that event, yet at the post¬ 
mortem examination no trace of the foreign body or 
other cau e of obstruction could be found in the 
bronchus of the affected lung the bronchial tubes of 
which were dilated from apex to bare The ttcel body 
must either have rusted away or have been expectorated 
without attnctiDg attention In other cares where sweets 
or portions of nuts enter the air passages solution or dis 
integration may possibly occur In connexion with the 
mention of sweets, an illustration may be given of the 
difliculty of obtaining a trustworthy history, even from in¬ 
telligent parents, ot the entrance of a foreign body into the 
air passages In a little girl brought to the Bristol Royal 
Hospital for Sick Children and Women for chronic lung 
trouble I found what I considered to be obvious evidence 
of dilatation of the bronchial tubes in the lower lobe of the 
left lung, yet careful questioning oE the mother failed to 
elicit any Ja"ts suggesting the entrance of a foreign body 
into the air pasreges On the next visit, however, the 
moiher apologi ed for havmg forgotten that about mne 
months previou-ly when the child was sucking an “acid 
dr< p ’ the sweet had gone the wrong way ” Violent fits of 
coughing followed which left the child very exhausted A 
medical attendant was called in four days later who found 
the child feverish and decided that it was necessary to keep 
her away fn m school for a week The troublesome cough 
from which the girl suffered had dated from Ibat time 

While tome cases of dilatation of the bronchial tnbes in 
children are duo to pressure upon a bronchus or upon one 
of its divisions by a careons glaod and others to blockage of 
the bronchus or of ore of its divisions by a foreign body, 
somo cases undoubterly occur as a sequel of broncho¬ 
pneumonia Curiously enough the last four instances of 
dilatation of the bronchial tubes of this character met with 
by myself have apparently been occasioned by brrncho 
pneumonia occurring as a complication of mea-hs In 
all the cases the children were said to have bren free from 
any symitoms of disease in the chest until they were 
attacked with measles Within a few weeks or months of 
the onset of measles death occurred and dilatation of the 
bronchial tube- in varying degree was found 

The first and least marked case occurred where death took 
place earlier than in the other ca es This case was met 
with at Ihe Biistol Royal Hospital for Sick Children and 
Women when I was taking the work of the senior physician, 
Dr C Elliott 

Case 1 —A girl, aged three years, was brought to the 
ho-pital with broncho pneumonia four weeks after an attack 
of measles and was admitted The child was obvn usly very 
ill, the | ulse was 170, the respirations were 72 and the 
temperature was 100° K Numerous sharp idles were heard 
over both sides of the chest but especially 1 ver the right tide, 
and we were doubtful whether we had a case of broncho 
pneumonia or of acute tuberculosis Nine days later the 
child died At the necropsy the greater part of the right 
upper lube Was found to be solid acd the bronchial tubes 
everywhere were slightly but definitely dilated givirg a 
1 sieve like appearance to the lobe Pati hy c< n olidation was 
present in the rnidd e and lower lobe- and the affected areas 
showed similar dilatation of the bronchial tubes In the left 
lower lobe there were very small scattered areas of broncho¬ 
pneumonia but no obvious dilatation of the bronchial tubes 
was prisint 

In the next care the dilatation of the bronchial tubes was 
very much more marked 

Case 2—A boy aged one year and eight months, was 
brought to the out patient department of the Bristol Royal 
Ho*|ilal for Sick Children and Women on Jan 26th, 1903 
The child had tbe pale puffy face not uncommon'y Been in 
children with chronic lung trouble 'he firgers were 
{•lightly clubbed and ti e breath wap offensive. The j hypical 
pign-* of the lungs sh wed a somewhat dull note ov«-r tho 
whole of both lower lobes and marked bronchial breath 
ing was present On inquiring into the history it was 
found that the child had mffered fr« m measles at tho age of 
eight m nth* and had been affected with cough since that 
time This fact, together with the a*prct of Ihe child and 
the clubbed fingers and offensive breath led roe with romO 
confidence to enter in my notebook ‘dilated bronchial tubes 
after measles’ with recent broncho put-nun nia. Tt e child 
dted h ur days later and the necropsy was f erlormed by Dr 
Bertram R rgers Both lower lobes were found to be adherent 
to the che-t wall and somewhat contracted On rection of 
tho lungs the bronchial tube* were seen to be everywhere 


By THEODORE FISHER M D , M R 0 P Lond 

pursier** to ur pvripfrrs to tiie dbiit rival noreiTAL roR 
SICK CHlLDMfeJ* ANP W »MI-N 1 ATHt Li QlST TO THE 
BRIslOL RuVaL IRflRMARl 


i 






The Lanoct,] 


Mil. J. D. MALCOLM: OrSTIO OVARIAN TUMOURS. 


[OOi 31, 1903. 1227 


I 

t 

< 

i 

1 

i 

4 

P 

> 

) 

A 

\ 

4 

i 

»' 

$ 

5 
> 

/ 


FOUR CASES IN WHICH A CYSTIC 
OVARIAN TUMOUR, WHICH WAS 
NOT MALIGNANT, DEVELOPED 
AFTER A SIMILAR GROWTH 
OF THE OVARY ON THE 
SAME SIDE HAD BEEN 
REMOVED. 

By JOHN D. MALCOLM, M.B., O.M., F.R.O.S. Edin., 

SOBOFOX TO THE HA MAR IT AY FBRe nOSPITAL. 


OjLSC 1 .—fa February, 1893, f showed fo the Obstetrical 
Society of London a cystoma which I successfully removed 
from a woman, aged 48 ‘years. Fifteen years earlier Mr. J. 
Knowsley Thornton removed from the satno patient two vory 
adherent ruptured ovarian tumours. Those had papillomatous 
growths both inside and on the outer surface of the cysts 
and tho peritoneum was red and granular. A small fiat growth 
in the peritoneum to the right of the abdominal incision was 
removed. Another similar growth ju 8 t below the inferior 
angle of the wound had an irregular piece hanging down into 
tbe peritoneal cavity and the pendulous part of this was 
removed. The patient was in good health for 13 years after 
tbe operation, although not so strong ag before. She 
menstruated regularly until she was 40 years old—that is, 
for nearly seven years after tbe first operation. The periods 
then ceased and did not return. In 1891 the patient began 
to suffer from flatutence and discomfort. In the following 
year’the abdomen enlarged whilst the rest of tho body 
emaciated and there was constant and increasing nausea. 1 
operated on Jan. 14th, 1893, and removed a multilocular 
cystic tumour. There were extensive nn d c i ose adhesions 
deep in tho pelvis and the uterus was B o embedded in the 
neoplasm that there was great difficulty in defining and 
separating it. The whole tumour was removed and some of 
tbe cysts contained papillomatous growth but there was 
no Bigu" of papilloma outside the tumour. The patient 
recovered and was alive and well three years later, being 
then 61 years old. A letter sent tc her lately has been 
returned by the postal authorities. 

Oasd 2.—In the second case Mr. Knowsley Thornton 
performed a double ovariotomy for cyjjtomata in November, 
1889, much deep enucleation from the broad ligaments being 
necessary. The patient recovered and was in good health 
for nearly six years, after which she ag a i n showed symptoms 
of an abdominal tumour with emaciation. After the first 
operation tho periods, which had always been scanty, 
appeared at long intervals, from tix to nino and, on one 
occasion, 12 months. There was never more than a show. 
The last was nine months before the second operationand the 
patient’s age was then 52 years. On Jap 28th, 1896,1 removed 
a multilocular cystic growth. It was covered in part by 
adherent omentum and there were many adhesions to adjacent 
tissues. The lower part of the mass was embedded in the 
broad ligament but tbe enucleation was not very deep. 
Many ligatures were required to arrest bremorrbage and a 
drainage tube was inserted but was removed on the next day 
as there was then no discharge escaping. At the end of a 
week, Feb. 3rd, tbe temperature was 99° F. in the vagina in 
the morning. Three days later it rose to 102° in the evening 
and there was tenderness at the lower end of tbe wound 
which was quite healed superficially. . Early on the 7th the 
wound opened and there was a dischargo of thick red blood 
to tho extent of half a pint or more. The discharge within 
24 hours became insignificant in amount. The temperature 
at once fell to normal uad the patient gradually regained her 
health and went home six weeks after tbe operation. The 
wound dia not finally heal, however, until many ligatures 
escaped. The last came away after nearly a year and the 
wound then quickly closed. During the greater part of this 
time the wonnd was either closed or had only a very 
minute opening. The patient was alive and well nearly mx 
years after the second operation and her age was then 
57 years. In this ca«e also a letter of inquiiy sent recently 
has be »n returned. 

The«e are the only cases of the kind that 1 have seen in 
my own practice> or that I remember having seen in the 


* lliwe iw» cast's were shortly referred to In a piper on 26 cases fn 
which a second abdominal section had been performed. Transac¬ 
tions ef tho Medical Society of Loudon, vol. xx. 


practice of those with whom I have been associated until 
1 operated in December, 1901, and January, 1902, on the 
two patients whose histories are related below. A case in 
which I removed a multilocular cyst from an attachment to 
the left side of the fundus of the bladder differs from tho 
others in important details. The growth was quite separate 
from the left ovary, which was healthy, and from the right 
broad ligament, from which an ovarian tumour had been 
removed 20 years before. 2 The case is unique in my 
experience. 

Case 3 —In this case Mr. Knowsley Thornton removed 
a cystic tumour of the right ovary in 1895 On that 
occasion a very deep enucleation from between the layers of 
the broad ligament was necessary. In January, 1898, I 
examined the patient and found nothing abnormal. In 
December, 1901, Dr. James Alexander of Paignton asked 
me ta see her again. She was then 63 years of age and was 
a short, very stout woman, with a small, feeble pulse. A 
few weeks earlier Bke bad a slight discharge of blood from 
the vagina with some serous fluid which stiffened the linen. 
Tho discharge continued for a few days and then 
ceased but it retnmed after a short time. On making 
an examination I found a tumour of tho size of a foetal 
head at term to the right of, and closely attached 
to, the uterus, the whole being firmly fixed in the 
pelvis. Tho uterus was high up on the left side, being 
almost ont of reach of the finger. Its cavity was three 
inches in leDgth and the sound passed easily except that it 
was difficult to get at the os. There was no pain. X 
expressed the opinion that the tumour was malignant and 
that its removal was impossible. I was not quite certain, 
about it, however, and I requested a consultation with Sir 
John Williams who saw the patient with me on the following 
day. In tho interval the bowels wero cleared by a laxative 
and an enema, with the result that at tbe second examination 
the tumour was much more mobile and the uterus was lower 
down so that it could be more easily examined. Sir John 
Williams thought, and I agreed, that the tumour might be 
non-malignant and that an exploratory operation should be 
performed. The possibility of the coexistence of malignant 
disease of the uterus and an innocent tumour was discussed 
but there were not sufficient grounds for making such a 
diagnosis and both of us had Eeen cases in which tho 
development of an ovarian tumour after the menopause was 
associated with the return of a red uterine discharge although 
no malignant disease existed. On Dec. 16th, 1901, I opened 
the abdomen in the presence of Sir John Williams. There 
were no adhesions to the back of the scar. A tumour 
was exposed deeply buried in the broad ligament on tbo 
right side, the side from which Mr. Knowsley Thornton bad 
removed an ovarian tumour. There was an adhesion, about 
two and a half inches in diameter, of small intestine and 
omentum to the upper part of the peritoneum covering the 
growth. After letting out some of the fluid contents of the 
tumour by means of a trocar and cannula I cat through its 
peritoneal covering and enucleated it with difficulty, having 
to divide many bands of tough tissue which fixed the growth 
deeply in the pelvis and to the uterus. When the tumour 
was removed it was easy to bring the opening of tho cavity 
in which it had been contained to the lower end of the 
incision in the abdominal wall, where it was secured, the sac 
being packed with iodoform gauze wrung out of corrosive 
sublimate solution and the upper part of the abdominal 
incision beiDg closed in the usual way. The adhesions of 
intestine and omentum to the peritoneum covering tho 
tumour were not divided. Daring the operation the patient’s 
pulse was very feeble and Mr. Henry Davis, who gave the 
anesthetic, bad to be careful not to push it. The patient 
rallied well and there were no alarming symptoms dnnng the 
first 24 hours. Flatus passed freely from the rectum and 
the abdomen was soft and not distended. Tbe temperature 
rose to 101*6°F. in the vagina and tho highest pulse was 
90. There was some vomiting during the afternoon and a 
good deal of fluid escaped from the wound. At first it 
was bright red but very soon it became a light pink serum. 
On the day after the operation the abdominal condition con¬ 
tinued good and flatus passed downwards well. Towards the 
evening the patient became very restless and in the night 
the temperature rose to 103°, tbe pulse rising to 124 and 
becoming very feeble. On the second morning after the 
operation the iodoform gauze was removed from the wound 
and two drainage-tubes were inserted. There were a few 
small healthy blood clots on the gauze and evidently there 


» Transactions of the Obstetrical Society of London, vol. xli., p. 266. 
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bad been no hemorrhage of importance. The plug smelt 
strongly of iodoform. Daring the second day after the 
operation the temperature rose to 104°, the rate of the pulse 
increased, and its volume was very small. The breathing 
became rapid towards evening and the patient gradually santr 
and died. 

There was no examination of the body and it is difficult 
to say exactly what was the cause of death. The operation 
was a severe one but death was not from shock and there 
certainly was not enough blood lost, either during the opera¬ 
tion or afterwards, to account for the fatal issue. In many 
respects the conditions seemed like those due to septic infec¬ 
tion. I do not think the capsule round the tumour extended 
so near to the rectum that the wall of the latter could be 
damaged or so thinned that septic matter would pass from 
the bowel to the sac packed with gauze. But there Was a 
considerable adhesion of small intestine to the upper part 
of the capsule and although the peritoneum was taken off 
the tumour with the adhesions undisturbed it is possible that 
septic contamination may have taken place from the adherent 
bowel. I do not think, however, that septic infection 
occurred in this way nor do I think that iodoform poisoning 
had any influence in bringing about the death of the patient. 
It Feems to me that one of the chief causes was cardiac 
debility. The extreme stoutness of the patient and her age 
and feeble condition made me anxious beforehand as to her 
power to withstand the effects of surgical treatment. After 
the operation it was impossible to place her in any position 
except on the back and nearly flat, because every attempt to 
raise her pressed the abdomen and chest together and at 
once caused respiratory distress. On the other hand, the 
dorsal position together with the feeble heart action tended to 
produce congestion of the bases of the lungs, and difficulty 
in breathing was a very urgent symptom on the second day 
after the operation. The onset of this difficulty was quickly 
followed by the death of the patient. 

Case 4.—This patient was operated on 111.- years before I 
saw her by the late Dr. A. W. Elis on June 29th, 1891. He 
removed both ovaries on account of a cystic tumour of the 
left one “ of the size of a child’s head " and a papillomatous 
growth like a small wart on the right ovary. Dr. Edis’s 
representatives kindly placed his notes at the disposal of 
Dr. J. W. Browne of Holland-park avenue, to whom I am 
indebted for many of the details of the patient’s history. At 
the first operation “some suspicious villous-looking spots” 
were left owing to the collapsed condition of the patient and 
Dr. Edis stated at the time that he feared they might 
give trouble. The patient was very well for five years after 
the operation and had no uterine hemorrhage After five 
years she suffered from irregular red discharges with pelvic 
pain and a small hard tumour w is discovered close to the 
uterus The patient was seen from time to time by Sir 
John Williams, Dr. Browne, Dr. J. 0. Uhthoff of Brighton, 
and others,’ but operative treatment was not advised because 
the growth was quite small and seemed to be closely 
incorporated with the uterus. Towards the end of 1901 
there was a rapid increase in the size of the tumour, its 
cystic nature became obvious, and the patient began to lose 
£1 'sh. It was thought necessary to attempt its removal and 
Sir J rhn Williams asked me to see the patient with him and 
Dr. Browne on Jan. 9th, 1902. The patient was a stout, 
rather short woman, 62 years of age She was thus only oue 
year younger than the patient whose operation proved fatal 
but she was more active, looked younger than her age, 
and had a fairly good action of the heart. The abdomen 
was distended by a large cystic growth and there was 
a hernia of the scar nearly eight inches long by about 
four inches wide standing quite one and a hall inches 
out from the levil of the adjacent abdominal wall and 
mnch more prominent when <he pa'ient stood up The 
hernial sac contained bowel which evidently came round 
the right side of the tumour, the abdomen being dull on 
percussion ail over the left side as high as the ribs, which 
were pu-hed out, whilst on the right side of the scar the 
note was resonant In the pelvis the tumour was felt behind, 
and to the left of, the vagina, pushing it forwards and to the 
right. Sir John Williams pa-sed a sound into a fairly small 
uterus a year before, but the womb was drawn up quite out 
of reach of the finger when I saw the patient. I operated 
on Jan 16th, 1902 The hernia was opened and some bowel 
and omenium which were adherent to the opening into (be 
sac were separated, one large patch of raw --urface on 
the small intestine being carefully sewn over. The tumour 
was btill covered by a broad band of omentum which was 


adherent to the peritoneum over the cyst and over the 
bladder. When this was separated the growth was ex¬ 
posed and tapped. Some large cysts were evacuated and 
then it was fairly easy to enucleate the growth from 
under the peritoneum in the upper part of the abdomen, 
but in the pelvis the connexions with neighbouring struc¬ 
tures were very close, especially those to the back of 
the uterus and vagina. The whole growlh was got 
out and the mouth of the cavity from which it was 
removed was fixed to the lower end of the abdominal 
incision, a rent in its upper part being first closed by means 
of a silk suture. Before fixing the month of the eao and 
closing the abdomen I pared the edges of the hernia so as to 
expose the muscle on each side, and the greater part of the 
wound was sewn up with a single layer of sutures. In dealing 
with a hernia I generally bring the parts together in several 
layers, but as the operation was prolonged and severe I 
used one layer in this case in order to save time. An open¬ 
ing was left in the lower end of the wound and the sac which 
had contained the tumour was packed with iodoform gauze. 
After the operation the patient had some difficulty with the 
bowels, and the bladder, which had been a source of 
irritation from the date of an operation on the urethra 
25 years earlier, continued to give trouble. Before the 
operation the skin over the sacrum was very tender and a 
bedsore formed and required much attention. The packing 
was taken out of the sac on the third day and two rubber 
tubes were put in. These were gradually shortened and 
finally removed on the twelfth day after the operation. The 
patient gradually recovered and the bedsore healed. When 
she was able to walk the bladder and bowel conditions 
rapidly improved and the patient's health became very good. 
I saw her with Dr. Browne on August 14tb, 1903 : the wound 
showed no stretching of the skin, but the fascial edges were 
not together, especially at the lower end. Byketping fhe 
parts well supported, however, the patient has no trouble 
from the wound. The urethra, which required frequent 
dilatation before the second operation and which occasionally 
discharged pus freely, was quite comfortable after the patient 
was able to walk about until July, 1903. There was then 
some pain on micturition. In August there were two small 
tender red spots just inside the meatus urinarius and I found 
a stricture about three quarters of an inch higher up the 
urethra. There were two slight haemorrhages in June and 
July, 1903. The patient’s health has much improved in the 
last few months. 

In these cases the tumours removed were not to.be dis¬ 
tinguished from ovarian cystic growths. They were..in fact, 
cystic growths of some portions of ovarian tissue which were 
left behind at the first operations. In Cases 1 and 4 there 
was some thing of the nature of a secondary deposit which 
was not removed but it is almost certain that this shrivelled 
up and did not give rise to any trouble. The new growth m 
all the cases developed in the broad ligaments where the 
ovarian tissue would be if any were left behind. Such 
cases are rare. Sir John Williams has kindly permitted mo 
to state that Oases 3 and 4 are the only instances of the kina 
he has seen. But perhaps the really remarkable point about 
them is that they are not more common. When a surgeon 
enucleates a tumour deeply embedded in the broad ligament 
he has no guide to the direction in which he must divide the 
tissues except the outline of the tumour, and although in tno 
great majority of cases by removing the tumour completely 
the whole ovary will be taken away also, yet it would 
not be surprising if minute pieces of ovarian tissue were 
occasionally left behind and if new growths developed in 
them. The fact that this does occa-ionally happen » 
important and a recollection of the possibility of it roar help 
the surgeon to a correct diagnosis in circumstances pointing 
strongly to the view that a malignant recurrence exists, i 
all of the foregoing ca^es malignancy was su-pected and 
operations were undertaken with the understanding that 
might not be possible to remove the tumours. . 

Cases 3 ana 4 illustrate another somewhat rare P 0I °T’ 
namely, that an innocent growth developing in the neig • 
bourhood of the uterus after the menopan'e may bring aD r 
discharges of blood from the endometrium, ju.-t as ova ” 
tumours growing before the menopause may induce a ve ; , 
free menstruation which may lead to an erroneous diagnos* 
of uterine fibroma. . _ 

There are other cases somewhat analogous to ta , 
recorded above in which al«o the conditions can be explain 
only by assuming that a minute portion of ovarian tissn 
inadvertently and perhaps unavoidably left in the on j 
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douching with plain boiled water. But the danger 
which I believe to be most imminent does not depend on 
the antiseptic used but on the fact that watery solutions 
are employed and the uterus is left wet. This water may 
act prejudicially in two ways : (1) by dissolving the toxins 
and so promoting their rapid absorption into the circula¬ 
tion ; and (2) by assisting the growth of micro-organisms. 
Washing out a septic uterus is not uncommonly lollowed 
within an hour or two by a rise of temperature with or without 
a rigor and other symptoms of increased toxremia and this 
can be prevented by the removal of all trace of water from 
the uterus after the douche. To expose the cervix and to swab 
out the uterus with dry gauze (as is my practice in curetting) 
would be inconvenient and the method I adopt is, after 
expressing as much of the douche solution as can he got rid 
of.in that way, to inject into the cavity of the uterus one 
ounce of glycerine containing 3 per cent, of formalin. This 
solution is quite innocuous and unirritating and in addition 
to its powerful antiseptic action it removes all water from 
the uterus and its use prevents any rise of temperature 
following the douche. To inject the glycerine all that is 
required is a glass syringe ot one ounce capacity with a 
small piece of rubber tubing attached to its nozzle for con¬ 
necting with the Budin or Bozeman catheter which has 
meanwhile been left in the uterus. Needless to say, the 
whole procedure is carried out with the strictest aseptic 
precautions. The following two cases show in a marked way 
the benefit of this treatment. 

Case 1.—A woman had a normal labour and an uneventful 
convalescence until the eighth day when the nurse of her 
own initiative and without reason gave a vaginal injection by 
means of a faulty enema syringe. On the evening of the 
ninth day the temperature was 102° F. and the patient was 
flushed and restless On the tenth day at 12 30 p m. the 
temperature was 101° ; the uterus was douched with a weak 
formalin solution. The patient had a rigor at 3 p.m. ; her 
temperature was 103°. From the eleventh to the thirteenth 
days the temperature was 99'5° in the morning and 101° in 
the evening. On the fourteenth day the patient was not so 
well: her morning temperature was 100-2°. She was 
douched with perchloride of mercury solution, 1 in 3000, 
followed by plain boiled water ; then one ounce of glycerine 
and formalin (3 per cent.) was injected into the uterus and a 
vaginal tampon of wool saturated with the same glycerine 
solution was left in situ for three hours. The temperature 
20 minutes after the injection had fallen to 99 ’2°. Her 
evening temperature was 99'8°. On the fifteenth day her 
morning temperature was 99 3°. A tampon of glycerine 
and formalin was inserted which was removed in three hours 
and her temperature was then normal. Thereafter the 
uterine condition gave no trouble but in spite of preventive 
measures abscesses formed in the breasts. On opening 
and packing these with iodoform gauze recovery was un¬ 
interrupted. 

Case 2.—This patient was confined on June 11th, being 
attended by a midwife. On the fourth day the midwife was 
sent for on account of abdominal pain, restlessness, and 
delirium. She gave the patient four pills (opium 1). At 
8 p.m. when seen by me the patient had great flatulent 
disten-ion, pain and tenderness in the lower part of the 
abdomen, and a temperature of 101° F. and a pulse of 1*14. 
She was ordered a purgative and four grains of quinine every 
four hours. I gave her a uterine douche of perchloride 
of mercury, followed by plain boiled water. Her tempera¬ 
ture three honrs later was 103°. On the fifth day at 
10.30 A H her temperature was 103°. I gave her a uterine 
douche as before and followed it with one ounce of glycerine 
and formalin. At 130 p.sr her temperature was 103°. 
At 8.30 p.m, her temperature was 103° and her pulse 
was 133. (The best result was not got from Ihis 
injection through my neglect to express from the uterus 
the retained water before injecting the gljcirine.) On 
the sixth day, at 12 noon, her general a\ peirance was 
much brighter; her tongue was clean and moist; her tem¬ 
perature was 99 8’ and her pulse was 98. At 7 P it. her 
temperature was 100'2° and her pulse was 100. On the 
seventh day the patient was restless and delirious during the 
night; her temperature after midnight was 101-2°. At 
12 noon her iemperature wa» 100° and her pulse was 108 
I gave a douche and injection as before but was careful to 
empty the uterus before injecting the glycerine. Imme¬ 
diately after the douche her temperature was 99 -8° and her 
pulse was 88. At 8 P.M. her temperature was 99 6° and her 
pulse was 84, On the eighth day her temperature was 


normal and her pulse was 86. The patient described hor- 
self as feoling perfectly well. Her further progress was 
uninterrupted. 

- Both of these were clinically severe cases. In Case 1 the 
rigor and rise of temperature following the first douche 
made me hesitate to use it again unless this risk could be 
minimised. The same effects following the first douche in 
Case 2 confirmed my former observation but having the 
glycerine at hand next day 1 had no hesitation in proceeding 
again to wash out the uterus. The injection when properly 
carried out has an immediately good effect but the benefit is 
still more evident on the day following. IVith regard to the use 
of vaginal tampons of wool saturated with the glycerine and 
formalin they seemed to have an effect in lowering the tem¬ 
perature but my experience in Case 2 indicates that they are 
unnecessary and there is the risk of their insertion forcing 
matter from the vagina into the cervix. If used they would 
require frequent renewal. In conclusion, I would suggest 
that after douching a septic uterus the uterus should be 
emptied by expression and one ounce or more of glycerine, 
with 3 per cent, of formalin, should then be injected into the 
cavity with the double object oE extracting water from the 
uterus and of applying a strong, but unirritating, antiseptic 
to its surface. When this precaution is taken one need have 
no hesitation in having recourso to washing out the uterus 
whenever there is evidence of its septic infection, with con¬ 
siderable hope of cutting the process short after two or three 
injections. 

Glasgow. 
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CUTANEOUS NEURO-FIBROMATOSIS IN 
WHICH NEWLY FORMED NERVE 
FIBRES WERE FOUND IN - 
THE TUMOURS. 

By ARTHUR WHITFIELD, M.D., M.R.O.P. Losv ., 
M.R.C.S. Eng., 

ASSISTANT PHYSICIAN IN CHARGE Or THE SKIN DEPARTMENT, KIND'S 
COLLEGE HOSS’ITAI.; PHYSICIAN TO THE SKIN DEPARTMENT, 
GREAT NORTHERN CF.NTBAR HOSPITAL. 


The group of rare morbid conditions to which this case 
belongs was first collected by von Recklinghausen in 
1882. Before this time the several forms of lesion found 
were kept apart under different names. Thus the single, 
large, pendulous, circumsoribed or diffuse tumours of a 
limb were known as “elephantiasis” (one for m only), the 
multiple small tnmours of the skin were called “molluscum 
fibrosum,” while those on the nerve trunks were termed 
"false neuromata” Yon Recklinghausen showed that all 
these conditions were different phases of the same morbid 
state and from his classical description of the generalised 
affection, characterised by the presence of tnmours on the 
nerves, tumonrs on the skin, and patches of pigmentation, it 
is often termed "von Recklinghausen’s disease.” It is, how¬ 
ever, not invariable for all these cardinal symptoms to 
be present and one finds cases in which the development 
of the cutaneons tnmours is well marked while none 
are to he found on the palpable nerve tiunks; a’most 
invariably the pigmentary changes aTe present but these also 
may fail in a certain proportion of cases. It then becomes 
a question whether one can be certain of the diagnosis of 
neuro-fibromatosis from the cutaneous tumours alone. 
Several observers of cases in which this was the only sym¬ 
ptom have expressed doubt as to the connexion of the 
tumours with the nerves in all cases bnt there seems to be 
reason to believe that the failure to find this connexion, 
results rather from faulty technique. The case related ana 
investigated here was that of a male patient in tbo wards of 
St. Mary’s Infirmary and I am greatly indebted to my friena 
Dr. A. H. Robinson, the superintendent of the infirmary, t° r 
placing the ca=e at my disposal. ’ , 

The patient, aged 50 years, was a short and ratne 
badly developed man hut with no thyroid deficiency, fj 
talked indistinctly and was slow in answering, apparently 
rather from feeble intelligence than from deafness. 
walked with a rather spastic gait, especially marked m ‘ 
right leg, ana while in the wards he bad several slight p 
leptiform attacks. Little could be obtained from him in 
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way of history but he volunteered the fact that his father had 
one similar large lamp on the bach of his shoulder.' There 
was no consanguinity between’ his parents. As regarded 
himself he was certain that the tumours were not present 
.when he was bom hot that they had developed in his youth 
and ho thought that now ones still occasionally appeared—at 
any rate, they had done so recently. The scalp, face, and 
trunk were thickly covered with sottish tamonrs varying in 
• Mzo from that of a pea to that of a walnut, and there were 
also a few on fcberight side of the tongue and beneath 
, the mucous membrane lining the cheeks. A few were 
scattered about the arras and legs and one or two on the 
backs of the hands, but the fingers' and toes and the palms 
and soles were free. It was not possible to trace any 
arrangement In the tumours suggesting their running on 
the course of nerves and there were none to be felt on the 
palpable nerve trunks. There were no areas of elephantiasis 
nor were thero any pigmented patches, but there wore two 
patches of white hair on tho scalp ot long duration. The 
tumours were all more or lees adherent to the skin over them 
‘ but were freely moveable over tlie subjacent structures and 
many could be pushed backwards and forwards through a 
kind of hole in the skin giving the sensation of reduciug a 
small hernia. The colour was of a darkish red and in many 
instances very largo sebaceous openings, occasionally blocked 
with comedones, could be seen on their surface. There was 
no pain felt at any time during tholr formation or existence 
and they were not especially tender on pressure. The illus¬ 
tration (seo Fig. 1) shows the distribution sufficiently well 
to render detailed description unnecessary further than 
stating that,the front aspect resembled that of the back. 


Fig. I'. 



Back view, showing tumours on head and trunk. 


The patient readily consented to allow, mo to excise 
one of the tumours for examination and-for this purpose I 
selected a small one on the back. On section the tnmour 
r was of a reddish-brown, translucent appearance and ' was 
«*! well, defined both on its superficial and on its deep 
' 'aspects,* so'that It had a tendency to separate from its 


surroundings during the- process of hardening. It was 
immediately dropped into ,11 Oiler’s solution and sections 
were mado on completion of the fixation by freezing the 
piece in the lliiller’s fluid itself. By this method it was 
thought that all danger of interfering with the subsequent' 
staining reactions by tho various fluids used in embedding in 
celloidin would be avoided. The-sections thus obtained 
were treated with a reliable specimen, of the Kultscbitzky* 
lVoltera stain kindly given to me by Dr. J. Turves Stewart, 
some of them being also stained -for ordinary histological 
details. The tumour was found to consist of a feebly 
fibrillated matrix in which were embedded very numerous 
spindle and branched cellsit was extremely vascular and 
showed the occasional inclusion of sebaceous and' hair 
follicles. In places definite concentric arrangements wore 
seen, and in those sections stained specially for nerve fibres 
theso were always found to occupy the centres of the whorls 
thus formed. In every section of the tumour which was suit¬ 
ably stained fairly numerous nerve fibres were found, usually 
rather widely separated from odb another as if by'prolifera* 
tion of the endo- and peri-neurium themselves. A point of 


Fig. 2. 



Microscopic appearance of tumour. 


great interest was tbat the«c nerve fibres in most instances 
showed a very well-marked beading exactly similar to that 
described by Turves' Stewart as characteristic of newly de¬ 
veloping nerve fibre*, ami on showing them to him he at once 
corroborated my opiuion that they were such in reality (see 
Fjg. 2). The tumour was therefore more than a simple over¬ 
growth of the nerve sheaths and actually gave evidence that 
a true new formation of nerve fibres was taking place. 

On searching the literature of this rare disease 1 find that 
there is only a limited number of cases in which nerve fibres 
have been demonstrated within tho cutaneous tumours, in 
most cases their connexion with the nerve being inferred 
from the presence of similar tumours , on the palpable 
trunt^ On this account cases in whioh tumours have not 
been felt on the nerve trunks have been separated off and 
ascribed to proliferation of the sheaths of the epidermic 
appendages. IVestphalen found the nerve fibres in more 
than one case, Kyritleis found them in three cares, Hurthle 
in four cases, and Kriege in two cases with Weigeit’s method 
but not with osmic acid. The last observer states that there 
was hypertrophy of the primitive fibrils but no true hyper¬ 
plasia. Soldau in examining ordinary skin nrevi or moles 
found a very rich supply of nerve fibrils supplying them 
and would class all naivi as neuro-fibromata, an absolutely 
untenable position in ray opinion, as Unna, Gilchrist, and 
I have shown that these are undoubtedly epithelial strue- 
| tnres, though of course they may be dependent on some 
nerve abnormality. Payne, Rolleston, and Alexis Thomson 
apparently did not find any nerve fibrils in the cutaneous 
tumours and Payne was of opinion that in ,his case 
1 the tumours were not related to nerves. There seems to be 
a general consensus of opinion that the tumours, even 
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granting that they are growths of the nerve sheaths, are not 
accompanied by any new growth of nerve fibre itself, but I 
think in the light of this case that this opinion will have to 
be modified. I am quite aware, of course, that this con¬ 
tention must stand or fall by the accuracy of Purves 
Stewart’s work and deductions, but having seen a good 
number of his specimens demonstrating what he claims to 
be various stages in the development of the new fibre I 
certainlv regard his work as completely convincing, 
lientmck-strcet, IV. 


Clinical Itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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NOTE ON A CASE OF PURPURA HEMORRHAGICA. 
By Walter H. Haw, M R.O.S. Eng., L.S.A. 


the knees, and the feet, but there Wss no albumin in 
the urine. I may mention here that during each attack of 
epistaxis the cardiac action became quite violent, pulsa¬ 
tion being visible over the front of the chest and also 
along the carotids, and also that before I discontinued 
my visits on June 21st the splenic dulness had disappeared. 
On July 3rd it had returned and the patient’s general con¬ 
dition was evidently more grave than it had ever been. The 
purpuric spots also had broken out afresh. Later vomiting 
began, chiefly of blood clots which had been swallowed 
during the attacks, but it was checked by tincture of 
iodine. There was no further epistaxis but when I visited 
the patient on the 4th he was moribund and he died peace¬ 
fully from heart failure in my presence. It is noteworthy 
that the oedema had greatly lessened. 

These were the salient features in this case and I think 
that the etiology is very clearly indicated but what patho¬ 
logical condition was brought about by the precedent factors 
is difficult to determine. The tachycardia might suggest an 
irritation of the sympathetic system. I may add, in con¬ 
clusion, that the blood in the later stages was very pale and 
watery but it still clotted fairly firmly 
Knyenft, Oapo Colony. ■ 


The case of purpura fulminans reported in The "Lancet 
of June 20th, p. 1740, appeared just at the close of a case 
of the above disease which had occurred iu my practice, 
unfortunately with a fatal result. In my case the history 
pointed clearly to the causation—namely, a combination of 
immersion in co*d sea-water, fright, shock, and sea-sickness 
Which of these antecedents is to be regarded as the funis ct 
origo mali I cannot presume to determine, but fright and 
shook appear to have been present in greatest deg' ee. The 
very intere-ting part of the case is that the patient, who 
was a boy, was looked upon by his parents as possessing the 
very essence of good health ; he was of sturdy build, strong, 
hearty, and had never had an illness in his life until the 
onset of this his fatal attack immediately following the 
accidents whi( h will be mentioned. 

On June 13th. 1903 the patient was brought to me by his 
father who stated that he could not make out what was 
wrong with his boy, as he seemed to be “ falling to pieces.’’ 
He had taen in his usual good health until 14 days pre¬ 
viously, when while in a canoe on the bar at the entrance to 
the harbour he was capsized and in addition to a very cold 
wetting he had received a great fright, for it is a very 
dangerous spot He appeared none the worse, however, and 
a week later, while de-cending a hill on a bicycle, he ran into 
a herd of cattle and had a fall, hurting himself rather 
severely but only to the extent of bruises. Apparently 
he recovered from this without ill result and some 
days later with his father he crossed the bar of the 
harbour for the fir t time in his life in an ordinary 
fishing boat., a feat which requires unlimited confidence and 
nerve. His father said that he suffered severely from fear 
and later from sea-sickness during the whole time they 
were at sea. After this final experience he was not himself 
and suffered fir-t from cramps and then from epistaxis. 
When l first saw the patient he was pallid, waxy-looking, 
and had a peculiar flush on the cheeks, and there was a 
blood clot blocking the left anterior nostril. On his reck, 
Chest, abdomen, arms, and thighs there were numerous 
discrete purpuric spots, tho largest seen not being greater in 
diameter than a buckshot. He also suffered from insomnia, 
fatigue a ( ter slight exertion, a constant shivery sen-ation, 
tachycardia, anorexia and a slimy feeling in the "mouth. 
The tongue and conjunctiva were pale, the temperature was 
normal, and there was dulness in the splenic area as far 
forward as the edges of the cartilages. On the next 
day epistaxis commenced and I plugged the left, nostril 
with a petticoat plug The motions were black. On 
the 15rii the spots were more marked on the ahdomen 
and the chest The plug had at once stopped the 
hiemorrhage and I did not remove it until the next day, 
when the bleeding began again and the plug had to he 
reinserted. On the I7th there had been no further bleed¬ 
ing. On the 18'h epi-taxis began from the right nostril 
which was mcressfully plugged. Both nares were now 
blocked and breathing had to be accomplished by the mouth. 
The ansemia was profound. On the 19th matters were going 
. on well and c mtinued so until July 3rd when epistaxis again 
started and necessitated plugging. At this time I first 
noticed puffy cedema of the face, the hands, the legs below 


TAPEWORM AS A CAUSE OF CHORES. 
By Ronald D. Hodge, M.B., Oh.B. Glasg. 


In view of Mr. J. A. W. Pereira’s clinical nets on Tape¬ 
worm as a Cause of Chorea which was published in 
The Lancet of Sept. 19th, p. 824, I think the following 
case will prove of interest. 

On August 10th 1903, I was sent to visit a young girl, aged 
nine years, whom I found resting in a semi recumbent posi¬ 
tion with flui-hed cheeks, circnmoral pallor, and a somewhat 
anxious look. She had beon ill since the previous day and on 
examination of the chest I detected a slight to-and-fro fric¬ 
tion sound between the tricuspid and apex Tcgions of the 
heart. This sound was markedly increased on steady pres¬ 
sure with the stethoscope. There was also a long, soft, 
blowing '•ystolic murmur heard most distinctly at the apex 
and also well heard over the tricuspid and pulmonary area3 
and conducted into tho left axilla and to the lower angle of 
the left shoulder-blade behind. On the pulmonary area the 
second sound was reduplicated. The apex beat was within 
the vertical nipple line in the fourth left interspace. Her 
temperature was 102-5° F. and her pulse was 120 per minute. 
There was no history of rheumatism bnt there were a 
doubtful history of “growing pains” and a distinct one 
of chorea 14 months previously when she was attending tho 
out-patient department of a public hospital. So far as the 
patient's mother knew there was no cardiac complication at 
that time. Although there were no choreic movements 
present I thought it as well to warn the girl's friends that 
the chorea would be likely to return, which it did in five 
days when the perioarditis had disappeared and the tempera¬ 
ture and pulse had fallen to nearly normal. On the second 
day after the choreic movements became evident there were 
slight pain and swelling of both knees and ankles lasting 
for two days. The movements became gradually worse until 
the patient was unable to feed herself, but she was still able 
to swallow, while if que-tioned she made an effort to answer 
but, would finish up with a fit of either eying or laughing. 
By Sept. 14th the girl was so much improved that she was 
able to get up and to go about. _ , , 

On the 21st the mother informed me that the girl had that 
morning passed several pieces of tapeworm and on inquiry i 
learned that 15 months previously when attending hospital 
for chorea she was also troubled with the parasite, in prow 
of which I was shown the remains of the emul-ion of nil* 
mas which had betn ordered ; also that 18 months previously 
pieces of tapeworm were voided unaccompanied by chorea. 
Unfortunately, when the cestode was pa-Sed on the ties 
afternoon the head could not be found, although the'P 
examined bad broken off well up towards the head, lurgutg 
from the very small size of the segments. The anthelrain 
was repeated in two days’ time but although the mown 
were oarefu'ly searched the bead was not found. L 
sidering that the treatment was the same as that wn 


proved successful in dislodging a tapewotm from an ad 
woman three months before it is possible that the no 3 
escaptd notice. _ . j 

Now what is the prime etiological factor in this ca- 


Th0 Lancet,] 


CLINICAL ^OTES.—HOSPITAL MEDICINE AND SURGERY. [Cot. 31, 1903. 1233 


The 'various combinations were : (1) 18 months previously 
the cestodo was present; (2) 15 months previously tho 
cestodo and chorea were present; and (3) six weoks pre¬ 
viously pericarditis, endocarditis, chorea, rheumatism, and 
the cestode were present. I might say in reference to the 
cardiac complications that there did not seem to be any 
increase of aulness towards the left side, but dulness ex¬ 
tended to the right border of the sternum, whilst there 
was slight dulness at tho base of the left lung in the 
axillary line which, with the friction sound in that region, 
existed for several days. 

I am indebted to my principal, Dr. R. Bishop, for 
permission to report this case. 

Mancheiter. _ 

AN ANTENATAL CASE OF MEASLES. 

Bx John K Gibson, M.D., F.F.P.S. Glaso. 

In Dr. J, \V. BaUantyne'a book on “Antenatal Pathology 
and Hygiene ” he says in tho chapter on Fcetal Measles : 
"No Instance has been placed on record of a feetus suffering 
from measles, the mother escaping, although having been 
subject to infection,” &c. The following case therefore 
deserves to bo published. 

Over a year ago I attended a woman in her third confine¬ 
ment. The birth was easy. The nurse when washing the 
child called my attention to some raised dull-red spots On 
both buttocks. It then struck me that this rash might be a 
sypbilido but I did not venture any opinion as the two 
previous children were very healthy and tho character o£ tho 
parents was above roproacb. On the next morning the uncer¬ 
tainty was cleared up, for I found the child covered with a 
typical measles rash and suffering from suffusion of the eyes, 
nasal catarrh, and bronchitis and, in short, all tho cardinal 
Byraptoms of measles. The child recovered in tho usual 
period and without any medicinal treatment. The tempera¬ 
ture ranged from 99° to 100° F. The mother made an 
uninterrupted recovery and showed not a single symptom of 
measles. When the baby was eight months old the other 
two children took tho measles but the baby did not. Tho 
mother had had measles when a child. 

Paisley. 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASE OP TRAUMATIC PNEUMOTHORAX. 

(Under tho care of Mr. Rickman J. Gudlee.) 

For tho notes of the case we are indebted to Mr. J. A. 
Bmyth, house surgeon. 

The patient, a female, aged 21 years, was admitted into 
University College Hospital on March 28th, 1903, under the 
care of Mr. Rickman J. Godlee, having been knocked down 
and run over by a van which passed completely over the 
chest. On admission at 8 p m. she complained of great pain 
down the left side of the chest and had obvious respiratory 
embarrassment. There was marked cyanosis of the face. 
Upon the left side of the chest tho third, fourth, fifth, and 
sixth ribs were fractured just external to tho nipple line, the 
chest wall falling in with each inspiratory act. There was 
marked tenderness with some fulness over the clavicle on the 
right side but no fracture could be detected. The breath 
sounds were plainly audible upon both sides of the chest \ 
there was a constant rattle in the throat with each expira¬ 
tion, due to accumulation of mucus which Bhe was unable to 
cough up. The heart's impulse was in the fifth space three 
and a half inches from the mid^ternal lino ; the heart sounds 
were normal. The pulse was 100. No injury to the spine was 


detected ; there was no paralysis^ of tho lower extremities. 
At 9 p.m. (one hour after the accident) the cyanosis of the 
face was more marked and sho was extremely restless. 
Surgical emphysema was now present over the clavicle and 
the upper part of the chest on the right side. At 10 p.m. 
surgical emphysema was sIbo present on the left side of the 
chest extending downwards as low as the fourth costal 
cartilage and upwards into tho neck. Strapping was now 
applied to the left side of the chest but bad to be removed 
ten minutes later as it increased tho pain. 

On March 29th at 4 A.M. movement of tho chest was 
markedly deficient upon the right side upon which she was 
now lying. At 10 a.m. surgical emphysema had extended 
upwards in the neck as high as the jaw, a resonant note 
being obtained on percussion over the neck Movement was 
now entirely absent upon the right side of the chest and 
there were typical Bigns of pneumothorax. The left side of 
tho chest moved freely, recession of tho ribs being less 
marked. The cyanosis and respiratory embarrassment were 
now intense, the respirations being 40 per minute. Tho 
heart’s impulse was displaced to the left, being in tho fifth 
spaco external to the nipple. The liver could not be felt. A 
trocar and cannula was now inserted into the chest in the 
eighth right intercostal space in the scapular line, a tube 
being attached to the end of the cannula and dipping into a 
bottle containing sterilised salt solution. On removing the 
trocar there wa9 immediately a rush of air escaping from the 
pleura during each respiratory act. Directly the salt solu¬ 
tion began to be drawn up into the tube a clip was applied, 
the cannula being packed round with cyanide gauze and 
retained in position. The cyanosis immediately lessened 
and tho respirations dropped to 28 per minute. Upon 
auscultating the chest the breath sounds were audible over 
the whole long area on the right side. At 7 p.m. tho breath 
sounds had again become inaudible and respiratory em¬ 
barrassment and cyanosis were again marked; tho clip on 
tho tube was removed and air again escaped from the 

-*— ! -—- u! -'- -'ip W as reappUed. 

inds returning at 

■ ■ ^ t less air escaping 

than on the two previous occasions, and on moving the 
cannula the end could be distinctly felt to strike against tho 
lung. 

On March 30th as the breath sounds were quite audible 
the cannula wa9 removed from the chest. Thero was 
dulness posteriorly at the lower part of the chest _ on 
the right side. The temperature, which had been nbtmt 
100° if. since admission, rose towards evening to 103 2°. 
The respirations were 38. On April 1st a double crop 
of herpes appeared upon the chin and the lower lip and 
the expectoration was viscid, small in amount, and tinged 
with blood. The temperature had fallen to 101°. Move¬ 
ment at the right base was deficient; the permission note 
was dull upon the right side below the angle of the 
scapula. The breath sounds were bronchial in character 
at the right apex and tubular in tho fourth intercostal space 
anteriorly, below which level they were absent, vocal 
fremitus and vocal resonance being also absent. On the 
15ih pulsation was marked in the second, third, and fourth 
interspaces to the right of the sternum, oxtendiDg one and a 
half inches to the right of the lateral sternal margin. Tho 
heart's impulse was not palpable but the heart sounds wero 
best heard in the fourth space two inches from the mid- 
sternal lino upon the left side. The heart sounds wero 
normal. A resonant note was obtained on percussion over 
the whole area of normal cardiac dulness to tho left of tho 
sternum. 

Five weeks after the accident the patient was discharged 
from the hospital and was sent to a convalescent homo where 
die remained for a fortnight. During the latter part of this 
time she was subj'ect to attacks of dyspncea on tho least 
exertion. On May 26ih the physical signs had undergone but 
slight alteration. The cardiac signs remained unchanged. 
Movement on the right side was deficient, especially at the 
base. The pefenssion note was impaired at the right apex 
anteriorly and dull below the third interspace. Posteriorly 
the dulness was absolute below the angle of the scapula. 
The breath sounds were bronchial in character in the first, 
second, and third spaces anteriorly, below which level they 
were absent. Bronchophony and whispering pectoriloquy 
were well marked at the apex. No moist sounds were present. 
Posteriorly tbe breath sounds were bronchial in character 
down to the aDgle of the scapula, below which level they 
were completely absent. 
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Remarks by Mr. Smyth.— The object in publishing this 
case is to draw attention to the great relief afforded to the 
patient by the tapping of the chest. It seems difficult to 
believe that the pressure in the pneumothorax could be 
greater than the atmospheric pressure, since otherwise air 
would not have passed into the pleura and, therefore, the 
relief obtained seems to me to be explained in the following 
manner. That it was noticed that the large volume of air 
escaped from the pleura during expiration and that clipping 
the tube prevented the flaid from being sucked into the chest 
daring inspiration to replace this volume of air. Therefore, 
it follows that the pressure in the pneumothorax was now 
below atmospheric pressure and consequently the Inng was 
more free to expand. Subsequently, when more air was 
sucked in through the rupture in the lung, the pressure in the 
pneumothorax again became atmospheric and the symptoms 
returned, being again relieved by unclipping the tube during 
expiration. This relief would have been impossible if a 
trocar had been inserted, since then the pressure in the 
pneumothorax would never have been below atmospheric 
pressure. The change in the physical signs later was 
undoubtedly due to absorption of air and collapsed lung 
being drawn over the heart. 

I am indebted to Mr. Rickman Godlee for permission to 
publish the case. 


LIVERPOOL WORKHOUSE HOSPITAL. 

A CASE OP RUPTURE OF THE RIGHT KIDNEY INTO FRAG¬ 
MENTS ; OPERATION ; RECOVERY. 

(Under the care of Dr. William Alexander.) 

Eor the notes of the case we are indebted to Dr. A. T. M. 
Dodd, senior resident medical officer. 

A man, aged 47 years, was admitted into the Liverpool 
Workhouse Hospital on Oct. 20th, 1902. He stated that 
while drunk he fell heavily on to the edge of a bucket three 
days previously to admission. He complained of severe pain 
in the right flank (aggravated by movement and during 
micturition), of passing a considerable quantity of blood per 
urethram, and of frequent vomiting. On examination a 
slight bruise in the right flank was visible. There was slight 
abnormal dulness. There was no apparent swelling but ex¬ 
cessive tenderness on pressure. He was in a very collapsed 
condition. His temperature was 101°E. The urine was 
passed frequently ; sometimes it was loaded and intimately 
mixed _ with blood, with clots of blood at the end of 
micturition ; at other times the urine was comparatively 
clear. Laudanum stupes were applied to the abdomen 
and flank and one-sixth of a grain of morphia was given 
by hypodermic injection to relieve the pain. A large 
quantity of blood was passed later in the evening 
and an ice-bag was substituted for the laudanum stupes. 
Eive minims of liquid extract of hamamelis were given 
every four hours and small quantities of milk and brandy 
were given at frequent intervals. The patient had a rest¬ 
less night and was passing almost pure blood, evidently 
with great pain. On the 24th he complained of retention. 
A No. 9 soft catheter was passed without difficulty and urine 
was drawn off containing numerous small clots ; apparently 
the urethra was blocked by blood clot. During the next day 
there was slight improvement in his general condition but 
the hemorrhage continued unabated.. On the 25th the 
bladder was washed out twice. After the second washing 
the patient had a rigor, the temperature rising to 102-6°. 
Eive grains of quinine in cachets and five grains of 
urotropine were given thrice daily with good result. On 
the following day there was a marked improvement —the . 
urine was only tinged with blood. During the next eight ot' 
nine days he steadily improved, the temperature remained 
normal, the blood in the urine diminished daily, and- the 
pulse was getting stronger. The diet at this time consisted 
of one pint of beef-tea, three pints of milk, and oncf egg. 
On Nov. 7th, after partaking of his usual quantity of beef- 
tea, the patient vomited. The previous symptoms again 
developed with great rapidity. Five minims of solution of 
perchloride of mercury and two minims of tincture of opium 
were given hourly to relieve the vomiting. The diet was 
confined to milk only. Laudanum stupes were applied 
and suprarenal extract in tabloid was given thrice daily. 
Daring the next few days there was slight improvement, 
but as the hrematuria still continued two ounces of pure 
hazeline were left in the bladder after the washings bad 
drained away. At this time the general condition of the 


patient was anything but encouraging, the pulse was weak 
and rapid, and the temperature ranged between 100° and 
102°. There was occasional vomiting and he was taking very 
little nourishment. On the 16th Dr. Alexander, after much 
persuasion, obtained the patient’s consent to an operation. 

On the following morning chloroform was administered 
and an incision was made parallel to, and about one and a 
half inobes above, the iliac crest on the right side and the 
kidney was exposed. On opening the capsule it was found to 
consist of fragments of kidney substance mixed with blood 
clot. The greater part of the clot and pieces of kidney 
were removed. The cavity was washed out and packed 
deeply with cyanide gauze. The patient stood the 
operation well. There was considerable leakage of urine 
from the wound during the day which necessitated the 
dressing being changed three times. In the evening he had 
slept for about two and a half hours after a quarter of 
a grain of morphia had been given hypodermically. He 
appeared to be comfortable (except for pain on movement) 
and had passed naturally 21 ounces of urine during the 
afternoon. During the succeeding days the dressings were 
changed frequently on account of the continnal leakage of 
urine and four ounces of brandy were given daily. The tem¬ 
perature ranged between 101° and 102-4°; the patient took 
nourishment well, slept well, and rapidly improved in his 
general condition. Eight days after the operation a large 
slough was removed from the wound which was found to 
consist of breaking-down kidney substance. After this day 
the leakage of urine from the wound ceased ; the urine 
passed per urethram was free from all traces of blood and 
the wound healed rapidly. The patient continued to im¬ 
prove, passed an average of about 40 ounces of urine daily, 
and put on flesh. He was able to get up and to be about sir 
weeks after the operation. 

Remarks by Dr. Alexander. —The above case of ruptured 
kidney is remarkable for the great extent of the lesions, the 
entire absence of local signs of disturbance, although there were 
considerable retention and extravasation of bloody urine in 
the flank, and the tendency to spontaneous recovery until the 
attack of sickness produced a recurrence of the hHemorrhage. 
The haemorrhage ceased when the cavity was packed with 
gauze and the torn kidney gradually healed and all the urine 
Eecreted was passed per vias naturales. Delay in operating 
was due in the first instance to the promise that the symptoms 
gave of spontaneous cure and afterwards to the reluctance of 
the patient to be operated on in his weakened condition. 
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Primary Chancre of the Tongue.—Large Rile Cyst of the 
Liver, 

A meeting of this society was held on Oct. 27th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. R. Clement Lucas showed a case of Primary 
Chancre of the Tongue. The patient was a married man, 
aged 35 years. He bad a family of five children and was a 
farrier by trade. He was admitted into Guy’s Hospital on 
Oct. 20th'for a sore beneath bis tongue. About five weeks 
before he noticed two little white spots bc-neath his tongue ; 
these extended and formed a sore. He was unable to 
account for the sore except that in bis shop the men 
were accustomed to smoke the first pipe they saw lying 
about. The sore extended across the frrenum and for¬ 
ward nearly to the tip of the tongue and was almost 
symmetrical. The edges were slightly undermined. It 
had a grevish surface and the mucous membrane around 
was red and inflammed. The sore was very painful and 
tender. There were enlarged glands beneath the jaw on 
the left side extending nearly from the symphysis to tue 
angle. They were firm and adherent to the deeper structures 
but not to the skin. On the skin there was a brownish 
papular syphilide to be seen on the anus, chest, and abdomen, 
and there were a few on the forehead. Mr. Lucas remarked 
on the extreme rarity of the site for primary sore. In the 
whole course of his experience he had met with only one 
other on the tongue. In that case the chancre was on the 
right edge near the tip and corresponded to a ragged 
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artificial tooth plate. It presented a more distinct rim 
than in the ease shown. The mao, who was between 50 and 
60 years of age, had enlarged lymphatics in the submaxillary 
triangle and an eruption similar to that in the case shown. 

3Ir. Alban H. G. Doran read a paper entitled "Large 
Bile Cyst of the Liver ; Jaundice without Cholelithiasis ; In¬ 
cision and Drainage ; Recovery." The patient was a woman, 
aged 42 years, who three years before admission to hospital 
when in the second month of pregnancy fell against a wash¬ 
ing tub, striking the right hypachondrium; abortion occurred 
within a few hours. The case will be found in full at p. 1218. 
—Mr. W. Bruce Clarke said that Mr, Alban Doran 
had hardly made it clear to what pathological condition the 
presence of the cyst was due. Ho considered that the 
cyst was either congenital in origin or dne to injury and he 
was inclined to favour the view that it was duo to injury. 
He*mentioned the case of a patient who was tbo subject of 
hydronephrosis and also had epilepsy. On getting out of bed 


nau ruptured into the hydronephrotic cyst. Similar cases 
of traumatic hydrono phrosis had been recorded and ho 
thought there was no reason why a cyst should not be pro¬ 
duced in the liver in the Eame way. With regard to the 
cause of the jaundice he was of the opiniou that it depended 
ctn pressure on the duct and that the normal passage did not 
, open till some three weeks after the operation. Ho 
did not consider that it wa3 possible in such a case 
as this before operation to diagnose between a hydatid 
cyst, a simple cyst of the liver, and malignant diseaso.— 
Mr. A. C. BUTLEn-6iryTiru referred to the difficulty ot 
diagnosis in the present case. He bad seen the patient 
J before operation and had formed the opinion that there was 


. uj uu u puinun oi mo wau oi mo 

cyst at the time of the operation. The gall-bladder and the 
ducts were greatly pressed upon by tho cyst and he thought 
that the jaundice was probably more duo to mechanic-0 
obstruction than to actual obliteration of the ducts. With 
regard to the moveable kidney which was present on the 
right side he was of opinion that the right kidney could in a 
large majority of case* be felt in women who had had more 
than one pregnancy. He did not consider that the adminis¬ 
tration of chloride of calcium had much effect in preventing 
the occurrence of hremorrbage.—The President said 
that he did not think it necessary to explain the persistent 
flow of bile into the cyst after it had been opened as due to 
a catarrhal condition of the duct, for be regarded the open¬ 
ing into the cyst as the freer passage, and it was only when 
the cyst began to contract that the bile resumed its original 
channel.—Mr. Alban Doran replied. 
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Discussion on Purpura in Childhood. 

A MEETING of this society was held on Oct. 26th, Dr. 
F. PE Havilland Hall, the President, being in the chair. 

Dr. A. F. Voeloker opened a discussion on Purpura in 
Childhood. He fonud some difficulty in defining the term, 
purpura, for it might he a disease, essential or idiopathio 
purpura, or only a symptom— symptomatic purpura. It was 
a condition in which hemorrhages occurred in the skin and 
in and from the mucous membranes. He would limit the 
discussion of it to the condition aa met with in the first 12 
years of life. Essential purpura was by no means a common 
disease. At the Middlesex Hospital in ten years (I89f-I900) 
only 36 cases had been admitted and only five of these were 
tinder ten years of age. At the Hospital for Sick Children, 
Great Ormond-street, out of 6465 cases admitted in six years 
(1897 to 1902) there had been only 16 cases of purpura. 
The disease was more common in the female sex. Sym¬ 
ptomatic purpura, on the other hand, was, he believed, 
more common than essential purpura and more common in 
early life than in adults. Season had no influence in its 
causation. The toxic effects of certain drags, such as 
potassium iodide, quinine, and ergot, were well known to be 
■occasional causes ; and among tbo other causal factors were 


whooping-cough, measles, and other acute specific fevers 
(when it indicated a severe toxemia), septicaemia, and 
maligDanfc endocarditis. Oases of gastro-enteritis asso¬ 
ciated with purpura were referred to and their connexion was 
discussed. The condition might also be associated with 
chronic renal diseaso, cardiac valvular disease, malignant 
disease (especially sarcoma), jaundice, leukmmia, Hodgkin’s 
disease, hmmophilia, and rheumatism. Purpura was not at 
all common in scurvy or scurvy rickets. There were four 
recognised clinical varieties : (1) purpura simplex, where the 
purpuric eruption was confined to the skin ; (2) purpura 
rheumatica, in which the joints were said to be affected; 
(3) purpura kfcmorrliagica (morbus maculosns), in which 
there were hemorrhages from the mucous membranes and 
severe constitutional symptoms ; and (4) Henoch's purpura 
which wa* common in children, had a tendency to relap«e, 
and to the occurrence of joint symptoms, which might be 
ushered in by diarrhoea, vomiting, and abdominal pain. Dr. 
Yoelcker did not believe that there was any close or neces¬ 
sary relation between purpura and the rheumatic state. The 
former was only related to rheumatism in the same way as 
it was to the acute specific fevers. In regard to the treat¬ 
ment rest in bed was indicated. No drug appeared to have 
any definite controlling influence. Opium was of value for 
the pam and diarrhoea. Caloium chloride had been tried 
but without effect. It was chiefly from episfaxis that the 
fatal issue resulted and possibly suprarenal extract might be 
applicable for this 

Dr. F. «J. Povnton regarded purpura as a symptomatic con¬ 
dition and said that in most cases it appeared to him to be 
related to a rheumatic process. Purpura was not common in 
his experience in the scurvy rickets of childhood. The rheu¬ 
matic poison seemed to have a very definite effect on the 
blood-vessels as seen in cases of purpuric pericarditis and in 
the epistaxis which was apt to occur in rheumatic children. 
He believed that pnrpura was definitely associated with 
rheumatism and was dependent on the rheumatio micro¬ 
organism. 

Dr. J. Walter dark agreed as to the rarity of so-called 
essential or idiopathic purpura and quoted statistics in proof. 
Oat of six cases five were girls and one a boy. He believed 
that purpura was closely related to rheumatism. The cases 
of rheumatic purpura which died were probably registered 
nnder rheumatism. Some cases of purpura were of hemo¬ 
philic origin, as in a case which he had watched for three 
years. Others were undoubtedly idiopathic in the sense of 
having no obvious carnal agent. Rest was a valuable 
element in treatment. Turpentine seemed to be of nse 
sometimes. 

Dr. A. E. Wright regarded the pathology of purpura as a 
question, of derangement oE the balance between tho blood 
and the blood-vessels. There wo* certainly a nervous in¬ 
fluence in the process of effusion and he mentioned the case 
of a man who could produce an attaok of urticaria at will 
by fixing his mind upon the subject. There were, in his 
view, three varieties or degrees of effusion—serous effusion, 
consisting of lymph, as in urticaria; serous bromatomata 
- ;• >, • ’ „• 1 *.*. • as In chilblains and 

!• ■ ■ * 1 the blood elements. 

„ ' • ■ ... . . “Hnamopbilio blood 

■ . . . ■ ■ ■ .* 1 : ■ i«pecttofind deficient 

coagulation iu e\ery case of purpura but other elements of 
the blood might be found wanting such ns serum globulin 
and serum albumin. Bacterial toxins broke down the 
albumins into peptones which were much less viscid. 
Calcium chloride would only be of nse when the effusion 
depended on deficiency of lime in the blood, not in con¬ 
ditions such as those be had just mentioned. 

The President remarked on the rarity of essential 
purpura In ten years out of 1000 in-patients at the 
Westminster Hospital there were only 15 cases of purpura 
and only five of these were under ten years of age. At the 
London Hospital (according to Bir Stephen Mackenzie) in 
16 years out of 17.000 patients there were only 200 cases of 
purpura—49 nnder ten years of age. He (the President) 
had been particularly struck by tho association of purpura 
with ulcerative colitis. He agreed with Dr. Yoelcker In not 
regarding purpura as necessarily connected with rheumatbra; 
the joint pains of the former might be mistaken for rheu¬ 
matism. Snlphocarbolatc of sodium in half-drachm doses 
every four hours had been useful in his experience bat ho 
depended mainly on turpentine. 

Dr. Yoelcker replied. . * 
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Exhibition of Cases and Specimens. 

A meeting of this society was held on Oct. 23rd, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. Leonard B. Williams exhibited a case of Dercum’s 
Disease (Adiposis Dolorosa) in a man, aged 47 years. The 
swellings had first appeared in the occipital region two 
and a half years before. There were now bilateral, more 
or less symmetrical, swellings distributed over the trunk 
and the upper arms, the face, the forearms, the legs, 
the hands, and the feet being free. Some of these 
swellings were typical lipomata; others gave the sensa¬ 
tion of varicocele. Their development was accompanied 
by pain and paroxysms of pain occurred not infre¬ 
quently without any obvious cause. There was a great 
tendency to hsemorrhages over these swellings, especially 
after any exercise of the underlying muscles. The patient 
had become progressively weaker since he came under 
observation two months before. There was only one 
other recorded case of this disease in a male.—Mr. 
A. A. Bowlby, C.M.G., thought that this case was less 
allied to the true adiposis dolorosa of Dercum than to the 
group of cases which Mr. W. Morrant Baker and he (Mr. 
Bowlby) had described in the Transactions of the Royal 
Medical and Ohirurgical Society under the name “diffuse 
lipoma.” 1 These latter were mostly male patients and, as 
in Dr. Williams’s ca'e, pain was not a pronounced feature.— 
Dr. Herbert S. French asked if any mental deflection or 
loss of bodily vigour had been observed in this patient, 
features which he had observed in another case of this 
disease.—Dr. Williams, in reply, said that although his 
patient had but little pain just now it had been very severe 
in the evolution of the malady which corresponded in other 
respects with Dercum’s disease. The morbid change was 
probably a connective-tissue dystrophy, possibly secondary to 
neuritis. Dr. Williams suggested that the morbid condition 
described by Mr-. Bowlby as diffuse lipoma, and that by 
Dercum as adiposis dolorosa, were in reality the same 
disease. 

Mr. Thomas H. Kellock exhibited a case of Ectopia 
Vesicai after operation. The patient was a boy, aged four 
and a half years. The operation was performed in two 
parts. On the first occasion, in June, 1903, the penis, 
which was, as usual, in a condition of entire epispadias, was 
dissected from its anterior attachments, drawn through an 
opening made through the scrotum, behind what represented 
the symphysis pubis, and fixed in that position by sutures. 
At the second operation, in August, 1903, the whole of the 
visible portion of the bladder was dissected up, turned down, 
and drawn under the arch of skin in front of the symphysis 
by sutures passed through its margins. All the urine now 
passed along the penis into the perineum, where it was 
hoped it would be possible to collect it in an apparatus 
without much inconvenience to the patient,—Mr. Kellock 
also exhibited a case of Possible Tumour at the Base of the 
Skull in a child aged two and a half years. 

Dr. Herbert Tilley exhibited a case of Va°cular Naso¬ 
pharyngeal Fioroma arising within the left maxillary antrum 
removed by a combined operation through the soft and hard 
palate with extensive removal of the anterior wall of the left 
superior maxillary bone. The patient was a boy, aged 14 
years, who complained of complete nasal obstruction asso¬ 
ciated with blood-stained discharge from the left nostril of 
five months’ duration. Examination showed a large, sloughyr 
readily bleeamg mass completely filling the left nasal fossa 
from the anterior to the posterior nares. Two operations 
were performed in November and December, 1901, and two 
others after extensive recurrence in March and July, 1903. 
Dr. Tilley wished to emphasise the value of a preliminary 
laryngotomy in such operations. Since the last operation 
there had been no recurrence, the patient had grown four 
inches, and early this year the soft palate had been sutured. 
The _ growth (a fibro-augioma) was also shown. Micro¬ 
scopically it did not appear to be malignant although it was 
locally recurrent. 

Dr. French showed two cases of Osteitis Deformans. The 
first case was that of a man, aged 54 years, who presented 
marked thickening of both tibim and fibul® with curving, 
kyphosis in the dorsal region, and lordosis in the lumbar 

I Transactions of tho Royal Medical and Ghirurclcal Society, vol. 
lxlx., 1886. 


region. The condition began three years before after an 
attack of gont. The second case was that of a woman, 
aged 53 years, in whom the condition had begun ten years 
before at the time of the menopause — Mr. Bowlby remarked 
on the fact that in the woman the history showed that for six 
years the only evidence of disease was to be found in one 
bone. Sir James Paget had included one case of this kind in 
his original description of the disease, although most of his 
cases had involved many different bones.—Mr. Harold L. 
Barnard referred to a case he had seen of probable osteitis 
deformans which had apparently begun in one bone. He 
also asked if spontaneous fracture ever occurred in these 
cares.—Dr. French, in reply, referred to p. case in which 
spontaneous fracture had occurred. 

Mr. Herbert J. Paterson (introduced by Mr. Bowlby) 
showed a Metal Case measuring four and a half inches long 
and almost three-quarters of an inch in diameter which was 
swallowed by a man suffering from pulmonary consumption. 
Inside the metal caso there was a glass inhaler containing a 
drachm of creasote. No symptoms were produced and the 
inhaler could not be detected by abdominal palpation, but a 
skiagram (which was exhibited) showed the metal case lying 
to the left of the vertebral column, with its long axis parallel 
to the spine. Mr. Paterson opened the stomach and removed 
the case which waS lying in the oesophagus with about an 
inch of its length projecting into the cardiac end of the 
stomach. The patient made an uninterrupted recovery. 

Mr. Edgar Beaumont exhibited a child, aged 14 
months, with Apparent Absence of the External Sexual 
Organs. Micturition was performed through an orifice 
beneath ^the symphysis pnbis. A cicatricial line could be 
seen stretching downwards from this orifice such as might 
be produced by the cementing together of the labia majora, 
—Mr. Kellock referred to the difficulties which had arisen 
In cases where it had not been possible to determine the sex 
of newly bom children. The great majority of cases of such 
sexually abnormal children turned out to be males. 

Mr. Barnard exhibited a caso of Sarcoma of the Left 
Suprarenal Gland, with Secondary Deposits in the Cranial 
Bones. The patient was a male child, aged two and a half 
years. The illness had dated from a fall on the bead six 
weeks before. Tho entire head was now enlarged and the 
eyes were protruding. In the left hypochondrium was a 
tumour probably of suprarenal origin. Apart from moderate 
anaemia the blood showed no marked changes.—Mr. 
Barnard also exhibited a soft haemorrhagic sarcoma taken 
irom the skull of a similar case, in which a suprarenal 
tumour wns the only other growth in the body.—Mr. 
Barnard also exhibited and demonstrated a Trident for the 
multiple ligature of the pedicles of ovarian tumours, or 
omentum, an instrument which he had devised to avoid the 
following dangers : (1) omission of a part of the tissue ; (2) 
confusion in tying the wrong ends ; (3) uncertainty as to 
whether the ligatures were locked ; (4) division of the 
tissues too near the ligature ; and (5) tedious loss of time. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases .— Colour Blindness. — Appendicitis. 

A meeting of this society was held on Oct. 22nd, Mr. 
Rushton Parker, the President, being in the chair. 

Mr. G. P. Nbwbolt showed a male patient, aged 64 years, 
from whom he had successfully removed a large Simple 
Papilloma of the Larynx involving the Right Vocal Cord. 
Thyrotomy was immediately preceded by tracheotomy. The 
tumour had been growing for six years. 

Dr. Henry Briggs exhibited a Portable Metal Operating 
Table designed by Richelot and made by Mathieu of Paris. 
The Trendelenburg position of the patient was readily 
secured. 

Dr. Thomas Bushby showed a case of Aneurysm 'of the 
Ascending Aorta in an unmarried woman, aged 26 years. 
The condition had existed for the past eight years. 

Dr. K. A. Grossmann read a paper on the Quantitative 
Examination of Colour Vision from the point of view of the 
practical requirements of recognising colour signals. These 
requirements were analysed and the desirability of the 
examination with coloured lights was emphasised. Con¬ 
genital and acquired colour blindness were considered ; the 
former involved the whole vision field, the latter often only 
parts thereof. The most frequent and the most dan¬ 
gerous form was the defect of the fovea—central colour 
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scotoraa. H was often caused by toxic influences—c.g., 
by v tobacco—and was infinitely more frequent than wan 
generally assumed. Its existence was not detected by 
the ordinary test?, especially not with Holmgren’s 
skeins. The exact frequency of occurrenco was not known as 
it was rarely looked for. Dr. Grossmann then described and 
demonstrated his test for the examination of colour and tho 
principles underlying its construction.—Dr. E. Nicholson 
said the greater number of cases showed simply confusion 
between green and drabs'or dark grey, abont 1 per cent, of 
men being thus affected. The graver form, confusion 
between green aud red, was not more than one-tenth as 
common. The green-drab defect was of little consequence 
to eeamen or railway men except in some foggy states of the 
air when green might be mistaken for a bright light more 
easily than in tho caso of persons with normal colour vision. 
For the estimation of this defect Dr. Grosstnann’s method 
promised to bo most useful. 

Dr. \V. Blair Bell read a paper on Some Points in the 

TV . * f r. i . :•« .1- 


appendicitis was preceded by a primary dilatation of the 
crccum, possibly by a chronic typhlitis in most cases ; it was 
found almost entirely in the upper classes, being due to 
over-eating and “bolting” of food, n state of affairs 
which when accompanied by constipation inevitably, unless 
cured, led to infection of the appendix.—Mr. F. T. Paul 
said that ho thought tho difficulty in diagnosis was some¬ 
times duo to the variable situation of the appendix, which in 
one case might cause a pelvic abscess and in another an 
abscess in the neighbourhood of the liver. The source of the 
trouble was almost invariably mechanical, fasces and fjccal 
concretions becoming impacted in tho appendix. No 
doubt tho appendix was subject to attacks of colic 
and irritation in the earlier Btages, but tho more 
serious lesion, peritonitis, only occurred after tho irrita¬ 
tion bad produced a stricture or tho concretion n stercoral 
ulcer and sloaubfng. The milder phases of the complaint 
could not nsualiy be diagnosed with absolute certainty, 
whilst the acute forms could always bo recognised as peri¬ 
tonitis and as such receive appropriate treatment.—The 
President remarked that even "fulminating” cases with 
widespread peritoneal infiltration were npt all fatal as he had 
experienced on several occasions, also that cases of abscess 
effused around the appendix and bounded by peritoneal 
adhesions were commonly less difficult to manage success¬ 
fully than abscess occupying a retroperitoneal or retro- 
H ccecal position. _____ 

Society for the Study of Disease in Children. 
—A. meeting of this society was held on Oct. 16tb, Mr. 
Clinton T. Dent being in the chair.—Mr. R. Olement Lucas 
related tho particulars of a case of Strangulated Hernia in 
an infant, 28 days old, on whom he had successfully 
operated. Two days before coming under observation the 
child had been seized with a sudden screaming fit and the 
right side of the scrotum was then for the first time noticed 
to be enlarged. Persistent vomiting and constipation soon 
followed. At the operation tho hernial sac was found to be 
dark-blue in colour and to contain a considerable quantity 
of blood-stained serous fluid, while a small knuckle of 
purple intestine was strangulated by the neck of the sac.— 
Dr. Hemy Skelding (Bedford) referred to a somewhat 
similar case in an infant seven weeks old on whom he had 
recently operated. In operating he now commenced his 
„\otvdow from opposite the external ting and carried it 
outwards and upwards towards the crest of the ilium. The 
advantages were: (l) easier manipulation without drawing 
up the testis } (2) less friction on the wound by tbe trass; 
and (3) the dressings were less liable to become soiled.— 
Mr. J. W. Thompson Walker agreed that a diagnosis of 
. hydrocele might be made in such cases owing to the amount 
it of fluid in the sac, as Mr. Lucas had pointed out. He 
related a case in which the opposite mistake was made. A 
4 child developed a scrotal swelling accompanied by vomiting, 
f { pain, and : ■ * ’ '* 1 

.J had been 1 .. V- . 1 ..: 

( that thee. ; . ■ ' : A,' 

\' nails, which proved to be correct.—Mr. J. Jackson Clarke 
J mentioned the case of a newly bom Infant, deeply jaundiced, 

V who had two large scrotal heraioe and vomited frequently. 

V One of the hernia was easily reduced hut the other was 


not and Mr. Claike performed herniotomy and returned the 
bowel to the abdomen. The vomiting continued and the 
child died and on examination the condition was found to 
be an interruption in the small intestine at the site of 
Meckel’s diverticulum.—Mr. J. H. Cbaldccott read a paper 
on tho Employment of Ethyl Chloride as a General Anaes¬ 
thetic. He described the method of administration (prefer¬ 
ably by Ormsby’s ether inhaler) : (l) in single dose cases 
where, after anaesthesia was induced, tho mask was removed 
and the operation was performed without any further 
administration ; (2) in more prolonged cases where the 
administration was continued duriDg the operation ; and (3) 
in cases in which anaesthesia was induced by ethyl chloride 
and continued by ether and chloroform. He claimed for 
ethyl chloride that it was the best anaesthetic for short 
operations upon the mouth, throat, and nose, and that it was 
very useful, especially in the case of children, as a pre¬ 
liminary to ether or chloroform. At the same time it wa3 a 
powerful anaesthetic and the patient should be carefully 
prepared beforehand, as in the case of other anaesthetics.— 
Dr. Atwood Thorne said be had found ethyl chloride very 
convenient but not always without drawback*. In two cases 
the patients had been insufficiently anaesthetised and in 
another caso severe vomitmg had followed, although this 
possibly was not due to the anaesthetic.—Mr. Bydney 
Stephenson said that ho had had considerable experience 
of ethyl chloride in ophthalmic out patient work and 
was • more than satisfied with it. He had never wit¬ 
nessed any untoward symptoms and vomiting he thought 
was generally duo to an overdose of the anaesthetic —- 
Dr. J. Porter Parkinson read a note on Paralytic Chorea. 
The patient, a boy, aged ten years, suffered from hemichorea 
with almost complete paralysis of the affected side, while the 
involuntary movements were not well marked. There was 
evidence of mitral disease.—Mr. Jack*on Olarko read a paper 
on the Association of Certain Deformities with Affections of 
the Throat. Ho had come to the conclusion that by per- 
plasia of the adenoid tissue in the nasopharynx and through¬ 
out the. body was as characteristic of rickets as the hyper¬ 
plasia of the epiphyses.—Dr. 0. J. Macalister (Liverpool) 
recorded a case of severe Gastro intestinal Catarrh in a child, 
aged four years. A remarkable feature of the case was tho 
enormous distension of the abdomen, which diminished 
greatly during the night but recurred immediately after the 
first meal in the morning. Gradual improvement followed 
the exclusion of milk from the diet, with tho employment of 
suitable drugs. 

Edinbtjksh Royal Medical Society—T he 
first meeting of the 167tb session of this society was held on 
Oct. 23rd, Dr. B. F. Watson being in the chair.—Dr. It. A. 
Fleming gave a lantern demonstration on Retinal JJxmor- 
rbage and Optic Neuritis. He emphasised the diagnostic 


tneones renaming us cuiisa.ivu ^ uuuu b ,j 
the view that the condition was a tome ono. Ho demon¬ 
strated the chief pathological changes and showed that these 
were in the nenroglia cells for the most part. He illustrated 
bis paper by a series of beautiful slides and he also exhibited 
a large number of sketches and photographs demonstrating 
the fame conditions.—Dr Sbaw read, for Dr. Fitiiwilllams, 
notes on a case of Tetanus which occurred in a farmer who 
received a large wound in one thigh. The symptoms were 
quite classical and tho bacillus of tetanus was found in tho 
wound.—Dr. T. W. B. Ross read notes on a rase of 
Konf-tetsnus which occurred m a middle-aged man who 
received two slight abrasions on one temple. The symptoms 
developed somewhat gradually and then becamo very severe 
The patient bad frequent spasms and the case terminated 
fatally by failure of respiration. The case differed from 
cases of kept tetaous that had been described in four 
respects—namely, (1) the in-iguifirance of tho wound ; (2) 
swallowing being practicahy unaffected; <3; tho facial 
paralysis coming on before the spasms ; and (4) the presence 
of spasms in the lower extremities. 

Chelsea Clinical Society.— This society in¬ 
augurated the commencement of its seventh sc'tion by 
holding its first meeting at the new Chelsea Dispensary 
on Oc? ZOth -The Pre-ident Dr T. Vincent Dick/m™, 
who was in the chair, chose for his opening addreis the 
subject of Medical Societies and gave an interesting and 
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amusing account of medical men and their patients.—On 
the conclusion of the address a very successful smoking 
concert took place. 

Bristol Medico-Chirurgical Society.— The 

annual meeting of this society was held on Oct. 14th.—Mr. 
<5. Munro Smith, the President for the past session, vacated 
the chair to his successor, Mr. J. Paul Bush, 0 M.G., who 
then gave an inaugural address. He chose for his subject 
“Some Surprises I have met with” and related many un¬ 
usual occurrences and surprises that he bad. come across in 
his surgical work and during his experiences in South Africa. 
He gave interesting details of the working of the Princess 
Christian Hospital, enumerated many remarkable cases be 
.had seen, and enlivened his address with amusing anecdotes. 
—Dr. R. Shingleton Smith [proposed, and Mr. N. 0. Dobson 
seconded, that the best'thanks of the society should he given 
to Mr. Bush for his able address.—This was carried by 
acclamation and Mr. Bush having made a suitable reply the 
officers for the ensuing session were appointed.—Mr. H. F. 
Mole was appointed honorary secretary in place of Mr. 
Bush who had held the office for the past nine years. 


fUimk aift Stefa of §ook 


Vorlesvngen iiber KinderkranlckciUn: ein Randbuch fur 
Stvdirr.nden und Aerzte. (Lectures on the Diseases of 
Children: A Handbook for Students and Practitioners .) 
By Professor Eduard Henoch. Eleventh edition. 
Berlin : Angust Hirschwald. 1903. Pp. 940. Price 
17 marks. 

The first edition of this book appeared in the year 1881; 
since then ten additional editions have been published and 
the sale has considerably exceeded 20,000 copies. In 1889 
the fourth edition was translated by Dr. J. Thomson for the 
New Sydenham Society and in this way it has become 
familiar to English readers. During the greater portion of 
the time which has elapsed since its first appearance and 
the publication of the eleventh edition Professor Henoch’s 
“Lectures on the Diseases of Children” has had only one 
serious rival to contend with—namely, Professor A. 
Baginsky’s “Lehrbuch der Kinderkrankheiten.” If we 
remember rightly the latter text-book was published in 
the year 1882—namely, one year later than the first 
edition of the work under review. The expansion, popu¬ 
larity, and scope of these two works have followed closely 
parallel lines and that in the past they have fulfilled the 
requirements of students and practitioners is abundantly 
testified by the large number of editions which their 
respective authors have been called upon to revise. We 
know not how it may be in Germany but we have no 
hesitation in saying that the days of handbooks of the 
character of those of Professor Baginsky and Professor 
Henoch are numbered, if not already over, both 
in this country and in America. Compare for one 
moment the brilliance and attractiveness of the methods 
of illustration, of printing, of paragraphing, and of the 
generous leading' of the type of snch works as those 
of Holt, Rotcb, and Koplik with the deserts of mono¬ 
tonous printing and with the endless paragraphs which 
in the work before us sometimes run their unsympathetic 
course over many pages without headline, illustration, or 
diversity of type to arrest the eye and to fix the attention. 
In the days when there was practically no competition for 
the patronage of readers students were content to accept 
without question the educational pabnlum provided by 
authors and to sit down to tlieir meal of dry bones with¬ 
out benefit of garniture or of the gastronomic expedients 
which please the eye and aid digestion. In a word, Pro¬ 
fessor Henoch’s lectures, which served their purpose well 
enough in the past, are to day entirely out of date and un¬ 
suitable to the requirements of the modem student. In his 


revision the author has practically adhered to the same 
order and classification of disease which he adopted in the 
first edition ; to anyone who has followed the recent 
advances in that branch of medicine in which the 
author is so justly distinguished this conservatism is 
somewhat perplexing. For instance, the term “atrophy’’ 
covers in these lectures a number of conditions which, 
from the point of view of etiology and pathology, bear no 
sort of relationship to one another. Simple atrophy, which 
is now generally known under the name of atbrepsia, 
is not differentiated from tho atrophy which is sym¬ 
ptomatic of many wasting diseases—e.g., tuberculosis. 
Again, under the general heading of “Dyspepsia” a few 
diseases of the stomach and a large number of those refer¬ 
able to the bowel are differentiated. Among the latter that 
exceedingly common condition which in this country is gene¬ 
rally called “acholia” or “cceliac disease” and which in 
Germany passes under the name of “fettdiarrhoe," is men¬ 
tioned only to be dismissed, since in tho author’s opinion, 
although coming under the head of dyspepsia, it does not 
constitute an independent variety of the disease. However, 
whether acholia is an independent disease or not its 
practical importance warrants an independent line of 
treatment. 

In spite of the length of the articles which are devoted 
to the description of tho various diseases and in spite of 
the closeness of the print it is quite remarkable how 
very little definite information is provided as the resnlt 
of the descriptive method adopted by the author. 
Although, of course, we must not lose sight of the fact 
that this book is a collection of lectures and not strictly 
of the nature of a text-book, nevertheless there is snch 
an inextricable jumble of etiology, pathology, symptoms, 
treatment, and prognosis that it would be quite impos¬ 
sible for any reader who referred to this book for 
specific information to arrive at the knowledge he required 
without examining the whole section which deals with 
the disease in question. As a clinician Prolessor Henoch's 
powers of observation and discernment are undoubted 
and for resourcefulness in treatment he bears a similarly 
high reputation, but as a writer of books his want of 
method and system clearly condemns him. In his preface 
to the present edition the author remarks on the enonnons 
amount oE new literature in the field of dietetics; at the 
same time he regrets that the scope of his work does not 
permit him to do more than to refer superficially to the 
newer methods of feeding. Breast feeding, or when this is 
impossible, milk diluted with one, two, or three parts of 
water according to the age of the infant, he believes answers 
all the requirements oE infant dietetics. Sterilisation of 
cow’s milk he believes to be necessary and for this purpose 
he commends the Soxhlet apparatus. A recommendation 
for the treatment of certain acute cases of dyspepsia by cold, 
or even iced, milk and water deserves attention. Oalomd 
and hydrochloric acid are the drugs in which he has most 
confidence in the treatment of the heterogeneous disorder* 
which are classed under the heading of dyspepsia. 1° 
whooping-cough he thinks there is no drug like morphia. 
In this connexion perhaps heroin might be a safer sab- 
statute. 

As a hand-book we cannot recommend this work of 
Professor Henoch, not only because it is dull reading M® 
badly arranged but because it has been most inefficiently 
revised. Practically none of the recent work in which 
modem -physicians are interested, such as achondroplasia 
congenital rickets, lymphatism, infantilism, stenosis an 
spasm of the pylorus, and exact methods of infr® 
feeding, is in any way referred to. The lectures os 
dentition and scrofula, perhaps, by very reason of 
authoi’s conservatism, are in our opinion among t!!e 
best. 
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Ken Concretion* in Science. By Carl Sntder. New York 

and London : Harper and Bros. 1903. Pp. 361. Price 

7s. 6d. net. • 

Ting book is an American view of the relations of science 
and progress and one of the moat Interesting chapters in it 
is that in which the author deals with what he is constrained 
to call America’s inferior position in tho scientific world. 
He points out that while the educational facilities of 
tbo United States are great, yet he is not able to claim 
that America has produced many great men of discovery 
comparable with Pasteur, Lister, Koch, Clerk Maxwell, 
Hertz, Helmholtz, Crookes, Rontgen, van’t Hoff, Ostwald, 
Raoult, Kelvin, Faraday, Berthelot, and others. It is 
refreshing to hear at any rate of this country being 
placed in a creditable position. " The stronghold,” ho says, 
“of English science within the last century has distinctly 
been the Royal Institution in Alhemarlc-street Thence 
have the most brilliant discoveries in England come.” Wo 
cordially allow the author tbo comfort which the fact 
evidently affords him that the Royal Institution was founded, 
after all, by an American—namely, Benjamin Thompson, 
who was later Count Rumford, and who was bom in 
a village near Boston. Count Rumford was a man of 
chequered career. He had strong scientific instincts and 
strong political instincts also which brought him into con* 
tact with revolutions. He finally settled in England and 
just a century ago/he conceived the plan of the Royal 
Institution. In England perhaps we have not realised what 
magnificent work has been done in this Institution and to 
what great industrial developments researches like those 
which Faraday conducted there have led. Wo may well 
have a feeling of admiration for that institution in which, 
to quote one instance, tho principle of the modem 
dynamo was discovered. In the view of the author the 
Royal Institution alone has done more for English science 
than all the English universities put together. “1 should 
like to see, I should like to assist in,” he adds, “the 
founding of such an institution in the chief city of the 
New World.” 

On the whole, the developments of science, including 
those which have been quite recently made in consequence 
of the discovery of radium, are adequately treated in the 
book under review. The author’s enthusiasm, however, 
leads him now and then to speculate upon certain facts 
to a further extent than perhaps those facts warrant him 
in going. His writing, however, is clear, his facts are 
arranged in proper sequence, and he has written the story 
in a bright and attractive way. Tho man of ordinary 
intelligence could read the pages with advantage and on the 
whole we think he should get a very fair idea of the trend 
of present-day research and discovery. The author cer¬ 
tainly has presented a wide field for the curious to wander 
through. Starting with a consideration of the facts known 
about the stellar universe, he proceeds to things mundane, 
and next to a guess as to what electrcity is and as to what 
atoms are. The discussion of the aspects of synthetic 
chemistry precedes sections on “What is Life,” “The Action 
of the Brain,” “The Constitution of the Human Body,” 
and “The Nature of Disease.” Finally, he touches upon 
psychical science and concludes with an account of wire¬ 
less telegraphy. The author has selected as a text, so to 
speak, on the page preceding the contents page the following 
observations of Sir Oliver Lodge “The ordinary run of 
men live among phenomena of which they care nothing and 
know less. They see bodies fall to the earth, they hear sound, 
they kindle fires, they see tho heavens roll above them, but 
of the causes and inner workings of the whole they are 
ignorant and with their ignorance they are content.” Mr. 
Snyder might have added as an appropriate postscripfcthe 
seventh, eighth, and ninth verses of tho fourth chapter of 


the Becond book of Eadras, which run thus : “And he said 
unto me, If I had asked thee saying, How many dwellings 
are there in the heart of the sea or how many springs are 
there at the fountain head of the deep ? or how many wayB 
are above the firmament? or which aro the outgoings of 
hell ? or which are the paths of paradise ? peradventure thou 
wouldst say unto me, I never went down into the deep, nor 
as yet into hell, neither did I ever climb up into Heaven. 
Nevertheless, now have I asked thee but only of the fire 
and wind, and of the day, things whore through thou hast 
passed, and without which thou canst not be, and yet hast 
thou given roe no answer of them.” Such was the great 
philosopher Newton’s view and in spite of the wonderful 
“new conceptions of science” it is the view of most of her 
leading devotees at the present day. 


Animal and Vegetable Fixed Oils, Fats , Sutters, and Waxes ; 
their Preparation and Properties. By C. R Alder 
"WriGUT, DSc. Lond., B Sc. Vicfc., F.RS. Second 
edition, edited and partly rewritten by O. Ainsworth 
Mitchell, B.A. Oxon., F.I 0. London: Charles Griffin 
and Co. 1903. Pp. 804. Price 25s. 

The late Dr. Alder Wright was up to the time of his 
death lecturer on chemistry at St. Mary’s Hospital Medical 
School and it was well known to chemists that in the 
intervals of his academic work he devoted mnch time to the 
study of that interesting group of bodies—the oils, fats, and 
waxes. His acquaintance with the subject naturally brought 
him into contact with the technical applications of the 
bodies with which he experimented in the laboratory. It is 
obvious that a very wide field of technical industry is covered 
by the subjects dealt with in this volume. Candles, soaps, 
and similar products form, of course, a considerable feature 
of home industries, to say nothing of many other applica¬ 
tions of oils and fats. 

The first edition of the present work was issued in 1893, 
when the author stated that its object was to give general 
descriptions of the methods whereby animal and vegetable 
oils and fats are obtained from natural sources. Such 
descriptions naturally formed the introduction to an account 
of tho leading practical applications and uses and the physical 
and chemical properties and reactions of these interesting and 
important bodies. Dr. Wright, however, stopped somewhat 
short of analytical methods so far as regards their applica¬ 
tion to the detection of the adulteration of oils and so 
chemists, though finding the work one of extreme value as ft 
source of reference, were obliged to look elsewhere for 
information upon analytical details. In tho second edition 
Mr. Ainsworth Mitchell has endeavoured to fill this gap 
and to render the work capable of being used as an 
analytical text-book and in this endeavour we feel ho 
has done a real service to analytical chemists. Tho 
work of extension thus involved has, of course, necessi¬ 
tated the rewriting of certain of the chapters, whilst one 
chapter, dealing with the methods employed in detecting 
the adulteration of oils and fats, is almost entirely fresh. 
This step, however, has not attered the general plan of the 
work. Even to the reader who has no technical concern 
with the subject many of the chapters will be of the greatest 
interest. We may mention those, for example, dealing with 
the manufacture of soaps, candles, night-lights, and the 
recovery of glycerine from soap leys. Man’s ingenuity in 
devising machines to make the manufacture of the important 
commodities of daily domestic use efficient and speedy is 
well exemplified in the machinery designed for the manu¬ 
facture of candles and soap. We presume that fiomo of tho 
earlier methods in regard to both manufactures aro now 
obsolete. We do not suppose, for example, that the modem 
dip is made in the way in which it used to be or that mottled 
soap has its basis in the old mottle which consisted of iron 
salts accidentally deriied from the metallic impurities of 
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the “black ash” which was then used for saponifying the 
oil. Nowadays pigments are added to give the “ veined” or 
mottled appearance throughout the soap. 

The book deals with matters of the greatest interest both 
to the trade and to those who are dependent upon the trade 
for the supply of good, well-made, and honest products. 
Mr. Mitchell undertook no small task in preparing a second 
edition of Dr. Wright’s work. In this task we venture to 
think he has succeeded and chemists and others will readily 
own that he has presented them with an excellent and up-to- 
date edition of a standard work. 


LIBRARY TABLE 

Sight and Hearing in Childhood. By Robert Brudenell 
Carter, F.R.O.S. Eng., Consulting Ophthalmic Surgeon to St. 
George’s Hospital, and Arthur H. Cheater, F.R.O.S. Eng., 
Assistant Aural Surgeon to King’s College Hospital. London: 
The Scientific Press, Limited. 1903. Pp. 120. Price 2s. 
net.—This little hook is intended for the public and 
specially for parents and those engaged in the edncation of 
the youth of the country. It will serve a useful purpose if 
it helps to draw attention to the frequency of defective sight 
and hearing in childhood, if it brings home to masters the 
necessity of considering the recipient of teaching as well as 
the teaching i self, and if it guides them to look with some 
suspicion upon the once orthodox belief that all apt scholars 
are the results bf the skill of the preceptor and all dunces 
the exponents of inherited or natural incapacity. The 
authors, each in his own department, have been forced to 
realise the heavy toll which is deducted from the possible 
capacities of the rising generation by defects of sight and 
hearing. They very rightly urge, both upon parents and 
upon those who manage schools, that one of the first 
questions to be asked about a child in relation to his school 
or to his intended calling is whether he can see and hear 
wifi sufficient acuteness to be safely left to take his place 
among a crowd. The book is both clearly and simply 
■written. The mechanism and anatomy of vision and of 
■hearing are described and the causes of defects, the con¬ 
sequences of defective vision, the aids to vision, and the 
cultivation of vision are in turn dealt with. In writing of 
the consequences of defective vision, Mr. Brudenell Oarter 
draws attention to retinal torpidity arising from want of 
-exercise. He suggests that the determination of the acute¬ 
ness of vision and of the rapidity of perception should be 
made for each eye separately in the nursery, at least by the 
age of eight years, and remarks that in this way much 
subsequent disappointment would be saved. At every 
school the vision of each new pupil should be tested and 
recorded, as affording knowledge of facts absolutely essential 
to the proper conduct of his education. In the chapter on 
the Oultivation of Vision, he points out that two separate 
aims are to be kept iu view—viz., the improvements in the 
acuteness and quickness of vision; these should both be 
cultivated by the combined effects of exercises and emula¬ 
tion. The cultivation of the colour sense is also a matter 
which should at least be attempted in every school. Mr. 
Cheatie’s chapters on the Care of the Ears iu Childhood, 
the Diseases of the Ear, and Diseases of the Breathing 
Pathway are well worth reading. The first named is one 
that wdl be helpful to all mothers and nurses. 

A Pharmacopoeia for Diseases of the Skin, containing 
Concise Formulai, Mixtures, Ointments , Lotions , Caustics , 
Rules of Diet, Classification, and Therapeutical Index. 
Edited by James Startin, M R C S Eng., Senior Surgeon 
to the London Skin Hospital, Frtzroy-square Fifth edition. 
Bristol: John Wright and Co. 1903 Pp. 64. Price 2s. 6 d. 
—This is a convenient little book inasmuch as it contains 
many useful prescriptions for affections of the skin but many 
of these medicines require to be need with more precaution 


than would be imagined from the prescriptions as they 
appear. The “indications" for each preparation are rather 
vague. The use of the symbol for a scruple is unnecessary 
and somewhat liable to cause confusion. There can he no 
object in writing Hydrargyri Ammon. Ohloridi £) ss. and in 
the very next line Acid. Carbolici gr. x., as the quantities are 
identical. It would ho far better to banish the scruple from 
all prescriptions. 

Surgery: its Theory and Practice. By William 
Johnson Walsham, F.R.O.S. Eng., M.B., C.M. Aberd, 
Surgeon to, and formerly Lecturer on Surgery and 
on Anatomy at, St. Bartholomew’s Hospital; Member 
of the Court of Examiners, Royal College of Surgeons 
o! Englmd, &c. Eighth edition, with 622 Illustra¬ 
tions, including 20 Skiagram Plates, by Walter Gborgb 
Spencer, M S., M.B. Lond., F.R.O S. Eng., Surgeon 
to the Westminster Hospital- London : J. and A. Churchill, 
1903. Pp 1227. Price 18s. net.—The recent death of Mr. 
Walsham lends a sad interest to the issue of the eighth 
edition of this standard work. The larger share in the 
preparation of this eighth edition has been taken by 
Mr. Spencer and therefore his name appears on the title 
page. Even a glance at the book shows the very great 
changes that have been made; nearly 300 pages of text 
have been required to accommodate the increase of matter 
necessitated by the progress of surgery and a very large 
number of additional illustrations still further enhance the 
value of the work. Of “ Walsham’s Surgery ” 38,000 copies 
have now been issued and the mere mention of these 
figures proves conclusively that this treatise has supplied 
what is needed. A work so extensively used is almost 
beyond criticism ; faults, indeed, there may be but they 
are far outweighed by the unquestionable merits and 
in the present edition it is difficult to find anything to 
criticise. Tbe reputation enjoyed during many generations 
of students will bo increased and continued, we do not 
doubt, for many years to come. The student cannot find a 
book better suited to his needs and those engaged in the 
practice of their profession may turn with advantage to this 
volume for a solution of difficulties encountered. The illus¬ 
trations are, on the whole, clear and good; a few of the 
microscopic sections are too indefinite to be of much value 
but we may especially commend the skiagrams which have 
been supplied by Dr. Hugh Walsham. 

Surgical Asepsis, especially Adapted to Operations in ihr 
Home of the Patient. By Henry B. Palmer, M. 0., Con¬ 
sulting SuTgeon to the Central Maine General Hospital. 
With 90 Illustrations. Philadelphia: F. A Davis Company. 
1903. Pp. 231. Price $1.25.—As the author mentions in 
his preface, the home treatment of surgical cases offers some 
very decided advantages over treatment at a hospital or 
nursing home if the same quality of nursing can be obtains 
and this work is intended to assist surgeons in carrying on 
surgical operations and treatment in private houses. 1 
deals with tbe general principles of aseptic wound treatment, 
the means of sterilisation, the preparation of a room ot 
operation, and the preparation of the patient. The after- 
treatment is also given. In a chapter on Minor Aseptic 
Procedures many useful little hints are to be found. W® 
glad to see that Dr. Palmer insists on the sterilisation o 
the hypodermic needle. This is a precaution which « 
too often neglected. 


JOURNALS AND MAGAZINES. 

The Practitioner.— The results of organotherapy * 
Addison’s disease are by no meaDS as satisfactory as are ^ 
which we confidently expect in a similar method appl' e j 
myxoedema, the disease with which this mode of trwt ® Ue3 
is most familiarly associated. Dr. E. W. Adams snpp 


Thk Lancet,] 


REVIEWS AND NOTICES OF BOOKS 


[Oot 31, 1903 |24l 


in the October issue of tho Practitioner an account of 
organotherapy as applied to Addison’s disease wbioh Is 
comprehensive and clear Dr Adams divides tho cases 
in regard to tho results of the treatment into four 
classes (1) alarming or fatal result, (2) no influence, 
(3) marked improvement, and (4) permanent benefit. The 
natural tendenoy of the disease towards periods of abate 
ment and temporary recovery is carefully reckoned with 
Tho -whole article is of value to all those who are concerned 
in tho study and treatment of Addison’s disease A lecture 
on the Diagnosis of Hysteria by Dr J Parves Stewart 
supplies some instructive cases and is excellently illus¬ 
trated by diagrams of the various forms of amesthesia 
and parxsthesia occurring in this affection Dr Guthrie 
Rankin’s practical paper upon Headacho is continued in 
this number and is quite as full of scand observation and 
advice as was his last contribution on the same subject 
An articlo on the Frequency of Alimentary Glycosuria in 
the Children of Diabttio Persons and one upon the Relation¬ 
ship between Leukaemia and Tuberculosis form the other 
principal constituent! in a capital number of the journal 

The Journal of Anatomy and Physiology Conducted by 
Sir William Turner KCB, FKS.D J Cunningiiam, 
F R S , G S Huntington, M D , A Macalister, F R S , 
and J G H'KeNDRICK, FRS VoI AXXVIIf, Part t, 
October, 1933 8vo With plates and figures m the text 
London Charles Griffin and Co , Limited Price 6x —The 
contents of this number are as follows 1 Abnormalities 
of the Renal Arteries with Remarks on their development 
and Morphology, by Alfred H Young 1 , MB, F RCS, and 
Peter Thompson, M D , with a plate showing some varieties 
2. A Chemical Study of the Hibernating Gland of the Hedge 
hog together with the Changes it undergoes during Winter 
Bleep, by E W Waco Oarlier, M D , and C A. Lovatt Evans 
The authors state that their investigation confirms the 
remarkable fact that life during hibernation is maintained 
practically upon fat alone, a condition made necessary by the 
well known inability of the animal body to lay up a store of 
nitrogen. 3 Note on an Abnormal Colon, by G Elliot Smith, 
M D In this case the caecum was entirely absent and the 
Colon was placed in one plane 4 A Discussion of some 
Points in Connexion with the Suprarenal Glands—Cortical 
and Medullary, by Swale Vincent, J Francis Mason Scholar 
5 Abnormal Nasal Bones, by B Wahby, with two plates 
6, The Lower Cervical Faacim, by J Ernest Frazer, FB08 
This description of the lower cervical fasciae, which Is illus 
trated by several drawings, is founded on careful dissection 
7 A case of Accessory Patell® in the Human Subject, with 
remarks on Emargmation of the Patella, by W Wright, 
MB, M Sc, with three woodcuts in the text. 8 On the 
Influence of the Patella in Extension of the Knee joint, by 
J Dunlop Lickley, M B , Cb*B It is here shown that m 
addition to the patella being a lever of the first order it is 
an important agent in varying the leverage by altering the 
position of the fulcrum 9 The Unsymmetrical Kidney, its 
Compensatory Enlargement, by Frederick Craven Moore, 
M Be , M D Vick 10 The Germ Cells, Part I, with two 
plates, by John Beard D Sc II A case of Abnormal 
Arrangement of the Aortic Valves, by H K Abbott, M D 
This number contains the Proceedings of the Anatomical 
Society of Great Britain and Ireland 

T7ie Journal of Physiology Edited by Sir Michael 
Foster, F R.S , and J N Langley, FRS Vol XXX , 
No 1 Loud in 0 J Olay and Sons August 24th, 1903 
Price 'is —The contents of this number are as follows 
I Digestion Leucocytosis in Normal and in Splecnless Dogs, 
by Alexander Goodal! G Lovell Gnlland, and D Noel Paton 
The chief conclusions at which they arrive will be found In 
Tun Lancet of Oct 24th, p 1182 2 The Ultimatum of 

Potassium and Sodium in Urine and in other Material of 


Organic Origin, by W H Hartley, D Sc Lond , and IC J P 
Orton, M A. Cantab 3 Reflex Pupil dilatation by Way of 
the Cervical Sympathetic Nerve, by H K Anderson, M D 
Dr Anderson finds that after section of the third nerve 
dilatation of the pupil may be readily excited by tactile and 
pathlo stimuli bnt the dilatation ceases when the cervical 
sympathetic is also cut No evidence was obtained of 
efferent fibres to the ins except those in the third and sym¬ 
pathetic nerves After section of the third nerve no con¬ 
striction of the pupil could be obtained either by variations 
of light or other sensory stimulation There was therefore 
no evidence of inhibition of the central sympathetic tone of 
the dilatatoT After section of the third nerve bippus may 
occur, the rhythmical contraction and dilatation of the pupil 
ceasing at once on section of the sympathetic nerve After 
section of the spinal cord immediately below the bnlb etimu 
lation of the central end of the sciatic nerve still causes 
slight dilatation of the pupil, retraction of the nictitating 
membrane, and separation of the eyelids 4 The Precipita¬ 
tion of Proteids by Alcohol and certain other Reagents, by M 
Christine Tebb, an interesting article on the obscure chemical 
reactions of tho proteids of the blood, milk, eggs, and muscle. 
5 The Qualitative Difference of Spinal Reflex corresponding 
with the Qualitative Difference of Gataneous Stimulus, by 
O S Sherrington, MA,MD,FRS Professor Sherrington's 
observations were chiefly made upon dogs with a view of 
determining the causes of the “scratch reflex” in dogs Ho 
shows that in the dog different kinds of nerve endings 
situated in one and the same cutaneous field possess reflex 
spinnl connexions differing* wholly inter se 6 The Forma¬ 
tion of Lnc Acid in Birds, by T H Milroy, M D 7 Tho 
Proteolytic Activities of the Pancreatic Juice by W M 
Bayliss and E H Starling, FBS 8 The Products of the 
Proteolytic Action of an Enzyme contained in tho Cells of 
the Kidney, with one figure in the text by H D Dakin, 
Exhibition Research Scholar This number also contain* 
the Proceedings of the Physiological Society on Jano 27th, 
July Uth, and July 25th, 1903 

Caledonian Medical Journal —The principal contents of 
the October number are two articles, both of them interest¬ 
ing from the historical and folklore point of view The first 
of these is an essay which gained one of the Stewart Celtio 
prizes, its subject is Highland Therapy and it was written 
by Mrs Robert Moodie of Edinburgh, a native of Kintail 
m Western Ross The second of the two articles is on tho 
Social Life of the Scottish Gael and is by Dr J B McLaren 
of Salford, 

Mercy and Truth —The two principal articles in the 
Ootober number are (t) on the Medical Mission Meeting held 
at Keswick on July 24th , and (2) on tho Chinese Mode of 
Life by tho Rev M Mackenzie, M B Edin Dr Mackenzie 
says that the Ohinc»e mode of life as a whole excels that of 
European countries that Chinese clothing, is more hygienic 
than that of Europeans and that opinm smoking in China 
is a less evil than alcoholism in Europe 

Dublin Journal of Medical Science —The original com¬ 
munications in the October number are on a case of 
Trigeminal Neuralgia and Excision of the Gasserian 
Ganglion, by Mr T W Gordon , and on the Hygienic 
Aspect of Flax Manufacture, by Dr H S Pardon This 
is also the annual “educational number’ and contains a 
section giving full details as to medical education and 
examinations in Ireland 

West London Medical Journah —The principal features of 
the October number are two presidential addresses and tho 
report of the council of the West London Medico Chirurgical 
Society presented at the annual meeting last July The 
presidential address delivered before tho society by Dr. 
Seymour Taylor on Oct. End is entitled “Milestones ia 
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Medicine,” the successive discoveries or improvements men¬ 
tioned under this head being the ligature, introduced by 
Ambroise Par6: vaccination, introduced by Jenner; the 
stethoscope, introduced by Laennec ; anaesthesia, introduced 
by Wells, Morton, and Sir James Simpson ; and finally, 
antisepsis, introduced by Lord Lister. The retiring pre¬ 
sidential address delivered by Mr. Rickard W. Lloyd dealt 
with the administration of anaesthetics in rectal diseases. A 
lengthy abstract of this address appeared in The Lancet 
of July 11th, p. 102. 
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MIDDLESEX HOSPITAL. 


To the Editor of The Lancet. 

Sir, —As it is your professed object to direct your attention 
to every species of corruption connected with public Hos¬ 
pitals, I beg to call your attention to the proceedings of the 
Weekly-board and Surgeons of Middlesex Hospital. The 
circumstances of a poor surgery-man being dismissed and 
prosecuted with relentless rigour, for imitating a superior 
servant of that institution, by drawing a fcm teeth from a 
deceased patient, must be within the recollection of your 
readers. In that case, investigation immediately followed, 
and the unprotected man was brought to the gates of a 
prison, where however, fortunately, the matter terminated. 
Lord Robert Seymour, who has been so great a benefactor to 
the institution, will, I trust, explain to the public the pro¬ 
ceedings in question. 

If there be a law against removing any part, of the body of 
a dead patient, Mr. Bell has been guilty of a violation of it, 
and is as much entitled to punishment as the person alluded 
to ; if, on the contrary, no such law exist, why prosecute an 
under servant, while his superior is permitted to promote his 
interest or gratification with impunity? This species of 
legislation verifies the language of the satyrist, when he said 
“ Laws are like cobwebs, which catch small flies, but suffer 
the great ones to break through them.” 

I trust you will continue to furnish your readers with 
reports from this Hospital, which ate of inestimable value, 
not only to students, but to individuals in practice. The 
operations performed by Joe Burns and John Shaw, or the 
senior and junior Joes as they are called, will, no doubt, 
excite that interest which the labours of such .distinguished 
persons cannot fail to produce. The operation of amputa¬ 
tion bslow the knee, by young Joe, which required an howr 
and ten minutes for its performance, and the particulars of 
the long-looked-for operation of lithotomy, by the same 
person, together with the appearances upon dissection nine 
hours afterwards* will no doubt be acceptable to your 
readers. 

Permit me, in conclusion, Sir, to congratulate you on the 
extensive circulation of The Lancet, and the success 
attending its operations. I am, Sir, 

Yours truly, 

Observer. 

* In consequence of the length of Mr. Lawrence’s lecture, 
and of the review, we have been under the necessity of 
postponing the account of the above operations, as well as 
several articles of interest, to our next number. —Ed. 


Some Novel Patents.— An American inventor 

has patented an apparatus for the treatment of defective 
hearing. It contains a bellows, two electro-magnets, and 
several other parts; the object of it is “ to set up air 
impulses in the air-tube ” and “ to produce electric impulses 
either separately from, or in conjunction with, the air move 
ments.” Another inventor has patented a toy for expanding 
the lungs. It consists of four glass flasks, partly filled with 
fluid and connected by a system of tubes. Descriptions and 
drawings of both these contrivances are given in the Official 
Gazette of the United States Patent Office issued on 
Oct. 13th. 


THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


By the kindness and courtesy of the deans, and secre¬ 
taries of the various medical schools and colleges of the 
metropolis and the provinces we are able to give our readers 
some idea of the number of individuals who have entered 
upon the study of medicine in the autumn session of the 
present year. It will bo seen that while in the provinces 
there has been a general fall in the number of entries aB 
compared with those of last year the London schools show a 
slight increase. From the University of Birmingham we 
have received no returns. The clerk to the medical faculty 
of that University, on the instruction of the dean, informs 
us that “pursuant to the custom adopted during the past 
few years no statistics will be issued respecting entries.” 
The figures for the University of Oxford must be taken as 
approximate. There is at present no means of finding ont 
at this University how many freshmen intend ultimately to 
read medicine, for it is not until they take anatomy and 
physiology that they become collected together. A fair 
approximation can, however, he obtained by taking the 
number of men who began dissection during the past year 
which was 28. The total number of men reading medicine 
at present at the University of Oxford is probably 150 or 160. 
This approximation is obtained by multiplying the average 
number of men studying medicine at each college, which is 
eight, by the number of colleges, which is 21. 


Entries for the Year 1903-04. 


London. 


Name of medical school. ' 

* 
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Dental. 

Full 
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2 O ij 
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©~ « £53 

2 -* e 
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O £13 x. S 

. 

£ 
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09 


8 
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St. Bortholomcv/s. 

EO 

53 

_ 

75 

+ 5 

Charing Cross . .. 

18 

39 

31* 

16 

+ 2 

St. George’s.. . 

20 

35 

— 

18 

+ 2 

Guy's . 

70 

79 

32 

72 

_ % 

King's College. 

20 

2201 

1 

17 

+ 3 

London. . . 

67 

93 

2 

73 

_ 6 

St. Mary’s . .. 

12 

35 

— 

26 

+ 16 

Middlcsox ... . .. 

19 

48 

10 

11 

+ 8 

Sfc. Thomas's .. . 

48 

17 

— 

42 

+ 6 

University Collcgo. 

25 

69 

— 

£9 

_ 4 

Westminster . 

If) 

30 

— 

16 

_ 6 

London School oi Medicine lor) 
Women .y 

36 

25 


28 

+ 8 

National Dental Hospital ... 

— 

9 

9 

8 

+ 1 

Royal Dental Hospital of London 

— 

— 

46 

50 

- 4- 


Provincial. 


University of Birmingham. 

_ 

— 

— 

— 

— 

University College, Bristol. 

12 

2 

2 . 

12 

t 

1 

University of Cambridge . 

104 

— 

— 

125 

- 21 

University Collego, Cardiff. 

13 

33 

4 

17 

- 4 

Yorkshire College, Leeds 

24 

51 

2 

21 

+ 3 

University of Liverpool. 

in 

7 

26 

132 

- 21 

Owens Collego, Manchester. 

51 

81 

31 

48 

+ 3 

University of Durham (College of) 
Medicine), Newcastle-on-Tyuo,.) 

26 

32 

3 

- 

28 

_ 2 

University of Oxford . 

28 

_ 

— 

— 

— 

University Collcgo, Sheffield 

4 

3t 

0 

8 

_ 4 


* In 1902-03 there were 38 dental students, 
including bacteriology and public health. , 1 


No change. 
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The Etiology of Human Tuber¬ 
culosis. 

SiNOE the dramatic pronouncement made in 1901 by Pro¬ 
fessor Koon to the effect that bovine tuberculosis bore no 
causal relation to human tuberculosis and that therefore it 
was unnecessary to take any precautions against the con¬ 
sumption of tuberculous meat t or against milk drawn 
from tubercle-riddled udders we have heard nothing to 
equal in importance the address on tuberculosis which was 
delivered by Professor Peering at the recent Congress of 
German Naturalists and Medical Men. A summary of this 
.remarkable delivery was published in The Lancet of 
Oct. 24tb (p. 1199) and to this we must refer our readers 
for the details At the present moment we propose to review 
briefly the general position. The attitude taken up by Pro¬ 
fessor Koch in 1901 was eminently lucid and simple. As 
-the result of a series of experiments carried out by himself 
-and Professor SohIjtz it had not been found practicable 
In the opinion of the experimenters to infect bovine and 
.certain other animals with tubercle of human origin, and 
from these experiments, as also from arguments as to the 
Tarity of primary intestinal tuberculosis, Professor Kocn 
seems to have inferred that the converse held good— 
l.e., that bovine tuberculosis could not be communi- 
•catcd to the human species. Since that date a large 
number of Bomewhat similar experiments have been 
made and their general trend has been to show that the 
results by no means always correspond with those obtained 
by Professor Koch and Professor ScutfTZ. Recent work 
shows in fact that tubercle of human origin can, at any rate 
under certain conditions, be transmitted to bovines. This 
being so, the followers of Professor Koch, in so far as 
•they base their case upon the negative experiments above 
referred to, are placed somewhat upon the horns of a 
dilemma Either they must discredit the recent positive 
experiments or, for the sake of logical consistency, they 
must infer that bovine tuberculosis is transmissible to the 
“human species. But whichever horn of the dilemma is 
selected the only point which is really left over for dis¬ 
cussion and experiment at the present time is the facility 
with which human tuberculosis can be transmitted to tbo 
bovine host, and ns to this, as also with respect to the 
Inferences which are to be drawn from such facility, 
" the report of the Royal Commission on Tuberculosis must 
be awaited. 

In the meantime, however, there comes, also from 
Germany, another pronouncement, which is, in effect, 
the absolute antithesis of the position taken up by Pro¬ 
fessor Koch and his followers. Professor KOCH having 
pronounced the opinion that it was not advisable to take 
any measures against bovine tuberculosis threw his world¬ 
wide influence in the direction of combating the infection 


from, person to person and he went so far as to express the 
opinion that tho remarkable decline of pulmonary tubercu¬ 
losis in this country was very largely the result of the 
** special hospitals for tubercular patients in England. ” As 
to this point, as also with respect to the decrease of 
the disease elsewhere than in England, the recent 
Milroy Lectures on Pulmonary Tuberculosis, by Dr. H. T. 
Bulstrode, which were published in the columns of 
The Lancet, 1 should be consulted. But in diametrical 
opposition to the thesis of personal infection, which in 
our view has been materially over-rated, wo now find 
Professor Behring expressing the opinion that com¬ 
munication of pulmonary tuberculosis to adults by 

contagion has not yet been demonstrated. Shortly summed 
up, Professor Behring's attitude is somewhat as follows. 
For the development of tuberculosis the soil as well as the 
seed is essential, and looking at the wide distribution of the 
parasite the former is, perhaps, more important than the 
latter. For instance, Professor Naegeli claims to have 
shown that among the necropsies made at the Pathological 
Institute of Zurich signs of tuberculosis were found in every 
instance in the bodies of persons over 30 years of age and 
Dr. Franz, an Austrian army medical officer, states that 
68 per cent, of the men in an Austrian regiment reacted 
positively to the tuberculin test. Professor Behring’s 
fundamental proposition (s, in fact, that as a general rule 
tuberculosis has its origin in early infancy and that, con¬ 
trary to the view of Professor Kocn, the vehicle for the 
conveyance of this latent infection is milk. The cause 
of active tuberculosis is not therefore so much exposure 
to infection as the conditions of life which alter the 
soil of the individual already the bearer of the essen¬ 
tial seed. Infants are prone to absorb the tubercle 
bacillus, not only by reason of tuberculous milk, but 
also, and mainly, from the fact that the permeability of the 
gastro-intestinal canal of young animals as shown by 
the experiments of Dr. Rosier, one of Professor Behring’s 
pupils, is much greater than is that of adults. Professor 
Behring is evidently impressed by a bslief that what may 
be termed “vaccination" against tuberculosis is not beyond 
the realms of practicability and hence that sanatoriums 
and other therapeutic measures may become unnecessary. 
However, the discrepancy that at present obtains between 
the two German professors upon the fundamental question 
results, we fear in something approaching an administrative 
impasse and we cannot altogether suppress a belief that 
the very wide generalisations which have in each instance 
been drawn from a single senes of experiments were not 
fally justified in a scientific sense. An entirely different 
theory is that propounded by Dr. H. Charlton Bastian 
in an article which we publish in another column. His 
views will be considered highly heterodox by the majority of 
living pathologists and bacteriologists, for he boldly suggests 
that tuberculosis can be produced de novo. He bases his 
conclusions on the conditions respectively known as 
“Davaine’s eepticremia ” and “Pasteur’s septicemia ” 
and the experiments of Sir John Burdox Sanderson 
who demonstrated that a form of septicaemia (similar to 
that of Pasteor) could be set up by Injecting a small 
quantity of a germ-free chemical irritant into tho peritoneal 








1244 The Lancet,] 


THE HARBEN LECTURES. 


[Oot. 31,1903. 


cavity or into the subcutaneous tissue of a rabbit. The in¬ 
genious yet scientific arguments upon which he founds this 
assumption can be studied by our readers in the original 
paper. In another leading article we Tefer to the opinions 
held by Professor Hueppe as expressed in the Harben 
Lectures. 

Reverting to the views of Professor Koch and Professor 
Behring, we consider it judicious to await the report of the 
Royal Commission on Tuberculosis before we throw in our lot 
either with the extremists who believe that tuberculosis may 
be “stamped out” by sanatoriums alone or with those whose 
opinion it is that the only danger of infection resides in 
tuberculous milk. The value of sanatoriums as curative 
agents cannot, of course, be questioned and all humani¬ 
tarians will welcome their extension in this sense, but 
their value as preventive agents depends, firstly, upon the 
precise degree of the communicability of pulmonary 
tuberculosis; secondly, upon the extent to which they can 
be used as educational agencies in promoting resistance 
generally; and, lastly, upon how far “drop infection" 
can be prevented or reduced, as also upon the percentage 
of patients who are sent out from the sanatoriums with no 
tubercle bacilli in their sputum. Professor Kooh regarded 
this absence of tubercle bacilli “as the only sure test of 
success, especially as regards prophylaxis,” and he added 
that “ about 20 per cent, of the patients who have tubercle 
bacilli in their sputum lose them by the treatment” in 
sanatoriums. Fortunately, administrative action has in 
the past been taken, though nearly unconsciously, in the 
direction of promoting the resistance of the host and 
the harvest, estimated in the enormous reduction in the 
death-rate from pulmonary tuberculosis, has already been 
largely gathered in. Whether, therefore, in the end it 
will be the thesis of Professor Kooh or the thesis of 
Professor Behring which will be found to be true, or 
whether, as is not improbable, each will have to be 
regarded as containing something of the truth, the work 
done by medical officers of health will continue to reduce 
the death-rate from tuberculosis. 

-♦- 

The Harben Lectures. 

The Harben Lectures were this year delivered before the 
Fellows of the Royal Institute of Public Health by Professor 
Ferdinand Hueppe of the University of Prague. These 
lectures (of which short abstracts will be found at p. 1216 
of our present issue), in due course, will be fully reported 
in the society’s official journal and we strongly advise 
all those who are interested in tho subjects which 
they embrace to avail themselves of the opportunity 
which will thus be afforded of studying the views and 
conceptions held by one of the broadest-minded, most 
erudite, and most philosophic investigators among bacterio¬ 
logists of to-day. The specific titles of the lectures in which 
Professor Hueppe embodied many of his most important 
views were as follows: (1) General Views on the Etiology 
of Infectious Diseases ; (2) Hygiene and Serum Researches ; 
and (3) Tuberculosis. 

It is not, however, so much our purpose to provide a 
risunie of these lectures as to describe in general the in¬ 
fluence which Professor Hueppe has undoubtedly exercised 


on our conceptions of the general.biological processes in- 
volved in the manifestation of disease. In the opinion of 
many of those who watch scientific events there are at the 
present time in Europe two men who more than any others 
are welding together and weaving into homogeneous relation¬ 
ship many of the scattered and tangled strands of scientific 
knowledge in its relationship to pathology and to bacterio¬ 
logy. These two men are Professor Verworn of Jena 
University and Professor Hueppe of Prague. It has been 
the task of these two investigators in their respective and 
complementary fields of study to apply the general laws 
of conservation of energy and of organic evolution to the 
understanding of the normal and abnormal processes of 
the human body; and by the application of induc>ive and 
deductive methods of reasoning both of them have been 
enabled to anticipate on theoretical grounds certain facts 
in bacteriology and general physiology which have since 
been confirmed by actual experiment. 

At the Congress of Naturalists at Nuremberg in the 
year 1893 Professor Hueppe first publicly propounded 
his views on tho causation of disease, adopting for the 
first time in the history of medicine a clear and un¬ 
ambiguous nomenclature. He claimed, though at that time 
his audience hardly appreciated his arguments, that the 
causes of all diseases were prefigured in the molecular struc¬ 
ture of the cell—in the potential energies of protoplasm,— 
and that these potential enorgies could become converted 
into kinetic energies (symptoms) under the influence of 
disease stimuli. The clear definition of the meaning 
of causes, of stimuli, and of resistances in his ter¬ 
minology has enabled Professor Hueppe to formulate ’a 
definite and unambiguous interpretation of disease and to 
clear the ground of many of the misconceptions which have 
arisen from erroneous and contradictory deductions arising 
out of Virchow's “ Cellular Pathology,” out of Pasteur’s 
and Koch's "Conception of the Specificity of Pathogenio 
Bacteria,” and out of Pettenkofer'S claim that time and 
place were the chief determining factors in the production of 
disease. In this memorable lecture Professor Hueppb 
maintained that tho essence of disease lay not in 
the cell, in the bacterium, or in the circumstances of 
time and place, but that disease should rather be expressed 
as the function of the sum of all these constituent factors. 
He further insisted that the manifestation of disease was 
the expression of the conversion into kinetic energy of 
potential energy residing in the molecular structure ol 
the cell tinder the liberating influence of disease stimnll 
and under the influence of varying conditions in tho 
environment. The Harben Lectures were made the occasion 
by Professor Hueppe for the circumstantiation by means 
of concrete examples of the theoretical views which he 
propounded in 1893. The adaptation of cell activities 
to the changing conditions of environment and the varia¬ 
tion pf bacterial species in accordance with the circum¬ 
stances of time and place were illustrated by examples 
of susceptibility to, and immunity from, tuberculosis 
and other diseases and by the morphological and 
metabolic variations of the tubercle bacillns itself in it* 
varying conditions of parasitism in different hosts. 
The full appreciation of Professor Huepte's phiiosophio 
conceptions throws unmistakeable light on many of the 
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biological problems which vex the minds of medical contro¬ 
versialists to-day. 

As far as prevention of disease is concerned, in Professor 
Bueppe's opinion, the task which now lies before hygienists 
is to arrive at an understanding of the processes by which a 
susceptibility to disease may be converted into an immunity 
and to determine the nature of the resistances which hinder 
the release of what may bo called pathological energy; in 
other words, to study the disposition of men to disease and 
the methods by which it may be favourably influenced by 
suitable external conditions. 


The Relation of Chemistry o 
Medicine : A Retrospect.. 

Science nowadays has many branches and happily it 
is rarely that a decidedly progressive step is made in one 
branch which oes not in some way .advance the general 
cause. The history of medicine certainly teaches that such 
is the case. Empirical methods give way to rational treat¬ 
ment as the principles of the collateral sciences upon which, 
after all, medicine must be based are further elucidated. 
Historically defined as an art medicine is now rapidly estab¬ 
lishing its claims to be considered a science. At one time, of 
course, there was considerable incredulity that assistance 


could ever come to medicine through such channels as 
Chemistry and physics and the practitioner of a century 
ago could not trace a very intimate connexion between 
contemporary medical advance and the growth of chemical 
knowledge. An interesting example of this scepticism 
was published in our columns last week under the heading 
l c f “Looking Back.” “ Chemistry,” said Dr. Clutterbuck, 
i in a lecture on tbo Theory and Practice of Physic 
delivered in the theatre of the General Dispensary, 
t Aldersgate street, and published in The Lancet of 

- Oct. 22nd, 1825, “notwithstanding the vast advances it has 
u made of late years, and the important applications that have 

- been made of it in other arts, has still bat a remote 
relation to medical science. It is of no service to us 

l in regard to physiology; it does not offer an explanation 
i that is altogether satisfactory of any one of the functions 


jt of the animal ceconomy.” 


great pioneers of medical knowledge and to gain by their 
devoted energies and genius a wider glimpse into the nature 


Doubtless Dr. Clutterbuck 
well within the mark in these statements made 
^ 78 years ago when of necessity empiricism in medicine 
* largely, though, of course, not entirely, prevailed. It may 
be that the world went very well then but it was yet to 
gee a Simpson, a Pasteur, a Huxley, a Lister, and other 

of things, thereby adding immensely to the relief of suffering 
if* humanity. It is not a little difficult to realise in this year 
i ^ of grace what the position of medicine really was in the 
absence of any specific knowledge as to the chemistry of 
: U the body, of nerve tissue, of the respiratory processes, of 
the secretions, of metabolism, of nutrition, ; of fermentation, 
^ of bacteriological function, of antitoxins, of organo- 
lj ^ therapeutic agencies, and so on. Incidentally, it may be re- 
i? marked also that Dr. Clutterbuck spoke before chloroform 
was discovered and years before its application as an anres- 
$ thetic had been tried with those beneficial results which sub- 
*<■$ * sequent medical and surgical history has eloquently set forth. 

u* 


“ Chemistry,” however, he commenced his lecture by saying, 
“ will make a part of this course (the materia medica) 
because it is chiefly of importance in its relation to 
pharmacy.” No medical man can dispute the valuable idle 
of pharmacy in medicine but surely fow would hold now 
that the importance of chemistry to medicine rests chiefly 
upon its pharmaceutical applications. We must recognise 
that the germ theory of disease arose out of an investiga¬ 
tion into the chemistry of fermentation—an investigation by 
which chemistry proved to be the foundation of bacteriology. 
Further, the high level to which the study of bacterio¬ 
logy has raised pathology is patent. The discovery of the 
existence of toxin and antitoxin was the highly important 
outcome of the study of specific pathogenic organisms and 
the relation between toxin and antitoxin, atone time regarded 
as a physiological one, is now considered to be of the nature 
of a chemical reaction similar to that which exists between 
an acid and an alkali. We are thus brought in touch with 
the nature of the action of a poison and in the future wo 
may confidently hope that chemistry will explain the exact 
effect of poisons on the human organism and as knowledge 
is gained on this point so surely will the means of 
preventing and treating disease be strengthened. 

Chemistry and physics have undoubtedly shed considerable 
light on the nature of disease because they have afforded 
an insight into the working of the parts of the human 
machine, for it is obvious that physiology could not have 
advanced far without the application of physical and 
chemical knowledge; the phenomena of metabolism and 
nutrition would not have been understood as they are at the 
present moment had not chemical and physical researches 
been prosecuted with such praiseworthy energy and skill. 
In Dr. Clutterbuck’s time the phenomena of destructive 
and reparative processes were ill understood and analysis 
was then little advanced, while synthesis was, comparatively 
speaking, unknown. “We see,”he said, “the same blood 
carried to the liver and kidneys and wo find separated from 
it by the action of these organs in the one case bile, in the 
other urine ; but neither bile nor urine are to be found in the 
common mass of blood nor can wo extract them from it by 
any art of chemistry." The secretion of bile as an import- 
ant factor in alimentation is understood, while chemistry 
has taught us that urine is the channel by which waste excre¬ 
tory products of the body are discharged. It was soon after 
Dr. Clutterbuck delivered his interesting addre c s, which 
no doubt was in complete harmony with prevailing views 
that urea was obtained by an artificial process, was Wit 
up entirely from inorganic elements, and so a crystalline 
substance identical with the urea of urine was produced by 
a process in which so-called “vital force ” played absolutely 
no part. This discovery was the death-blow to the theory 
held in Dr. CLUTTERbuck’s time that many things codd 
only be the product of life processes. The art of syn¬ 
thesis has progressed enormously since then and not only 
has it given rise to that numerous class of bodies of phar¬ 
macological importance and known as synthetics, but it has 
also given us a clearer insight into the constitution of com¬ 
plex substances, a glimpse into their molecular architecture, 
and this added knowledge has to some extent explained the 
manner o! the building up and breaking down of complex 
structures in the human physiology. Again, pharmacology. 
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as it deals with the relation between the chemical com¬ 
position and constitution of a substance and its physio¬ 
logical action, will no doubt prove to be the basis of 
rational therapeutics depending upon the administration 
of drugs. 

Chemical research permeates in many directions and not 
the least important direction is that in which it relates 
to the nature of the processes of digestion, comprising the 
assimilation of starches, fats, and proteids. We know 
broadly the chemistry of the changes by which food is 
brought into a condition in which it is appropriated by the 
"body and we know the destiny of these food substances 
and their bearing upon the nature of the waste products. 
The action of pepsin, pancreatin, and lipase are now re¬ 
cognised as chemical in kind. This most interesting group 
of bodies—the enzymes—would appear to be unorganised 
entities and their behaviour falls into a line with that 
of other chemical agents; their conduct in effecting 
metabolic transformations, as, for instance, the con¬ 
version of starch into sugar, appears to be due to 
their alternate power of giving and taking, after the 
manner of the oxygen-carrying substance—the hemoglobin 
of tbe blood. There seems, again, to be little doubt that 
the recent developments of chemical and physical research 
in regard to the nature of solution and of chemical reactions 
in solution will throw considerable light upon physiological 
problems and will add materially to our knowledge of the 
function of fluids in the human body. The theory of the 
dissociation of salts in solution into “ions” is calculated to 
place a new interpretation upon the manner in which not 
only the digestive juices act but also upon the changes 
sustained by the blood during respiration and in the meta¬ 
bolic processes. 

In spite of all the enormous advances, however, that 
have been made since Dr, Olutteubuck's time, particularly 
in regard to the chemistry, physics, and physiology of the 
processes upon which the existence and well-being of the 
human body depend, it must be admitted that we are a 
long way, a very long way, from the finality of things. But 
the knowledge which has accrued in this direction since 
the foundation of this journal and which it is our 
privilege to place before our readers, should serve as an 
encouragement to all those who study medicine and who 
realise what noble ends their labours have in view. Eew 
Lave time to study chemical science in its entirety and the 
busy practitioner in particular has usually little chance of 
gaining further insight than broad principles will give him, 
hut he will be ready to acknowledge that chemistry and the 
related sciences have extricated medicine from much 
empiricism, and that they will do yet more there can be little 
doubt. 

- 4 - 

Experiments devoted to the 
Elimination of Plague in 
Hong-Kong. 

The Governor of Hong-Kong (Sir Henry Blake, 
G.O.SI G ) has been not only interesting himself in the 
eradication of plague but has taken steps to give a well- 
considered scheme of his own a practical trial. Sir Henry 
Blake, in a memorandum which he has written upon the 


subject, states that he attributed the “dumping” of bodies 
dead from plague in the streets and on hill sides of the 
colony “ to the dread of the disinfecting process as carried 
out by the sanitary authorities.” The plan adopted by the 
authorities consisted of (1) placing a policeman in charge of 
the plague-infected house; (2) detaining the inmates until 
their clothes ate disinfected; and (3) disinfection of the 
house. Great dissatisfaction was caused amongst the 
Chinese in tbe city by these processes and to overcome 
some of the objections Sir Henry Blake set about devising 
a plan more acceptable to the poorer inhabitants. Firstly, 
he nominated a committee for every health district to 
deal with the matter but bodies still continued to be 
“ dumped.” He then, after consultation with the Hon. J. Jf 
Atkinson, M.B., principal civil medical officer, asked to 
have a block of houses in a plague-infected district handed 
over to him to be dealt with according to the following 
plan. He visited the locality with several members of 
the Colonial Government staff and several of the lend¬ 
ing Chinamen. He called the people together and 
addressed them upon the necessity of personal cleanli¬ 
ness, the destruction of vermin, and the meaning of 
disinfection of clothing and of dwellings. To enable then 
to clean their houses he erected tanks for boiling a mteij 
solution of Jeyes’ fluid into which bed-boards and furniture 
could be dipped and he provided washhouses for both seifc. 

In the month of April, 1903, the-process of cleansing the 
district was begun and in course of time 253 houses were 
systematically dealt with. Moreover, local hospitals were 
established in the district to which the patients were 
willingly transferred by their relatives and where the 
relatives were allowed to nurse them nndcr the treatment 
of either European or Chinese medical men as preferred 
The outcome oE these measures was that “dumping ”d 
tbe dead bodies ceased, the disease practically disappear* 
and early notification was expedited. 

In addition to these practical steps Sir Henrt BUS 
fostered the scientific investigation of tbe general prevalence 
of plague in men and in animals. The question of tbe 
infection oE the community was investigated by 
W. Hunter. He examined 110 specimens of 
from men, women, and children taken at random a® 6 
found plague bacilli in A-64 per cent, of tbe p ew ® 
thus examined. Extending these figures proportions®! 
to the inhabitants of the city, it would appear if* 
some 8000 or 9000 persons bad plague bacilli to ^ 
blood in whom there were neither signs nor sym?*® 
of their being thus affected. In other words, c ' Cl ^ 
plague may exist iu a plague-infected district 
persons apparently well. Dr. W. J. R- Simtson bad a ,r ^ 
shown that domestic animals suffer from chronic plage® 1 
Dr. Hunter found flies, cockroaches, bugs, ana ^ 

to be similarly inEected. A further interesting f aC ^ 
brought to light by Dr. HUNTER, namely, that in 6P eCI , at 

of rice exposed for sale in the shops plague bacilli & u 

Sir Henby Blake recognises the fact that the no y ^ 4 

construction of Chinese dwellings and tenements 5 y 

chief difficulty to he contended with in tbe «^ ^ 

tion of plague and in tbe existing circumstances, ^ ^ 

be believes that the rigid observance of P er£0 , f ’ 
household cleanliness is the only available m e 
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eradicating or limiting outbreaks of plagne. His attempt 
to render cleanliness easy oE accomplishment has been 
attended by excellent results and we hope to see the 
disease eliminated, or at all events reduced in virulence, 
by bis well-timed interference on behalf of the colony. 


;; • ■ ^raotrfms. 

"Fe quid nlmJa." 

THE ST. BARTHOLOMEWS HOSPITAL APPEAL. 

Her Majesty the Queen has forwarded to the Lord Mayor 
of London a sum of £1000 to start the appeal which it is 
intended to make shortly to the public for funds for the 
new buildings and improvement of the present buildings of 
[i? St. Bartholomew's,Hospital. The Lord Mayor has sent the 
money to fho treasurer of the hospital, Sir Trevor Lawrence. 
This gentleman, it will be remembered, was the proposer of 
“ the motion passed on Jan. 19th last appointing a committee 
c ' * of 15 members to inquire into the hospital affairs At the 
i b* meeting of this committee of inquiry, which was held at the 
•et Mansion House on May 5th, the committee expressed the 
opinion that it was fully justified in appealing to the 
~ public for funds to enable it to utilise the land acquired 
v from Christ’s Hospital and to provide the new buildings 
urgently necessary to bring the hospital up to modem 
bs.i< requirements in all respects. As the appeal is going to be 
2 *»j 5 made within a short time we can only express the hops that 
‘ A% < the great depression of the public funds and other stocks 
' *1.. and shares and the general agitation over the fiscal question 
^ will not thwart and obscure the efforts for publicity and 
Vxi* 5 success which the appeal committee ■will make. We have 
k Hi 5* received an advance proof of an article by Sir Henry 
*u a Burdett to be published in the Hospital, He points 
’ . fc out that the present site, together with the additional 
C land recently purchased from Christ’s Hospital, comprises 
^ ^ f an area of a little over six acres. In his opinion this area 
is insufficient to contain all the buildings required for the 
-- 5 1' purposes of a modem hospital and, in addition, everything 
essential to the successful conduct of a great medical school. 


‘ t< He proposes, to put the matter shortly, that in addition to the 
"t £350,000 which the Mansion House committee decided that 
r titf 5 ’* the hospital should appeal for, a further £250,000 should be 
asked for in order to purchase more land from the governors 
< of Christ’s Hospital. Sir Henry Bnrdett’s article includes 

* a plan of the hospital as he would have it. According 

13 *T^to this plan both the present residential college and the 
nursing home are eliminated from the present site, but Sir 
. * Henry Burdett does not say to where these two institu- 

fictions are to be moved. We have authority for stating 
1 '^fcbat the medical and surgical staff of St. Bartholomew’s 
f« ^ ^ jj4Hospital has always felt and said that the amount of land 
,1j, recently acquired is not sufficient for all that is wanted, as a 
,if* l? 5 ^large part of the new ground is to be taken up with the new 
^^nursing home. In the opinion of the staff the nursing 
^ Thorne should be removed outside the actual hospital walls 
the same manner as it has already been decided to 
^remove the residential college In that ca^e the staff 
n 4 (considers that all that is likely to be required for many 
ears to come could be arranged on the site now avail* 
foible. We have already expressed onr opinion upon the 
3 rarious matters as to whether St. Bartholomew’s Hospital 
Should remain on its present site and as to whether it ought 
$$ appeal to the public for funds, 1 The hospital, like so 
Vnany other metropolitan hospitals, benefits the county at 
r 5 J ^.argo although primarily a City institution, and in the 
* present circumstances it Beems to us that w 

a** 


; whether or not 


rfC '*'',i 1 The Lixcrr, Jan. 17th (p. IK)) and 24th (p. 254), March 7th (p. 678), 
AS? J '.nd May 16th (p. 15S9), 1905. 


it is decided to remove the nursing home and the resi¬ 
dential college more land is a necessity. £600,000 repre¬ 
sent without doubt a large sum, but we are sure that 
if the public, including all who ate ot have been at any 
time connected with St. Bartholomew's Hospital were con¬ 
vinced that by the expenditure of this sum the ancient 
foundation would be put upon firm ground for many 
years to come the money would not be long in forth¬ 
coming. The kindly gift of the Queen will without doubt 
give the movement a favourable start and it is to be 
hoped that at the meeting of the governors to be held on 
Nov. 5th the matter will be seriously considered and that 
those present will remember that the expenditure of arw 
apparently large sum now will really prove an economy by 
making sufficient provision for fnture years. 

METROPOLITAN HOSPITAL SUNDAY FUND. 

The Lord Mayor of London, who is treasurer of the 
Hospital Sunday Fund, has received from Mr.' George 
Herring the amount of £12,312 for the year 1903, in- 
accordance with his most generous offer to add one-fouith 
to the total amount collected in each plac8 of worship on 
Hospital Sunday in aid of the Fund. Mr. Herring's latest 
gift therefore represents £49,248 thus collected aa against 
£46,300 in 1902. The total receipts o! the Fund this year, 
including income from other sources and Mr. Herring’s 
special gift, comes to £64,700, as against* £62,669 in 1902 
(an increase of £2031). We are quite sure that Mr. Herring 
is as glad as we are to see the demand on his pocket 
steadily growing and we can only add—long may he continue 
bis beneficence and may he find many imitators. 


THE ASSOCIATION OF PUBLIC VACCINATORS 
OF ENGLAND AND WALES. 

Tge annual dinner of this association took place on 
Oct. 23rd under the presidency of Mr. E. Climson 
Greenwood and was attended by members from all over tbe 
country. Tbe proceedings of the afternoon meeting will 
be found at p. 1253. The President, in a half serious and 
half humorous speech, proposed the toast of “The 
Boards of Guardians.” Although there were no guardians 
present (with the exception of Sir IV. S. Church) 
they had among them men who were of more importance 
than the guardians—namely, the clerks to the boards of 
guardians. Mr. Henry List, in responding, said there was no 
reason why public vaccinators should not bo appointed and 
paid by the local authorities in the same way as the registrars 
and superintendents of registration were appointed and paid, 
Mr. H. Stuart Sankey, L C-O. (recorder for Faversham and 
standing counsel to the association), in proposing the toast of 
"The Visitors” said that the President had plunged them 
into a dismal gloom by bringing before their eyes the harrow¬ 
ing spectacle of the highly trained public vaccinator being 
trampled on by the brutal guardians and he had put before 
them a picture of the depths of poverty into which they 
had been plunged by tbe extremely inadequate fees which t 
they were paid. He was, however, filled with admiration at 
the way in which they had all dhguised their feelings that 
night. He next referred to the visitors present, including 
SirW.-S. CJburch, Dr. Dawson Williams, Dr. S U.,Cope man, 
MrJD. B. Balding, J.P., Dr. A. G. Bateman, and Mr. E. IV. 
D. Elsam. Sir W. S. Church, in responding, mentioned his 
connexion with the Imperial Vaccination League. They had 
to overcome the ignorance of the public with respect to 
vaccination. Ho recounted an interesting conversation he 
had had two years ago with Sir Harry Johnson whom he 
found to be a strong vaccinationist and who used the 
strongest language about anti-vaccinaliomsts. He said ho 
only wished be had them with him in Africa where bo bad 
seen whole tribes carried away by small-pox. The natives 
knew the value of vaccination and crowded round to be 
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operated on when the mails arrived with a fresh supply 
o! lymph. Mr. Balding and Mr. Elsam, honorary secretary 
to the National Vaccination Officers’ Corporation, having 
responded other toasts followed. After the President had 
responded to the toast proposed by Mr. V. A. Jaynes, 
which was received with musical honours, a most enjoyable 
evening terminated. _ 

THE PERIODIC FORM OF MELANCHOLIA AND 
OTHER MENTAL DISTURBANCES. 

The periodicity of certain forms of insanity has been 
recently the subject of special study by alienists. The late 
Dr. Krafft-Ebing in his recent text-book 1 refers to an exten¬ 
sive series of cases collected by him which serves to show the 
idle of heredity in determining the attacks of the periodic 
insanities. In the New York Journal of Nervout and Mental 
Disease for September, Dr. Alfred Gordon, neurologist to the 
Jefferson Medical College, Philadelphia, refers to the fact 
that cases of periodic insanity are not frequently met with 
in asylums for the insane, though outside asylums they are 
not very rare, as a number of such cases have come under bis 
observation. This is due to the fact that in the periodic 
insanities the attacks of mental derangement occur at 
limited and sometimes brief periods and that in the intervals 
between such attacks the patient is more or less free from 
mental disturbance. Cases of this sort are also important in 
a medico-legal sense since the question of responsibility for 


this because she could not do anything for her children— 
e.g., prepare their food, and finally she lost all interest in 
her household, in her husband, and in her children. Tbii 
painful depression of spirits became associated with physical 
apathy and aversion to the sexual act. Her mind was 
dominated by sad ideas, and she gradually developed the 
delusion that she was unworthy to live and had been con¬ 
demned to perish. The appetite was lost and wasting set 
in. The respiration was slow and superficial, the pulse 
was small and accelerated, and frequent pain was felt in 
the pnecordial region. The blood showed marked deficiency 
of haemoglobin and a distinct degree of leucocytods (22,000 
leucocytes per cubic millimetre). There were also present 
headache, partial insomnia, horrible dreams, and occasional 
visnal hallucinations. The mental state jnst described 
remained almost unchanged for two months, except for 
occasional remissions lasting for a few hours. ‘‘At the 
expiration of two monthB, one morning the patient awoke 
in a calm and peaceful manner, called her children, 
began to caress them, and offered to prepare breakfast for 
the family.” The mental faculties cleared up rapidly, 
interest in her surroundings and in herself was quickly 
restored, and the melancholic state entirely vanished. She 
became pregnant again and was in good health when con¬ 
fined. Labour was normal. Three weeks afterwards and 
without any preliminary symptom the old mental trouble 
returned. The same course of symptoms, mental and 


acts committed during the periods of such “attacks” may 
be raised in the law-courts and the defence of insanity may j 
be set up. The view entertained by alienists a century i 
ago that the intervals between the attacks must be of equal 
duration in cases of periodic insanity can now no longer 
be held. The records of cases published dnring the past 
half century and individual experience show that the dura¬ 
tion of the interval varies. The periodic psychoses known 
are periodic melancholia, mania, paranoia, and circular 
insanity, in which definite maniacal and melancholic states 
alternate. Mania is often likely to occur in the periodic 
or recurrent form and melancholia comes next in order of 
frequency. Dr. Gordon refers to three cases of typical 
intermittent melancholia continuously observed by him 
dnring the previous four years. “ The evolution of the 
disease as well as other features," he states, “ ate so 
different from the common type of melancholia that they 
deserve a special mention.” He observed that in all of them 
there were no morbid symptoms • (prodromes) immediately 
preceding the onset of each attack. While ordinary melan¬ 
cholia develops in an insidious and progressive manner so 
that the patient or his relatives cannot as a rule indicate the 
time when the state of depression exactly begins, in periodic 
melancholia of the intermittent type the onset is strikingly 
sudden. Feeling perfectly well a day before, the patient 
awakes in the morning with symptoms of sadness. Some¬ 
times a local pain of the nature of facial neuralgia or 
cephalalgia of short duration is present at the beginning 
of the attack. As the onset is characterised by its sudden¬ 
ness the termination of an attack of periodic insanity 
is equally abrupt, while an attack of ordinary melan¬ 
cholia subsides slowly and very gradually. Of the cases 
recorded by Dr. Gordon the following is one. The patient 
was a married woman, aged 35 years, and had been through 
seven pregnancies. Her personal history showed that she 
suffered from mental “ obsessions ” at the age of 16 years 
and was always of a highly irritable disposition and that a 
sister and a grandmother suffered from insanity. In 1899, 
after her fourth confinement, in the midst of apparently per¬ 
fect health, she suddenly became depressed and felt that she 
could not do her work, and when she commenced her work 
she had to discontinue it immediately. She worried over 

1 Lehrbuch aer Psychiatric, 1905. 


bodily, recurred. The duration of the illness was two 
months, at the end of which time the attack ceasri 
and rapid recovery followed. Another—i.e., a sixth- 
pregnancy occurred. Six weeks after confinement the 
attack of insanity made its appearance, but on this occa¬ 
sion it lasted longer—viz., for four months. The menial 
disturbances were almost identical in evolution with the* 
of the first two attacks, and the termination was also ft 
rapid, almost abrupt, recovery. The other cases reconM 
display similar features of evolution of an attack as ft® 
above. “It is singular to note the comparative mental 
Incidity between the individual attacks,” adds Dr. Gordon. 
All these cases showed a marked hereditary neurotic ten¬ 
dency. Dr. Gordon concludes that his observations confina 
those of Krafft-Ebing and agree with recent cases published 
by Ziehen, namely that the periodic insanities are predom¬ 
inantly of hereditary origin and indicate a degenerate® 
tendency in those subjects who manifest them. 


SCHLATTER AND DOW1E. 

“Dr,” Dowie is in danger of turning even fanatics h* 
sceptics. He should follow the best traditions of hista 
n the United States and self-denyingly “go under, 
dmely disappearance has sometimes almost saved the rep 0 
don of a quack. This in some sort has been the case * ^ 
:ertain Francis Schlatter who as lately as 1895 enjoj 
nuge reputation for thaumaturgy in Denver, C® 0 
Schlatter had the appearance of an ascetio and p rQ ^ 
3id sincerely despise high living and riches. He 
rave remained poor and, wonderful to relate, disapP® 
it the very zenith of his fame. As lately, as S#- 
1895, the Hooky Mountain Daily News, intoxicated as i 
with the fame of the “ Saint of Denver,” published ^ 
read of its columns a startling manifesto beginning 
the words “Death to Doctors ” and describing thes w . 

the prodigy of the south-west. Schlatter, the pun » _, [K 
rUTed rich and poor alike, provided only that 7 ^ 

ralt, deaf, or blind. When patients could not f(C . 
Schlatter gloves were taken to them, which he 
viousiy touched. The gloves were distributed tw ' C ® _. e d 
gratuitously, it would appear. Gloves rained m 
i certain Mr, Fox, a “prominent citizen,” woo w ^ 
reported to be cured of the most obstinate form o 
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He becamo SchlaHer’p ardent disciple and persuaded the 
master to becomes his guest. As if to expiate this accept¬ 
ance of luxurious conditions Schlatter, ono November night, 
quietly di-appeared, leaving behind bitn this laconic scrap 
of blasphemy : “ Mr. Fox, my mission is finished and the 
Father recalls me. I salute you ; Francis Schlatter. 
Nov. 13th.” He has not apparently been beard of since. 
Both Dowie and ho are only links in a long chain oE thau- 
maturguts whose prototype is lost in the mists of time 
“The mania for believing oneself inspired,” Calmeil points 
out in his work " Do la Folie,” "for believing and announc¬ 
ing oneself a prophet, has been so frequently manifested 
among the sectaries of all religions, that we aro em¬ 
barrassed by the choice of examples of this deplorable 
unhealthy condition.” _ 

AN UNUSUAL APPLICATION. 

A remarkable instanco of popular misconceptions with 
regard to the asylum treatment of insanity was supplied 
recently in the West of England. During an interval 
in the business of the Cornwall quarter sessions held 
at Bodmin on Oct. 21st the whole of a jury whiob 
had been engaged in the trial of a prisoner expressed 
a wish to visit the county asylnm and for this purpose 
asked written perml-sion from the chairman (Mr. W. C. 
Pendarves). The motives which prompted the jurymen 
to make this request were, no doabt, harmless enough; 
the strange feature oE the case was their failure to 
understand that the coming and going of casual visitors 
would be singularly out of place in such an in-tltution 
Unhappily, the majority of the patients aaffer from chronic 
mental disorder, often associated with structural changes in 
the cerebral tissue, but when the symptoms have not been of 
long duration many regain their faculties and resume the 
positions which they held before their illness. This propor¬ 
tion of recoveries being an important justification of our 
elaborate and costly asylum system, the object of the 
medical superintendents is to make their institutions as far 
as possible hospitals for mental disease. In addition to 
being afflicted with one of the most terrible of maladies 
many of the patients are abnormally sensitive and anything 
which might suggest that they were being made subjects of 
exhibition would be intensely cruel.. It is, however, only 
within a comparatively recent period that the public 
responsibility for the humane treatment of lunatics has 
been generally recognised. Even in 1844 the Commis¬ 
sioners in Lunacy in their reports to the Lord Chancellor 
complained of the prevalence of abuses and of the 
remissness of justices of the- peace in attending to their 
dnty of inspecting lunatic asylums, while in tho eighteenth 
century Bethlehem Asylum in London was an everyday 
resort of idlers who paid a small admission fee for the 
purpose of being entertained by the antics and foolish talk 
of the inmates Edward Ward, a well-known writer who 
died in 1731, Introduces a visit to this asylum in bis 
"London Spy” and has left a deplorable account of the 
scenes which were to be witnessed. 

THE UNIVERSITY OF TORONTO AND ITS 
MEDICAL SCHOOL. 

At the annual convocation of the University of Toronto 
which took place on Oct. 2nd the honorary degree of LL.D. 
was conferred upon Professor William Osier of Johns Hopkins 
University, Professor O. S. Sherrington of tho University 
of Liverpool, Professor Welch of Johns Hopkins Uni¬ 
versity, Professor Keen OE Jefferson Medical College, 
and ' Professor Chittenden of Yale University. The 
‘degree was also conferred in absentia, on Professor 
Bowditch of Harvard University. The inaugural address, 
which was delivered by Professor Sherrington at the 


opening of the new medical and science buildings of the 
University of Toronto, will appear in onr columns next 
week. The now buildings in question are chiefly intended 
for tho study of physiology, pathology, and hygiene and 
are stated to be as fine as, or even finer than, any which 
wo have in this country. The opening of these buildings 
was also marked by the union of the old Anglican School of 
Medicine—viz , Trinity College—with the Upiversity School, 
so that now the University School contains over 600 medical 
students and is the largest in Canada. 


BETHLEHEM HOSPITAL. 

We have received a leaflet giving notice of a service of 
commemoration which was held in the chapel of tho above 
hospital on Oct. 23rd. The order of service was a hymn, 
Evening Prayer np to the end of the Third Collect, 
tho 130th Psalm, and another hymn. Then followed the 
address, two anthems, and the final hymn. The leaflet 
contains some interesting historical notes dealing with 
various important dates in the history of the hospital which 
was founded In 1247 as a Priory of Sfc. Maiy of Bethlehem ; 
the following were the word of tho Founder in his charter of 
foundation:— 

Bv reason of my roveronco for my Lord and for Ills moat tender 
M -ther to the honour «ud glory aUo of our Lord the King, to the 
benefit In manifold wajs of the City of London. In which I was bOm, 
tujrell as for the salvation of mv own soul, and for the salrat/on or Iha 
souls of roy parents and friends. I have given to God and to tho Church 
of St. Mary of Bethlehem all my land In the parish of St. Botolph, 
without Bis bops gate, with houses, gardens, orchards, ditches, and 
marshes, for the foundation of & Priory there, with a prior, canons, 
brothers, and sisters, who shall wear upon their mantles the badge of 
a star. And there shall be celebrated In the church to be erected there 
divine services for the souls aforesaid and for the souls of all the 
faithful dead And I have handed over tho possession of nil things 
aforesaid to Godfrey. Bishop of Bethlehem, to whom tho said place 
shall pay one mark each vear at Easter. 

This Charter of my Foundation I have signed and scaled on the 
Wednesday after the Feast of tit. Luko. a.v. 1247. Wltncs.os ,-!*«(cr 
TitzAlwyu, Mayor of London; Nicholas Bat. Sheriff; Ralph 
Sperlynges, Alderman ; Godfrey de Campes, Simon the Tiler, Simon 
the Lertner, and others. 

We are glad to see that tho commemoration service has not 
been altogether dropped, though no doubt the intentioD of 
the founder was to include a missa pro defnnetis We think 
it would not be out of tho way to remind tho authorities of 
the hospital that both before and after the Reformation there 
existed a number of services called dirges and one of these 
closely following the English use authorised in 1645 was 
suDg last year in St. Paul's Cathedral on the burial day 
of the late Archbishop of Canterbury. 

OBLITERATION OF THE SUPERIOR VENA CAVA. 

IN the Bulletin of the Johns Hopkins Hospital for July 
Professor Oder has published an important paper on the 
rare condition of Obliteration of the Superior Vena Cava. 
While compression of this vessel is not very uncommon in 
ca*es of aortic aneurysm and mediastinal tumours complete 
obliteration with establishment of a collateral circulation is 
extremely rare. Only 29 published cases could be col¬ 
lected from literature. They caD be classified as follows 

1. Thrombosis due to disease within the rein (10 cases), 

2. Disease outside the vein (19 cases)-tuberculosis (four 
cases), mediastinitis (four cases), aneurysm (four cases), 
syphilis (three cases), periaortitis (two cases), carci¬ 
noma (one ca<e), and fihroma (one ca<e). The symptoms 
depend on the degree to which the collateral circulation 
is established. Any one of the three great veins of 
the body may be obliterated for years and the patient 
retain good health if the collateral circulation is com¬ 
plete. Professor Osier records the two fohowirg cases. 
A man, aged 22 years, was admitted to ho«pital com¬ 
plaining of dyspnoea, tightness of the chest, and swelling 
of the neck. Six weeks previously be went to bed feeling 
well and awoke with dyspneea. He found that his 
neck was swollen and felt as though something was 
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pressing on his chest. On admission the Lace and eyelids 
■were puffy. The neck was full and pulsated and its 
veins were distended with blood. The superficial veins of 
the thorax and right upper arm were dilated. On Dec. 21st 
he was discharged improved. In December, 1899, he was 
re-admitted complaining of pain in the chest and swelling of 
the face. The thoracic subcutaneous veins anastomosed 
with the superficial and deep epigastric veins. The current 
in the thoracic veins was from above downwards. Radio¬ 
graphy revealed nothing abnormal. In June, 1900, there were 
signs of pulmonary tuberculosis and the veins were more 
dilated. In February, 1901, be had a severe attack of 
dyspnoea with cyanosis and died. At the necropsy tb e 
innominate veins and upper part of the superior vena cava 
were found to have been converted into a fibrous mass. This 
was adherent to the spine which at this point was carious. 
There were many tubercles in the lungs. The left jugular 
vein was occluded ; blood from the head must have passed 
mainly by way of the Tight jugular vein, through tbe right 
subclavian, pre-pectoral anastomosis with the anterior 
perforating branches of the internal mammary and with 
the subcutaneous tortuous veins, and superficial epi- 
gastrics to the inferior cava. An alternate course was from 
the subclavian to the upper right intercostal veins through 
the perforating branches of the latter and thence to 
the vena azygos which was very large. In the second Qase 
the patient was a man, aged 31 years, who was admitted 
to hospital in October, 1899, complaining of swelling of the 
neck and face. In 1884 be noticed that the right cervical 
glands were enlarged; afterwatds the left ones were affected. 
In 1887 the enlargement much increased and about Christmas 
of that year the face was much swollen and the veins of the 
face, arms, and chest began to dilate. When he came under 
observation the face was suffnsed and swollen and the tongue 


case of 15 of the larger towns of Switzerland and daring two 
years throughout that country it has been the custom for 
the certificate of death to be written on a card bearing 
merely a number instead of the name of, and other 
particulars about, the deceased, as with ns. The identity 
of the person to whom the certificate refers can, how¬ 
ever, be ascertained, if this becomes necessary, by a 
circuitous method which involves application to the central 
administration at Berne. In this way the practitioner is 
enabled to express in full his views of tbe nature ot the 
illness without appearing unduly censorious. The value of 
such a removal of the restriction imposed upon the medical 
attendant by the requirements of professional propriety is 
shown by the figures relating to the effects of alcohol 
which have thereby become available. Switzerland is not, 
as far as we are aware, a country where alcoholic intemper¬ 
ance is peculiarly rife, yet it appears that the deaths Irom 
delirium tremens in males over 20 years of age amount 
to O'G per cent., which is ten times the rate in Prance 
as officially recorded. For males over 70 years of age 
alcohol is given as a principal or concomitant cause of death 
in 10 per cent, of tbe cases, while the general death-rate 
directly referable to acute or chronic alcoholism, ■without 
including hepatic cirrhosis or other subsidiary conditions, is 
3 per cent. By the introduction into this country of sons 
such method as is here described medical men would be 
given the opportunity of exercising a similar candour to 
that which characterises their brethren in Switzerland, and 
though the result would probably be rather distressing to 
our national self-esteem it could hardly fail to inculcate 
sundry valuable lessons. _ 

PUBLIC VACCINATORS AND BOARDS OF 
GUARDIANS, 


was somewhat cyanoscd. The venules were prominent and 
the veins of the cheeks and forehead were distinct. There 
was great enlargement of the cervical glands, particularly on 
the right side. The thoracic and abdominal veins were 
enormously distended. In September, 1890, the venous dis¬ 
tension was still greater and in some of the veins over the 
manubrium thrombi could be felt. Death took place in 
March, 1893. The necropsy showed that the superior vena 
cava was obliterated by enlarged mediastinal glands. 

THE DEATH-RATE FROM ALCOHOLISM. 

. The difficulty of reconciling public and private interests 
is rarely more marked than in those cases where, in deference 
to the susceptibilities of patients and their friends, medical 
practitioners have to conceal information obtained by them 
in the course of their professional work which might be of 
great service to the community at large. How much, for 
instance, might be done to check the ravages of venereal 
diseases if popular prejudice would permit of their notifi¬ 
cation. Similarly, in cases of alcoholism the part played by 
tbe poison in causing death is usually obscured by the 
unwillingness of the attending physician to add to the 
-troubles oE sorrowing relatives by an outspoken declara¬ 
tion of the real state of affairs. Death certificates are 
consequently often much less instructive than they 
might be and the value of the statistics compiled for 
tbe Registrar-General is materially diminished through the 
application of tbe principle de mortnis nil nisi bonvm. In 
Denmark and Switzerland an attempt is made to meet this 
'objection by provisions which enable the medical man to give 
such details of an illness as considerations of public hygiene 
render desirable, while at the same time secrecy is preserved 
in regard to the failings of the particular individual. The 
arrangements in force in the latter country were described 
by M. Mahaim of tbe University of Lausanne at a recent 
congress held in Brussels. During the past 15 years in the 


At a meeting of the Obard board of guardians held on 
Oct. 19th a return of tbe cost of vaccination in the Chari 
union for four years prior to, and subsequent to the passing 
of, tbe recent Vaccination Act was read. "We need not 
the detailed figures but we may say that in general, though 
not in all districts, the number of vaccinations performs! 
after the Act was passed had increased and in all the dis¬ 
tricts tbe expenses had gone up. Mr. Dening, the mayor ot 
Chard, said that it was no wonder that the medical men wre 
starting their carriages and pairs. Mr. Gawler asked U 
demands were in excess of the regulated charges or if 
medical men made their own charges, to which the ciw 
replied that the charges were strictly legal. Mr. Gawle 
thereupon said, “Then you cannot blame the doctors- 
In the Chard and Jlminsier JViavs of Oct. 24th a letter fro® 
Mr. Napier Close, public vaccinator for Chard borough u 
published, which puts very plainly the case for a P” ® 
vaccinator in a rural district. Mr. Close’s district compr>‘ 
an area of 7051 acres and tbe average sum received by >® 
per annum for vaccinating throughout this district has 
£39. Deducting estimated expenses, including materia s 
dressings, postago of notifications and the like, he actny 
receives each year £20 2s. 3d., which works out at U- ■ 
for each visit. He pointedly asks the editor of the el¬ 
and Ilmimter Aherns to tell him of any member o 
learned profession who would do such work for a 
wage. Another letter appears in the same issue » ^ 

paper from Mr. Benjamin L. Powne, medical officer to i 
Chard District, stating that at a meeting of the guar 
held on Oct. 12th the chairman made “a P c '®j 
one-sided statement." Mr. Powue also shows very oi y 
while allowing that the expense to the ratepayer? .. 
increased, that the work of a public vaccinator has ■ 08 
We may remark that an editorial paragraph in the ^ 
number of the Chard and Ilminster News which F 0 
the account of the board of guardians’ meetiDg sal . 
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are the anti-vaccinators? Now is their chance.” In the 
same paper for Oct. 24th, after the publication of Mr. Close’s 
and Mr. Powno’a letters, another editorial paragraph stated 
that it Ehould be well known that the new Act thrusts upon 
the public vaccinators an immense amount of work and re¬ 
sponsibility, and that though the extra cost to the ratepayers 
has enormously increased it cannot bo raid that tho price 
paid is too high, beeing that efficiency and thoroughness had 
been secured. Also that anti-vaccinationists are fortunately 
rapidly becoming extinct. We need not here labour the 
point that vaccination is a prophylactic against small¬ 
pox and we would point out to the Chard and Ilminster 
guardians that the charges made by medical men are 
perfectly legal, for according to the Vaccination Act 
of 1898 either the guardians agreed with the medical 
men to give them tho fees which they received or else the 
charges have been fixed by lbs Local Government Board. It 
must be remembered that a vaccination does not simply 
consist in scratching a child’s arm with a lymph-covered 
lancet but it may entail a long journey and always entails 
two or three inspections, careful dressings, tho filling up of 
some six official documents, and a great deal of responsibility. 


was followed in ten minutes by a rigor. Vomiting, luemafe. 
uria, and diarrhoea set in almost immediately and tho 
patient died from syncope two hours after delivery. At tho 
post-mortem examination acute parenchymatous nephritis 
was found to be present. On accoant of the danger of such 
an occurrence this method of inducing labour has fallen into 
disrepute, and we should be afraid lest the more general 
adoption of tho novel treatment suggested by Dr. Watson for 
cases of uterine sepsis might lead to equally disastrous 
results. That no such ill effects need be anticipated when 
glycerine is given in moderate do*es by the mouth is shown 
by tho experiences of Hermann. He has used the drug in 119 
cases of nephrolithiasis in doses of from one to four ounces 
and has seen no bad results from its administration. The - 
bmmoglobinuria that may follow the intra uterine injection 
of the drug is no doubt to be explained by its immediate 
absorption by tho blood-vessels and its direct action upon 
the blood. In this connexion it is interesting to recall the 
fact that the intra-vascular injection of glycerine is the 
method commonly employed in the physiological laboratory 
lor producing experimental hamoglobinuria. 


THE USE OF GLYCERINE INSIDE THE UTERUS. 

In a paper entitled “An Adjunct to Uterine Irrigation” 
which is published at p. 1229 of our present issue Dr. 
David Watson recommends the use of an intra-utcrine 
injection of an ounce of glycerine containing 3 per 
cent, of formalin in cases of septic infection occurring 
after delivery. The question of intra-uterine irrigation 
in such cases is one upon which very varying opinions 
are held by different obstetricians. Most writers on the 
subject are agreed that in cases of pure streptococcic 
Infection the uso of such injectiona is best avoided. It has 
been Bhown that by the time the initial chill and rigor occur 
the organism has already invaded the tissues of the uterine 
wall and is beyond the reach of any antiseptic solution 
however powerful. In cases of mixed infections, and espe¬ 
cially where the discharges are offensive, the employment of 
large quantities of, say, normal saline solution is valuable 
from its mechanical action in washing out the cavity 
of tho uterus. The use of powerful antiseptics for this 
l purpose is not only dangerous from the risk of poison- 
, ing but is actually harmful from the .destruction of 
( the already damaged tissues which they produce. Dr. 
j Watson believes that watery solutions also act injuri¬ 
ously because they increase the amount of moisture in the 
interior of tho uterus. To overcome this drawback he 
! recommends for this purpose the solution of formalin in 

* glycerine mentioned above. It must be remembered, however, 
^ that the introduction of glycerine into the interior of the 
5 uterus is not unattended with a special danger of its own. 
( In 1890 Pelzer of Cologne advocated the method of inducing 
i premature labour by injecting a small quantity of glycerine 
' between the membranes and the uterine wall. A con- 
^ siderable number of cases was soon recorded, bub it was 
^ not long before this method was found to bo attended 
^ with much danger. Pfannenstiel showed that intra- 

uterine injections of glycerine were not uncommonly 

* followed by tho occurrence of hiemoglobinuria and in 
f some -cases by the death of the patient ■ Similar unto¬ 
ld ward results have occasionally attended the use of injec* 
J* 1 tions of iodoform and glycerine into the joints in cases 
wf of tuberculous disease. Such accidents are especially likely 
iji to follow when the patient3 are suffering from any renal 
4 affection and in these circumstances the intra uterine 
^ injection of glycerine is strongly contra-indicated. In 
f the ca e e of a healthy woman recorded by Ferrari the 
^ intra-uterine injection of as small an amount a3 ten cubic 
if centimetres of glycerine with every antiseptic precaution 

/ 


THE WORSHIPFUL COMPANY OF PLUMBERS 
AND TECHNICAL EDUCATION. 

The Worshipful Company of Plumbers, whose persistent 
endeavours to raise the plumber to a level consistent with 
his responsibilities in relation to public health are well' 
known, has recently published the first twelve of a series of 
full-size diagrams of plumbers’ work. These diagrams have- 
been prepared by a committee of practical men connected 
with the Plumbers’ Company and illustrate the most approved 
modern practice of the trade. They are intended for the 
use of instructors in technical schools to supersede the usual 
rough black-board sketches and will tend to unify the exist¬ 
ing methods of instruction. The first sheets are devoted to 
the illustration of some of the important scientific principles 
underlying the operations of the plumber. The drawings 
and appliances have an advantage over those frequently met 
with in that they illustrate general principles rather than 
the individual productions of certain manufacturers. The- 
company has also reproduced the series in shilling pam¬ 
phlet form with short descriptive notes, the value of which 
would have been increased had the notes been more ex¬ 
tended. The pamphlet, however, is likely to be of use ta 
architects, medical men, and others interested in the 
subject. The diagrams and pamphlet arc published by the 
Plumbers’ Company, at their office, 1, Adelaide-bmldings, 
London Bridge, E.C. __ 

THE PREVENTION OF TUBERCULOSIS IN 
IRELAND. 

IN view of the continued high death-rate in Ireland from 
pulmonary tuberculosis the Local Government Board for 
that country has rightly deemed it desirable to re-issue 
the circular letter of Sept. 16tb, 1901, to the district 
councils. This document set forth some of the resolutions 
of the International Congress on Tuberculosis which was 
held in London in that year and al&o impressed on the 
local authorities the importance of educating tho people in 
the best means of guarding against the disease. In another 
letter dated Oct 6th of this year statistics are given show¬ 
ing the high death-rate from pulmonary tuberculosis which 
fctill exists in Ireland. The number of deaths from that 
disease in 1901 was 9549, representing a death-rate of 21*& 
per 10,000 of tho population. In England and \\ ales in tho 
year 1871 the death-rate from this disease was 23 4 per 10,000. 
while in the year 1901 the rate of mortality had been reduced 
to 12*6. Such a marked difference in the figures for the two 
countries, as the Board points out, shows the necessity of 
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taking prompt and sustained action with the view o{ re¬ 
ducing the present excessive mortality from pulmonary tuber¬ 
culosis ia Ireland. The fact that so considerable a reduction 
has been effected in England and Wales between the 
years above mentioned should act as an incentive to the local 
authorities of Ireland to use their best efforts towards securing 
a similar reduction in their country. We have always main¬ 
tained that one of the most important forces in the com¬ 
bating of pulmonary tuberculosis is the education of the 
people and we entirely endorse the action which the 
Local Government Board has taken in again calling 
the attention of the local authorities to the matter. 
It has issued placards and leaflets clearly indicating 
the steps which should be adopted by “ consumptive 
people and those who live with them” in order to 
prevent the spread of the disease. The information given 
is succinct and precise, it is stated iu terms that can easily 
be understood by everybody, and with the aid of medical 
practitioners could be made to yield results which would 
show themselves by a considerable reduction in the death- 
rate from pulmonary tuberculosis. 


PATHOLOGICAL SPECIMENS AT ST. GEORGE’S 
HOSPITAL. 

The practice of showing at the beginning of each winter 
session all the specimens that have been added to the patho¬ 
logical museum during the past year has been in force for 
some years now at St. George's Hospital and the exhibitions 
this year contain some particularly interesting objects. A 
short type-written description of each specimen with 
brief references to the case of the patient from whom it 
comes is appended in each instance. Those interested 
in. any particular specimen can thus easily ob'ain fuller 
particulars of the clinical history of the individual from 
whom it is taken. The mounting and descriptions of the 
specimens reflect great credit upon the industry of the 
curators aud the students at St. George’s Hospital may 
congratulate themselves upon the support that they can 
easily obtain from such exhibitions as this to supplement 
and to enliven their clinical observations. A cysticercus in 
the brain, an embolism of the splenic artery, and some 
remarkable growths and abnormalities of the abdominal 
organs are among the specimens most worthy of attention. 
The hospital authorities welcome any medical man who 
cares to inspect the exhibition which is in the museum 
of the medical school. _ 

IMPROVEMENT SCHEME IN JOHANNESBURG. 

On the British occupation of Johannesburg in June, 1900, 
Major O’Meara, the acting burgomaster, formed the opinion 
that a considerable area within the limits of the town was 
in an insanitary condition and would be a source of excep 
tional danger if bubonic plague, which was then raging at 
Cape Town, should make its way to Johannesburg. Lord 
Milner therefore in September, 1902, appointed a com¬ 
mission con-isting of five members to report as to the con¬ 
dition of the area and also as to the desirability of giving 
powers to the town council to expropriate any of the 
land or buildings thereon. The area consisted of about 
172 acres held by some 700 owners and having a total 
population of about 5600 persons. The procedure adopted 
was that the town council should adduce evidence as to the 
insanitary state of the area and that owners, lessees, and 
occupiers should hand in objections and call evidence in 
support of them. On behalf of the objectors five witoe-ses 
weie called and on behalf of the town council 20 were 
called, including Dr. Charles Porter, medical officer of 
health of Johannesburg. In their report the commissioners 
state that they were much impressed by Dr. Porter’s know¬ 
ledge of the questions to be considered and also by the 


admirable way in which bis evidence was presented. The 
commission took the view that the area was.insanitary and 
dangerous to public health and that expropriation was 
advisable. _ 


THE SWINEY PRIZE. 

The council of tbe Society of Arts has recently decided 
that tbe twelfth quinquennial award of the Swiney prize for 
work in some branch oE jurisprudence shall ha made in 
January, 1904. Intending competitors for this prize, which 
consists of a sum of £100, together with a cup of the same 
value, will have their claims inve-tigated by the Society of 
Arts and the Royal College of Physicians of London con¬ 
jointly. Medical jurists have on several occasions been 
successfnl, the list of gentlemen so honoured containing the 
names of Dr. J. A. Paris, Dr. J. Eonblanque, Dr. k 
Swaine Taylor, Dr. YL A. Guy, Dr. Norman Chevets, fit. 
O. M. Tidy, and Dr. J. D. Mann. In accordance with pre¬ 
cedent, since the last award was made for research in 
forensic medicine the next recipient will probably be sought 
for in some other field of legal activity, but it is open to any 
medical man to submit evidence of his title to comideration. 
Applications should be made to the Secretary of the Society 
of Arts, John-street, Adelpbi. 


VACCINATION EXPENSES. 

The departmental committee appointed by the president o! 
the Local Government Board to inquire into, and to report 
with regard to, the payments made to public vaccinators and 
vaccination officers under the Vaccination Order, 1898, on 
Oct 21st heard the evidence of Mr. O. A. Kemble, chairman 
of the board of guardians of the Glutton Union ; Mr. J. T. 
Beston, a member of the Birmingham board of guardians; 
and Dr. H. IV. Langley Browne, public vaccinator ot the 
West Bromwich Union. On the 22nd Dr. A. E. Cope, Dr. A- 
Drury, and Mr. A. Maude gave evidence on behalf of the 
Association of Public Vaccinators of England and Wales. 
We understand that the committee is now proceeding to 
consider the evidence given with a view to drawing np it* 
report. 

The HughliDgs Jackson Lecture of the Neurological 
Society of the United Kingdom will he delivered by Sir 
William Broadbent, Bart, M.D., F.R S-, KpV.0., 8 
11, Cbandos-street, Cavendish-square, on Thursday, Nov.ofn, 
at 9 r.M. The subject will be “Hughlings Jackson 8 * 
Pioneer in Nervous Physiology and Pathology." 


Sir William Taylor. K C.B., Director-General of the An*! 
Medical Service, will preside at a dinner of tbe Gb'T"* 
University Club, London, to be held on Thursday, Nov. 2 > 
in the Trocadfiro Restaurant. Particulars may be obtain 
from Mr. James Dodds, Dover House, Whitehall, or roffl 
Dr. C. O. Hawthorne, 28, Weymouth-street, W. 


The Harveian Lectures of the Harveian Society w jl 
delivered this year on Nov. 6tb, 12'h, and 19th by Dr. ■ 
Lees, at the Stafford Rooms, Titchborne street, 
road, London, W. Tbe subject selected by Dr. Lees , 
lectures is the Treatment of Some Acute Visceral n 
mations. _ 

In the Cape Colony for the week ending Oct. 3rd 
were two cases of plague discovered—namely, one B a *r_ 
male and one pative male, both at Port Elizabeth, 
infected rats were found at E *st London. 

The meeting of tbe Pathological Society of 
announced for Tuesday, Nov. 3rd, will not be held. 
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THE ASSOCIATION OF PUBLIC VACCI- 
NATOES OF ENGLAND AND WALES. 


Annual Meeting 

The annual meeting of the above association was held on 
Friday afternoon, Oct 23rd, at the Hotel Cecil tlio President, 
Mr E Glimson Greenwood, occupying tho chair The 
reports of the council and of the organising secretary, which 
had been placed before the members, showed that as a result 
of various representations the President of the Local Govern 
monfc Board had instituted an inquiry, which was then bemg 
held at Whitehall, as to the payments to public vaccinators 
and vaccination officers Evidence was being tendered 
on behalf of the association by three of its members 
It was gratifying to observe from tnis that tho association 
bad been officially recognised as a representative assoc ation 
Another encouraging feature was the liberal response of the 
members to the appeal for a speciat guarantee fund The 
most important part of the work of the association dunt g 
the year however, bad been in the direction of organisation, 
the establishment of 14 district councils representing all 
the public vaccinators in various districts of England and 
Wales indica ing the amount of success achieved There 
still remained a good deal to be done in that direction as it 
was estimated that 27 more councils were required to cover 
completely the ground 

The report and balance sheet having been pasted, the 
election of president took place, the result being that Mr 
Greenwood was unanimously re-elected for the enduing 
year The election of the council produced three changes in 
its penovnel Dr Arthur Drury (Halifax), Dr S Woodcock 
(Manchester) and Mr G W Brabyn (Wimbledon) taking 
the paces of Dr Mahomed Dr 0 P Oliter, and Dr 
Thompson , . . 

Dr A E COPE referred to the immense amount of work 
the organising secretary had accomplished during the past 
year and taid that to his indefatigable exertions was mainly 
due the success of the association 

The Organising Secretary briefly dwelt on the progress 
the association had made daring the year, referring partlcu 
larly to the establishment of the district councils which it 
was expected would be of immense service to them Since 
the Lt>ue of the report four more councils had been eztab 
lWied, bringing the number up to 18 and three others would 
be shortly added to the number fo lhat they hoped gradually 
to cover the whole of England and Wales 

Dr Cope then read a very able and exhaustive paper 
on Our National 8ystem of Vaccination-How can it be 
improvtd 7 He thought that the one all important factor 
in any really national system of vaccination should be the 
absolute equality and nmformlty of administration m every 
part of the country and that could only be obtained by 
centralizing the system There was one branch of the 
public service which was completely organised and uniformly 
adminn-tered and free from all loc*l political influence— 
that was the registration fe vice That system was 
ready to hand as a framework on which to expand and 
I to develop a national b) stem of vacomatun Vaccination 
I should be held be approximated to registration in us 
organisation and method and gradually withdrawn from 
its Poor law associations While Poor law adminiztr vtic n 

* was still a local admini'tration vaccination should be 
considered as a national administration the same as regntra 
tion The new organisation could be built upon the 
exi ting substructure Ihere would be II divisions as at 
present for registration purposes, which would be sub- 

s divided into counties and di tncts and each division would 

* have a superintendent pabho vac mator and a superintendent 
’ vaccination officer He believed that an extension of vaccina 

* tion organisation in the direi tion indicated accomj aoied by 
/ fixity of tenme would greatly improve the system and mike 
i it truly national After touching upon the qoe tion of how 

vaccination should be paid for, Dr Gipe w*nt on to deal 
With the payment of the public vaccmat r himself It 
. would be desirable that in metropolitan and large urban 
y di tncts at all events, the public vaednator should be 
cither a whole time man or should not engage in practice 
r whffih would put him in compeiiton wuh the medical 
men in his di trict He th*ught that all opp >siti n 
would be disarmed and the public vaccinator would be 


able to render more efficient service if that were the 
case He need not bo restricted entire y to vaccination In 
all cases He (Dr Cope) could not see why the publio 
vaccinator should not be allowed to take appointments 
which would not interfere with his vaccination work, such 
as district medical officer, or why he should not be per¬ 
mitted to engage in special or consulting practice provided 
he obtained the sanction of the Local Government Board or 
the controlling authority This vaccination appointment 
should be permanent and carry with it superannuation Dr 
Cope also dealt with the necessity for a system of revaccina- 
tion after the manner obtaining in Germany and be strongly 
urged that something should be done towards educating tho 
public on vaccination matters 

An interesting and animated discussion followed in which 
a number of members took fart 

Mr A Maude complimented Dr Cope on his admirable 
paper and said he agreed mainly with the views expiessed. 
They could not expect such an efficient system of registration 
in this country as obtained in continental countries but 
they should make the best u-e they could of the available 
machinery, and if they connected vaccination with State 
registration he considered it would be best all round Ho 
strongly favoured the adoption of a system of revaccination 
approaching as near as possible to the German system 

Dr G A Miskin suggested that as so many children 
escaped vaccination through the parents moving it should 
be compulsory for changes of address to be notified to the 
registrar or vaccination officer 

Dr \V Gossk hoped that the new Act would make it very 
clear that the onus of having the child vaccinated should be 
on the parents If the parents failed to carry out the law 
they should be punished He saw objections to rural dis 
tncts being covered entirely by a man who did nothing 
else 

Mr W Holder differed consideiably from Dr Cope on tho 
question of a putlio vaccinator not being allowed to engago 
m medical practice They as publio vaccinators bad been 
doing their work efficiently and he could see no reason why 
the Government should wish to make a change and take tho 
duties from those who had attended to them for so many 
years 

Dr Drury said that Dr Cope had gone to tho very 
fountain hi ad as to the possible improvement, and yerhaps 
the only thing for improvement under tho present Act, 
which was simply the administration of it He believed 
that every man m the room was prepared to say that the Act 
was a very good one As to the question of the whole-time 
man, thero were many thing* to be said in favour of it but 
only in large congei-ted areas It would not be practicable 
in rural districts Bat Dr Cope himself sugge-t* d Ml argu¬ 
ment against it where be insisted on the desirability for 
uniformity and any interference with the uniformity of tho 
vaccination service would cripple ic He noticed during the 
last five or six years that the tendency was when vacancies 
occurred for the guardiaas to cat up the districts rather than 
to enlarge them 

Mr W N Olemmey referred to the conscientious objector 
clause and mentioned that the Act of Parliament said that the 
magistrate must be satisfied but if they got two magistrates 
on the bench one bung satisfied and the other not, what 
was to be done 7 He thought the form should read that any 
parent who came before the magistrate and produced two 
certificate*, one signed by a medical practitioner and the 
ntber signed by the public vaccinator of the district, to say 
that vaccination would be injurious to the child, the magis¬ 
trate should graot the certificate of exemption which should 
be m force till the child reached the age of five years, 

Mr V A Jaynes faid that the first object of tho associa¬ 
tion was to imj rove the position of the public vaccinator. 
What they wanted he considered, was to be under tho 
Local Government Board and to have fixity of tenure 

Other members spoke and Dr Cope in his reply, 
wuhed it to be understood that what he had written in his 
paper was absolutely irrespon-ible so far as the association 
was concerned In regard to his remarks about ihe whole- 
time public vaccmalor or the man who was restricted with 
regard to private practice that had a veiy limited applica¬ 
tion There were half a dozen men in London who were 
occupying that po-ition at present He distinctly limited 
it to the metropolis and Urge urban districts but might 
possibly have given a wrong impression in hi* paper He 
would m'er lift a fioger to enlarge a public voccmators 
district at the expense of any other public vaccinator nor 
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■would he prevent a public vaccinator taking an adjacent 
appointment if it were vacant. Dr. Miskin’s suggestion about 
reporting removals he thought would be unworkable. No 
penalty which they could impose would insure the due regis¬ 
tration of changes of address. He agreed that the parents of a 
child who bad reached the age of five years should be required 
to produce evidence of the latter having been vaccinated. 

A hearty vote of thanks was accorded to Dr. Cope for his 
valuable paper. 


MEDICINE AND THE LAW. 


Faith-healing and Cruelty to Children. 

At the recent quarter sessions at Ipswich a tailor named 
Sach was tried for neglecting his adopted child, a little girl 
five years old, in a manner likely to cause her unnecessary 
suffering. It was proved that the child was knocked down 
by a cart and that her thigh was thereby fractured. Prayer 
was resorted to as a remedy and ah evangelist of the 
“Christian Catholic Church in Zion” told an officer of the 
National Society for the Prevention of Cruelty to Children 
a few days later that the “symptoms were lovely.” The 
adoptive father and mother in the witness-box declared their 
belief in the efficacy of prayer in these circumstances with such 
effect that the punishment imposed upon them was limited 
to a fine of £20. With all respect for the faith which leads 
persons of this class to endure a modified martyrdom for the 
sake of their principles it may be suggested that steps 
should be taken for the protection of helpless little children 
in such families. If power were to be given by law to 
remove the children from their parents, at all events after a 
first conviction, the parents might be compelled to con¬ 
tribute towards their maintenance without being permitted 
to let them suffer or die without aid when sick or injured. 
Within a few days of the trial of Sach a coroner’s jury at 
Leeds recommended that another member of the “Christian 
Catholic Church in Zion ” should be censured for allowing 
her daughter, aged 17 years, to die. In this case the mother 
does not appear to have had enough faith in prayer to invoke 
the aid of the elders of her church. She merely said that she 
“ had no faith in a doctor’s medicine ” and left her child to 
die without medical aid. 

Decent Cases of Cruelty. 

Two trials which have taken place in different parts of the 
country during the recent county quarter sessions have 
attracted universal attention. In the one a young solicitor 
named-Edalji was convicted and sentenced to seven years’ 
penal servitude at Stafford for maiming cattle and horses in 
the neighbourhood of Great Wyrley. In the other a woman 
named Day was at Exeter convicted and sentenced to six 
months’ imprisonment with hard labour for repeated acts of 
cruelty perpetrated upon one of her children. The principal 
facts of these two cases are well known and need not be re¬ 
capitulated. They present features frequently observable in 
cases of apparently aimless cruelty and some of these are 
common to both of them. In neither could the prosecu¬ 
tion suggest any motive for the acts done. Edalji had 
no proveable grudge against the farmers whose animals 
he mutilated. For this reason his acts are clearly to 
be placed in a totally different category from that of a 
man who was convicted in London on the same day for 
maliciously killing a mare. In that case the prisoner was 
employed by the owner of the animal, which he stabbed in 
the belly with a pitchfork immediately after receiving notice 
to quit his mistress’s service, being actuated beyond doubt 
by anger and revenge. At the trial of Mrs. Day no reason 
was proved to account for her dislike for the children whom 
she ill-treated (for there was a second indictment against 
her referring to a second child which was not gone 
into) and _ it was not alleged that towards the rest 
of her family she was anything but a humane mother. In 
her case the marked antipathy towards one or two of her 
children is a feature which was observable in that of Mr 3 . 
Penruddocke, a lady whose acts were less cruel and were 
very much more lightly punished than hers. In the case of 
Edalji and in that of Mrs Day, moreover, no possible motive, 
had one existed, would have justified, or even palliated, 
that which was proved to have taken place. Resentment! 
for example, for wrong done to him could not have excused 
Edalji, nor could the necessity for disciplinary action have 
rendered permissible the monstrous indignities and tortures 


inflicted by Mrs. Day upon a child of tender years. Whereas, 
however, acts of cruelty committed without any apparent 
object beyond the infliction end contemplation of suffering are 
strongly suggestive of some degree of mental alienation upon 
the part of the person charged with them, the trials of Edalji 
and of Mrs. Day presented another common feature which 
precluded the possibility of any inquiry into the mental con¬ 
dition of either of them. In each case the defence was 
based upon a deuial of guilt. Both prisoners were defended 
by solicitors and by counsel of experience briefed on their 
behalf. Both prisoners went into the witness-box to deny 
the acts alleged against them and to have their denials tested 
by cross-examination, and in the case of both of them 
relatives or friends were ready to come forward to support 
them in their defence. In such circumstances there was 
obviously no room for any suggestion at the two trials in 
question of any peculiarity of mind or temperament which 
might account for the deeds the perpetration of which was 
denied. Edalji and Day as a result take their places under 
the sentences passed upon them in the ranks of ordinary 
prisoners. Possibly their mental condition may he made the 
subject of special observation when in prison and they may 
be treated according to the result. It is hardly desirable 
that a man with the propensities which apparently influence 
Edalji should resume unrestricted liberty, aDd it is to be 
hoped that the National Society for the Prevention of 
Cruelty to Children will not altogether lose sight of Mrs. Day 
when her family, Joan excepted, is restored to her. 

The Medical Evidence in the Case of Mrs. Day. 

At the trial of Mrs. Day at Exoter referred to in the 
preceding paragraph, as at that of Mrs, Penruddocke at the 
Old Bailey for a similar offence, the most important evidence 
corroborating the story of the child as to her treatment was 
was that of a medical witness, . Dr. IV. A. Valentine of 
Appledore, called on behalf of the prosecution, said that ho 
had examined the child Joan Day on two occasions, the first 
being August 4th, a week before her removal from her 
mother. She then appeared to be frightened. He found 
marks upon her hands and arms consistent with her story 
that her mother had cut her arms, had scratched her hands, 
and bad bitten one of her fingers, also marks consistent with 
her story that her hand had been burnt by her mother. 
There were 12 markR on her right hand and arm and H 
on the left, a condition which in itself could hardly be 
accounted for by the explanation of the defence that she 
was a clumsy child and given to hurting herself accidentally. 
Counsel for the prosecution laid considerable stress upon 
the evidence of Dr. Valentine in summing up to the 
jury, and so did Lord Coleridge, K.O., the chairman 
of the bench. The former also called attention to a 
significant fact. He pointed out that a second medical 
man had twice examined the two childien with regard to 
whom charges of cruelty were made and had _ done so 
avowedly in the interests of Mrs. Day. If bis opinion baa 
not agreed with that of Dr. Valentine he could have comet 
the court to say so and from the fact that he was not cajie 
by the defence counsel invited the jury to draw the conclusion, 
which indeed seems irresistible, that their views coincide 
Two other medical men besides Dr. Valentine gave evidenc 
in the course of the trial, one of whom, Dr. IV. G. Dlokinso 
of Putney Heath, called for the prosecution, proven tp 
Joan Day’s arm had been broken when her mother washwng 
at Wandsworth. He stated frankly that so far as his obse • 
vatioDs went Mrs, Day was anxious about her children wn 
they were ill. Mr. C. K. Ackland of Bideford, called for 
defence, bad attended Joan Day upon one occasion when s 
made no complaint of ill-treatment and upon another wn 
she complained of feeling ill but he could find nothing 
matter with her. He expressed an opinion that the n> 
stated by the child to be cuts could not have been inn 10 
as she said they had been, although tliey were also 
consistent with her little sister’s story that they were 
result of an accident, and he also commented iJP° D 
remarkable nature of the story told by John Day 
she had been made to remain naked in the garden ci 
the greater part of a frosty night and had sppar 
suffered no ill-effects from the alleged exposure - 
evidence of Mr. Ackland no doubt affected the verdict ? r to 
jury who, in finding the prisoner guilty, recommended 
mercy on the ground that some of the acts ailegea . 
been proved to their satisfaction. That no complain 
been made by the child either to Dr. Dickinson . 
Ackland was in no way remarkable and it was no 
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that Air?*. Day would exhibit her propensities before them. 
They were called in as medical men to attend her family and 
it was not for them to suspect her of inhumanity or to con* 
stituto themselves investigators of her relations with her 
Children. 


VITAL STATISTICS* 

HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8386 births and 4610 
deaths were registered during the week ending Oct. 24 th? 
The annual rate of mortality m these towns, which had been 
15*3, 15*8, and 15-8 per 1000 in tho three preceding weeks, 
further rose to 15'9 per 1000 last week. In London the 
death-rate was 25*1 per 1000, while it averaged 16*3 
in the 75 other large towns. The lowest death-rates 
in these towns were 4*0 in Hornsey, 6*8 in Leyton, 7*1 
in Burton-on-Trcnt, 7*4 in King’s Norton and in Newport 
4 (Mon.), 9*0 in Willesden and in Wallasey, and 9*2 iu Aston 
Manor ; the highest rates were 21*8 in Merthyr Tydfil, 21 *9 
t in Preston, 23*0 in Sunderland, 23 1 in Hanley, 24*1 in 
Middlesbrough, 24*2 iu Salford, 24*6 in Rotherham, and 
30*8 in Tynemouth. The 4610 deaths in these towns last 
week included 532 which were referred to the principal 
infectious diseases, against 697, 707, and 634 in the 
three preceding weeks ; ‘ of these 532 deaths, 291 
resulted from diarrhoea, 58 from diphtheria, 55 from 
measles, 46 from “fever" (principally enteric), 45 from 
whooping-cough, 36 from scarlet fever, and one from small- 

S ox. No death from any of these diseases was registered 
ist week in Hornsey, Ipswich, Burton-on-Trcnt, Bootle, or 
Newport (Mon,), while they caused the highest death-rates 
in West Bromwich, Birkenhead, Warrington, Burnley, 
Preston, Rotherham, Middlesbrough, Sunderland, and 
Merthyr TydfiL The greatest proportional mortality from 
measles occurred in Warrington and Sunderland; from 
scarlet fover in West Bromwioh ; from diphtheria in Bourne¬ 
mouth ; from whooping-cough in Birkenhead ; from “fever” 
iu Merthyr Tydfil; and from diarrhoea in West Ham, Bir¬ 
mingham, Aston Manor, Bumtey, Preston, Rotherham, and 
Middlesbrough. One fatal case of small-pox was registered 
last week in Gateshead, but not one in any other of the 76 
towns. The Metropolitan Asylnms hospitals contained 34 
small-pox cases on Saturday last, Oct. 24th, against 21, 17, 
and 11, on the three preceding Saturdays; 26 new cases were 
admitted during last week, against one, two, and one in the 
three preceding weeks. The number of scarlet fever patients 
remaining under treatment in these hospitals and in the 
London Fever Hospital, which bad been 1876, 1881, and 
1861 at the end of the three preceding weeks, had farther 
declined to 1858 at the end of last week ; 209 new ca«*ea 
were admitted during tho week, against 235, 240, and 208 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 161, 
146, and 175, in the three preceding weeks, further rose to 
194 last week, but were 57 below the number in the corres¬ 
ponding period of last year. The causes of 58, or 1*3 
per cent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All tho causes of death were duly certified 
in West Ham, Leicester, Nottingham, Salford, Bradford, 
Leeds, and 46 other smaller towns; the largest propor¬ 
tions of uncertified deaths were registered in Liverpool, 
8fc. Helens, Blackburn, Sheffield, South Shields, Gateshead, 
and Newport (Mon.). _ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
. Scotch towns, which had been 17*3, 16*0, and 16*1 per 
1000 in tho three preceding weeks, farther rose to 16*7 
, per 1000 during the wefek ending Oct. 24th, and was 0*8 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 11*8 in Leith, and 13*9 in 
Perth, to 19*6 in Paisley and 21*0 in Greenock. The 546 
deaths in these towns included 39 which resulted from 
' diarrhoea, 16 from measles, eight from whooping-cough, 
six from “fever,” four from scarlet fever, and four from 
J diphtheria, but not any from small-pox. In all, 77 deaths 
were referred to these principal infectious diseases last 
week, against 65, 71, and 72 in the three preceding weeks. 
These 77 deaths were equal to an annual rate of 2’4 per 
1000, which was 0*6 per 1000 above the mean rate 


last week from the same diseases In the 76 large 
English towns. The fatal cases of diarrhoea, which had been 
42, 41, nnd 35 in the three preceding weeks, rose again 
last week to 39. of which 14 were registered in Glasgow, 
seven in Aberdeen, six in Dundee, four in Edinburgh, 
three in Paisley, two in Leith, and two in Greenock. The 
deaths from measles, which had been four, eight, and 14 
in the three preceding weeks, further rose last week to 16, 
all of which occurred in Glasgow.. The fatal cases. of 
whooping-cough, which had been seven, six, and seven 
in the three preceding weeks, farther increased to 
eight last week, and included four In Glasgow and two 
in Aberdeen. The deaths referred to different forms 
of “fever,” which had been six, nine, and six in the 
three preceding weeks, were again six last week, and in¬ 
cluded two in Glasgow, two in Dundee, and two in Greenock. 
The fatal cases of scarlet fever, which had been two, four, 
and five in the three preceding weeks, declined again last 
week to four, of which two occurred in Edinburgh and two 
in Aberdeen. The four deaths from diphtheria corresponded 
with the number in the preceding week, and included two 
in Edinburgh and two in Paisley. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 88, 62, and 82 in the three preceding weeks, farther 
rose last week to 92, but were 24 below the number in the 
corresponding period of last year. The causes of 17, or more 
than 3 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18*3, 19*7, and 
18*6 per 1000 in the three preceding weeks, rose again to 
21*5 per 1000 during the week ending Oct. 24th. During 
tho past four weeks the death-rate has averaged 19 5 per 
1000. the rates during the Bame period being 14*8 in 
London and 15*7 in Edinburgh. The 156 deaths of persons 
belonging to Dublin registered during tho week under 
notice showed an excess o! 21 over the number in the pre¬ 
ceding week and included 13 which were referred to tho 
principal infectious diseases, against nine In each of tho 
two preceding weeks ; of these, eight resulted from 
diarrhoea, four from “fover,” and one from whooping, 
cough, but nob any from small-pox, measles, rcarlet 
fever, or diphtheria. Those 13 deaths were equal to an 
annual rate of 1 8 per 1000, the death-rates last week from 
the principal infectious diseases being 1 *4 per 1000 both in 
London and in Edinburgh. The fatal cases of dianbma, 
which had been three, four, and five in the three preceding 
weeks, further lose last week to eight. The deaths referred 
to different forms of 44 fever," which had been one and three 
in the two preceding weeks, farther rose to four last week. 
The 156 deaths in Dublin last week included 40 of children 
under one year of age and 40 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a considerable excess over the number recorded in 
the preceding week. Nine inquest cases and eight deaths 
from violence were registered, and 48, or nearly one-third, 
of the deaths occurred in publio institutions. The causes 
of nine, or nearly 6 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Tire following appointments are notified:—Fleet Bar- 
geons: J. R. McDonnell to the Hollis; T. J. Crowley to 
the Albemarle; and H X. Browne to the Cambridge. Staff 
Surgeons: J, K. Robinson to the Donegal ; E, fit HI Nepean 
to the Centurion; J. O Wood to the Arrogant; J. L. Smith 
to the Detenge; and W. Bett to the Bedford. Surgeons: 
J. G. Peebles to the Donegal; S. S. H. Shannon to the 
Centurion; A. F. Fraser to the Albemarle; A. I. Sheldon 
to the Bearty for the Landrail; 11. Hunt to the Fire 
Queen, additional; M. J. Laffan to the Bedford ; and IV. R. 
Harrison to tho Titeed. 

royal Army Medical Oorts. 

Major G. W. F, Long, from Jialf-pay, to bo Major, with 
precedence next below B. A. Maturin (dated Oct. 6th, 1903). 
Major M. T. fair is reconded for service on the StafT-of the 
Governor of Bombay (dated Oct. 9th, 1903). 
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Imperial Yeomanry. 

Scottish Horse: David Mitchell Macdonald to be Snrgeon- 
Lieutenant (dated Oct. 24tb, 1903). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middle-ex Regiment) : Surgeon-Lieutenant T. S. Allan 
resigns his comm-ssion (dated Oct. 24'h, 1903). 2nd (the 
Weald of Kent) Volunteer Battalion the Bulls (East Kent 
Regiment) : Surgeon-Lieutenant J. L. Kerr to be Surgeon- 
Oaptain (dated Oct. 17th, 1903). 

Royal Army Medical Cores (Volunteers). «C 

The Glasgow Companies : William Adam Burns to be 
Lieutenant (dated Oet. 17th, 1903). 

Volunteer Infantry Brigade Bearer Company. 

The Seaforth and Cameron •, Lieutenant D. J. Kelly 
resigns his commission (dated Oct. 17ib, 1903). 

Deaths in the Services. 

• Surgeon-Lieutenant-Colonel Robert Vacy Ash, late Army 
Medical Staff, recently, at Morecambe, aged 58 years. He 
entered the service in 1871, was promoted surgeon in 1873, 
surgeon-major in 1883, and retired as surgeon-liputenant- 
colonel in 1891 He served in the Zulu War of 1879 and in 
the operations against Sekukuni (medal). He served in the 
Egyptian War of 1882 and was present at the battle of 
Tel-el-Kebir (medal with clasp and the Khedive’s star). Be 
also took part with the Burmese Expedition in 1888-87 
(mentioned in despatches, medal with clasp). 

Regimental cottage Homes. 

The Wiltshire Regiment intends to erect a cottage home 
near the barracks at Devizes as a permanent memorial to the 
seven officers and 127 men of the regiment who fell in South 
Africa. General Dunne, coionet of the regiment, and pre¬ 
sident of the regimental committee which has been formed, 
has issued an appeal for subscriptions to complete the 
required 6am, any surplus being devoted by the regiment to 
the payment of rents of disabled soldiers. 


Comspnhttn. 


“Audi alteram partem.” 

THE BRITISH MEDICAL BENEVOLENT 
BUND. 

To the Editors of The Lancet. 

Buts,—At the monthly meeting of the British Medical 
Benevolent Fund held here this altemoon, 12 members being 
present, I was called upon by a unanimous vote to make an 
appeal on behalf of the fund. The circumstances are as 
follows. There were 19 applications for help from medical 
men, their widows or daughters, while at the opening of the 
meeting our treasurer, Dr. S. West, announced that there was 
a deficit of £52, the account having been overdrawn to this 
amount in consequence of the urgency of the cases brought 
befoie the committee in September. Notwithstanding this 
the committee proceeded to vote £39, making a total adverse 
balance of £91 in the hope that somehow or other the money 
would be got together rather than refuse the more distressed 
applicants the aid they need. The committee could not 
venture on more. 

The^ following are examples of the distress the fund is 
called upon to relieve, and it must be borne in mind that it is 
the only professional charity open for the wreckage of the 
profession wiib the exception of The Lancet Relief Bond 
which deals with acute rather than chronic cases. 

Mr. -, aged 67 years, M.RO.6., L.S A., suffers from 

varicose veins and ulcers which have prevented active 
practice for some years past; now only able to earn about 
£20 per annum. 

Miss --, aged 27 years, suffers from acute spinal disease 

and has not walked for eight years. Only means of support 
Bt. a'week allowed by a friend. 

. Mr.-, aged 50 years, M.BO S., L.R O P., who prac¬ 

tised for many years in London ; incapacita'ed by advanced 
valvular disease with dropsy and embolism ; savings 
exhausted; three children* partially dependent. 

.Mrs.-aged 49 years, a widow. Husband practised in 

the north of London, hat made no provision for his wife who 


has supported herself ior several years as an obstetric nurse. 
Now incapacitated by cataract in both eyes. 

Mrs. -, aged 41 yeats, a widow. Hu-band had an 

excellent practice in the Midlands but lost it through a five 
years’illness, leaving wife and four young children quite 
unprovided for. 

Mr, -, aged 45 years, who practised in South Africa. 

Savings exhausted by a three years’ illness. The honorary 
local secretary reports that applicant is nearly starving and 
that his destitute condition is due to misfortune and not to 
any fault of his own. 

filiss -, aged 49 years, whoso father practised in 

Staffordshire, has supported herself as governess for 30 years 
but health has now broken down. 

The two last were on to-day’s list. £5 were devoted to one 
and the other had to be postponed as, out of five new cases, 
four were not even considered owing to the impossibility of 
helping. Of the old cases some were postpmed in the hope 
of having money available next month and to two or three 
quite email and inadequate grants were made. The annuity 
department of the fund has continued to prosper and hat 
now a iiffe of 115 rescued from actual destitution in their old 
age, Every really necessitous case over the age of 69» 
coming to the notice of the committee is entered as a 
candidate and as vacancies occur they are at once filled up 
from the list after c areful inquiry. 27 are now waiting their 
I urn and in 1902 15 were elected at ages varying from 90 to 
60 years, amongst them a M R.O S aged 74 years. 

It is the donation department which is in need of help. 
Last year grants were made to 161 applicants, the amount 
voted being £1723, mostly paid in monthly instalments, 
since this method has been found greatly to enhance the 
benefit to the recipients. Times almost everywhere are had 
and the profession is suffering from the general financial 
depression, but we must not let the unfortunate of our 
number suffer from cold and hunger during the winter 
months or look forward to Christmas and the New Year in 
actual privation. There aro few more piteous cases than 
those of widows and daughters of medical men left un¬ 
provided for by the premature death or totally inadequate 
earnings of the husband or father. Many of those who am 
ultimately driven to seek the aid of the fund have main¬ 
tained themselves for years till overtaken by old age or 
illness. ’ 

Donations may be sent to the honorary treasurer, Dr. 
West, 15, Witnpole-street.t or I shall myself be happy t« 
acknowledge them. 

I am, Sirs, yours faithfully, 

IV. H. RnOADIlENT, 

84, Brook-Btrcot, Oct. 20th, 1905. President of the Fund, 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. . 

Sirs, —I think Dr. Harry Campbell in his letter^ to 
The Lancet of Oct. 24ih, p. 1191, makes a valuable con¬ 
tribution to the study of the lung riflex and while there art 
certain other facts not mentioned in any previous letter on 
this subject which go to establish beyond any doubt the 
existence of the reflex in question I may, perhaps, first be 
permitted to deal shortly with the thoughtful observations ot 
Dr. Campbell. 

The view is expressed that expansion of the chest in toe 
living body is due to the operation of two factors—one, a 
relaxation of the lung, and the other, action on the partoi 
the respiratory muscles. Assuming for the sake of argument 
that a lung reflex of dilatation is produced, the re-ult woul 
be an expansion of the chest wall due to diminution o 
suction action plus action of the inspiratory mn-oie-. 
Now I am not sure that every degree of lung. relaxation 
is accompanied by action on the part of the impirawu 
muscles, because we know that at the end of an ordinary 
inspiration the chest wall has not even then ies ® b “5 
its full recoil. This is proved by experiments on the.oeaa 
body when, on puncturing the chest wa l and so permitti t 
the lungs to collapse, it is found that the thoracic w 
irgisters an expansion somewhat greater than that register 
within the limits of quiet respiration. There is a cerfain poi i 
therefore, to which the chest wall may expand beyond 
ordinary inspiration which does not necessitate any am' 
ou the part of the inspiratory muscles, as the .inhibition _ 
the lung pull is of itself sufficient to produce it. *“® c ^ 
tention of Dr. Campbell that "the inspiratory mmoles 
ever busy keeping the lungs at the requisite degree 
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stretch” may be doubtless truo In the case of spasmodic 
asthma or la hyperfcrophotxs emphysema, where, the pul¬ 
monary suction is abolished or nearly so, bnt in normal 
breathing, matters are precisely the reverse, as herein, 
instead of the inspiratory muscles acting to tone up 
the pulmonary fibres, their action is directed towards 
overcoming this tonus. It is only when a relaxation 
of lung occurs to such an extent as to pass the in¬ 
different point that the inspiratory muscles are necessarily 
called into play in the direction of “toning up” the 
lung fibres. It was certainly the original view, as 
propounded by Hutchinson, 1 * that the inspiratory muscles 
acted in the normal respiration not only in overcoming 
the elastic resistance of the lungs but also a resistance on 
the part of tho chest walls. Bot some time afterwards 
Salter 3 made the important observation above referred to 
on the elastic recoil of the chest wall following post-mortem 
puncture of the pleura, and this resiliency was accurafely 
estimated subsequently in a number of verv careful experi¬ 
ments by Sir R. Douglas Powell. 3 Wheu, therefore, Dr. 
Campbell makes the general assertion that “any enlargement 

of the chest . is chiefly brought about by the inspiratory 

muscles,” he fails to appreciate that enlargement (up to a 
certain point) which is brought about by the reserve recoil of 
the chest walls. 

As regards the lung reflex, tmeo it be proved that bronchial 
(and therefore pulmonary) dilatation can bo induced by 
stimuli applied to tho chest wall or otherwise, it is a matter 
of secondary consequence how far the inspiratory muscles 
thereafter contribute to the thoracic enlargement, but Dr. 
Campbell goes so far as to assert that the entire phenomena 
of the lung reflex may in fact be due to reflex excitement of 
the inspiratory muscles themselves. Now, in regard to the 
chest generally, it is doubtless true that such a procedure as 
vigorous rubbing tends to induce, if not dyspncea, at least a 
deepor character of the breathing. In nenrotio persons 
this is sometimes very marked, but that this is chiefly the 
result of a reflex pulmonary relaxation is shown by examin¬ 
ing the state of the lungs and comparing the same with 
the effect produced by simply getting tho patient to draw 
a number of deep breaths. In the former case there is a 
distension of lung which poreists for some time after the 
breathing has become quiet, whereas in tho latter case the 
distension subsides with the breathing ; in other words, tho 
mean size of the chest is more persistently enlarged when 
tho lung reflex is induced, and if the cutaneous stimulus be 
maintained for some time this expansion is correspondingly 
maintained. The conclusive evidence, however, as to the 
existence of the lung reflex of dilatation is that afforded by 
the application of stimuli over small areas of lung which 
have been invaded by collapse. If such a small area be irri¬ 
tated, as by spraying with ether, it will be found that the per¬ 
cussion note, formerly dull, will acquire some resonance, and I 
have observed that the same effect is frequently produced by 
prolonged percussion over tho area. Now such an effect 
over a limited area, say at tho. base of the lung, is only 
susceptible of one explanation—viz., a reflex dilatation of the 
collapsed air cells. If the dilatation were produced by a 
dyspncea involving the action of the inspiratory muscles the 
remaining portions of the lungs would likewise bo dilated, 
whereas no dyspncea is apparently produced nor are the lungs 
otherwise altered in volume. 

As regards the reflex of dilatation which is induced by the 
inhalation of certain irritating vapours and which Dr. 
Campbell believes to be merely an effect of inspiration, it 
may be sufficient to point out that the reflex of dilatation 
can also be brought about by the oral administration or the 
subcutaneous injection of such drugs as atropine and 
hyoscine wherein inspiratory effort is wanting. 

I am, Sirs, yours faithfully, 

Henrietta street, W., Oct, 24th, 1903. A, G. AtTLD. 


SLEEPING SICKNESS: A DISCLAIMER. 

To the Editors of THE LANCET. 

Sirs, — I have just learnt that I have been credited with 
the statement, made in certain newspapers this week, that 
a Liverpool student discovered the cause of sleeping sick¬ 
ness. I did not make any such statement, nor have any of the 


1 Transactions of the Royal Medical and Chlrurglcal Society, 
vol.-xxtx., p, 337. r , > 

* Thu IiAHCET. August 5tb. 18S5, p. 141. 

3 Transactions of the Royal Medical and Chirurgical Society, rol. lit., 
p. 165. 


members of our Liverpool school ever made such a statement. 
We have not sent any expeditions from Liverpool to the 
sleeping-sickness area with the exception of the expedition 
very recently tent to the Congo.. I would be muoh obliged 
if you could give publicity to this statement. 

I am, Sirs, yours faithfully, 

University of Liverpool, Oct. 23rd, 1903. HUBERT BOYCE. 

THE UNIVERSITIES’ MISSION TO 
CENTRAL AFRICA. 

To the Editors of The Lancet. 

Sirs,' —1 have been asked on behalf of the Bishop of 
Zanzibar (the Right Rev. J. E. Hine, W.D.) to make known 
the great need that exists in his diocese for the services of a 
fully qualified medical practitioner. In a letter received 
within the last few weeks the Bishop writes :— 

■ ■ I, '. ■■ • ‘ 



help of Dr. R. Howard and his work, 1 hear, is always Increasing aa 
tho people on the Jake shores get to understand and to value tho 
skilled treatment they recelvo at Ida hands. We want another 
r. r ‘ “ ' a 

• ■ • \ • ■ a 1 . ■ !< 


• . . • » . . . . ■ ’ . ■ ■ « 

-.i~ nn • -... I: • -ose wuoarem toueu 

i . . . • [ualifled could bring 

• • ■ eone might be found 

I should be most glad to give further and more detailed 
information to any who may desire it. 

Oswald A Browne, M.D. Lond., 

Member of the Medical Board of the Universities’ 
Mission to Central Africa. 

9, Dartmouth-street, Westminster, B.W., Oct. 26th, 1903. 


SMALL-POX IN TASMANIA. 

To the Editors of The Lancet. 

Sirs,—I observe in The Lancet of Oct. 17th, p. 1132, a 
paragraph headed “ Small-pox in Tasmania ” I may mention 
that the outbreak to which you refer was confined entirely to 
the city of Launceston. It has now been altogether stamped 
ont I have been advised by cable that the last case, of 
small-pox occurred on Sept, 3rd and that the quarantine 
restrictions which had existed for a short time in Australasia 
against Tasmania have now been removed. As this subject 
may interest some of your readers 1 shall esteem it a favour 
if you will kindly Insert the above information in your next 
issue. I am, Sirs, yours faithfully, 

Alfred Dobson, 

Agent General, 

Victoria street. Westminster, S.W., Oct. 22nd. 1903. 


PROPOSED MEMORIAL TO THE NURSES 
WHO DIED ON ACTIVE SERVICE IN 
THE SOUTH AFRICAN WAR. 

To the Editors of The LanCJET. 

g IR 3 > _Nearly two years have elapsed since the conclusion 

of the’war In South Africa and a duty etill remains to be 
fulfilled which we venture to commend to the generous 
sympathy of tho whole nation. While all honour has been 
accorded to the nurses who have returned from activo sendee 
and acknowledgment has been made of the value-of their 
work by the award of orders and decorations, nothing has 
been done to express the nation’s appreciation of the devotion 
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the work as at prcaeat organised in the flax-spinning mills where 
damp always prevails constitutes an insalubrious operation which is 
injurious to health. 

1. Expressos the following desiderata : (a) That the age for admission 
in those mills or factories shall bo raised to the extreme limit com¬ 
patible with the economic situation and that the hours of labour shall 
be progressively reduced. 

2. Invites the employers (a) to study with zoal all means of 
ameliorating tho thermometric and the hygrometrlc condition of the 
spinning mills. (6) To indemnify by a suitable pecuniary allowance 
all workwomen who leave the works a fortnight before their confine¬ 
ment. (c) To install in or near to the mills erfiches bo that the mothers 
may go thero to suckle their infants during the day’s work. 

The Bangers in Sealing with Skins 
The nest question dealt with the industries connected 
with the far used for making felt and the extraction of 
bristles from the skins of animals. To pull out these hairs 
constitutes in itself quite a technique. The skin then 
undergoes another process called secretage in French and 
“carotting” in English. It consists of dipping the skins 
into a solution of nitric acid and of mercury, then of drying 
them in an oven. Afterwards the nitrate of mercury formed 
has to be brushed off the dried skins. Dr. Glibeut, the 
principal reporter on this question, showed how severe were 
the cases of mercurial poisoning that resulted and urged 
the necessity of periodical medical examination of the 
workers. Dr. T. M. Legge replied that such examinations 
were enforced in England and he had never seen in England 
such bad cases as those which Dr. Glibert had brought before 
the section. M. Leclerc de Fulligny said that more 
energetic efforts should be made to find a substitute for 
mercury. In this, rejoined Dr. Glibert, the employers 
would gladly help for mercury was very expensive. A 
motion to this effect was at once adopted. 

II. Alquenbourg (France) thought that whatever measures 
were taken should be as international as possible, for other¬ 
wise the nation that took the greatest care of its workpeople 
would be at a disadvantage when competing with other 
countries. The President of the Section, Dr. Kuborn, replied 
that the Belgian and French Governments were considering 
the advisability of attempting to induce the other Govern¬ 
ments to join in constituting a permanent international 
hygienic institution having for its object the study of 
methods for the prevention of disease by means of an 
international agreement. The section by a vote approved of 
this effort. 

Then the Congress adopted the following motion :— 

Besides the periodical medical examination of the workers, the 
noxious smoko or fumes produced during the operation of “ carotting " 
must be removed by means of special local ventilation. Tho workers 
must wear a special dress when at work if they have to manipulate 
toxic substances. There shall bo lavatories and dressing rooms at tho 
disposal of tho workers. The ventilation of tho workshops shall be 
supervised with particular care. 

Small Industries and Home Work. 

Miss. A. M. Anderson, H.M. Principal Lady Inspector of 
Factories, from the British Home Office; M. Fontaine, 
Director of the Office of Labour at the Ministry of 
Commerce, Paris; and M. van Overstraeten, Inspector- 
General of Labour from the Ministry of Industry, Brussels, 
were the reporters and the discussion was opened by the 
last named. He urged that the Belgian law of 1889 on the 
inspection of workshops and factories should be extended in 
its application to domestic workshops. 

Miss Anderson gave a very lucid exposition of the law in 
England, showing how the smallest private dwelling or room 
could be treated as a workshop and inspected if anyone 
except members of the family living in the house was called 
in to work there. 

M. Lauter (Brussels) related how in his youth he had 
been compelled to work in a home industry, to which he was 
apprenticed, from six o’clock in the morning to the afternoon 
of the next day and had been 36 hours with hardly any 
rest. Not only was the labour excessive but the room was 
- badly lighted and ventilated. 

M. Diuon urged that if the Belgian Government would 
only order an investigation appalling discoveries would be 
made as to the condition of the workshops of milliners and 
dressmakers. 

Dr,_ Buyse remarked that home industries were often not 
only injurious to the workers themselves but also to their 
neighbours. Thus, in Flanders skins were frequently pre¬ 
pared in private dwellings and the mercury employed could 
reach and poison neighbours. He thought that the employ- 

toxio materials in home industries should be 
forbidden. Professor de Walque, however, considered that 
s«ch a rule should not be enforced in a general sense as it 


would stop many industries that were not injurious—that 
of the photographer, for instance; 

Mr. Adolphe Smith spoke at some length on the sweat¬ 
ing system and its obvious dangers to health and on the con¬ 
tamination of clothing made in private houses which could 
not possibly be converted into well illuminated and ventilated 
workshops. Nor was it possible to apply the laws and 
customs tending to elevate and to protect the worker if he was 
hidden away in a private honse. There could never be in¬ 
spectors enough to watch over these places even if they 
had a right of entry. It would be much more practical 
to build blocks, subdivided into small workshops which the 
workers could hire and where power and mechanical ventila¬ 
tion would be provided and inspection would be rendered 
easy. The great object was to keep the home sacred as a 
place of rest and the abode of the family and to attract 
the worker to workshops or factories built especially for the 
purposes of his trade. 

Professor DB Wai.qUE interrupted with exclamations 
to the effect that it would bo a great misfortune to do 
away with home industries and M. Fuster spoke energeti¬ 
cally urging that, on the contrary, modem effort tended to 
increase home industries. To drive the wifo to the factory 


was to break up tho family bub if home work could be 
found for her then she might at the same time attend to her 
homo and family while earning something to augment the 
joint income. With the help of electricity it would now be 
possible to supply power in private dwellings, thus reducing 
the necessity of going to a factory. This had actually 
been brought about in the Jura provinces, where the moun¬ 
tain torrents supplied the force to generate the electricity 
and this gave power in tho cottages ot the home workers. 

M. Vaulez protested that no one wanted married women 
to go to work in factories. In America there were no longer 
married women working in the mills. The object was to 
bring the man to the workshop where he could be watched, 
prevented from underselling other workmen, and made to 
earn enough to keep his wife instead of living on her 
earnings. A certain poetry might be associated with light 
forms of home work bnt in practice it led to crnel abuses. 
Public opinion could control the workshop and see to the 
hours and the wages being such as to render the preservation 
of health possible. , . 

Miss Anderson here attempted to throw oil on the 
troubled waters by explaining that there were such enormous 
varieties in the nature of home industries that the different 
types of such work accounted for the various opinions 
that had been expressed in the section. Some of these home 
industries were very ancient and some were quite modem. 
Some industries would be better carried on by grouping tn 
workers; others, on the contrary, could be undertaken by me 
isolated worker. The section evidently did not posses 
enough information to deal with the matter. There we 
crafts of an artistic nature that would be injured and 
artistic qualities of the worker would be destroyed by t 
introduction among them of the factory system. No one _ rtt , 
could apply to the very different states that prevaue 
different localities and trades. , 

M. Mamy (France) argued that the man should 
enough to keep bis wife and thus the family life corn 
maintained but when this could not be done then tne 
should get some borne work to do and not go to a factory. 

M. Fuster remarked that there was an international a- 
oiation for the protection of labour. This association Wf 
that it was the duty of all mothers to suckle their cm 
and that home life was to be promoted in every uny. 
would be very wrong for the section to vote against 

work. , , TTncfer 

M. Varlez replied that the association to which m.-r . 
had alluded did not deal with the question of women s 
in general. Naturally all sanitarians opposed women g"> 
to factories ; there was quite enough work for them at 
if they attended to their children properly. kel¥ . 

Some conversation ensued as to the Belgian lace £i j 
This was a home industry and a considerable quami; 
carbonate of lead was employed in the “get up ot t . 
The fact that this was used within the family oirc e „ ro5£ 
make it any the less poisonous. Then some confusio ^ 
as to whether home work meant small workshops mi'jj 
dwellings or places where only members of the sam_ ^ 
worked together. Finally, and as this was the last I 
this subject was the last on the agenda, the at wb0 
gradually dwindled aw, r. It seemed as if only “ aiEe d, 
were interested in the maintenance of home work re 
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for the loll owing motion,-which was proposed byM. filAMY, 
was carried by 21 votes to six:— 

' That the Congress iloslrcs that homo work ehoul.l bo developed more 
and more by Burroundlug it \s ith all the protective measures necessary 
for the security and the nygicne of tho workers. 

It must be confessed that this result anil the discussion 
were disappointing. In England bo much has been written 
and said on the question that it was natural to expect a 
better debate but evidently the question has not been so 
well studied on the continent. The French, it is true, were 
the first to enact a law against the sweating system and 
it bears the date of 1848 but the present generation of 
Frenchmen at tho section seem to have forgotten what 
their fathers said on the subject and the law, though still 
on the statute book, has been allowed to become a mere 
dead-letter. 

A Ministry of Public Hygiene. 

Before the section finally adjourned it adopted a motion 
to the effect that hygiene should be taught In the schools of 
engineering. Then Dr. Jules Felix (Brussels) read out the 
following 

If we consider the numerous discoveries and the increasing progress 
of experimental ecleuce as applied to public and private kygione, 
f u *>r *•- V -*■»-<-*-*i *f ; - -.»•,** • 
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which cannot be separated aa hygiene and as social economy when 
it 1 h n question of insuring tho strength and tho health of the 
workers, the prosperity of nations, and tho peace aud happiness of 
humanity. 

On being put to the vote, of the few persons still remain¬ 
ing in the section 12 voted for and 12 against. The chair¬ 
man decided that the matter had better be dropped as, after 
all, he was not sure that it came within the scope and com- 
pctence of the section. Thereupon the section dissolved, the 
members being glad to rest after their hard week's work. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Country Hospital for Chronic Diseases of 
Children. 

Till governors at their meeting on Oct. 26th changed the 
title of this hospital to that ot the “ Liverpool Country 
Hospital for Children ” and also made some important 
alterations in tho rules. All this has been done in view of 
a very important change in the condition of the hospital. 
It has been done in the hope that the Institution, which is at 
present located in the Children's Convalescent Home at 
West Kirby, will shortly have its own building at Heswall. 
Only £3000 stand between it and the accomplishment 
of that hope and the belief is strongly felt that this 
sum will shortly be forthcoming. The hospital is 
a home for neither cripples nor incurables, the object 
of treatment aimed at (by prolonged and judicious 
treatment in the fresh air of the country) being to 
prevent children becoming cripples. The ambition of the 
governor is to build an institution for themselves on the 
lines that experience has tanght to bn desirable. In 1900 they 
bought a fiito for the building which they propose to erect 
at Heswall. The committee has been promised £27,000 
towards the requisite sum of £30,000. A. donor of £5000 
has made it a condition, however, of his gift that the £30,000 
should be obtained before the commencement of building 
operations. Tho hospital authorities are now obliged to 
refuse admission to scores of suitable cases, cases in which 
disease does not stay ite hand and which might become 
hopeless a year hence. The appeal for £3000 to enable the 
committee to commence operations at Heswall will surely 
not fall to have a generous response from the benevolence of 
I verpool citizens. 

Sanitation in IAtcrpool: a Ycir't Work by the Health 
. Committee : Detirement of Trvo Medical Members. 

At the concluding meeting for the year held on Oct. 22nd 


the chairman of the health committee spoke highly of the 
work of the medical officer’s^ department during the last 
year. The health of the city was far better even than during 
the previous year. The death-rate had declined substantially 
and the lives of 1000 more people were saved this year as 
compared with last year. Everything pointed to a fuller 
decrease of the death-rate in the future. There bad been 
a considerable diminution in the number of deaths from 
tuberculosis, which was very satisfactory. • The infantile 
mortality had also decreased. The work of their female 
inspectors who were looking after the mothers and giving 
advice on domestic arrangements to the poor people no 
doubt accounted for this to some extent. The eale 
by the corporation of sterilised milk for infants was also 
a good work. Daring the summer months experiments 
were made on macadamised roads with a view to ascer¬ 
tain the effect of oil on roads in reduoiDg annoyance from 
dust and these had proved satisfactory. They had disposed 
of nearly 300,000 tons of refuse by burning in the destructors. 
A few years ago this had been carried out to sea. This 
year only 55,000 tons had to be carried out to Bea. The 
destructors also supplied heat for making electrical energy 
for the electric power and tramways committee. More 
dwelling houses had been erected in the city than in any 
previous year; it was evident that the prosperity of Liverpool 
was continuing. At the final meeting of the port sanitary 
and hospitals committee the retirement of Alderman Dr, 
Thomas Clarke, the chairman, was announced, as was also 
that of Mr. Alexander Murray Bligh who had served on the 
health committee for 27 years. Much regret was expressed 
by the members at the retirement of both gentlemen and 
warm tributes were paid to their dovotion to the work of the 
committee. 

Inaugural Ceremony of the University of Liverpool. 

The Earl of Derby (the Chancellor), the council, and the 
senate have issued invitations for the inaugural ceremony of 
the new University which will take place at St. George's 
Hall t in the afternoon of Saturday, Nov. 7th. Academical 
costume will be worn on the occasion. 

Oct. 27tb. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Pontypool Hospital. 

A bmall general hospital was formally opened on Oct. 20tb 
at Pontypool, a Monmouthshire town with a population of 
about 6000 persona situated in the centre of a mining 
district. Mr. Richard Goslett of Bristol, who died in 
1895, bequeathed £1000 and an annuity of £100 for the 
establishment and endowment at Pontypool of a home for 
poor persons suffering from rapture. It was, however, 
found quite impracticable to carry out the testator’s 
intentions strictly and with the consent of the Attorney- 
General Mr. Oosletfc’s trustees were permitted to band over 
the capital sum and the endowment to the trustees of the 
new hospital There is accommodation in the institution for 
19 patients. On the ground floor are two eight-bed wards, 
one for men and the otheT for women, a small accident ward, 
and a two-bed hernia ward. The site of the hospital was 
given by Mr. J. Oapel Hanbury of Pontypool Park and the 
workmen of the district during the past two years have made 
a levy of Id. weekly which has brought in about £1200 
annually. The cost of the building was £7000 and that of tho 
furnishing and ambulance was £1300. Nearly the whole of 
these sums have been subscribed and it is anticipated that 
the workmen's weekly pence, together with Hr. Coslett’s 
endowment, will be sufficient to maintain the hospital. The 
medical stall will include tbe colliery surgeons practising 
in the district. 

T f question of Tramps. 

The Gloucestershire county council has for many years 
concerned itself with the question of tramps and at a 
meeting held on Oct. 20th a motion was unanimously 
passed requesting the Local Government Board to hold an 
inquiry with a view of establishing a more effective and 
uniform system of dealing with the evil of vagrancy. It was 
stated at the council meeting, that in the county of 
Gloucester during the first nine months of this year there 
bad been 40,761 admissions to casual wards, an increase of 
7875 as compared with the corresponding period of last year. 
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One speaker said that the solution of the question was to be 
found not so much in the treatment of the vagrant as in the 
discovery how to educate the public not to encourage these 
lazy wanderers. So long as the public wonld give food and 
money so long would the tramp flourish. An illustration of 
the manner in which disease may be spread was given from 
Stow-on-the-Wold where a tramp was discovered to have 
small-pox. There was no isolation hospital in the union and 
temporary accommodation had to be provided, the cost of 
which with medical attendance and nursing amounted to 
£220. As a commentary upon this costly experience the 
recent action of the Monmouth board of guardians may he 
cited, For several months past the public vaccinator (Mr. 
T. G. Prosser) has by instruction of the board vaccinated or 
revaceinated tramps who have passed through the Monmouth 
workhouse but as the fees during the last six months 
amounted to £20 the guardians have decided to discontinue 
the practice. 

Asylum Maintenance Charges. 

The weekly charge per head made to the various Poor-law 
unions for the maintenance of patients in the Hereford City 
and County Asylum is now 9s. 7id. and in the Somersetshire 
Asylum the charge is 9s. 4 d. per head. 

Plymouth Pubho Dispensary. 

The annual meeting of the subscribers to this institution 
was held on Oct. 21st under the presidency of Mr. H. Lopes. 
The medical report stated that 3881 patients were treated 
during 1902, as compared with 3922 in the previous year ; 
765 of these were attended at their homes. The financial 
statement showed that the receipts amounted to £1024 and 
the expenditure to £1023. During the year Sir Massey 
Lopes bad given £500 towards the endowment fund. The 
gross receipts of the provident department during the year 
amounted to £104, as against £114 in the previous year. It 
was decided on the recommendation of she committee to 
appoint an honorary gynecologist to the dispensary. 

Oot. 27lh. - 


SCOTLAND. . 

(Prom our own Correspondents.) 


The Edinburgh New Fever Hospital. 

Last week it was noted that the new fever hospital at 
’Colinton Mains had been open for public inspection. It has 
now begun to be occupied: ■ Fresh cases of scarlet fever 
have been admitted into it and also patients convalescent 
from scarlet fever from the old hospital in Infirmary-street 
No new cases of scarlet fever are to bo received into the old 
building but oases of diphtheria and typhoid fever are still 
to be received there. It is, however, anticipated that in 
the course of six weeks or so the transference to the new 
hospital will be complete. There are at present 366 
patients suffering from infectious disease in the hands of 
the public health authorities. 

Epidemic of Scarlet Fever in Edinburgh. 

Scarlet fever has assumed moderate epidemic dimensions 
in Edinburgh, this being a period of the year when it is likely 
to do so. In July there were 96 notifications of its presence ; 
in August these had ; risen to 123 and in September to 143' 
During the month of September there were, in addition to 
scarlet fever. 60 notifications of diphtheria and 26 of 
erysipelas. During the same month 128 of the cases of 
scarlet fever were admitted into hospital and 46 of the cases 
of diphtheria. 

Infant Milk Depots 

The subcommittee (of the health committee) on infantile 
mortality and the milk-supply of the city of Glasgow, after 
visiting the municipal depots in Battersea, Liverpool, St 
Helen's, and Bradford, has submitted a report containing 
certain definite conclusions which are as follows. Infantile 
mortality has a definite relation-hip to (1) the feeding of 
infants; (2) personal care of infants by parents ; and (3) 
housing accommodation Other elements enter into the 
problem but so far as municipal action is concerned these 
are the three main elements. It is clear that housing 
schemes, unless associated with efforts calculated to meet 
difficulties arising out of the first ‘r .. -q 

be disappointing in -- J -- : 

it is believed that ; ■' . ■ ' ' ; 'succeed 

Vi raising the quality, „„ lugaius purity, oi the milk,;on 




which infunts are fed they ■ will at the same time edacate 
and improve the sense of duty towards their infante on (it 
part of parents. The mischief lies in polluted milk, The 
sources of the pollution are not only in unsatisfactory 
methods of milking and in storing and conveying Ihe 
milk supplied but also very largely in dirty domestic 
conditions and particularly in carelessness in; the nse 
of feeding bottles. To attack successfully by municipal 
administration all the sources of pollution is at present 
impossible but the ideal of health administration is a 
pure milk-supply which needs no sterilisation and towards 
that end all efforts should be directed. Meanwhile the be*t 
that can be done under existing conditions involves stcrilisa. 
tion of the milk. The subcommittee therefore recommends 
that the corporation should agree to tho principle of supply, 
ing milk for infant feeding in poor localities. This involves 
(1) the setting up of an establishment for the preparation of 
the milk supplied, modified and sterilised according to re¬ 
quirements, and (2) depots for the sale of the milk unless 
supplied through milk-dealers to whom an allowance for 
retailers’ profit would require to be made. It is suggested 
that the experiment should be made in three or four of the 
districts where the infantile mortality is high. The price at 
which the milk could be sold consistent with reaching the 
poorest would bo no more than is at present paid for ordinary 
milk, and in any case, even were it necessary, a small charge 
upon the health-rate would be justified by the result. The 
health committee has accepted the report and has recom¬ 
mended that it should be adopted by the corporation and 
that the health committee should be empowered to carry the 
business through. 

The Clyde Port Sanitary Authority. 

The special subcommittee of the Glasgow corporation, the 
members of which visited several seaport towns in England 
and ascertained the procedure followed out in these places, 
has issued its report in which it recommends— * , 

1. The medical officer of health to bo tho chief medical officer ot the 

port and responsible to tho port authority in every matter and way In 
which ho Is now responsible under tho Acts and 'regulations maaMy 
tho corporation of tho city Tor tho proper discharge of his duties it 
medical officer of health for tho city. , 

2. Tho chief sanitary inspector to bo tho f 1 vi't "> ’-■■ ““ 

the port and responsible to tho port authority iii-.v-ii .. 1 ; 

in which he is now responsible under tho Act. .'i i v„ .1 ■' 1 ' 

the corporation of tho city for tho proper di ■!. <' I • '■ J 
sanitary inspector for tho city. , 

3. Tho clerk of polico to bo clerk to, and law adviser of, tho port local 
authority, to issue statutory notices when required, carry on any 
negotiations or correspondence arising out of questions of detention or 
vessels, damage to, or destruction of, cargo, or any other claim or 
matter arising out of tho operations on hoard infected vessels, ana w 
act as agent for the port authority in any court proceedings which may 
be found necessary. 

Smallpox in Glasgow, 

There has been an outbreak of small-pox again in Glasgow- 
On Oct. 16th there were six cases and on Oct. 23rd 21 
.cases. The outbreak originated from a labourer who on 
'Sept. 12fch travelled by train to Glasgow, staying that ana 
the following night at one of the model lodging house 1 
Thereafter he went to another model lodging-home 
where he sickened and where subsequently six cases 
occurred among persons sleeping in the same dormitory 
No fresh cases supeivened until Oct. 20th when a senes 
began to appear in the model lodging-house in which the 
man slept first. All the cases which have occurred up to tne 
present have been traced to the same source.' Summary 
measures have been taken throughout; these have con¬ 
sisted in the immediate removal of all cases to the hospital, 
thorough disinfection, and revaccination. No new 
have been admitted into either of the lodgipg houses whet 
the cases occurred unless ithey had been'recently revac¬ 
cinated or submitted themselves'to revaccination. 

Aberdeen University Medioul'Society. 

The opening lecture on -Medical Ethics was delivered on 
Oct. 23rd by Dr. Angus Fraser to ■ a very large ' audien • 
Professor J. T. Cash presided and in introducing (he lect« 
referred to the eminent position 'held by him in the medic- 
profession and to his special fitness for delivering such 
address. Dr. Fra=er referred to the necessity of you is 
practitioners at the beginning of their professional ; car 
having some definite knowledge of the relations ,wt> 
should guide their intercourse with other medicarmeus 
with their patients. Medical men ought to-“do to others 
they would that others'should' do to them’.’—e.g., a ® ca i ie 
man was, not entitled to take over a-patient to whom ^ 
had been introduced while acting as v a_ substitute or,»* 
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consultant, not oven for a different or a subsequent illness 
unless in special circumstances. In > a (Small town it was 
more difficult to stick to that rule, but the practitioner ought 
to inform the recent medical attendant of his being called in 
and, as a general rule, also to tell the patient to pay any fee 
s due to the former physician. This engendered friendly 
feeling which was usually reciprocated. On no account ought 
one medical man to call in question the treatment adopted 
by another to any patient—if he thought previous treat¬ 
ment- should be changed then let him do so without drawing 
any special attention With regard to patients he advised 
the medical man to “possess himself of an irresistible, 
indestructible optimism.” If there 1 were any serious case 
ho might tell a relative in the event of death and future 
recriminations. He strongly advocated the great benefit to 
be derived by a newly fledged medical man in taking a 
house surgeonship in any general hospital for a short period 
or, failing that, he recommended an assiatant^hip under an 
experienced practitioner. Ho then gave several useful hints 
as to the best way to begin practice for oneself, particularly 
referring to the bogus concerns where a medical man worked 
up a practice, more or le^s non-paying, in a few years and 
then offered it for sale preparatory to shifting to pastures 
new and repeating the dodge. At the close of the address 
n vote of thanks to the lecturer was proposed by Mr. James 
Clark and a similar compliment to the chairman was moved 
by Dr. Eraser, both of which were heartily accorded. 

Oct, 27tb. 


IRELAND. 

(From our own Correspondents,) 


Irish Poor -la tv Medical Service. 

At the meeting of the Cookstown board of guardians on 
Oct. 24lh it was decided after a long discu-Bion to increase 
Dr. C. H. P. D. Graves’s salary from £50 to £90. Dr. Graves 
is medical officer of the union inGrmary and fever ho-pital 
and this increase simply brings his pay up to that of his 
predecessor and it is only after 15 years' service that the 
salary has been brought np to what it formerly was. I am 
glad to report that this has been done but sorry to note that 
one of the guardians who supported the increase said be did 
so all the more heartily as Dr. Graves had not joined the 
Irish Medical Association which is baHling so hard to 
improve the wretched position of the Poor law medical 
officers. At the fame meeting Mr. II Harris's application | 
as medical officer of Stewarfctown for moie than 20 years for 
an increase of salary was not only refused but bis letter wa* 
treated with great contempt, being marked “read.” His 
work Jias greatly increased as medical officer to the rural | 
district council and, as be stated in his letter of application, 
“his salary would not pay cab biro.” The ways of the 
guardians are at present peculiar. 

Annual Dinner of the Cork Medical and Surf cal Society. 
The annual dinner of the Cork Medical and Surgical 
Society was held on Oct. 24th. There were about 40 port-ons 
present, including several guests The chair was occupied by 

* tbfe President, Dr. J. Cotter. The toasts were “TbeKing,” 
“The Cork Medical School,” “Our Guests,” and “The 
Officers of the Society." professor J. J. Charles and Pro¬ 
fessor IV. E A. Cummins replied to the toa^-t of the Cork 
Medical School. Professor Charles referred to the numerous 
important posts occupied by past students of the Queen's 
College and the desirability of maintaining the medical 
school at its present high standard. “Our Guests” was re 
Bponded to by Sir Abraham Sutton, high sheriff, and Mr. O. O 
Cowan, chief engineering inspector to the Local Government 
Board. The high sheriff referred to the rumoured proposed 
settlement of the University question arid commented on the 
loss it would be to the people of Cork if the medical school 
were swept away as the result of a °y political manoeuvring. 
Mr. Cowan expressed his admiration for the medical pro¬ 
fession and bi 3 sympathy with the grievances of the Poor-law 
medical officers but pointed out that unjust odium bad 
attached to the Local Government.Board, as its action is 

necessarily limited * ’ * * 

the Treasury. A nr 

* of the evening and 

late hour. * . ~ > •* ’ t 
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PARIS. • - 

(From our own Correspondent.) 


The Remuneration of Assistants at Surgical Operations. 

In general the remuneration of medical men who act oa- 
assistants at surgical operations is very small in comparison 
with that of the operator himself, bat this seldom leads to 
disputes because in most cases the surgeon brings men who 
have studied under him. Exceptions, however, sometimes 
occur and an important judgment has just been delivered 
on this subject deciding that the surgeon is not to have the 
only voice iD the matter. This judgment is founded on the 
following considerations Y/hen the medical man who 
acted as assistant has only been engaged on work of an 
ordinary character such as does not require the possession 
of a diploma, and might in fact have been done by almost 
anybody, then it is reasonable that the surgeon should decide 
how much shall be paid and that his decision shall be 
final, but the case is different when the assistance 
was indispensable to the success of the operation and 
was such as only a medical man could give. In theser 
circumstances the courts may intervene if the surgeon and 
the assistant required by him cannot come to an under¬ 
standing. In the ca e e which led up to the decision just 
mentioned the surgeon had charged the patient an inclusive 
sum to cover both his own fees and those of his assistant. 
The surgeon’s own fees were calculated on the basis 'of the- 
patients’ presumed standing, the difficulty of the operations, 
and the standing of the operator; the fees of the assistant 
were calculated in the same way, regard being had to the 
relative positions of the surgeon who operated and of the 
assistant who admini-ttred chloroform. The court ordered 
the surgeon to pay hi** assLtant the sum of 270 francs 
(£10 16 j.), considering that the latter was a practitioner of 
repute aud that he had evidently been selected on the ground 
of his admitted experience. 

The Causes and Treatment of Rheumatism. 

At a recent meeting of the Academy of Science M. P6ni6rc 
discu'sod this question He reminded the meeting that the 
researches of Bouohard had shown that ordinary healthy 
nrine contains toxins and still more that which is in a. 
pathological condition These poisons are eliminated with¬ 
out danger to the health of the body through the action of 
the epithelium which lines the urinary passages. This layer 
of epithelium forms a fragile barrier but one which is 
quite sufficient against the absorption of these products. 
If, however, this protective layer is injured in any way 
absorption of the poison takes place into the general 
circulation. It is thi** which produces rheumatism. The 
product which U reabsorbed is a ferment analogous to, if 
not identical with, the fibrin ferment studied by Schmidt 
and A Gautier The epithelium lining the ureter is that 
which is particularly concerned in the absorption ; visceral 
congestion provoked by cold or damp, erosion brought about 
by ca’culi or the passage through the ureter o' toxic sub¬ 
stances, wounds of the surrounding tissue, straining, and 
pressure brought about by the intestines or by the psoas 
muscle may all cause a desquamative ureteritis which is a 
forerunner of TheuraaMsm This desquamation manifests 
itself at the beginning of an attack of rheuniaUvm by a 
high coloured urine As regards therapeutics in rheumatism 
it is necessary in accordance with this pathogenic view to 
restore the epithelium of the ureter and to destroy or else 
to neutra’ise the ferments Some antiseptic must therefore 
be sought for by which the ureter can be freely irrigated 
without incouvenitnring the stomach, the kidneys, or the 
general health. M. Ptnib-e generally uses a combination of 
I variou * rcrins, among which is that obtained from cubobs. 


Sleeping Sickness. 

On Oct 20th M. Blanchard showed to the Academy of 
Jedicine three negroes suffering from this strange dhea<c 
riiicb on the African continent is the cause of a higher 
oortality than either plague or cholera. These three negroes 
lad been brought from the Congo by M. Brumpt who is the 
distant of M. Blanchard. At Brazzaville M. Brumpt had 
een 38 cases of this dlsea-e. The unfortunate sufferers 
rom it fall little by little into a state of sleep and at 
hfi end of a longer or shorter period die. , The three 
latients exhibited to the Academy-of Medicine showed 
^dilations_prthe head and erratic movemi-nta of the eyes 
ind had a-very peculiar air of stupidity and heaviness. 
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The disease is due to the presence of a protozoon belonging 
to the germs trypanosoma which breeds in the cerebro¬ 
spinal fluid of the patients. 1 It is not yet known how 
the trypanosoma comes to pick out this particular place of 
dwelling but there is another African disease affecting the 
same regions called Dutton’s disease. In this complaint there 
is no slumber although the parasite appears to be the same as 
in sleeping sickness, but in Dutton’s disease the parasite 
remains in the blood instead of passing, as in sleeping 
sickness, into the cerebro-spinal fluid. Sleeping sickness 
only attacks the black races. Dutton’s disease attacks both 
whites and blacks alike. It is well-known that Dutton's 
disease is due to the bite of the tsetse fly which apparently 
conveys the trypanosoma from one patient to another by 
its bite. In general this fly only bites animals which 
it kills very rapidly by being the cause of the disease 
called nagana. M. Blanchard asked if sleeping sick¬ 
ness could be a cerebro-spinal form, which wa3 proper 
to the negro race, of Dutton’s disease. He also asked if 
it was a human form of nagana and if it was the same 
variety of the tsetse fly which produced the two diseases. 
In any case, the bite of this fly is necessary for the spread of 
the malady, for negroes suffering from this disease who have 
been taken to America have never been the cause of the 
transmission of sleeping sickness. M. Brumpt has tried to 
inoculate this disease into animals hut his experiments were 
without result in rats, mice, and guinea-pigs, although it is 
possible that the incubation period may be very long. He 
was, however, enabled to inoculate a monkey which died 
with all the symptoms of sleeping sickness but unfortunately 
no histological examination was made. 

The Anti-Alookol Congress. 

The First National Anti-Alcohol Congress was opened on 
Oct. 26th in the large theatre of the Faculty of Medicine, 
M. Casimir-Perrier being the acting President. In connexion 
with the congress there was an anti-alcohol exhibition which 
was held in the hall of the Pas-Perdus. 

The Disinfection (f Bathing Cabins.' 

In connexion with the report drawn up by M. Duguet 
the council of hygiene of the department of the Seine has 
just laid down measures of disinfection which must be 
taken in the case of bathing cabins. The floor of the cabin 
must be made of some impermeable substance. The walls 
and the seats must be smooth and covered with either tiles 
or cement. The seats and the furniture should be either 
painted or else covered with some material which can be 
easily washed. The pieces of cork which it is the custom 
to give a bather to stand upon when he comes out of his 
bath must be covered with a napkin which is to be changed 
for each bather and every time that such napkin is used it 
must be thoroughly washed in soapsuds or else sterilised in 
a stove at 100° C. 

Oct. 27th. 


SWITZERLAND. 

(From our own Correspondent.) 


Myopia in School Children. 

Dr. A. Steiger of Ziitich in a paper which appeared 
in the last number of the Swiss Journal for School 
Hygiene , and which is sent to all medical men and school¬ 
masters and schoolmistresses of the Swiss State schools, 
discusses the relation existing between myopia and the 
faulty positions in which children sit when at school. A 
great number of children are sent to him by school¬ 
masters on the ground of supposed shortsightedness, the 
reason apparently being that they assume such awkward 
postures that the masters at length come to the con¬ 
clusion that their eyesight must be defective. An ex¬ 
amination of 22,941 children aged six years has, how¬ 
ever, proved that myopia is very rarely at the root of the 
evil, for of this number only 222—i.e., less than 1 per 
cent.—were suffering from myopia. An examination of 
2994 school children in Zurich during the year 1902 showed 
that 485 of them had defects of vision as follows: hyper- 
metropia, 26; myopia, 28—i.e., 1 per cent. ; astigmatism, 
259—i-e., 8 - 5 per cent, ; paralysis of accommodation, 50 ; 
maculae, of the cornea, 21 ; various affections, 17; and 
diagnosis indefinite, 84. The schoolmasters are instructed to 

1 Tide The Eaxcst. j un e 20th, 1903, p. 1735. 


divide the, children into three classes—namely,■ those who 
have normal vision, those who have abnormal vision, and, 
lastly, the doubtful cases. These superficial examinations 
may be made by any fairly educated person but in the 
majority of cases a thorough investigation by an ophthalmic 
surgeon is necessary in order to ensure a correct diagnosis. 
Of course seating themselves improperly, a practice which 
Dr. Steiger remarked in at least 25 per cent, of all the school 
children, is productive of shortsightedness. 

Workmen’s Compensation and Self-inflicted Injuries. 

Dr. E. Patry of Geneva has published his startling expe¬ 
riences of traumatic oedema of the back of the hand, a 
“new disease” which was first described by Dr. H. Secretan 
in the Bcvite Medicate de la Suisse Romandc for July, 1901. 
Dr. Cheniss! of Montpellier has also written on the subject. 
Dr. Patry, who saw 11,725 accident cases at the Geneva 
Cantonal Hospital during the period 1896-1902, encountered 
the first ca*e of traumatic oedema in 1899, six cases in 
1900, and 42 in 1901 and 1902, a fairly remarkable increase. 
The first two patients were awarded £52 as compensation 
under the Workmen’s Act, but the later cases had to 
be contented with sums varying from £15 down to £2 l(k 
Oarefui investigation went to prove that probably the great 
majority of the lesions were deliberately brought about for 
the purpose of being used in claiming compensation. Dr. 
Patry concludes this from the fact that the number of attach 
rapidly increased after considerable compensation had been 
paid, that the cases occurred only among Italian workmen 
who either came from the same district or occupied lodgings 
together, that out of 48 cases the left band was a fleeted 31 
times, that the men eventually accepted small sums as com¬ 
pensation, and that the majority of cases occurred in 
September, October, and November when the men were oil 
of work. Self-inflicted injury could be brought home in one 
case only, the man having caused the oedema by repeated' 
knocks with a hammer. Dr. Patry concludes that the 
etiology of this new disease is to be looked for in the com¬ 
pensation clauses of the Workmen’s Act. 

ZUrlch, Oct. 27th. 


NEW YORK. 

(From our own Correspondents.) 


Health of Hew York. City for the Year 1902. 

In the year 1902 New York reached its lowest recorded 
death-rate. The mortality-rate of 18 ’75 per 1000 was 
not only the lowest known in tho city as a whole but each 
of the five boroughs had also its lowest recorded death-rate. 


Provision for Consumptives in Hen York City. 

Daring the past few years New York has awakened to the 
need of properly caring for those suffering from pulmonary 
tuberculosis within her borders. It is now understood by 
the more intelligent citizens that the consumptive, if allowed 
to remain in the crowded districts, is a menace to the entire 
community. Self-preservation is said to be the first 
of nature and acting upon this ancient axiom the municip® 1 
authorities of Now York have taken steps to isolate 
viduals who are likely to spread tuberculosis among tne 
families and neighbours. The American Review of 
for October, in an article treating of the progress made 
municipal affairs in New York during the past two yearn 
refers to the provision made for consumptives as follows: 

Two buildings have beon completely altered to fit them fw. 0 '' 
purposes. One of these formerly occupiod by a State hospiWI rm M 
insane has beon utilised, together with other unaltered bin raw ». 
3 hospital for consumptives. This was opened Jau. 31st, 
provides separate quarters and special care for all male consurw 
in the caro of the department in the boroughs of Manhattan an tj 
Bronx, and for female consumptives for all boroughs. 4W 
were in this hospital on August 1st. Eight tents, accommwi * 
110 patients have been erected, in which there will 1,0 
opportunity for open-air treatment. It is intended to keept')" 
cottages open during the coming winter, ns is done in s' in “Lu e ) 
occupied by insane patients on Ward’s Island. It has also 1 on ifr 
to erect an adequate municipal sanatorium for incipient csEes. .^i 
the management of tho board of trustees of Bellevuo ana 
hospitals. 

Hero Water-storage Plan for New York. 

Although the city of New York now enjoys what Bona® 
would consider a most ample supply of water its citizen ^ 
not satisfied and plans are afoot to -provide an 3mou .'; oD 
water which may be termed superabundant. A commit ^ 
of experts has been examining into the sources of wan* 
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Bome time and la expected to make its report to the mayor 
shortly. It is said that in this report six different proposi¬ 
tions will be laid before the city with regard to water-supply 
conditions. Three of these will deal with the Croton water¬ 
shed, wbenco the water pf the city is now derived, one with 
a ramification of the old Ramapo idea, a fifth with the 
storage dam capabilities of the Adirondack region, and the 
sixth with a CatskiU mountain storage proposition. It has 
been' found that by damming a section in this district | 
an area of eight square miles would be formed as a natural | 
reservoir and at a comparatively small expense. According 
to present estimates the construction of the plant would take 
ten years, when the city would have one of the best water 
plants in the world and at a very small cost. 

, Health of the American Army. 

The annual report of the Surgeon-General of the United 
States Army has been published recently by the War Depart¬ 
ment. Brigadier-General Robert 31, O'Reilly, the Surgeon- 
General, devotes a large portion of bis report to a considera¬ 
tion of the health aspects of the American army of occupa¬ 
tion in the Philippine Islands. The death-rate of the 
American negro troops and of the native Filipinos serving 
under the Stars and Stripes was almost 60 per cent greater 
than among the white troops. The entire army at homo and 
abroad during the period covered by the report showed for 
the white troops an ad mission-rate of 17-06 per 1000 
and a death-rate of 14-40. The negro troops had 18 97 
admissions per 1000 and a mortality-rate of 24'll deaths 
per 1000, and the Malay Scouts 17‘07 admissions and 
24*04 deaths per 1000. Asiatic cholera appeared to be 
Jar less deadly among the white soldiers of the army than 
among the negroes and Filipinos. The white soldiers bad 
4 • 72 cases and 2 ■ 83 deaths in each 1000 of strength, while 
the negro regiments showed 15-68 cases and 7-96 deaths per 
1000, and the Filipino troops 16 58 cases and 10 15 deaths 
per 1000. General O’Reilly, however, explained that these 
figures were largely due to the fact that there were a large 
number of white soldiers in the United States who were not 
exposed to cholera and that when these circumstances were 
taken into account the rates for the different races do not 
exhibit a great difference. Beri-beri was especially^ deadly 
among the native soldiers, causing an admission-rate 
among the Malay Scouts of 123-92 per 1000 and a 
death-rate of 6 01 per 1000. This disease scarcely affected 
the Boldiers of white colour and the negroes were 
attacked by it to quite a slight extent. Alcoholism showed 
the other side of the picture. O ut of 5000 Filipino soldiers 
but three were treated for this condition, while the rate for 
white troops was 24’78 per 1000, for negroes 11-70 per 
1000, and for Malay Scouts 0 62 per 1000. The Surgeon- 
General called attention to the fact that yellow fever had been 
practically driven out of United States territory and declared 
that *‘a little concerted action on the part of the countries 
whose ports still harbour the disease, and the most terrible 
malady of the two American continents will undoubtedly 
disappear for ever.” It is also pointed out in the report that 
. the summer of 1902 energetic measures were taken at army 
ations in the United States situated in malarious districts 
i exterminate mosquitoes. The work was fairly successful 
id was continued during this season. The methods of pre- 
mtion put into force were the use of petroleum on large 
Ddles of stagnant water and draining, clearing underbrnsb, 
c. 20 soldiers fell in action in the fiscal year ending 
one 30th, 1903, and there were 31 suicides and 12 homi- 
ides. On the whole the report is Eatisfactoiy, especially 
iiat part which deals with the health of the white troops in 
be Philippine Islands. 

The Progress of Medical Education in the United States. 

A recent statistical inquiry was made by the Journal of the 
t merican Medical Association to determine the condition of 
ledical education in the United States at the present time. 
r rom this article it appears that there arc 154 medical colleges 
rbich aro chartered to grant the degree of 31. D. ; of the c e 
21 are regular, 19 are homoeopathic, ten are eclectic, three 
re physico-raedicaJ, and one is national medical. In addition 
here are three schools which give instruction in the fin-t two 
'ears’ work, making a total of 157 institutions devoted to the 
caching of medicine. The number of medical students in the 
chools during the year ending June 30th, 1903, was 27,615, 
ii8tributed as follows : 24 930 were at the regular schools, 
498 at the homoeopathic, 848 at the eclectic, and 339 at the 
londescript schools. There was an increase in the attendance 
.t the regular schools of 62 over that of last year and an 


increase over that of the year previous of -1024. In Ihe 
homoeopathic schools there was a decrease of 119 below 
that of 1902 and of 185 since 1901. The number of students 
in the eclectic schools increased in the past year, 848 being 
registered, against 765 in the preceding year and 664 in 
1901. The attendance upon the nondescript schools also 
increased—viz., 98 over that of last year and 115 over that 
of 1901. The total number of graduates in medicine for 
the last year was 5698, an increase of 699 over that _ of 
the preceding year. The ratio of schools to population 
of the cities in which they arc located is very striking. 
New York, with 3,600,000 inhabitants, lias seven schools, 
while Chicago, with 1,600,000 inhabitants,.has 14 schools. 
Until the year 1895 no educational qualification was required 
by any school higher than graduation from an ordinary high 
school. In that year the Johns Hopkins Medical School 
announced that to gain admittance to that school applicants 
must possess the Bachelor’s degree in arts and sciences and 
also certificates showing a year’s work in biology, chemistry, 
and physics, and must give evidence of the possession of 
reading knowledge of French and German. Though these 
requirements were strongly opposed by the schools and the 
profession on the ground that they were almost prohibitive 
to the class which generally applies for admission to the 
schools the standard was maintained by the Johns Hopkins 
school with steadily increasing classes. But what is most 
Interesting, the sentiment is gaining ground that the schools 
must have a high standard of admission if they would do 
full justice to the profession. The time is apparently near 
at hand when the schools will raise the standard of educa¬ 
tional qualification for admission to some position not 
greatly inferior to that of the Baltimore School. 

The Legal Status of 44 Faith-cure " in New YorJi. 

A case has recently been decided by the highest court of 
this State which determines the legal status of 4 4 faith-cure. ” 
A Christian Scientist was convicted by a jury for intentionally 
failing to provide medical aid for his child goffering from 
broncho-pneumonia and was sentenced to 500 days in gaol and 
to pay a fine of $500. The law provides that 44 a person who 
wilfully omits without lawful excuse to perform a duty, by 
law imposed upon him, to furnish food, clothing, shelter, or 
medical attendance to a minor is guilty of a misdemeanour.” 
The question as to the meaning of “ medical attendance is 
determined by the court to be “the authorised^ medical 
attendance prescribed by the statute ” and according to the 
statute only a legally qualified practitioner of medicine could 
be a medical attendant. Now a legally qualified practitioner 
of medicine in this State is a person who is a graduate of a 
chartered medical school and who has passed the State 
medical examining board. This decision settles for the pre¬ 
sent the legal status of the ‘‘faith-cure” scientist and the 
fate of those parents who neglect their children in regard to 
providing medical attendance on the occurrence of sickness. 

Oct. 19th. 


©MtMrji. 


ROBERT JOHN GARDEN, M.D. Abeud. 

Ths death is announced on Oct. 23rd at Coynach, 
tberdeenshire, of Dr. R J. Garden. Since Us retirement 
rom the office of senior snrgeon of the Royal Infinnary, 
Aberdeen, three years ago Dr. Garden had been living in 
etirement at Coynach, the gradual failure of his eyesight 
aiding in total blindness, having precluded him from the 
tractice of his profession. He had not been in good bealtb 
or soma time, his strength having rapidly given way nnder 
,13 enforced confinement Dr. Garden M a son of 
he late Mr. James Garden, advocate. He studied medicine 
,t the University of Aberdeen, graduating M.B. and O.M. in 
872 with highest honours, after a brilliant curriculum in 
rhich he took the leading places in all his classos. To 
urgery he always had a special leaning and ra class 
Assistant to Professor Pirrie dnring the session 1870;-71, 
ehile during his fourth year 
iouse surgeon at the infirmary 

or teo a ye?rs ai after°which he settled down to praclico in 
berfeen y Tn Ihe year 1874. Almost immediately he was 
Appointed to the dispensary mid held office there till 
880. In 1876 he was appointed as fourth surgeon at mo 
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Ukiteesitt of Chicago Press, Chicago. 

The Decennial Publications. The Structure ot tho Glands ot 
Brunner. By Robert Bussell Bensley, Assistant Professor of 
Anatomy. Price $1.00 net. 

Weight. John, and Co., Bristol (Simpkec, Marshal!,, Hamilton, 
ICeht, and Co., Limited, London). 

Tho Medical Examination for Lifo Assurance. With Remarks on 
tho Selection of an Office. By P. Do Haviltand Hall, M.D., 
F.R.C.P., President of tho Medical Society of London. Third 
edition. Greatly enlarged. Price4s.net. 

Essentials of Pelvic Diagnosis, with Illustrative Cases. By E. 
Stanmoro Bishop, F.R.C.S. Eng , Hon. Surgeon, Ancoats Hos¬ 
pital, Manchester; Vice-President, British Gynecological Society, 
London; and an Appendix on Examination of Blood, Ac., by 
Charles H. Melland, M.B. Lond., M.R.C.P., Hon. Physician, 
Ancoats Hospital, Manchester. Price 9s. 6tt. net. 


^ipinfmenfs. 


Successful applicant* for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited, to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bowlby, E. H., M.D., L.R.C.P., M.R.C.S.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Browne, Oswald A.. M.D. Cantab., P.R.C.P. Lond., has been 
appointed Consulting Physician to tho Metropolitan Hospital, 
Kingsland-road, N.E 

Bushnell. Frink George. M.D.Lond., D.P.H. Cantab., has been 
re-appointed Medical Officer to tho Provident Department of tho 
Plymouth Public Dispensary. 

Gautley, Edmund, M.D Cantab., F.R.C.P. Lend., has been appointed 
Physician to the Metropolitan V. '* ' V'■ ' ' '. V " 

Gp.eenhill, Edward Fowler, V .. 1 ■ • ■ . has 

been appointed Medical Officei : ■ ' " Great, 

Western Railway Provident Society, vice Mr. Walter E. Lloyd, 
resigned. 

Jacob, F. H., M.D., M.R.C.P. Lond., has been appointed Assistant 
Physician to tho Nottingham Children’s Hospital. 

Lindsey, Colin D., M.B. Lond., has been reappointed Medical Officer 
to the Provident Department of tho Plymouth Public Dis¬ 
pensary. 

Massie, Thomas, M.B., C.M. Aberd., has boon appointed Medical 
Officer at the St. George's Workhouse, Southwark Union, London, 
S.E. 

Pegler, L. Hehington, M.D.EdiD., bus been appointed Honorary 
Surgeon for Diseases of tho Ear, Nose, and Throat to tho Homo in 
Hariey-street belonging to the Governesses' Benevolent-Institu¬ 
tion. 

Savill, Mrs. Agnes F., M.D. Glasg., has boon appointed Clinical 
Assistant to the New Hospital for Women. Euston-road. 

Soltau, A. Bertram, M.B. Lond., F.R.C.S. Eug., has been re¬ 
appointed Assistant Physician to the Plymouth Public Dis¬ 
pensary. 

Trursfield. Hugh, M.D. Oxon., M.R.C.P. Lond., has been appointed 
Assistant Physician to tho Metropolitan Hospital, Kingsland-road, 
N.E. 


Grimsby and District Hospital —Resident HonBe Surgeon gslm 
£80 per annum, with board, lodging, and washing. ’’ 

Hospital for Consumption and Diseases of the Cintsx, Brjiunton 
—Rosident Houso Physician, for six months. Honorarium of £2S 
Also Dontal Surgeon. 

Hospital fob Sick Children, Great Ormond-strcot, W.O—House 
Surgeon, unmarr 1 '’'’ oi-~~-.ii.- c -’ary £20, with Iwanl ud 
residence. Also ■ ■ 

Indian Medical Ser " ■ nty Commissions. 

Lancashire Infuriates’ Reformatories, Langho, Whaliev. Lan¬ 
cashire.—Director and Medical Officer; married. Salary £500 per 
annum, rising to £700, with residence, coal, light, and washing. 

Leeds General Infirmary.— Resident Casualty Officer. Salary£1W 
a year, with board, lodging, and washing. 

Liverpool, City of, Infectious Diseases Hospital.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, w ashing, and lodging. 

London Hospital Medical Cullfof. (University of Londoi).- 
Deraunstrator of Binlogv. Salary £75 per annum. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 
£90. with residence, board, and washing. 

Melbourne, University or.—Ohalr of Physiology and Histology. 

North-Eastern Hospital for Ciiildrfn, Hackney-road, H.B.- 
Houso Physician for six months. Salary at rato of £80 per annum, 
with board, residence, and laundry. Also Assistant Physician. 
Also Resident Medical Officer. Salary £120 por annum, with board, 
residence, and washing. 

Nottingham City Asylum —Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, board, and 
washing. 

Portsmouth Royal Hospital.— Assistant House Surgeon for sir 
months. Salary at rato or £50 per annum, with board, resident*, 
Ac. 

Royal Dental Hospital of London, Lcicestcr-square.— Denta 
Superintendent. Honorarium £250 per annum. 

Royal Hospital for Diseases of the Chest, City-road, E.C.- 
Asslstant Physician. 

Royal London Ophthalmic Hospital. City-road, E.C.-SonlccHone 
Surgeon. Salary £IC0, with board and residence. 

St. Mark’s Hospital for Fistula and other Diseases of tn 
Rectum, City-road, E.O.— HoU60 Surgeon. Salnry £80 per annum, 
with board, lodging, and washing. 

Salisbury Infirmary.— Assistant House Surgeon. Salary £7 j V 
annum, with apartments, board, and washing. 

Scarborough Hospital and Dispensary.— Resident Assistant Hour 
S urgeon. Salary £80 por annum. 

Sheffield Royal Hospital—Houso Surgeon, unmarried. Saluy 
£120 per annum, with board, washing, and apartments. 

South Ujst Parish (Northern Division).—M edical Officer. Sal ay 
£70. 

Sussex County Hospital, Brighton.—House Surgeon, unnamed 
Salary £140 per annum, with board and residence. 

Throat Hospital, Golden-square, W.—Resident Home bargees. 
Salnry £50 per annum, with board, residence, and laundry. 

Western Dispfnsahy, Roohcstcr-row, Westminster. —Resident MM® 
Officer, unmarried. Salary 100 guineas per annum, with room, 
coal, gaR, and attendance. - , 

Wisbech, North Camus. Hospital.—R esident Medical Officer. 

£100 per annum, with rooms, attendance, coals, gas, and wssbisg. 

The Chief Inspector of Factories, Home Office, S.W., gives notlge ot 
vacancies for Certifying Surgeons under the Factory Act 
Oak, in tho county of Worcester, and at Nantgaredig, ra 1 
county of Carmarthen. * 


Ward, J. P. Stephens, M.R.C.S., L.R.C P. Lond., has been re¬ 
appointed Assistant Physician to tho Plymouth Public Dis¬ 
pensary. 

Waterston, David, M.D., F.R.C.S.E., F.R.S.E.. has been appointed 
Senior Assistant in Anatomy and Lecturer in Regional Anatomy In 
Edinburgh University. 

Young, Sydney, D.Se. Lond.. F.H.S., Professor of Chemistry at 
University College, Bristol, has been appointed to the Chair of 
Chemistry at Trinity College, Dublin. 


Itanxb. 


Itarriap, anft 


BIKTHS , 

Bruce Payne.—O n Oct. 25th. at Melville, Sbepherdswell. tteidf' 0 
Edward Bruce Payno, M.R.C S„ L.R.O.P., of a daughter. - 
Carruthers,—A t 12, Rose Terrace, Perth. N.B., on the ]2tn )“«•’ 
wife of D. A. Carruthers, M.B., C.M , D P.H.. of a dtiugMco . ^ 
Good child. —On Oet. 26th. at 9. Higligate-road, N.W.. too* 

N. John Goodchild, M.R.O.S., L.ll.C. t’.Lond., of a daughter. |(K 
Woakes.— On tho 27th Oct., at 79. Bickenliall-mansions, %, 
place, W., tho wifo of Clnud Woakes, of Harloy-suw’* 
daughter. _ 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgraye Hospital for Children, Clapham-road, Konnington, 
S W.—Resident Medical Officer for six months. Salary at rate of 
£40 per annum, with board and lodging. 

Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Cancer Hospital. Fuiham-road. — Hon. Medical Radiographer. 
Honorarium £26 5s. annually. 

Charing Cross Hospital.— Anesthetist. Salary £60 a year. Also 
Medical Registrar. Salary £40 a year, with lunch. 

Chelsea Hospital for Women, Fulham-road, S.W.—Physician to 
out-patients. 

Edinburgh. Royal College of Surgeons.— Conservator of Museum. 
Salary £105. 

Glasgow University.— Three Examlnora, each in Anatomy, Medical 
Jurisprudence, and Midwifery. Salaries, Anatomy £80, Medical 
Jurisprudence £50, and Midwifery £50, with hotel and travelling 
expenses. Also Examiner In Botany. Salary £50, with hotel ana 
travelling expenses. 

Gravesend Hospital.— House Surgeon. Salary £100 per annum, with 
board and residence. 


MARRIAGES 

Harris—Cummins.— On Oet.24tb.at St.George’s Church, 

by the Very Reverend the Dean of Worcester, assisted of —Jjj, 
R. B. Tollington, M.A., vicar, Henry Arthur Clifton ^ 
M.R.C.S England. L.R.O.P. London, eldest son of tho ,s “ „iy, 
HarriB, M.R.C S. England, to Lillian Maud Cunard bum , ( 
L.R.O.P. Ireland, L.B.C.S. Ireland, elder daughter ot “ 
William Alves CummiDS. — TmllJ. i>J 

Safford—Badcock.—O n Oct. 28th, at Dum-Dum, Bengal. ' jja, 
tho Rev. Cogan, D.D.. assisted by the Rev. O. H. j aioj 
vicar of Barrackpore, Arthur Hunt Safford, GaptaiD, BO) T> oro tlj 
“Medical Corps, second son of Arthur Herbert Safford, 

Jeanne, elder daughter of A. P. Badcock. (Bv caWo.J merd 
Steele-Perkins-Harbild.— On Oct. 27t.h, at Holy Wj>V jO- 
Sunningdale, John Shirley Steclo-PcrkinB, B.A.,■ • , w 

Cantab., M.R.C.S. Eng., L.R.C P. Lond., to Elsie Ohtno 
younger daughter of Horton Harrild. 


DEATH. , 

WiLLa.-On Oct. 16tl>, at 232, Old Kent-road, London, 
M.D., aged 49 years. - _, 

N.B .—A let o/ 6s. is charged for the Insertion of notices 
Marriages, and Deaths. 


.Kills 
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°£otcs, gftart $mmnts,Mb ^trskrs 
to €oms|joirhnfs., 

TUB CIGARETTE CRAZE. 

To the Editors of The Lancet. 

Sms,—With reference to the harmful results popularly attributed to 
cigarette smoking I think all critics ou tho subject terra to lose sight 
of the fact that tho average cigarette smoker wilt get through about 
twice as much tobacco In the week as the pipe smoker—at least, this is 
my experience, aiul I have observed tho matter closely both at home and 
abroad. Everything tends to this condition of things s the ease and 
facility with which a cigarette can be smoked and obtained compared 
with a pipe, the number of occasions on which a pipe is not permissible 
is also in favour of the cigarette, and of course, tho fascination of the 
actual act of smoking Is in Itself a great factor in conducing to the 
craze. I suppose any subject like this would bo Incomplete without 
figures and statistics and I consequently give a few. A pipe smoker 
who consumes an ounce of tobacco per diem, that Is seven ouucca a 
week, would bo considered a \ery excessive smoker, and three aud 
a half ounces a week may well be put down as the average. One 
of the roost popular brands of cigarettes weighs 14 to tho ounce 
and another 20 to tho ounce, and a very excessive cfgarotto smoker 
would consume between 250 and 300 cigarettes in a week, and this is no 
uncommon occurrence by any means. If he smoked tho brand first 
named ho would consume 21 ounces of tobacco per week and If the 


several men who get through 3W) Egyptian cigarettes per week 
all tho year round, which at a low estimate | a two ounces of tobacco 
per diem, and apparently do not suffer any appreciable disadvantage 1 ; 
from doing so, but I never met tbo roan yet who smoked two ounces 
of tobacco a day with a pipe, and It there are such I am euro they arc 
more likely to suffer than tbo cigarette smoker for one reason alone, 
the latter escapes all the disagreeable results of a foul pipe. Like 
* ' *’ “* 1 quality 


John J. Scarier, 

‘ late Surgeon-Captain Imperial Yeomanry {South Africa), 
Station Hospital, Fermoy, Oct. 21st, 1903. 

%* Another correspondent (“M M.”) writes that “the deleterious 
effect of cigarettes Is in some degreo due to the bleaching processes 
which the light coloured tobaccos undergo and to the presence In 
them of nitre and other chemicals," and adds that "It Is significant 
that all tho great cfgarctte-6iooklng peoples, with tho possible 
exception of Russians [and he should have Included Turks and 
Egjptiaus]—l.e., those of Spain, Portugal, France, Italy, and South 
America—Invariably Bmoke cigarettes of dark-coloured tobacco.” 
Virginia cigarettes he regards as much moro harmful than those 
made of dark tobacco ; for example—Algerian, Brazilian, or West 
Indian cigarette*. We aio not awaro that tobacco is artificially 
bit ached, whilst nitre is a natural constituent of the leaf. On the 
other hand, it is quite poss Me that there Is a difference between 
the character of the smole of fight and of dark tobacco IFe hare i 
known professional tasters of wines and spirits to be great smokers 
of cigarettes made of dark tobacci; the light-coloured tobacco, they I 
assert, destroys tho discriminating sense of tho palate —Ed. L. 

REFUSE DESTRUCTORS. 

To the Editors of Tnv Lancet. 

Sirs,— Can any or your readers furnish . da showing the {fleets of j 
refuse destructors on tho vital statistics of towns wh rc • hey have been 
in use for a period of sufficient duration to show res ti ? 

I am, Sirs, you s fv nfully, 

Aberystwyth, Oct. 26th, 1903. T. D. ILarbies. 

MOTOR OARS FOR MEDICAL MEN. 

To the Editors oj The Lancet. 

Sirs, —In reply to "General Practitioner” fn The Lancet of 
Oct. 10th, p, 1C66, I may briefly relate my motoring experience. I 
have been for more than six years thoroughly conversant with the 
mechanical parts of many of the cars on the market, having been 
the owner of four during that period. My experience of the one 
Bultablo to a medical roan of moderate means, and one particularly 
adapted to his special requirements, may prove a guide In determining 
the purchase of a reliable car. During the last seven years Improve¬ 
ments have been many and varied. Cara are more reliable, structurally 
aro more perfect, and the designs are more pleasing. My purchase of 
a little.French car, tho " Dorey." and. after four months' experience, & 
tour of 1500 miles through Scotland, Wales, and the Lake District have 
given me every satisfaction. The following are the particulars in brief:— 
It was made fn Paris, tube frame entirely suspended, 6 li.p. Dl Dion 
motor In front, with radiators, throttle on exhaust, water cooled, driven 
by friction pump on fly wheel, three speeds (8, 12, and 24 miles) 
and reverse, tho third speed always In mesh and direct drivo 


live axle, four equal artillery wheels, pneumatic tyres (760 by 85), 
body in wood and aluminium, side lever for change of speeds, Inclined 
pillar, wheel steering, three brakes, petrol tank (two and a half 
gallons) and lubricating tank, in front on dash, Dl Dion carburetter, 
no chains, bands, Ac., two bucket seats In front, and room for another 
seat behind. I have a hood fitted which renders ono independent of the 
weather. There la a full capacity for luggage in tho rear. The price is 
£167 delivered In London; without tyres, £151, Extras are hood, 
detachable tonneau, and seat In rear. To avoid any unnecessary corre¬ 
spondence I should be pleased to allow any medical gentleman a trial 
run here by appointment, the only expense being the driver’s feo. 
There Is an expert motor-car driver In this town whom I can con¬ 
fidently recommend On all sorts and conditions of roads I find I can 
do my work In half tho time as compared with a horse, averaging about 
12 miles » day at a cost of about 2s. 6tf. per week for petrol and oil. 
Under favourable conditions and good roads the car runs 70 miles on 
two gallons of petrol. I consider, speaking roughly, that 20 percent, 
ought to be allowed for depreciation perannura. Moreover, the amount 
of depreciation depends so much upon how the car is looked after, 
driven, and intelligently used. 

I am, Sirs, yours faithfully, 

E. Peacock, M.R.C.8.Eng., L 8,A., 
Nuneaton, Oct, 19th, 1903. Medical Officer of Health. 

KING CHARLES II. AND THE ROYAL COLLEGB OK 
PHYSICIANS OF LONDON. , 

To the Editors of The Lancft. 

Sins,—In tho summarised account of tho benefactors of, and 
benefactions to, the Rojal College of Physicians of London at the 
opening of Dr. W. H. Ahchln'a Ilarvelan Oration in The Lancft of 
Oct. 24th, p. 1141, there Is an incidental reference to the visit of King 
Charles II. to tbo College fn 1665. The following quaintly phrased 
allusion to that event by a contemporary writer may perhaps be of 
sufficient Interest to merit Insertion In Tiie LANCET 

The K. iisits the Colledge of Physicians of London , April 15, 
1CC5.— Nor was the Ktog so wholly taken up with the thoughts of 
the approaching War, but that he also minded other affairs, and 
hl9 innocent diversions; he therefore on the fifteenth of April 
visited tho famous Colledge of Physicians of London, and was 
received very honourably by the Doctors. 

There bo saw the Marble Statuo of Haney the chief pilot 
of tbo Blouds Circulation; and heard tho President Ent, with 
' . , ■ ' * 1 '' • ' ‘' ■ * • ‘ *■ intomy, 

’ ' ' ' • - * ' ■' . • Dates, 

' * • ' ' .• - I , • iter hla 

thief Physician since; and Gltsson, excellent in Medicine and 
Philosophy; and successful MickCethicail; and much-esteemed 
Cox ; and Scarborough, accomplished In all Natural Philophy, 
t*fc] and no less famous amongst the Muses; with Wharton the 
Secretary of tho Glandules : and acute Mcrrtl: besides many 
others eminent in the Art of Curing ; to whom at length were 
associated, TTf«fo the great Restorer of Medicine, but of too short 
a life, with Loner and Needham who bavo Illustrated the .Faculty 
by their Writings. 

The book from which tbo above is taken was published In 1685 and 
consists of three parts Part I. {first publiahod anonymously in 1651) 
and Part II. were written. In Latin originally,by Dr, George Bates, 
"Principal Physician to K Charles the I. and K. Charles the II.,’* 
under the title of “Elenchus Motnura Nuperorum In Anglia.- or, a 
short Historical Account of the Rite and Progress of the Late Troubles 
In England.” Part HI., the work of "Tho. Skinner, IID.,"st p, 87 
of which the quoted sentences may be found, bears the title, " Motus 
Composltl: or, the History of the Composing of the Affairs of England 
by the Restoration of K. Charles the Second, and tho Punishment of 
the Regicides; and other Pr'nclp it Occurrents to the year 1669.” This 
part also was first published in Iatin, presumably between 1669 and 
1676, teeing that Sir George Ent who held the Presidentship of the 
College during tho period 1G7C-75, is styled therein "the President 
Ent.” I aro, Sire, ycurs faithfully, 

Oct. 26th, 1903. ' W. R. 

TIIE MOTOR-CYCLE IN MEDICAL PRACTICE, 

The subject of motor-cycling for medical men—and especially for 
those In country districts whose practices aro scattered over 
large areas—la one which has not received anything like the 
attention which the possibilities of this comparatively Inexpensive 
and rapid method of transport would seem to warrant. •'A 
Country Doctor,” In tho current Issue of the Kational Cydltts' 
Union Deview, relates his experience of motor-cycling In hla 
practice and Is enthusiastic over the success of hla efforts since 
ho discarded the use of horses In Juno last year. Certainly 
"A Country Doctor” makes out a strong case for the morn 
general adoption of the motor-cycle by medical men, and on tho 
whole we are Inclined to think that there Ja much to be said In 
Its favour. We should have liked a little moro Information on ona 
or two points—l.e., as to the steps taken, when riding In the rain, to 
prevent the electrical connexions getting wet and thus becoming 
a source of short-circuiting; the weight of the motor-cj clews well 
as the size of the frame and the sire of tho wheels; and "A Country 
Doctor's” own height and weight—Important factors generally, but 
particularly so when the purpose for which tho motor-cycle Is used Is 
considered. Our own view is that /or tho avcrage-slzod man and on 
the average road the practical machine Is one weighing not moro 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIYED. 


[Oct. 31,1903. 


Communications, Letters, &c., have been 
received from— 


A—Dr. F. H. Alderson, Lond.; 
Annual Winter Exhibition of 
Cabinet Pictures, Loud.; A. M. 
Messrs. Adlard and Son, Lond. 
Messrs. Armour and Go., Loud. 
Anti-humbug. 

B. —Mr. 0. Birchall, Liverpool 
Blshopstone House, Bedford 
Medical Superintendent of; Mr. 
Alexander Buckler, Beckenham 
Mr. 0. Stanser Bowker, Newport 
Dr. Robert Bell, Glasgow 
Dr. J. Cunningham Bowie, 
Cardiff; Mr. H. Booth, Roch¬ 
dale; Mr. S. H. Benson, Loud. 
Mr. j. W. Benson, Lond. 

C. —Dr. T. Campbell, Milnathort 
Dr. W. F. Ooleough, Sherborne 
Messrs. Cassell and Co., Lond.: 
Messrs. Colo and Co., Lond.; 
Mr. R. A. Caldwell, Bourne¬ 
mouth ; Colonial Office, Under 
Secretary of State; 0. W. 0.; 
Dr. Giulio Cavazzini, Venice; 
Dr. Franz Colmers, Munich; 
Mr. J. B. Cameron, Lond.; 
Messrs. J. Cleave and Son, Credi¬ 
ted; Dr. W. B. Obeadle, Lond.; 
Messrs, T. Christy and Co., Lond.; 
Dr. P. J. Cammidge, Wakefield ; 
Nurse Anna Chapman, Alton; 
Messrs. Clarke and Son, Preston ; 
O.W. H. R. 

D. —Mr. K. J. Dougali, Lond.; 
Mr. H. G. Jukes De Styrap, 
Shrewsbury. 

E. —Messra. Evans, Sons, Lescher, 
and Webb, Lond.; Dr. W. MoD. 
Ellis, Bath: Mr. A. Edler, Lond. 

F—Mr. W. G. Faulkner, Ilford; 
Farther Strand Improvement 
Committee, Lond., Hon. Secre¬ 
tary of. 

G. —Grimsby and District Hospital, 
Secretary of; G. N. K.; G. P.; 
Mr. John Greenhalgh,Atherton; 
Messrs. Graham and Shepherd, 
Sunderland. 

EL—Mr. E. F. Hickman, Lond.; 
Mr. A. E. Prest Hughes, Penang; 
Mr. Jonathan Hutchinson, Lond.; 
Humanitarian League, Lond.; 
Mr. T. D. Harries, Aberystwyth; 
Mr. Ernest J. Hynes. Hudders¬ 
field; Hospital for Women and 
Children, Leeds, Chairman and 
Committee of; Messrs. C. J. 
Hewlett and Son, Lond. 

I. —Invemith Lodge Retreat, 
Colinsburgb, Medical Superin¬ 
tendent oi; Mr. S. D. Ingram, 
Newport. 

J. —Mr. H. Jennings, Lond.; J. J.; 
Jenner Society, Gloucester; Jim. 

K. —Messrs. Kmghtand Co., Lond.; 
Dr. Wilfred Klngdon, Lond. 

L. —Mr. H. It. Lewis, Lond.; 
L'Argus dc la Presse , PariB; 
London Temperance Hospital, 
Lond., Board of Management of; 

M. H. Le Soudier, Paris; 
Dr. Adolfo Luria, Lond. 

H. —Mr. 0. D. Macoun, Dromore; 
Messrs. McKesson and Robbins, 
New York; Mr. E Merck, Lond.; 
Maitine Manufacturing Co., 
Lond.; Mr. Kaia Myhre, Lond.; 


Manchester Medical Agency, 
Secretary of; Manchester Royal 
Eyo Hospital, Secretary of; 
Mr. J. H. B. Maud, Handsworth ; 
Dr. S. Moore, Huddersfield; 
Matlock House Hydropathic Co., 
Secretary of; Macedonian Relief 
Fund, Lond., Secretary of; 
Medical Mews (The), Now York ; 
Mr. T. B. Marriott, Lond.; M. M.; 
Mr. D. P. Mcnzies, Glasgow; 
Mr. L. McGavin, Lend.; Medicos 

N. —Mr. W. Gifford Nash, Bedford; 
Northern Medical Association, 
Joint Managing Director of; 
Nottingham City Asylum, Clerk 
of; Mr. H. Needcs, Loud.; Mr. 
J. C. Needes, Lond.; Northern 
Assurance Co., Lond., Actuary of. 

O. —Dr. T. Oliver. Newcastle-on- 
Tyne; Dr. Lanyon Owen, Lond. 
Open Court Publishing Co. 
Chicago. 

P. —Mr. Arthur Powell, Bombay 
Dr. T. Wilson Parry, Lond. 
Mr. Y. J. Pentland, Edinburgh 
Mr. Robert 0. Pitt, Lond. 
Mr. R, J. Pitcher, Lond.; Messrs, 
Peacock and Hadley, Lond.; 
Photography, Lond., Manager of, 

R. —Dr. Clive Riviere, Lond.; 
Mr. M. Russell-Rubons, Lond.; 
Messrs. Reynolds and Branson 
Leeds; Mr. H.Rainbird, Saxilby 
Messrs. Robertson and Scott, 
Edinburgh; Rural Midwives 
Association, Lond., Secretary of; 
Royal College of Surgeons of 
England. Lond., Secretary of 
Messrs. Itebman, Lond.; K. W. 
Mr. A. W. Mayo Robson, Lond. 
Dr. G. Archdall Reid, Southsea 
Mr. A. E. Raitt, Lond. 

S. —Dr. W. Spettiguo, Wellington 
Dr.O.W.Suckling, Birmingham 
Mr. F. Gilbert Scott, Woodford 
Dr. Graham Stcell, Manchester. 
Messrs. Stevenson and Howell, 
Lond.; Sussex County Hos 

S ital, Brighton, Secretary of 
lessrs. Street and Co., Lond. 
Messrs. Spiers and Pond, Lond. 
Messrs. Squire and Sons, Lond. 
Martin H. Smith Co., New York. 
Sheffield Royal Hospital, Secre¬ 
tary of: Seltzogeno Patent 
Charges Co., St. Helen’s; Dr. G. 
Stoker, Lond.; Mr. J. C. Smyth, 
Kiipcddor; Scholastic, Clerical, 
&c.. Association, Lond. 

T.—Mr. W. Tylar, Birmingham; 
Mr. T. Pridgin Teaie, Leeds; 
Messrs. Twiss and Brownings, 
Lond. 

U.—Universal Cookery and Food 
Association, Lond. 

V.—Mr. S. G. Vinter, Torpoint; 

Mr. J. W. Vickers, Lond, 

W.—Dr. T. Jason Wood, Bradford ; 
Mr. A. E. Wilson, Lend.; Messrs. 

F. Williams and Co., Lond.; 
Dr. H. M. Wilson, Plymouth; 
Dr. Augustus D. Waller, Loud.; 
Dr. E. W. Ainley Walker, Lond.; 
W. H. B. 

Z.—Messrs. A. and M. Zimmer 
mans, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. W. Allen, Tipton; A. B.; 
Messrs. D. Appleton and Co., 
Lond.; A. T.; A. D, B.; A. F. B.; 
Aymard Patent Milk Sterilizer 
Co., Ipswich; A. L.; A. T. T.; 
A. H. G. 

B. —Mr. W. F, Brook, Swansea; 
Mr. 0. A. Ballance, Lond.; 
Mr. J. Berry, Lond.; Mr. W. 
Stanley Barnes, Birmingham; 
Dr. M. Beverley, Norwich ; Dr. 
A. E. Brindloy, Bury; Major 
M. B. Braganza, Karachi, India; 
Mr. H. R. H. Bigg, Lond.; 
Miss E. E, Bindley, Sheffield; 
Mr. A. Bnxcndoll, Aldorsbot; 
Dr. G. W. Brown, Hanley; 
Messrs. Bates, Heudy, and Co., 
Reading; Mrs. M. L. Bennett, 
Lond. 

C. —Mr. F. A. Cotton, Edinburgh; 
Dr. D. A. Carruthers, Perth; 
College of Preceptors, Lond., 
Secretary of; 0. H. P.; 0. H. O.; 
Mr. M. P. Cooko, Barry Dock; 
0. E. A. 

D. —Messrs. Down Bros., Lond.; 
Dewsbury Infirmary, Secretary 
of; Mr. E. C. Duchesne, Lond.; 
Messrs. J. Defries and Sons, 
Lond.; Mr. R. Darke, Lond.; 
Dr. G. W.B. Danieil,Edinburgh; 
Messrs. Duncan, Floekhart, and 
Co., Edinburgh; Mr. F. A. 
Davis, Fencombo; “ Danvill," 
Streatham. 

E. —E. H.; E. J. A.; E. H. B. 

F. —Messrs. Farebrother, Elils, and 
Co., Lond.; Mr. R. Fox, Cardiff; 
Messrs. Finiav and Rutherford, 
Edinburgh; F. O. W.j F. W-; 
Mr. G. W. Fcathcrstone, Aider- 
shot. 

G. —Dr. S. A. GUI, Formby; 
Mr. F. G. Gaillard, Carmarthen ; 
Messrs. Gale and Co., Lond.; 
Messrs. Charles Griffin and Co., 
Lond.; Graduate. Lond.jG.A.W.; 
Messrs. R. W. Grceff and Co., 
Load.; Mr. E. Gooch, Loud.; 
Messrs. Guvot. Guonin, and Co., 
Lond.; Mr. T. Gray. Workington; 
Mr. L. P. Gordon, Brailsfonl. 

H. —Dr. E. R. Hunt, Henfield; 
Messrs. Hogg and Son, Lond.; 
Dr. J. B. Hay, Mooneo PondB, 
Australia; H.. Westminster; 
Messrs. J. Haddon and Co., 
Loud.; Dr. V. Harley, Lond.; 
Dr. T. A. Hawkesworth, Thrap- 
ston; Dr. G. Henderson, Ayr; 
Mr. J. C. Hamilton, St. Monnncc; 
Dr. D. Henderson, Llandebio; 
Dr. A. L. Hoops, Hessle; H. C.; 
H. B. E.; H. P. G. 

I. —Mr. J. Ingram, Shlrebrook. 

J. —Mr. H. Johnson, Lond.; Mr. j 
Y, M. Joncs-Humphreys, Cem- 
mae3; J. H. A.; J. P. W.; 1 
Jeyes’ Sanitary Compounds Co., i 
Lond.; Jenner Institute for Calf 
Lymph, Lond., Secretary of; 
J, W. G.; J. C. W.; J. M. 0. 

K. —Mr. W. Kirwan, Oranmore; i 


hr a L ' v E V K S Uy ’ °ahlancie, 
U.S.A.; K., Lond. 

K- t l - do Legh, Hc-icar; 
Mr. W. N. Lawson, West Mailing. 
Messrs. Lee and Martin, Bir¬ 
mingham ; Locum, Stockport. 

M.—Miss A. Mackintosh, Lond,- 
Messrs. J. Maythom and Son’ 
Blgglcswado; Messrs. Mundy, 
Gilbert, and Co., Birmingham; 
Messrs. Mason and Jacob, Load.- 
Dr. W. Mansell MacCulloch, 
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MEDICINE AND SCIENCE IN THE MODERN 
UNIVERSITY. 

Delivered at the Opening of the A cm Medical School of the 
University of loronto on Oot 1st, 1903, 

By C S SHERRINGTON, MA, MD Camb, 
FRS, 

holt tbopessor of rarstOLoar in the hkxvkbsitt of livfbpool 


President Loudon, Dr Rfeye, Ladies and Gentle 
MEN,—Belicvo rae, it is a difficult thing for a sttanger, 
oven at your invitation, to address you on an occasion 
Hko the present So many significant events crowd m 
upon him and tunes for reflection is needed to weld into 
a connected whole tbo impression he would wish to offer 
to you Not that the growth and doings of this Univer 
sity havo not been followed and watched with interest by 
us in the old country; on the contrary, your activity has 
been felt not only as a matter of mutual congratulation 
but as a spur to arouse us to effort jn our own similar pursuit 
of educational aims But the stranger coming among you 
necessarily feels the shortcomings of his acquaintance with 
tho details of these academic enterprises you have taken in 
hand One advantage however, is his His view, gamed 
from a distance necessarily has freedom and truth of per 
spcctne that may give it a value in your eyes Borne things 
lose by perspective Some things large when close to 
hand dwindle when viewed from afar Not so Canada, The 
perspective given by tho width of the Atlantic is but an 
appropriate sotting across which to view her greatness and 
her far reaching activity And this event, this academic 
celebration, this ditsfestus in your University to day, retains 


on the lull above the port of Liverpool 
Doming from a region where history is long and the land 
little, to this where written history is short and the expanse 
of land incomparably great one realises how relative is size 
And in regard to the event of to day the largeness of this 
country rises in roy thought not as a matter of mileage, but 
that with you, more than with us in the old country, the size 
of to morrow is vaster than the size of to-day Each step of 
progress here more than with ub, has to be measured by its 
ample consequences in a more rapidly widening horizon of 
the morrow These new laboratories have a field already 
demanding them and a still larger lies before them in an 
immediate*and historic future 

Pursuit of Science a Ohio Duty 
Biology is the study of life in regard especially to growth 
and to organisation Every medical man is a biologist 
and as a biologist it may be but natural if 1 regard 
to day’s event from a biological standpoint and the com 
munity as an organism and the university as a living 
organ essential to the healthy life of tbo community 
Science—especially medical ecience—is growing in import¬ 
ance to the community We must have organisation in 
science as in industry This University to day makes pro 
vision of first rate importance for the organisation of medical 
{ and allied sciences in the region which centres here 
j Capacity to rear and to support men constitutes the extent 


i individuals, requires the vigilance of guiding hands Growth 
f for it to take its course rightly towards perfection requires 
1 that provision for the security and expansion of the liberal 
^ arts and sciences forerun rfl'ber than halt behind the actual 
* requirement of the hour Not only for their direct utilitarian 
service They form a whetstone for man s most universal tool 
—his intellect Also a discipline for character in the pursuit 
NO 4184 


of truth for its own sake Scientific truth, when found, has 
often proved unpalatable to man—as when it dethroned him 
from his fancied scat at tho centre of the whole perceptible 
universe, a universe ho had imagined simply subservient to 
hiB needs , or again, as when it taught him that instead of 
being a creature altogether apart from brute creation 
there are fle^h and blood bonds between himself and 
them Regardless of its cost to his cherished fancies 
man strives for scientific truth And, as the old Greek 
said, this purpose puts him further from the brutes and 
nearer to the gods In nurturing science I would urge 
that a community cultivates more than mere utility And 
even with regard to mere utility, as the fields of knowledge 
fall ripe under the ceaseless husbandry of tho world's 
thought, those who would 30 m m the great reaping and 
not only glean where others reaped before them must 
cultivate for themselves To do this requires more than the 
devotion of individuals It requires the intelligent coopera¬ 
tion of whole groups of individuals Organised scientific 
inquiry becomes in advanced countries a conscious aim of 
the community as a community 

TnE Various Workers 

That society may draw due benefit from wells of natural 
knowledge three kinds of workers have to stand side by side 
First the investigator who, pursuing truth, extends ths 
covery with little or no reference to practical ends He 
constitutes the fountain head of the knowledge that is for 
distribution Other hands may reap the harvest but his 
set and rear the seed After the investigator comes the 
teacher To him it belongs to diffuse the knowledge won 
This honourable and difficult task receives its best reward 
in seeing the small spiritual beginnings of a pupil widen 
into the spiritual beginnings of a master Thirdly, there is 
the applier of natural knowledge His part consists in 
making scientific knowledge directly serve practical needs 
It is this work which to the popular idea often represents 
the whole of science or all of it that is commonly termed 
“useful The practical results of this work are often 
astounding to those ignorant of the steps by which they have 
been reached Tbe greatest of these steps however, is 
usually the first one, made in the laboratory of the investi¬ 
gator There three co workers are co-equal in the priest¬ 
hood Bcience and the applications of science are one 
growth, united together even as the frait and the tree The 
proper hearthstone round which the community should 
group these labourer*, labouring for a common end is tho 
university There the sacred flame of learning is fed from 
many sides by many hands 

The Biologist as Citizen 

It is sometimes said that pursuit of science renders a man 
deaf to the appeals of practical life—that it tends to with 
draw him from the everyday interests of the people That I 
do not believe of any science certainly not of biology and 
the medical soiences V by, from their very outset these 
subjects draw the mind towards study of an organisation 
the most complex and the most perfect it can examine 
The ancient simile that our old school classic Livy, 
drew between the human body and the body politic the 
State, has not lost but won significance as the centuries have 
run The achievement of the microscope has beeu the dis¬ 
covery that living things whether plant or animal—all 
livrng things of more than minutest size—are commonwealths 
of individually Uvirg units There cells as they are called, 
are living stones that build the boure of life In that house 
each etone is a self centred individually living microcosm 
individually born, breathing for itself feeding itself, con¬ 
suming its own substance in its living, and capable of, and 
destined for, an individual death Each cell lives by ex¬ 
changing material with the world surrounding it In other 
words, its bulk depends on its surface Hence surface in¬ 
creasing as the square and volume as the cube, cell size is 
Circumscribed by tiny limits—microscopio limits. Had the 
dependence been greater than it is and tbe average 
BIZ e of the cell less and too small for resolution 
and discovery by the microscopes of 70 years ago 
it is bard to imagine where biology would stand today 
For two generations every biologist has been accustomed 
to think in terms of the cell theory Every shred of the 
body lie knows ns an intricate interlacement, embodying 
cooperation and mutual support of associate thousands of 
individually existent cells Division of labour has gone on 
and with it aiBerentiation of strnctnre while this group ol 
cells combines with Its own inner life some special function 
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subservient to the needs of the great commonwealth as a 
whole, another group is specialised for another duty again 
subservient to the general needs. Each organism, with all its 
solidarity, each one of ourselves here, is built up of living 
myriads. Each such organism consisted at the outset, 
but of a single cell and trom that in his life’s growth have 
arisen the countless myriads composing him to day. The 
blood relationship is close between all the cells of each one 
individual body. The cells of our nerves, of our muscles, of 
our lime-hardened bones are all blood relations through one 
common ancestor. Yet so far has specialisation of these 
unit lives gone on, so far does function reflect it sell in 
microscopic form, that there Is greater likeness between my 
nerve cells and the nerve cells of a fish than between my nerve 
cells and my own muscle cells, despite the blood relation¬ 
ship between these latter. And in the commonwealth of 
cells that constitute each one of us goes forward day long, 
night long, as in the body politic, the birth of new units to 
replace the ones outworn, the subordination of many indi¬ 
vidual purposes to one, the sacrifice and destruction of the 
individual life for the benefit of the many. 

Trained in study of such an organism surely the biologist 
and the medical man will be the last to underrate the 
importance of organisation to the community for the common 
weal. Therefore I am rejoiced, but I am not surprised, 
that it is your Faculty of Medicine which to day in its 
public-spiritedness erects and instats these fino laboratories, 
this potent addition to the organisation of your community 
for its activities in medicine and biological science. I would 
also, as a friend among you, offer you my congratulations on 
the consolidation of your two schools of medicine. Union 
means not only greater strength but the more effective 
application of that strength. 

Two Aspects to Medicine. 

I need not extol medicine to this assembly. Many of 
her votaries are here ; I venture to count my-elf as one. B it 
to-day the relation toward her of education is a matter on 
which our minds are naturally set. Am I wrong if in regard 
to this it rises -aliently to me that from .the educational 
standpoint medicine, like Janus of old, in a good sense, 
bears a double face! On the one bard, she is an empiric. 
She has learned to cure by what the comparative p-ychologht 
calls the '‘method of trial and error”—conquests over sick¬ 
ness acquired purely as the result of experience without help 
either from a priori or from inductive reasoning. And great 
and glorious is the role of her achievement on these lines 
Of her humanitarian triumphs probably still—certainty until 
a generation ago—the greater share is assignable to this 
part. The u=e of quinine in malaria, the curative effects of 
the iodides and various metal", the discovery of chloroform 
and ether as ansesthetics—these and the names of a long line 
of famous physn ian- from the Renaissance down to some as 
justly famous as the past and with us now to day suffice to 
certify th • inestimable gifts that medicine as empiric ha" 
given to suffering mankind. This face of medicine may well 
wear a garland. 

In her other aspect, medicine is not an empiric but, a 
scientist. Who will refute me if I assert that medicine 
is as well an art as a science *1 Somewhere it is said that 
woman is the last thing man will ever civilise. So the 
scien'ifie aspect, the male face of two-visaeed medicine, 
thinks of that female 'ace. the empiric, whh whom his lot 
is linked. He feels sometimes that his otli*r half i" the lasr 
thing science will ever render wholly rational. By dint o f 
patient toil he improves her practice, showing her a 
reason now and then. No so >ner that than she is off , n a 
fresh flight into the inexplicable and he must cudgel his 
brairs anew to find her a frerii logical po-ition. 

That feminine, ever-vouthful trait in medicine has to the 
student an ur dying charm. Buton the wholethe countenance 
of medicine h**s of recent yeirs for the student become 
ma"cultnely severe. The masculine head of medicine 
has in‘eed become the larger. Hydrocephalic even in 
s appearance, yet is it filled not wirh water huh wiib 
reasoned facts. AU this development proceeds in the main 
from certain data acquired in the century iu-t pa -ed. Th, 
chemi-t, in discovering that all the million-sided chemical 
diversity of the perceptible univer-e is composed fr an 
a few—some 70—substances, therefore raffed elemental, 
discovered also that living matter ins*earl of containing 
elements different, from and subtler than tho-e o' the 
dead world, cnnsi-ts of just a few of the common* st o’ 
those same ones. Further, the doctrine of the indestrncti- 
v bility of matter was demonstrated in a new form—namely. 


as the indestructibility of energy, and the convertibility 
of any one form of energy into other forms. Thus dead and 
living matter have become united as subject material for 
study. It became really po-sihle to consider the living body 
as a chemical and physical machine, a machine to which the 
laws of chemistry and physics can be applied. But this 
scientific progress in medicire, fruitful of benefit to the 
community, lays on tlio community a burden of obligation. 

Histoihcat, Sketch. 


The empirical part of imdicine is at once the most eaw 
and tlie most difficult thing to tearii. The preparation for 
learning it requires but little training in other subjects. Its 
facts lean on nothing but themselves. 

With the scientific part of medicine it is different. That 
is based npon initiatory studies. Medicine, historically 
traced, we find first drawing help fr* m the simple-t and 
nearest at hind of these adjuvant studies. Firrt she bent 
to the study of the gross form of the parts and organs of the 
body. The gross form of the-e is significant chiefly where 
they are machinery for application of mechanical powers. 
Tlie greater part ol the corporeal machinery is, however, not 
destined for such work, but has its purpo-e in proee-sfE, 
chemical, thermal, and electrical, to which—marvellous 
appendage—mentality is adjunct. Medicine in the coarse 
of the seventeenth and e'ghteenth centuries sucked dry for 
the most part what the study of the gross form of tlio body’s 
parts could yield her. She then turned to the study of micro¬ 
scopic form—examined what Bichat fir-t named the tiisim, 
the fabric of the body. In so doing she came upon a great 
generalisation, the cell doctrine, disenverir g an essential and 
vi-ible similarity of rnic-oscnpic structure io all that has life, 
differentiating it from ail whi* li has not life. 

But even before the advent, of the cell theorv medicine had 
begun to a-k of clienii-hty what it could give her. IVith the 
discovery of oxygen and of the nature of oomlm-tion the 
links between biology and chemistry began to be tightly 
drawn. The yout g Oxford physician, Mayow, had per¬ 
formed the fundamental exptrim* nts on Tespira'inn and had 
discovered oxvgen more than a century before Prie-tley and 
Lavoisi* r But, the time was not ripe until the stopendoss 
work of Lavoisier had founded modem chemistry, 'the cell 
theory was from the first not on'y niorphnlrg ! cal but 
physiological. It, meant, for the application of chemistry to 
tiiology, that the chemi-try of the body or of one of its organs 
was a chemistry resultant from a thousand tiny linog 
furnaces, individual seat" of oxidation, deoxidation, prop 
merisution, hydrolysis, and what not Not only that, but 
the living laboratory of the cell it-elf manufactures even the 
metiium in which the c-lls tliemselv* s exist,: the ‘a|t*M“ 
juices of the body. And we are beginning to know, thanks to 
pathology, that every si ecies of animal produces t*n internal 
medium sj ectfic to it-elf. Further, your di-t’ngnsne: 
physiologist here, Profts-or Macallnm, who has done sn tnocn 
to reveal the distribute n of ihe chemical element" vritlunt 
cpII, tell" us that, the internal medium which the cells of t' c 
the highest animal forms pvtdttce, as appropriate forl " E ™ e ’ 


-elves, still approximates in its salts to the water 


ancieht geologic sea- m which their ance-ny aro-eandf 
reveals in fact the compositen ot that aneie* t ocean, 
that leaptct these livtr g i ells, with all tlleir Dux of enang * 
have been more durable and con-’ant even than oc*an > lf t' 
The contra-t brit g- lu me to 11 s a deep riistin* tion be*w 
dead matter and 1 vmg—the latter a moving eguiliorw ' 
gaining stability from the very motion *>f it-ell. 

'lie bond- between medieme and cbem’stiy with S™w . 
and Pasteur were drawn still tighter by their di-cote' 
concernug tho-e subtle it fiuences named “ 

I’atholi gy. the study of the-e processes of tho bo J 
disease, even more than ph'siobgy as yet has d ,atrn „[ 
fr>m this part of m* dern chemi-try If t> e i roce"' . 
health are in fact, the resultant, of the due c* 6p>er»-i 
ten million little f,, c i of healthy chem oal action in the ^ 
'he proces-e- ot disea-e are similarly divisible and b*ve 
traced to the unheal*hine‘s of certain of the-e minu'ec n 
of ac'ivitv H.*w extieme i- 'he im| ormnee of clicnif- T 
modern medicine no single statement, can perhaps em , } 

-o well a- tht—that. is. I believe, acknowbdged *ti * 
—that, in virtue of hi- cbem'S'ry a chemi-t. Louts ^ 
during the latter half of last century wa- abe 
m *re to alleviate the disease" of mankind and j* y 
than any single phtsician of hi" time. To the I* J hss 
also medicine has ma'*e appeal From him. f t ht 
got understandn g o' the body’s heat, the ha"'"„ 0 ! 
knowledge of fever; she has learned the intrica 




im Lancet ] DR SHERRINGTON MEDICINE AND SCIENCE IN THE MODERN UNIVERSITY [Nov 7 1903 1275 


tho meohaolfm of tho eye and refined methods of examining 
that organ and of remedying many of its defects , the laws 
that gjtem the circulation of the blood, and the subtlest 
means of detecting the forces liberated m tho working of 
tho nervous system In some casts as sciences grow, their 
discoveries seem to sunder them the farther one from 
another In my belief that merely show* they bto at the 
outset of their careers Today we find physics and 
chemistry comfrging and conjuning within a fit Id of 
physical chemi try It tarly became convenient to have a 
specific name for living material wherever f rand The name 
given vv is * protopli m * It might have been better to call 
it ' x” or “y ” so far was it in many respects an unknown 
quantity Instead ot looking forward to this material as a 
chemical entity vve incline now to regard it rather as a JuJd 
for chemical action satisfying certain particular condition* 
Probably discoveries regarding the.-o conditions will fill to 
tho physical cl const, perhaps in a future vt ry near at h^nd 
Probably such dheovenes will be among the most valuable 
that medicino has yet received from any sourco 
MrmovL Fddcvtcon' 

I have said enough to remind u* how interlocked with j 
Ecienco medicine has become She is applying sciences to 
her own problems and they f win a vast capital fund from 
which she can draw wealth To give instruction in this part 
of medicine, to turn out men trained in it is now one of 
tho duties of a medical school The earnest student h is 
a right to expect Bitch training from his alma vxatir 
But for it the requirements arc importantly different from 
those U at suffice as an intro luclion to empiric medicine 
In tho first place as Pa-teur said, we cannot have the fruit | 
without the free For scientific medicine the student must; 
perforce be thoroughly trained in his sciences before he can | 
really grasp instruction or truly profit from his medical 
• teaching One of tbo aims of his instruction in empirical 
medicine is to teach him to ob erve for lumself Bo in his | 
instruction in scientific medicine one of its aims is to enable ] 
i him to apply science for him elf How small a fraction of 
all tho realities of medical p uctice can be met in the few 
years of preparation of tho student in the clinic as ho passes 
r through it m his school career His teacher knows that well | 
and use* the ca*e* there as type* whereby the principles of | 
medicine can he fixed as a beginning The rest must be 
i accomplt hed by the man himself as Ins life s work The | 
more nece* ary that the man go forth from his school 
« equipped, not only with the present applications of scienco 
to Ui ease but so possessed of root principle of tho t ciences 
f adjunct to medicine that he may grasp and intelligently 
„ use tho further developments of scientific medicine alter he 
9 is weaned from Ins instructors and the sohool That is a j 
, way to obtain enlightened progress in professional practice 
Vfhat truer safeguard can a man havo,^ nlono it may be, and 

l 

sciences along whose lines the discoveries of medicine must 
i develop 1 _ 

» BURDEN ON TEAOHLR* 

Therefore it vs that the burden of obligation falls heavy 
f t nowadays upon tho teaching resources of every facalty of 
, medicine worthy of the name There is, in the first place the 
’j burden of increased intellectual labour Tor both the learner 
r and tcachor is this true To seize the proffered assistance 
t of these great and complex sciences is not always easy ^ 
t* These studies are more difficult tl an those that were needed 
l once rnd they tako longer to acquire The mere mstrn 
mentanumof modern chemistry and physics as applied to 
i medicine, and of physiology and pathology and bacteriology 
J and of hygiene of itself suffice* to bring conviction of the 
increased difficulty and longer training due for tbe<e studies 
b*/ now preparatory to medicine Further, these initiatory 
i , studies have become vastly more costly than was all that 
t . formerly was requited Experts have to be found who can 
devote themselves heart and eonl and undividedly to their 
f r particular subject Laboratories have to be erected and 
,i . equipped and on a scale that makes them a distinct feature 
of toe modern world Those that we see now here are 
j f models of their kind, wise foresight has planned them, 
*1'’, public spirited enterprise ha* constructed them accordant 
[T with that plan Nor does the achievement end with their 
r erection The laboratories and their equipment are but the 
jf. factory and the plant, both fail in their purpose if they halt 
Ip. for sustenance And beyond that the likeness docs not go 

I'K 

m" 


The factory, once started, if it bo wanted, can exjenfc to pay, 
to snj i ort it c clf Not fo the laboratory Tho laboratory is 
b^th a school of instruction and a school of thought. Well, 
no higher instruction can be expected unaided to pay the 
exfeme* it involves , it can only do so at tho exj enst of 
those who come to learn and that ia to | «t its teaching 
beyond the reach of all but the wealthier few And tho 
instruction is cj tiy for it has to be practical 

Another source of expense is that the laboratory has not 
only to distribute knowledge but to manufacture it The 
duties of a unversity do net begin and end with the dis 
ciplinary and didactic Besides hchoola of instruction thoy 
must be schools of thought Tj be this latter the laboratory 
mutt puisue research Lven for the welfare of the class 
teaching this is essentia] Instructive lectures may r»e given, 
by men of ability the whole of whese knowledge is second 
hand but it is doubtful whether the real life ot science can 
be fully felt and communicated by one who has not himself 
learnt by direct inquiry from nature Nothing mere augments 
the teachers power of lrnjre give and incisive teaching of a 
subject than to have faced problems in it h m<clf as an 
original inquirer And after rudiments have been once fairly 
inquired there is for good students no training equal to that 
given by following even a small re earch underan experienced 
leader 

School op Thought 

So, truly, does the laboratory becomo a school of thought 
Your laboratories are arranged with admirable provision for 
re earch The student *hmid enter on his study of a natural 
science through tho portal of its fundamental experiments 
The attitude hia mind thus takes is the truo one—the only 
true one—for further insight into the subject Too often 
humanistic studies at school have tended to kill the natural 
philosopher within tho child—to destroy tint innate curiosity 
tor facts the healthy heritage of childhood He leaves school 
a little bookman Even as to the phenomena of nature he 
has been insensibly led to ask for statements upon authority 
rather than to turn his own senses and ob ervatlon to the 
phenomena themselves -l > loam a science or to acquire nu 
art testing upon sciences the fir t thing to do is to look at 
the fundamental facts for ourselves Our great teacher*, of 
medicine teach upon this plan They teach where they 
learned not m the library, but at the bedside of tho sick 
In laboratories such as thora raised here for pa hology and 
physiology students can learn these sciences as medicino 
is learned in the hospital ward by direct inquiry into n iture 
The teachers you give them are men who have won widely 
recognised distinction as them elve3 direct inquirers into 
nature Worthy tudents will appreciate this double boon 
tbeirtfhwa mattr give* them—the means of learning at first 
hand those eccrets of nature which he at tho root of their 
craft b skill and to learn them under guidance by men who 
excel in unravelling such secrets 


E\gii=h Action 

Only by enabling men to c ntmue their learning after thoir 
caching is over can we secure the greatest advantage any 
ducational system can afford lour laboratories here will 
■ncuurage po^t graduate work l\o look with keen interest 
o the researches that will fi ->w from them No subjects offer 
iner fields foT re eweb than do the progressive studies, 
ffiysiology pathology and hygiene, to which your new 
University buildings are consecrated And of the functions 
,f a laboratory, re earch is not the least cosily We in tho 
>ld country find that Our central Government has done 
ittle to support research Our nation proud of its success 
n things practical, has been prone to desj isc the abstract 
md the theoretical We do so foolishly , we do eo at our 
jerll Behind all practical application there is a region of 
utellectnal action to winch though our practical men have 
sontnbuted little they owe the whole of their supplies 
Chtory it a goose is the goo e of the fairy tale that lays 
he golden egg* No more such eggs if once you Jet her die 
ra speak of theoretical knowledge slightingly ia for tbo lip* 
if the fooL The value of abstract research to a country is 
becoming more widely acknowledged among us than it was 
Sir John Brunner said the other day at Ln erpool that there 
vas no better investment for a business man than the 
meourageroent of scientific research and that every penny 
if the wealth ho posse sea has come from I he application of 
idence to commerce and to manufacture And we find that 
numficenfc citizens have and do come forward among; ua 
ind meet by their individual gifts tho preying needs in this 
espect of onr community at large 
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New Era Dawning. 

But we welcome a new era dawning on us. Liverpool, 
Birmingham, Sheffield, and other great centres begin to 
regard the local university as an institution entitled to 
support from the pnblic means—for instance, by subsidy from 
public rates. Such subsidies can be used also for studies 
which do not come within allotment from the smaller subsidy 
from the central Government—medicine, for instance. 
Proud of the young universities—to which yours of Toronto 
is a time-honoured veteran—communities and local govern¬ 
ments are encouraging research within our universities. 
They do not expect such research to be able to pay its own 
way, but they recognise that indirectly it does pay the- 
community that gives it a home. They feel it a duty which 
they owe themselves. Is not the university a part of their 
own life, and is not research a part of the university’s life 
blood 1 They feel it a right due to their own higher selves. 
It stimulates progress. Supported by the large-handed 
sympathy of the community and the local government, it 
means quicker advance, both material and mental, it means 
invention, and it means medical discovery. And qui faoit 
per alium facitper se is a motto worthy of a State. 

Uses of Laboratories. 

What, then, are finally the uses of these laboratories now 
opened by your University l They will assist in training men 
for various honourable callings, especially for that most 
ancient one of medicine. They will assist, no doubt, also to 
render life by practical applications of science superficially 
still more different from what it was only a short generation 
ago. They will assist to bring home and to distribnte to 
your community treasures of knowledge from all the quarters 
of the globe. They will themselves assist—and it is a thought 
dear to a high-spirited people—to add to the sum total of the 
treasures of knowledge of the whole human race. “Noblesse 
oblige " appeals to chivalrous nations as well as to chivalrous 
individuals. 

But their highest office seems to me, perhaps, not even 
these high ones but a more difficult still. Genius can¬ 
not by any community, however wealthy and powerful, 
he made to order. In biblical language it is the gift 
of God. All a community can do toward obtaining it, bo 
our riches and willingness a thousandfold what they 
are, is to ensure the rare and glorious plant a meed of 
freedom, light, and warmth for blossoming upon our soil. 
Who can doubt that in this population here genius exists— 
not sown, it is true, broadcast, for nowhere is it thus—yet 
existent, scattered up and down 7 This it is for the com¬ 
munity to foster, to discover. By help of these finely built 
and complete laboratories this much in one direction can be 
done. The problem to which a wise country turns is the 
discovery less of things than of men. By these laboratories, 
adequately supported, your community can create oppor¬ 
tunity for the exercise of powers which come from sources 
within itself but are utterly beyond its power to produce at 
will. Their loftiest function is creation of this opportunity. 
For that aim the studies in them must be followed with no 
single narrow technical purpose but must be wide of scope 
and full of access to every rank of student. So shall these 
laboratories prove a corner-stone for the upbuilding of a 
temple of knowledge and a touchstone for the best ore of 
intellect within the bounds of this great land. 


Charing Cross Hospital. — On Thursday, 

Dec. 10th, a dance will take place at the Whitehall Rooms of 
the H6tel Mfitropole, under the patronage of Princess Louise, 
the Duchess of Argyll, President of the Hospital, the 
Duchess of Devonshire, the Duchess of Sutherland, the 
Duchess of Marlborough, and the Duchess of Portland, with 
the object of raising a fund for the renewal of the floors of 
the old wards of Charing Cross Hospital. The music will be 
supplied by the string band of the Royal Engineers. 

Mount Vernon Hospital for Consumption.— 

On Oct. 27th Lord Zetland, President of the hospital, 
formally opened the newly erected east wing. This 
hospital, which is situated on Hampstead Heath, con¬ 
tains 145 beds. The present extension has been erected at 
• a cost of —16 000 and the cost of the whole building amounts 
to £43,500, or £300 a bed. Of the 45 beds provided in the 
new wing the committee does not feel justified in opening 
more than 25 at present as it still needs a sum of £10,000 
to defray the cost of the extension, furnishing, and other 
charges. 
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Mr. President and Gentlemen, —My first duty is to 
acknowledge the honour done to mo in asking me to give 
this lecture and to express the hope that I may prove worthy 
of it. I propose to address my remarks (1) to the form} 
which the tuberculous infection may assume in the nemnis 
system ; (2) to the mode of infection of the brain and 
meninges; (3) to some points in diagnosis connected 
with spinal puncture ; and (4) to tho possibility of recovery, 
I have to express my obligations to my colleagues on 
the staff of the Leeds General Infirmary for permission to 
use the records of 114 fatal cases which have occurred 
during the past 20 years in that institution. I must also 
thank Dr. Ursula Chaplin for much able help in laboratory 
work. To Professor S. Del6pine and Professor G. Sims 
Woodhead, Mr. G. Dean of the Jenner Institute, and Dr. 
Steegmann of tho Royal Commission on Tuberculosis I am 
indebted for some virulent cultures of the tubercle bacillus 
and to the last named albo for valuable references. 


Forms which the Tuberculous Infection mat 
Assume in the Nervous System. 


Tho various forms of tuberculosis of the nervous system 
consist of tuberculosis of the dura mater, tuberculous 
meningitis in its more general and limited forms, tuberculous 
masses in the brain and cord, and a possible miliary tuber¬ 
culosis of the brain itself. An old question mentioned J 
Rilliet and Barthez 1 many years ago has been much dis¬ 
cussed lately as to whether it is possible to have a tube • 
culous meningitis without the presence of tubercles, ot 
any rate with only a minimal tubercle formation. Sucn 
affection has been compared to certain benign tubercu o 
affections of joints and serous membranes and the m® 5 . . 
tuberculous meningopatby has been suggested to distingu 
it from the ordinary fatal form of tuberculous meningi • 
Poncet, 3 Patel, 3 Sepet, 4 and Gal Hard 6 are the chi>et > 

ponents of this view and the subject has been well _ 
marised by Bouclier 6 in a recent Lyons thesis. Am s 
the 114 fatal cases at the Leeds General _ Infirmary 
are 14 in which thickening or exudation is noted a . 
base of the brain without visible tubercles. u er 
symptoms were present before death in 12 ot 
cases and abundant tuberculous lesions elsewhere in, 
body in all. I think it is fair to conolude that tu ^ 
formation was at its minimum or even absent, at any » g 
some of these cases, and that the changes noted w 
manifestation of the tuberculous infection and w ® re ,. r » the 
sible for the symptoms. It has been suggested 
poisons of the tubercle bacillus may cause tm ^ 

exudative or serous form of meningitis. Armana ^ 

has separated a poison which produced in his expe , ^ 
productive tissue changes. On the other band, the P 
of the tubercle bacilli injected intrameningeally y i 

rapid death, as in Martin and Yandreuver’s exp<?n ^ 
Sicard 8 states that the tubercle bacillus and Us 
produce exudation and granulations. In three 1 0 ; 

of intrameningeal injection of measured quant' 


1902. 

» 2 . 


1 Rilliet and Bartt '* 

3 Poncet: Bulletin 
3 Patel: Gazette 1 

„ 4 Sepet: Mcdeclne Modorne. Itaw. 

5 GaUiard : Soclete Mddicalo dea HOpitaux, 

6 Bouclier: Tbfise ^0 Byon* 190 a. ioqs 
7 Martin and Vandreuver: SocI6td doBiolog « 

8 Sicard: Ibid., 1898. 
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tuberculin I found no local effects but progressive wasting 
ending in ono guinea-pig in death. More information 
Is obviously wanted about this benign form of tuberculous 

ms meningitis the 
ch cases have been 

recorded by Sacngcr 9 and in one case in my list the lesion 
was limited to ono Sylvian fissure. Bat the limited meningitis 
described by French authorities (Gbnntemcsse, 10 Combe, 11 
Mounter, 15 and others) consists of a great thickening with 
tubercle formation over a limited portion usually of the motor 
cortex. It is said to occur in phthisis and its symptoms, as 
Combe points out, differ from those of ordinary tuberculous 
meningitis. There are nine cases in my series in which 
such localised thickening over a limitod area of the cortex 
was noted. The most marked case was in a boy, aged seven 
years. Tho plaque occurred over Broca’s convolution and 
difficulty in speech was noted during life. In this case there 
were miliary tubercles in the lung and in three other cases 
phthisis. This localised lesion may be produced experi¬ 
mentally (Sicard) and I have myself seen au instance of it. 

Tuberculous masses iu the brain are not infrequent. They 
were present in 33 of the 114 cases. In 15 they appeared to 
be recent and but little antecedent to the existing meningitis. 
In only 1 ? of the 33 cases were they multiple, a smaller pro¬ 
portion than usual. The largest number present in one case 
was four. In Middleton’s case 13 there were 20, in Homen’s 
case 12, 11 in West’s case 12, 1S and in Henoch's case 12. 19 In 
size they vary from that of a millet seed to that of an orange 
and larger. They are mostly well defined and shell out with 
ease. Minute tubercles are often visible in the bed and on 
their surface, making recognition easy. They are often sur¬ 
rounded by an area of vascular engorgement but as a rule 
there is no definite capsule. They vary in consistency and 
when laid open display a yellowish and caseating centre 
and a peripheral growing zone made up of recent tuber¬ 
culous tissue. Tubercle bacilli may or may not be 
found in this peripheral zone. As a rule, tlieso masses 
show little tendency to break down and still less to calcify. 
They develop mostly in the grey mattcrand when they are 
situated more deeply they are often in relation with a 
process of the pi a mater. Their favourite 6ites are the 
cerebellum, the pons, the crura, the cortex, and the central 
ganglia. Except in the pons, the mednlla, and the cord, 
where they are usually surrounded by nervous tissue, they 
most often project on to the surface. The infection of the 
cerebro-spinal fluid is thus easily brought about as Ziegler 17 
points out. Tuberculous tumours, indeed, sometimes give 
rise to no symptoms until this infection occurs. In 23 of my 
33 cases there was present a tuberculous meningitis. In one 
of the ca^es there was a loose tuberculous tumour in the 
fourth ventricle. I have seen a section prepared from it by 
our pathological curator, Mr. J. A ; Cairns Forsyth, and 
although there are no giant cells in the peripheral zone 
and no tubercle bacilli have been found, I do not doubt 
( its nature. There were other tuberculous lesions in the 
body, Tuberculous tumours of^ the spinal cord are not 
common. Dr A. G Barrs had this drawing made of one and 
1 I have brought another specimen. It came from a child, 
aged three years, and there were other similar masses in the 
* brain. Auiel and Rabofc, 18 Muller, 19 Luce. 20 Gourand, 21 and 
j Hunter 12 have recently related interesting cases of these 
tumours of the spinal cord. 

' In one of my cases an abscess possibly tuberculous was 
1 found in the pons along with tuberculous masses in the 
t brain. Delafield and Frudden 23 state that these tuberculous 
( masses may break down into abscesses Thero is at present 
i a beautiful specimen on view in St. George’s Hospital 
4 museum, which shows multiple tuberculous ma«es breaking 
i 1 down into abscesses containing tubercle bacilli. The 
1 relatively rare tuberculous tumours of the dura mater are 
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nearly invariably multiple and grow from its inner vascular 
surface in the posterior fossa or from the falx cerebelli. 
Ono of the two specimens from our museum came from a 
child, aged six years, with tuberculous cavities in the lungs, 
caseous bronchial and mesenteric glands, and intestinal 
ulceration. Miliary tubercles of the dura mater were noted 
twice, once by Dr. T. Wardrop Griffith, to whom I am 
indebted for many valuable comments upon the necropsies 
made by him. 

Mode or Infection of the Brain and Meninges. 

It is admitted that a complete examination almost 
invariably reveals an older tuberculous focus somewhere in 
the body. In only six of my cases was no such focus found 
and here the notes are incomplete. Under congenital tuber¬ 
culosis I need only refer to Demme’s well-known and 
unique case 31 of a tuberculous cerebellar tumour in an 
infant, aged 23 days. If our knowledge of the infection of 
the meninges and brain were at all complete, which is by no 
means the case, we should know where the infecting focus 
is, what brings about the mobilisation of the tubercle 
bacillus from it, what channels the bacillus travels by, and 
what determines its settling down in any given area in the 
brain. The actual infecting focus may exceptionally bo 
small and easily overlooked and it is obvious that the oldest 
lesion is not necessarily the infecting one. 

A direct infection through the nose is believed to be 
possible, as in Demme’s case quoted by Cornet. 58 A spread 
from tuberculous disease of the ear may take place; it is not 
quite direct because the ear would appear to be infected 
through the lymphoid tissue of the nasopharynx. Some 
recent experiments and observations tend, however, to show 
that the tonsils and the lymphoid tissue in the nasopharynx 
do not contain tubercle bacilli (at least virulent bacilli) as 
often as has been urged (Macfadyen and Macconkey 29 and 
Ito 27 ), Grimmer, 2 * who has worked at the subject, puts down 
tuberculosis as the cause of middle-ear disease in from 65 
to 70 per cent, in children under five years and 16 per 
cent, above that age. There was obvious ear disease 
in ten of my 114 cases which were mostly admitted 
under the care of Mr. H. Seeker Walker and Sir. A. L. 
Whitehead. Although the ear dheise was not proved to 
be tuberculous it is interesting to note that in seven of 
these cases there was another old possibly infecting focus in 
the body and in another two the state of the glands is not 
noted. Experimentally I believe that it is very difficult to 
infect the brain and meninges through the accessory cavities. 
Again, in spinal caries I take it that a general tuberculous 
meningitis is of infrequent occurrence. There are only four 
such cases in my series. In two the organs are said to be 
normal, in one the mesenteric glands are said to be enlarged, 
and in the other the glands are not noted at all.’ Miliary 
tubercles on the inner surface of the dura mater were noted 
in one case. In Dr. T. Churton’s case of a large tuberculous 
tumour in the frontal lobes the spread from the bone to the 
dura mater and the brain seemed obvious, unlike a rather 
similar case recorded by Ourtis and Booth 29 where the spread 
was said to be from within. Poli 80 suggests that the dura 
mater forms an important barrier against the spread from a 
neighbouring focus. In a single experiment devised to test 
this view I quite failed to confirm it. 

The lungs were normal in 28 cases. It has been proved 
(as stated by Boinet 81 ) that tubercle bacilli may pass through 
the lungs without leaving an obvious recognisable lesion. A 
miliary tuberculosis of the lungs was noted in 54 cases. 

18 cases presented the lesions of phthisis, ^ together with 
a miliary lesion in nine of them. Phthisis is said to 
be the most common cau e e of tuberculous meningitis in 
the adult. Personally I have had very little experience of 
this complication in obvious phthisis, although during the 
past four years I have had the opportunity of watching the 
course of phthisis m a considerable number of cases in con¬ 
nexion with the Leeds Tuberculosis Association. One case 
which I saw with Mr. B Wain man I have reason to re¬ 
member as I failed to assign the quite early vomiting to its 
proper cause. Among the ca c es of phthisis there was a child. 
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aged sis years, with one large cavity and several small ones. 
There are four other cases in children with recent cavitation 
which are not classed as phthisis. 

Joints and bones were affected in 23 out of the 114 cases— 
viz , the hip in 13, the ankle in three, the knee, the elbow, 
and the wrist each in one case, and in four cases two joints 
were involved. The hip disease was old in two cases. 
Recently Courtin and Lomde 32 have described tuberculous 
meningitis in quite eaily hip disease. The small amount of 
tuberculosis noticed in the body in some of these joint cases 
was striking. The bones affected were the spinal column 
in four cases and the frontal bone and the ribs each in one 
case. In four cases the kidneys were the seat of extensive 
tuberculous disease. It was associated in one case with 
pulmonary and laryngeal phthisis, in another with hip 
disease, and in a third with ear disease. The generative 
organs, no doubt not always examined, are noted as diseased 
in two cases, once in a man with a tuberculous testis and 
vas deferens and once in a woman with tuberculous 
Fallopian tube disease and tuberculous peritonitis. Simmond's 
statistics 33 show an extraordinarily high percentage. Thus 
in 60 cases of tuberculous meningitis one-third had genital 
tuberculosis. 35 of the 60 were men and here one-half were 
similarly affected. Ordinary tuberculous peritonitis was 
noted in eight cases and intestinal ulceration, mostly recent, 
in 28 ca'es. In another case there was extensive tuber¬ 
culous ulceration of the colon and the rectum. Widen- 
mann 31 reported a curious case of tuberculous meningitis in 
a man with primary ulceration of the intestine. In two 
of my cases there was an abscess about the vermiform 
appendix. 

The relation of the lymphatic glands to tuberculous 
meningitis is of (he first importance but unfortunately my 
records are distinctly incomplete in this respect. The 
lymphatic system constitutes a most important defence, 
especially in the child, against a general tuberculous infec¬ 
tion. Manfredi and Fresco have been able to demonstrate 
even in so susceptible an animal as the guinea-pig the im¬ 
portant role which the lymphatic glands play. There is a 
difficulty in connexion with these glands—viz., that they may 
contain virulent tubercle bacilli and yet appear as healthy to 
the naked eye. The glands which stand in the most direct 
relation to tuberculous meningitis are the mediastinal. 
Haushalter and Fruhinsholz 35 have recently found old and 
caseating lesions in the pretraclieo-bronchial glands in 63 out 
of 67 cases of tuberculous meningitis. It is a particularly 
striking fact that in as many as 40 ca c es (35 with miliary 
tuberculosis) no old focus was present other than the adeno¬ 
pathy. This close relationship can only be connected with 
the all-important fact that the lungs constitute the port of 
entry of the tubercle bacillus in the large majority of these 
case«. Carrihre 38 believes that the mesenteric glands may be 
the infecting focus in a goodly number of cases of tuberculous 
meningitis. It should be remembered that the infection of 
the mesenteric glands in a retrograde fashion from the 
mediastinal glands is obviously an anatomical possibility. 
We are obliged to appeal to this retrograde infection to ex¬ 
plain some features in the spread of experimental tubercu¬ 
losis. This mode of infection is more likely to be effective 
if there is any pressure upon the thoracic duct by enlarged 
and caseating mediastinal glands. 

More puzzling still than some features connected with the 
infecting focus is the mobilisation of the tubercle bacillus 
from it. It has bten suggested that tuberculin may bring 
about this effect. Rutimeyer’s case 37 of phthisis in which 
tuberculous meningitis appeared at the close of a course of 
tuberculin treatment is very suggestive. I am aware that 
Cornet in his admirable work on tuberculosis will have none of 
this explanation. Simmonds 38 has seen cases of genital 
tuberculosis in which tuberculous meningitis ensued within 
from a few weeks to months after marriage. The occurrence 
of tuberculous meningitis shortly after an operation is a still 
more important matter. I have found eight cases of this 
class among the 114 cases. The interval between the opera¬ 
tion and the meningeal infection forcibly reminds one of the 
incubation period in experimental tuberculosis. This interval 
has varied from one week to six or seven weeks; at least 

33 riaurtin mid Lem nip: Journal dll M€ lecino. 1903. 
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one case must be excluded as the interval is too short, 
The operations were upon the cervical glands, the ankle 
and the hip joints, also a laparotomy, &c. An absolutely 
satisfactory explanation is not forthcoming. Some have 
thought that tubercle bacilli have been liberated in the 
field of operation and have then gained access into the 
blood current. No doubt this view "should receive prac¬ 
tical attention. In the parallel case where an early 
phthisis blazes out after an operation into a fatal activity, 
of which I have lecently seen two- cases, one with 
Dr. Gordon Exharp, an explanation appears to me to be at 
hand. It may be attributed to sn actual inhalation infection 
of hitherto sound parts of the lung brought about by the 
deep inspirations caused by the amesthetic. Rhodonacki 55 
has also recently published two cases of a fatal aggravation 
of the pulmonary lesion after operation. It has been sug¬ 
gested in cases of tuberculous meningitis following rapidly 
upon injury, as in a Tecent case by Moliard (quoted by 
Boucher 40 ), that the actual mechanical concussion may have 
led to escape of tubercle bacilli from the infecting focus 
but this explanation is not by any means convincing. There 
appears to be no satisfactory explanation of the occurrence of 
the disease at an interval after measles, whooping-cough, Ac. 

The routo by which the baoilli travel from the infecting 
focus to the meninges or biain is far from satisfactorily 
worked out. It is either by the blood or the lymphatics. A 
striking fact in connexion with tuberculous meningitis is the 
marked alteration in the blood-vessels. In one ca=e 
under the caTe of Dr. Barrs the Sylvian artery was blocked. 
Similar lesions htrve been recorded by several observers 
In Oruchet’s caro 11 of at least a temporary recovery from 
tuberculous meningitis there were abundant old tubercla 
about the posterior cerebral and basilar arteries the 
latter being almost occluded. In laying open the branches 
of the Sylvian arteries in one case 1 could see tubercles 
in the vessel walls. Sicard 12 has shown experimentally 
that the meninges may bo infected, though with some 
difficulty, by injecting tuberole bacilli into the carotid 
artery; a pulmonary tuberculosis, however, is the com¬ 
mon result unless the jugular veins are tied. Cornil, 
Bczanqon, and Griffon 73 have studied the charges in the 
brain after injecting tubercle bacilli into the carotid arkry 
of rabbits. No bacilli were found in the arterioles but they 
had multiplied in the perivascular sheaths which were fillw 
with large swollen cells. Tbe process illustrates accord¬ 
ing to the authors tbe development of tubercle at the 
expense of the lymphatic Eheatb. On the other hand, 
Sicard _ states as the result of his investigations that 
it is impossible to infect the meninges through the 
lymphatic system. These changes in the vessels, s’®? 


with the experimental evidence, make it appear 


almost 


certain that the tubercle bacilli arrive by way of the blow 
stream. If they arrive in numbers they produce an ordinary 
general tuberculous meningitis, if few in numbers or perhaps 
attenuated they give rise to tuberculous tumours or wen a 
meningitis en plaque —viz., an expression of a less viralen 
infection. Occasionally, and then I think only in the pens, 
the tuberculous tumour may look as if it had been formes, 
or was forming, by the coalescence of several foci °^ w e ^ 
tion. Broca and Souques 44 endeavour to explain 4 
frequency of tuberculous tumours' in the paracentral lc“ B ’ e 
(and Dr, Ohurton 45 some years ago recorded a well-mart 
case of the kind) by the rich vascular supply and the slow is 
down of the blood current here. It is curious that 
lesions of the ordinary tuberculous meningitis should usta t 
focus themselves chiefly about the middle cerebral artery » ' 

its branches, whereas tuberculous tumours are more 
quently found in the distribution of the basilar and posterw 
cerebral arteries. 

Examination of the Spinai. Fluid. 

_ Undoubtedly a most important addition to our resource*® 
diagnosis consists in the examination of the cerebro-spi 
fluid obtained by Quincke’s spinal puncture. Dow’S, 
year I have examined the fluid from five cases of tnberc 
meningitis. In one case, that of a boy, aged eight yea > 
the infirmary, whom I saw by the kindness of J' r - u 
Chadwick, there was a pleural effusion present wb®^. 
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cerebral symptoms supervened. Ten cubic centimetres of 
clear fluid were drawn off. It contained a faint cloud of 
albumin and in the deposit lymphocytes alone were found 
and no tubercle bacilli, A small quantity of fluid, less 
than two’ cubic centimetres, injected subcutaneously tuber- 
calised a guinea-pig. Another case, seen with Mr. H. J, 
Roper of Leeds, occurred in a' boy, aged seven years, 
who had just passed through an attack of scarlet fever. 
The urine contained albumin and the vomiting in the 
very early 1 days*suggested a urremlc origin for the sym¬ 
ptoms. On the second occasion on which I saw him 
there was a Blight facial paralysis and the nature of 
the, case seemed obvious. Tho clear spinal fluid con¬ 
tained very little albumin; tho deposit showed many 
polymorphonuclear cells but no tubercle bacilli were found. 
The Inoculation test gave a positive result. . In a third case, 
that of a girl, aged four year?, whom Mr. Norman Porritt of 
Huddersfield asked me to see, lymphocytes were present but 
no tubercle bacilli were found in the fluid. The inoculation 
test also gave a positive result. In another inGrmary case 
tho fluid was obtained after death. Albumin was present 
and lymphocytes were found in the deposit but no tubercle 
bacilli. A quite recent case occurred in a lad, aged 16 
years, whom I saw with Mr. D. McCann and who was trans¬ 
ferred to the infirmary under my care. He was punctured 
at my request by Mr. G. \V. Watson, our resident medical 
officer, on three separate occasions and 15, 35, and 13 cubic 
centimetres respectively of spinal fluid were drawn off. 
On the second occasion the pressure (four and a half 
indies in term 3 of the fluid) was estimated by Ktonfg's 
apparatus. Death occurred about the seventeenth day. 
There was miliary tuberculosis of the meninges, the peri¬ 
toneum, and the upper lobe of the left lung. The bronchial 
glands were unseating and the mesenteric glands were en¬ 
larged. The spinal fluid was clear with a few small flccculi 
in it on two occasions and on the third it was more straw- 
coloured. It was slightly alkaline and contained a consider¬ 
able amount oE albumin (3 per 1000 E?bach). The specific 
gravity was 1006 ; tho cellular elements were few but 
consisted solely oE lymphocyte?. Some of tho fluid was 
incubated at 37° O. after Laugner's method and flocculii 
were withdrawn from time to time and examined but no 
tubercle bacilli were found. One cubic centimetre was in¬ 
oculated upon rerum agar and glycerine. agar respectively. 
About 2‘5 cubic centimetres were injected subcutaneously, 
two cubic centimetres intraperitoneally, and about one cubic 
centimetre intiameningeally into guinea-pigs. .Three tests 
were made with a view of comparing the results, as there 
has been some discussion about the best method. (As yet 
there has been insufficient time to obtain results from the 
culture and Inooulatiou test'?.) The cryoscoplc point was 
0 *53, as against 1*03 obtained from some hydrocephalic fluid 
which was in my laboratory. The chlorides (one estimation) 
were 0*177 per cent, as against 0 *223 (five estimations) of 
i._ ”:. . 0 -o-bility test was negative. It 

■ . ■ I have never once been able 

■ 1 , " * ‘Te deposit. In four of the 

five cases lymphocytes were alone found and in one only 
polymorphonuclear cells. The inoculation test gave a satis¬ 
factory result in three out of the four cases and is as yet in¬ 
complete in the fourth case. The points of importance in 
the examination of the spinal fluid are the presence of the 
tuberole bacillus and lymphocytes in the deposit ar.d the 
results of the inoculation test. I look upon the cryoscoplc 
and permeability * ■■ - ‘ *‘ *. T< * . * " 

The finding ol the deposit is 

by far the best * j. It requires 

little time. It has given positive results in the hands of 
various observers up to from half to three-fourths of thecaser. ■ 
I look upon my want of success as a matter of accident. The 
inoculation test is ve* ■ ' 4l "* ,tr ' **-*> -» 

delay. Slawyk and " . . : ' ■■■:■* ■ : 

of four cubic centir # ' ;■ i : ■ ■ 

advises lumbar inoculation as requiring less fluid. No doubt 
negative results may be due to the use of too small a 
quantity oE fluid but less quantities than those named above 
have answered my purpose. It iawell, however, to be on j;he 
safe side. I take it that, if an acid- and alcohol-fast bacillus 
resembling the tubercle bacillus is found in the deposit from 
the spinal fluid obtained from a case with symptoms of 
meningitis, the nature of that meningitis la determined even 
should the inoculation test subsequently give a negative 


< a Sl/iwvk and Manacatirte: Berliner Jtffnfeche Wocfienscbrfft, 1S93. 
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result. Therefore I, do not qnlto sec tho reason for 
Chipault's ,5 hesitation in certainty of diagnosis .in a case 
subsequently to bo referred to. The tubercle bacillus may be 
cultivated from the spinal fluid. Slawyk and Manaeatide 
recommend the use of a fairly large quantity of the fluid for 
this purpose. Langner (quoted by Heliendall **) incubates 
the fluid at 37° O. and in eight days thero is a rapid multipli¬ 
cation of tho tubercle bacillus. In one of the cases where I 
tried this method I obtained a considerable streptococcus 
growth which I looked upon as a terminal infection. 
Much has been written lately about lymphocytosis in tuber¬ 
culous meningitis. It certainly badly milled io Rendu and 
Gerand’s case.’ 0 Nobficoort and VoLin, 91 Simon, 93 and 
others have found it in cases of tuberculous tumours without 
meningitis. They look upon it as a sign of irritation of the, 
membranes. If nny polymorphonuclear cells are present aa 
well as lymphocytes a difhrcntial count should be made as 
recommended by Acbard and Laubry. 93 Leri 91 pointedly 
remarks that if the clinical and cyto-diagnosis are not in 
agreement the cyto-diagnosis is not always light. This 
applies to one of my cases though fortunately the inoculation 
test settled it. The study of the spinal fluid obviously, 
yields results which are of the first importance in the 
differentiation of the various forms of meningitis. If aspira¬ 
tion is avoided and the fluid allowed to escape slowly 
there is no danger in it in meningitis and I see no reason 
why it should not be used as a routine method in sus¬ 
pected cases of these diseases. 

Recovery from TunEnccxLous Affections of tujb 

Nervous System. • * 

Very occasionally one has the good fortune to meet with 
recovery from Eymptoms of grave organic disease of the 
brain where a tumour has been suspected and syphilis can 
with almost certainty be excluded. I have notes of two inch 
cases treated in the Leeds Infirmary and possibly of a third. 
Recovery is often incomplete, blindness remaining. Some 
great authorities (such as Gowers 63 and others) say that in 
tuberculous tumours arrest is not uncommon. Presumably 
some of tho recoveries referred to above may bo of this 
nature. It is therefore interesting to inquire what patho- ,' 
logical evidence is forthcoming in favour of this view. In 
two cases from the records of the Leeds Infirmary with 
healed phthitb there was in one a nodulo in the left 
lenticular nucleus which Dr. Barm regarded ss a healed 
tuberculous lesion and in the other a calcareous mass of the 
size of a pea attached to the dum malcr. Sufficient proof as > 
to the exact nature of thc‘c lesions is not forthcoming. I 
have only been able to find in literature a few cases of 
recovery from tuber culcus tumours. In William‘•on's care 99 
there was a small yellowish mass which had caused 
Jacksonian epilepsy four years previously, in Ashby’s Ca'O }T 
there was a small cyst with cretaceous -wall?, in Briatcwe’s 
case 98 a hard mass was present in the cerebellum, and in 
Kablmeyer’s case 68 a cicatrix was found in the cerebellum 
in a man who had cerebellar symptoms 11 years previously. * 
In the first three cases there were other masses in'the brain 
and the patients died from tuberculosis and in the fourth 
case there was phthisis. The quiescent lesicn showed a 
dense fibrous cap.ule in the first three cases. Oppenheim eo 
says that theso tumours may calcify and then become 
encapsuled, as if encapsulation were, as it probably is, 
the most important event. Calcification is nearly always a 
very limited process in the mass and other encephalitic 
lesions, as Oppenheim points out, may calcify. By the kind¬ 
ness of the authorities of the London Hospital museum I 
have looked through a relatively large number of tuber¬ 
culous tumours but I cannot say that I have eeen any which 
could be regarded as definitely healed. The very slender 
possibility of recovery from a tuberculous tumour is no 
doubt established by the above-named cases, but, as Ashby 81 
well points out, we must set off against this chance 
the possible development of other masses in the brain or 
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the child may die from tuberculous meningitis or other form 
of tuberculosis. 

In considering recovery from tuberculous meningitis a 
distinction must be drawn between the ordinary more 
generalised form and the limited meningitis en plaque. 
Monnier 62 and others strongly recommend operation for the 
latter when there are localising symptoms. Gee, 03 in his 
article on Tuberculous Meningitis, in 1868 graphically de¬ 
scribed recovery as a matter of science. Many great 
clinicians have related cases of recovery but up to recently 
the absolute proof was wanting unless the patient died later, 
when anatomical demonstration of the healed lesion was 
provided (Rilliet, Politzer, Barth, 01 Cadet de Gassicourt, 05 
Carrington, 00 and others, and more recently Jannsen 07 and 
Rocaz and Crochet C3 j. Another proof, but not so satis¬ 
factory, is the presence of choroidal tubercles controlled by 
a skilled ophthalmologist (Dnjardin-Beaumetz 03 and more 
recently Thomalla 70 ). The presence of an unmistakeahle 
tuberculous lesion such as phthisis elsewhere in the body, 
as occurred in the cases of Ouffier (quoted by Ohante- 
messe 11 ) and Chappet (quoted by Bonclier 72 ), makes the dia¬ 
gnosis almost certain. Mr. E. Ward had a case in the Leeds 
Infirmary with tuberculous disease of the ankle in which 
the symptoms of meningitis developed. The child recovered, 
though unfortunately blind, and is still living. 

Bacteriological proof of the nature of the meningitis has 
been provided in the cases of recovery recorded by Freyhan, 73 
Henkel, 74 K. Barth, 75 Gross, 70 and Winkler and Gobi (quoted 
by Chipault 77 ). Tubercle bacilli were found in the spinal 
fluid in all these cases. The diagnosis in the cases of Rocaz 
(subsequently anatomically proved by Cruchet 78 ), Mottard 
(quoted by Bonclier 79 }, and Sepet, 60 rests on the Gourmont- 
Arloing serum reaction, the value of which is not by any 
means universally accepted. In his Bordeaux Thesis, 1903, 
Parrenin states that in October, 1902, the cases of Thomalla, 
Henkel and Barth were living and well, but that Gross’s case 
had early phthisis ; Freyhan’s case was quite well when last 
heard of in 1899. 

In inquiring under what conditions recovery has taken 
place it is only necessary to mention large doses of iodide 
of potassium, creasote, &c., without confounding cause 
and effect. Spinal puncture, though possibly of value 
in. a simple meningitis (Hirsch 81 ) is of quite doubtful 
utility in tuberculous meningitis. In the cases of Freyhan, 
Barth, and of Winkler and Gobi puncture was per¬ 
formed once in each, whereas in the cases of Henkel and 
Gross the puncture was repeated three times. Chipault 82 
is inclined to attribute some value to it, but only a small 
quantity of fluid was drawn off in the case to which he refers. 
In Gross’s case the patient felt much relieved after it. 
In my case referred to above, where three punctures were 
made, 63 cubic centimetres of fluid in all were drawn off but 
with no real effect. Excess of fluid is not responsible for all 
the threatening symptoms in tuberculous meningitis, as 
Peron 83 points out in his experimental investigations. Experi¬ 
mentally Martin 81 noted an improvement in a rabbit after 
withdrawing two cubic centimetres of fluid but it was only 
temporary. Some of my experiments were made with this 
object but mostly very little fluid was found. Operations 
have been undertaken for the relief of this disease by 
Lann'elongue and Keen, quoted by Barlow, 85 Ord and 
Waterhouse, 87 Parkin, 87 Paget, Kendal Franks, 83 and 
others. A case under the care of Dr, Churton and Mr. 
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A. W. Mayo Robson 89 has been quoted by some authorities as 
a possible recovery from tuberculous meningitis, although 
neither of these authors described it as such. I was resident 
medical officer at the time this girl was in the Leeds 
Infirmary and she attended my out-patient room with 
epilepsy for several years previously to her death which 
occurred last year. She was trephined on account of focal 
symptoms which it was thought might be due to abscess 
secondary to ear disease. The case was obscure and 
occurred during the influenza epidemic of 1889-90 In her 
subsequent history she contracted syphilis but never showed 
any manifestation of tuberculosis. 

Notwithstanding the above-mentioned remarkable re- 
coveries from severe tuberculous meningitis, the prognosis 
must still be looked upon for practical purposes as hopeless. 
If a benign type of disease really exists systematic examina¬ 
tion of spinal fluid should bring it to light. With such 
a prognosis before ns prophylaxis is worthy of the'closest 
attention. The danger which a careless phthisical patient 
is in his own home has been placed beyond doubt (Comet, 54 
Coates, 01 and others). This danger specially menaces 
susceptible young children who crawl about the floor 
stirring up infected du6t. The tubercle bacillus is inhaled 
and a potential infecting focus is established in the bronchial 
glands. Dicudonnd 82 has actually found tubercle bacilli on 
the hands of children in phthisical homes. Clinical evidence 
has also furnished Fome striking examples (Yariot 03 and 
others) in the same direction. The notification of phthisis 
with disinfection and the isolation in special hospitals of 
confirmed and careless consumptives (especially if there are 
young children in their houses) are indispensable steps in the 
prevention of tuberculous meningitis and general tuberculsis. 
I am glad to say that we are about to open a hospital of 
this kind in the centre from which I come. 

The old adage that “ prevention is bettor than cure " was 
never truer than in the case of aente miliary tuberculosis and 
tuberculous meningitis. 
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THE DELATIONS OF OPHTHALMOLOGY TO 
GENERAL MEDICINE AND SURGERY 
AND TO PUBLIC HEALTH. 

Delivered Itcfore the Ophthalmological Society of the Tfniiei 
Kingdom on Oct. 39th, 1903, 


By JOHN TWEEDY, F.R.O.S. Eng., 

PROFESSOR OF OPHTHALMIC MEDICINE AND bURGERF, UNIVERSITF 
COLLEGE,LONDON. 

1 

Gentlemen,— My first duty on occupying this position is 
to thank you for the great honour which you have conferred 
upon me by electing me President of this society. No one 
knows better than I that I owe this mark of distinction to 
your indulgent favour and not to any services which I have 
rendered, or can render, to the society. Be this as it may, I 
am deeply sensible that without your sympathy and good¬ 
will it will be impossible for me to perform with any 
degree of efficiency the duties which you have intrusted 
to me. And I will at once put your compliancy to 
the proof. Upon my election I was somewhat discon¬ 
certed to find that it had been an unbroken custom ot 
this society that the newly elected President shorn 
deliver an address. To the subtle suggestion that the tim 
was come for establishing a precedent by omitting 
address on this occasion our surgical secretary 8 eBtl f 
hinted that public opinion was not yet ripe for this ne 
departure. Nevertheless, wishing to spare you the infliotio 
of an address I at first thought that it might not o 
amiss if I culled some of the choicer thoughts from tn 
addresses of past Presidents; but on reflection I thought* 
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was scarcely fair to take these Rems of thought from their 
logical content and from their literary settings At length a 
better alternative suggested itself—namely, that I should 
exhort all (he members of the society to rtad or to jeread 
for themselves all the addresiea of my predecessor? And 
indeed, seriously and in All earue'-tne*ss this is what I do 
recommend There you will find some of Iho best thooghts 
of some of the witesfe and most thoughtful men of our 
profession—Bowman, HutcbinsoD, lfulko Hughhcgs 

Jackson, Power, Argyll Robertson, Nettlcship, Swanzv, 
Cntchett and last in the order of tirno but not of 
merit, the late Dr D Little of Manchester The mere 
enumeration of the c e names at once awakens agreeable 
and even hallowed memories and lnlunnfes the high cha 
racter, purpo c e, and mission of the Ophthalmological Society 
Among the past Presidents have been men not only fore¬ 
most as ophthalmic surgeons in the threo divisions of the 
kingdom but also two of the ablest and most accomplished 
of the general surgeons in this country , at least two who, in 
addition to their eminence as surgeon' 1 , enjoyed a consider 
able reputation as physiologists and one who stands almost 
pre erament not only in this country but throughout the whole 
medical world as a philosopher and physician The presi 
denoy of Dr Hughlicgs Jackson must always be remembered 
as one of the mo't critical and significant events in the 
history of this society and I venture to hope that in the near 
fatnre another physician, not, perhaps, of Dr Jackson’s 
supremo merit—that is scarcely possible—but another phy¬ 
sician, whether general or neurological, will succeed to this 
office The various qualifications of the several Presidents of 
this society aiford Btnking proof of a catholicity of opinion 
and liberality of corporate constitution which I hope will 
neveT be materially altered, limited, or abridged 
I may, perhaps, venture to remind the younger members 
that this society w»b formed 23 years ago by a small body of 
earnest men who were interested m the study and invcsijga 
tion of diseases of the eye, not merely as local affections but 
also in their relations to general disease and more particularly 
to disease of tho cerebro spinal system These colleagues 
comprised ophthalmic surgeons, general surgeons, general 
physicians, and neurologists, and also physiologists to whom 
the eyo must always be not only an interesting object of 
study but one of the most important avenues of knowledge 
I trust that the society will never lo°e the impress of it* early 
constitution and of its primary intention and endeavour 
Boon will devolve upon the younger members of this society 
tho duty of preserving and perpetuating the honourable 
traditions of the society unsullied and unimpaired During 
the 23 years which have elapsed Bince tho formation of this 
society many of the original members have already passed 
away, the last to leave us being one who was teacher, 
colleague, and friend to many here—George Lawson—of 
whom it may bo well and truly said —He was an upright 
man and one who feared God In the course of nature few 
of tho^o of us who still remain will survive another period of 
23 years Other times will bring other men and, perhaps, 
other ideas and other aspiration* In the growing complexity 
of social and professional relations temptations may present 
themselves to narrow the scope of tbe operations of the 
society These temptations will, I hope be strenuously 
withstood, not only by the enlightened policy of thoie who 
practice as ophthalmic surgeons but by the controlling 
influence of tho«e general physicians and general surgeons 
whom it is hoped the society will never cea'e to attract 
Specialism, however, there must be In the evolution 
of thought, In the increasing differentiation of social and 
economic functions, and in the consequent subdivision 
of labour, the growth of specialism is inevitable, and 
indeed necessary The increase of knowledge, the elabora¬ 
tion of the means and methods of investigation, tbe more 
minute differentia of disease and diagnosis, and the com 
plexity and potency for good or for evil of modern thera 
pentics, whether pharmaceutical or surgical mn«t eventuate 
in a specialisation of knowledge and m specialism in practice 
This tendency is observable m the whole world of thought 
and action, in philosophy no less than in physiology, in 
politics and in economics, in architecture and in engineering 
no less than in medicine and surgery , but it behoves 
the more enlightened members of our profession to take 
care that our specialisation shall be the legitimate and 
reasoned outcome of the growth of knowledge, the separa 
tion, as it were of a subject in order to develop it to 
the utmost Store than any other specialty ophthalmo 
logy should bo rational and rest upon the sure and 


firm basis of a wide and. thorough general and pro¬ 
fessional knowledge When wo consider the importance of 
diseases of the eye, their incapacitating character, their 
grave economic effects and when we observe the enormous 
difference between skilful and unskilful treatment jt must be 
obvious that the ophthalmic surgeon f<r the efficient dis¬ 
charge of his duties needs a good mental equipment, great 
intellectual and physical resource*, and a sound professional 
training Ho needs the courage and the dexterity of tho 
surgeon combined with tho learning and acumen of the 
physician Doubtless there are few of us who even approach 
this ideal But no one who does not keep this ideal standard 
of requirement constantly m view can be regarded as fulfill¬ 
ing in* whole duty, either as an 0 | hthalmic surgeon or as a 
good citize n 

The exigencies of modem life preclude mo‘fc of those who 
practise as ophthalmic turgeons from also engaging in the 
actual practice of so-called general mcdicme and surgery, 
but we may all keep in intellectual touch with the de¬ 
velopments of modern medicine and with the general pro¬ 
gress of pathological knowledge and all that this implies 
Ophthalmology is a subject at once so fascinating and so 
complex that there is always a danger that those who aro 
attracted by it may specialise too soon and specialise too 
much 1 I ear that there it. even within the ranks of the 
profession, and still more outside professional ranks, an 
undesirable disposition to split up practical ophthalmology 
into two parts, the optical and medico surgical This dis¬ 
position ought, I think, to be jealously resisted, not only in 
the interests of our Art but m the interests cf tho public 
health The eye is not as the mere optician is too apt to 
consider, only an optical instrument, it is a living organism, 
made up of the moat elaborate and moat highly differen¬ 
tiated structures m the body, in intimate and constant rela- 
I tion with the cerebro spinal system, the blood vessels, the 
lymphatics, and the other organic systems of the body, living 
tho life of the whole body, ob'ervmg its modes of nutrition, 
participating in its diseases, and responding to its various 
pathological manifestations No one, then, can safely or 
intelligently deal with even the optical defects of the eye 
unle«f» he has an adequate knowledge not merely of the 
structure and diseases of the eye but of the various relations 
of the eye to the whole organism. 

It is a maxim of English law that every accused person 
shall bo deemed innocent till he has been proved guilty 
Now, xn practical medicine we adopt, or ought to adopt, a 
maxim the reverse of this Every organ should be con¬ 
sidered unsound till it has been proved to be healthy 
.And of no organ is this so true as of the eye We owe it, 
then, to ounelves, we owe it to this society, we owe it to 
the public to maintain and to proclaim hio it vbiqve that 
ophthalmology is one and indivisible, an integral and 
essential part of the Science and Art of Medicine 

Gentlemen, this society has hitherto maintained a high 
ideal of knowledge, of technical skill and of professional 
achievement I would fain hope that this ideal will never 
be lowered or tarnished, that with increase of years the 
society may increase in numbers, in importance, and in 
influence, and that after the lapse of another 23 years J fc 
will have attained a position in professional and public 
esteem even higher than that which it occupies to day 


30ME POINTS IN THE OPERATIVE TREAT¬ 
MENT OF TUBERCULOUS DISEASE 
OF THE KNEE-JOINT. 

By K W MONSARRAT, M B , C M , F R.0 S EDIK , 

BURGEON TO THE NORTHERN HOSPITAL LIVERPOOL. 

DmilKG tbe last three years of the ca-es of tuberculous 
J.sease of tbe knee joint which I have bad under observation 
[ have bad occasion to operate on some 1<J Of these I havo 
Deen able to follow tbe sub-eqnent history in 11 and to 
sstimate the result of tbe operative procedure I wish to 
make these cases tbe subject of some remarks tclatlvo to one 
3 r two points in tbe operativo treatment of the condition 
The extent and localisation of tbe diseaso present in tbeso 
rases when first seen are shown m Table I , 

A summary of tbe table .hows in three cases sjaovM 
membrane alone , in two cases synovial membrane, capsule. 
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and ligaments ; in one case synovial membrane, with ulcera¬ 
tion of the cartilage ; in two cases femoral epiphysis alone ; 
in two casts femur, tibia, capsule, and synovial membrane ; 
and in one case tibia, patella, synovial membrane, •ulceration 
of femoral cartilage and capsule. In six cases the disease 
was primarily synovial and in five cases it was primarily 
osseous. This proportion is not representative according to 
some surgeons whose experience of the disease lias been large. 

Table I. 


No. of 
case. 

Disease prosent when first seen. 

i 

Internal condyle of tho femur, internal tuberosity of the 
tibia, synovial membrane. 

2 

Internal condyle of tlio femur. 

3 

External condyle, outer tuberosity of tho tibia, synovial 
membrane. , 

4 

Synovial membrane, erosion of cartilage covering tho femur. 

5 

Synovial membrane. 

6 

Synovial membrane. 

7 

Synovial membrane, fibrous capsule, and ligaments. 

6 

Outer tuberosity of the tibia, patella, synovial membrane, 
Cipsulo, and femoral cartilage. 

9 

Synovial membrane, capsulo, and ligaments. 

10 

Outer part of the lower femoral epiphysis. 

11 

Synovial membrane. 


Mr. Ru-htoa Parker in his article in the “ International Text¬ 
book of Surgery ” save “ practically always the primary focus 
is in the bones ’’; Mr. IV. IVatson Ciieyne says the primary 
centre occurs “probably more frequently in the bone”* 
Mr. A. E. Barker says “ in the very young the femur is most 
frequently the starting point, next the tibia, then the 
synovial membrane, lastly the patella ; the older the patient 
the greater the probability of the synovial membrane being 
first affected. M Whatever the actual proportion may be it is 
plain that in a large number of cases arthritis is secondary 
to osteomyelitis. It is in connexion with this that I wish to 
make the first point of my remarks—the great importance of 
the earJy recognition of tuberculous foci in the neighbour¬ 
hood of the lower epiphysis of the femur and tire great value 
ol early surgical interference dealing with it. In Cases 2 
^nd 10 this was the limit of the disease when first seen and 
I will briefly relate the history of each. 

Case 2. llie patient, a hoy, aged three years, was 
brought to hospital in February, 1900. In the previous 
beptember the mother noticed that the right “knee” was 
swollen although the child complained only occasionally of 
slight pain. When examined the whole of the lower end of 
the femur was enlarged, particularly that part corresponding 
to the internal condyle. Pressure over the front of the 
condyle caused considerable pain. The depressions around 
the patella and the general outlines of the joint were normal. 
Ihe diagnosis was tuberculous osteomyelitis in the lower 
femoral epiphysis The limb was fixed on a Thomas’s knee- 
sphnt of the ordinary pattern and the child attended the 
hospital as an out-patient but irregularly until the follow¬ 
ing November. The condition appeared to improve for a 
time, at any rate, and his symptoms became quiescent, but 
before admission in November the disease had insidiously 
invaded the joint. On Nov. 29th I performed an arthrectomy 
and fonnd an irregular cavity in the internal condyle of the 
femur communicating with the joint and collateral destruc- 
*!?? °f the cartilage covering the ianer tuberosity of the 
tibia; the synovial membrane was but little affected. The 
b.ine disease was removed with the spoon and the surface of 
the cavity was rubbed with liquefied carbolic acid ; the 
synovial membrane was also removed by dissection. Two 
months later it was necessary again to open the joint: un¬ 
healthy granulation tissue was removed from the cavity in 
the internal condyle and carbolic aoid was again used. The 
result—fibrous ankylosis—was satisfactory. The child de¬ 
veloped tuberculous vertebral disease later from which he 
has also recovered. v 

Case IO.—The patient, a boy, aged four years, was 

wi ed t0 kospitai on June 4th, 1902. For about a month 
he had complained of pain in bis knee and the mother had 
noticed swelling for the same period. On admission the 
.lower extremity of the right femur was enlarged, particularly 
the outer condyle ; at was tender on handling and the skin 


covering it had a glazed appearance. The child was well 
nourished and had a healthy appearance. I decided to 
temporise and fixed the limb in plaster. By the end of 
three months it was evident that the disease was not 
quiescent, although the joint remained unaffected. I 
therefore decided to attack the disease in the epiphysis and 
did so on Sept. 20th. Some weeks after primary healing I 
removed some unhealthy granulation ti-sue by reopening the 
wound. The present condition is satisfactory and tho joint 
remains sound and unaffected. 

This case supplies a suitable commentary on the first. 
Had I in the first attacked tho disease at once when it was 
confined to the epiphysis the child might now have a 
moveable instead of an ankylosed joint. 1 think it is sound 
surgery to deal with such a focus as soon as the diagnosis 
is clear without any temporising or treatment by rest and 
for the following two reasons : (I) it is difficult to estimate 
in any given case how near to the joint the disease has 
encroached and a short delay may just make the difference 
between escape and involvement of the joint; and (2) the 
focus is as a rule accessible and can be thoroughly dealt with. 

The recognition of this condition of tuberculous epiphysitis 
is simple: the symptoms being enlargement of the'femoral 
extremity u-nalty chiefly affecting the inner part, with some 
swelling of the overlying soft parts ; complaint of dull aching 
pain ; tenderness on handling or percussing the epiphysis 
and a normal distinctness oi tho para-patellar depressions. 
Passive movement of the joint is at the same time either 
unattended by pain or causes this to only a slight degree. 
I ask the question whether treatment by rest and general 
hygienic measures is not attended by unfortunate results 
in a considerable number of cases similar to the abote. 
The indications for early operative treatment in a tuber¬ 
culous focus of this situation differ from the indica¬ 
tions for such interference when the disease is in the 
neighbourhood of the upper epiphyseal line, the difference 
being chiefly duo to anatomical considerations. The 
tuberculous focus in tho neck of the femur can in 
most cases be reached only through the joint, though 
cases are on record where such a focus lias been reached 
and eradicated through the great trochanter. On the other 
hand, the focus in the neighbourhood of the lower growing 
line is accessible without encroaching on the joint and 
favourably situated in regard to drainage, though perhaps in 
most cases the latter will not be called for. 

Amongst hospital patients it is, unfortunately, the excep¬ 
tion to meet with these cases before the joint is infected and 
Table I. illustrates the fact. This, no doubt, is to some 
extent due to delay on the part of parents in bringing 
children for treatment but also, I think, to a too great con¬ 
fidence in the efficacy of treatment by rest and to the in¬ 
adequate carrying out of instructions given by medical men. 

Anatomically the most important point in operating on such 
a case is the outline and limits of the synovial membrane. 

I have constructed Figs. 1 and 2 from examinations on t |l ' : 
cadaver which show the following points : (1) ibat in 
ten-ion the lateral reflection leaves uncovered the greats 
part of the lateral and posterior aspect of the femoral condyle 
both externally and internally ; and (2) that on flexion these 
aspects are almost entirely covered. 

In Case 10 I gained access to the focus from the outer 
posterior aspect; a two-inch incision was made parallel with, 
and in front of, the biceps tendon downwards as far as the 
lower extremity of the outer condylar ridge ; inwards aufl 
downwards from this incision the surface of the bone was 
reached to the inner side of the outer head of the gastro¬ 
cnemius. In a similar case I would in future make an 
incision through the skin over the outer side of the condyle 
and having exposed the capsule strip this and the syi-oviru 
membrane forwards; I have found on the cadaver that oj 
this means ready access may be obtained to the outer a'P® 5 
of the condyle without penetrating the synovial membrane. 
Inasmuch as the tuberculous focus is more commonly situate 
in the neighbourhood of the inner condyle a route from 
inner side will more often be called for. Mr. IV. II 
Obeyne recommends a curved incision with its convexi J 
upwards at the junction of the coDdyle with the shaft;/"' 
outlines a skin flap which is turned up and a vertical ’ nc V„i. 
through the muscular fibres towards the hack of the conayi 
exposes the capsule which is stripped downwards, 
have found on the cadaver that simple vertical inclS1 . 
similar to that which I have described for the otn 
aspect of the joint gives, quite satisfactory access to 
postero-internal aspects of the condyle. After exposing w 
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bone the outer compact layer may be penetrated by a gouge 
or a spoon and the disease focus thoroughly scraped ont. 
The cavity remaining should bo treated with some satis- 
tfactory antiseptic, such os 1 in 500 biniodidc of mercury 

Tig. 1. 



Lino of reflexion of tbe synovial membrane In extension. 

Fig. 2. 



Line of reflexion ol the synovial membrane la flexion. 

n spirit; bremorrhage may be checked by f-ht gat.-'o 
packing for a few minutes and the wound E.. 2 / ir.cn Lu 
entirely closed without drainage. 

I wish next to refer to the results of treatment in lho 
ten cases in which the knee-joint was opened : !.r :, i j 
the recovery from the disease and, secondly, hi * v tins 
subsequent functional value of the limb. Th.i rjci.-ts As 
to recovery are shown in Table II. 


Table II. 


No. 

of 

case 

Operation. 

Interval since 
operation. 

Ultimate 

result. 

Remarks. 

I 

Erasion 

2 years and 8 months. 

Recovery. 

_ 

2 

n (2) 

2 3 „ 

„ 

Pott’s disease; 




recovery. 

3 

.. (2) 

2 „ 1 month. 

„ 

— 

4 

„ 

2 „ 1 „ 

„ 

— 

6 

.. (Z) 

2 years. 

Amputa¬ 

tion. 

— 

6 

' „ (2) 

1 year and 10 months. 

Recovery. 

— 

7 

,, 

1 „ 10 „ 


— 

8 

Excision. 

1 year. 

, „ 

— 

9 

Erasion. 

10 months. 

». 

— 

11 


10 „ 

M 

- 


By recovery I mean present freedom from local disease. 
In three cases in which recovery ultimately ensued I had to 
perform erosion twice ; in one case (No. 5) the joint went to 


the bad altogether owing to septic infection. The history of 
this case is as follows. The primary erasion was done on 
Feb. 14th, 1900, and the patient was discharged with the 
limb in plaster on March 9th, primary healing having taken 
place. Unfortunately, he was not brought again to the 
hospital until the following May 25th and when the plaster 
was removed the wound was found to have reopened and 
was obviously infected. In spite of a second erasion it was 
never afterwards clean and I performed amputation through 
the middle of the thigh on April 5th, 1902, with a satis¬ 
factory result as far as his general condition is concerned. 
With regard to the other cases freedom from diseaso has 
been verified by the tuborculin test in Oases 2, 4, and 11; 
and the others with one exception I have seen ypithin the las$ 
few months and there aie nO fclgbs bf t6etltrenc6. T*h& 
exception is Case 7, which remained under observation for 
seven months after operation, up to which time no return 
of the disease had taken place. All that I wish to remark 
about these results is that they show that erasion is a satis¬ 
factory operation as far as recovery from disease is con¬ 
cerned, eveD if it bo found necessary to repeat it. Such 
repetition must be due to the overlooking of some of the 
disease at the first operation. It is hardly necessary to say 
that asepsis is all-important and that a knee-joint the 
subject of mixed infection is practically doomed. 

The second aspect of the result is the after usefulness of 
the limb for purposes of locomotion. The present state of 
the limb in these cases is shown in Table III, :— 


Table III. 



Present stato of tho limb. 

1 

Remarks. 


Ankylosis. J 

_ 


Fibrous ankylosis. 

Flexion corrected. 


Bony ankylosis. 

No flexion. 

Kl 

Fibrous ankylosis. 

Flexion corrected. 

H 

Fibrous ankylosis. 

No flexion. 


(?) 

„ 

8 

Fibrous union. 

a 

9 

Fibrous ankylosis. 

„ 

11 

„ 

Flexion corrected. 


It is almost of the nature of a surgical axiom that what is 
to be aimed at after erasion or excision of the kneo is 
firm ankylosis of the joint. With regard to excision this is 
not only undoubtedly always th« derired end but a' o in 
attune t vmhv,ct clUliculiv. With jcg»r» 
;nwon ms que*unu is more complicate L Inibofr. c place, 
aftci Ibis < ptration, fci in «-pile at a Jong ntliM'i'i.. 
iramob.'i ation of ll.e 1 mo, an ^t.kyUi-is tba3 wi.i ret. c -It 
ter. Uncice to flexlo i w rot «a-ny «>btaic«*d; 'n fa.-;, . 

t o t.uJcn 3-. occ of bone t> o*r.u it mu-i, i .*i 

’cub', V.itn ,egiu«i to too .ctentmu of mobility Mr. W. H. A. 
Jacobson says: “The frequency with which this has been 
obtained and its advantage havo been in my opinion much 
exaggerated. I have no doubt whatever that a large number 
of published cases will show that where movement is sought 
for the risk Ib ran of & certain degree of permanent flexion, of 
attacks of pain and swelling, and of the formation of trouble¬ 
some sinuses. The argument against attempting to retain 
mobility in the joint is based therefore on two grounds: 
first, the risk of permanent flexion, and, second, the risk of 
recurrent disease, and if these two risks can be avoided it 
may conceivably bo justifiable to endeavour to obtain a 
functioning joint.” ' - 

With regard to tbe question of flexion I may compar6 
Cases 6 and 9 with Cases 2, 4, and II. In tho one group 
there was never from beginning to end any tendency to 
flexion ; in the second flexion occurred and had to be 
corrected. In tho first group I erased the joint by trans- 
section of the patella with reunion of tho fragments; 
in the second I opened the joint by dividing the liga- 
mentum patelltc. From this comparison and on general 
grounds l believe that flexion is always likely to occur when 
the integrity of tho extensor i9 interfered with and can be 
largely discounted by leaving this intact. If the extensor 
is thrown out of action the muscular balance is disturbed 
and the hamstrings and the gastrocnemius are given un¬ 
natural advantage, the only resistance to flexion being tho 
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illustrated. This criterion, valuable as it was for the last 
half of the nineteenth century, is now seen to be of less 
importance in judging of the nature of the disease than is 
the infection of the organism with Eberth’s bacillus ; whilst 
more recently even this bacillus itself is found to have con¬ 
geners whose pathological relationships to the organism of 
man are yet undistinguished from that of Eberth’s, and thus 
as a criterion of the significance of groups of clinical pheno¬ 
mena it has certainly ceased to be absolute. With Bretonneau 
the presence of false membrane on the fauces or upper air 
passages was a necessary antecedent to the postulation of 
the diagnosis diphtheria—a distinction long held—but Sannfi 
in 1877 was already suspicious of the narrowness of this 
boundary and taught from his experience that there was a 
clinical entity that he called “ diphtherie sans diphthfirie.” 
Klebs and Loffler by their bacillus set up a new standard of 
reference in this disease, a standard of great potential worth, 
which gave our views of diphtheria a catholicity that Breton- 
neau’s forbade. No sooner, however, was a new tribunal 
erected than a mass of fresh difficulties were synchronously 
engendered and the path of the would-be dogmatic diagnos¬ 
tician is now at least as thorny as before. We now know that 
besides being present in the diphtheria throat the bacillus 
diphtheria may exist in an otherwise normal throat or in a 
throat which exhibits pathological changes quite unlike 
those of diphtheria, or even in a throat which is obviously 
the concomitant of a condition that is not diphtheria—scarlet 
fever, for example. Thesefacts but exemplify in the domain 
of medicine the same principle that obtains in all depart¬ 
ments of knowledge; absolute truth is an ideal, a meta¬ 
physical abstraction ; finality is unattainable. It behoves 
one none the less to search for the greatest possible certainty, 
but this is unattainable by employing the methods of 
Procrustes, tempting as those methods are. 

If we recognise that there are not, and cannot be, hard- 
and-fast lines in the biological sciences, that the types from 
which we learn are idealistic means, and that an organic 
continuity exists between all phenomena, we may find the 
illustration of this principle in the morbid states of the 
human body with very little application, and the purlieus of 
diphtheria, scarlet fever, and tonsillitis (using that word in 
its broadest significance) afford many interesting and instruc¬ 
tive examples of departures from the type so various as to 
lead by an almost sensible mergence into one another. 

If diphtheria be regarded for arguments! purposes as at 
one end of a scale and scarlet fever at the other, and we 
confine our attention to the gradations between, we shall 
need to enumerate briefly those characters by which we are 
accustomed to differentiate the one disease condition from 
the other. Briefly, then, diphtheria is disease of a mucous 
membrane, generally of the throat an'd upper respiratory 
passages, proximately allied in its etiology with the patho¬ 
genic manifestations of the Klebs-Loffler bacillus, charac¬ 
terised by the formation of an exudation on the affected 
surface generally continuous in extent, inaugurated and 
accompanied by mild febrile phenomena, of short course, 
followed by great depression of the vital powers, followed 
also by a train of symptoms due to the absorption of certain 
toxic products of the metabolic activity of the Klebs-Loffler 
bacillus and to the degenerations of various tissue cells 
induced by those products, the more common of which are 
myocardial, central and peripheral nervous, gastric, renal, 
and bromic degenerations. 

Scarlet fever, on the other hand, is a disease in which, 
after preliminary invasion of the throat and upper respira¬ 
tory passages by a certain putative coccal bacterium, 
certain inflammatory changes are caused in those tissues 
of which the most common is the formation of an exuda¬ 
tion on the .tonsils and fauces; by the passage of this 
coccus or its products into the circulation a dermatitis 
is induced, this dermatitis beginning in the upper parts 
of- the body and proceeding to the lower and being 
generally punctiform in appearance and erythematous 
in nature; the disease onset is ushered in, and accompanied 
by, well-marked febrile symptoms ; whilst, later, infection 
of many organs by pyogenic bacteria occurs, this being 
especially the case with the ear, the joints, the submaxillary 
lymphatic glands, and the kidney, in any of which organs 
marked inflammatory changes may ensue ; the disease is 
followed, as a result of the early dermatitis, by the 
shedding of the cuticle, most characteristically of the palms 
and soles, and is not infrequently complicated by the super¬ 
vention of rheumatism. 

One is accustomed to speak, too, very freely of 


tonsillitis as though that were a specific entity in itself 
and acute throat affections which present anomalous con¬ 
catenations of symptoms that do not tally satisfactorily 
with the book features of any of the classical diseases 
arc apt to be brushed contemptuously aside with the 
label “tonsillitis" affixed as a final designation. Yet 
what varieties of throat infections there are and what 
various organisms associated with them. Diphtheria itself 
is only a specific tonsillitis and there are myriads of 
other organisms that may affect pathologically the tonsil 
and throat tissues. The recognition of the relationship that 
exists between many of these organisms and the varions 
pathological phenomena that present themselves to us in 
inflammatory faucial conditions has as yet made little pro¬ 
gress ; some, such as the pneumococcus, seem to have a 
fairly definite etiological relationship with certain clinical 
conditions, but in cultures from the ordinary case of "tonsil¬ 
litis” we find cocci of many shapes, sizes, and forms, 
principally staphylococci and streptococci, with a smaller 
proportion of other micro-organisms such as sarcimc and 
yeasts. It is impossible at present to assign a definite value 
to the presence of each or any one of these bacteria. The 
word “tonsillitis,” then, as ordinarily used here must be 
taken as signifying an inflammatory condition of the fancial 
tissues with a discrete follicular exudation on the tonsils that 
■yields on culture a growth of coccal bacteria indistinguish¬ 
able morphologically from the pyogenic cocci, this condition 
being accompanied, lien entendu, by fever and its co-existing 
and consecutive disturbances. 

These definitions must be regarded as not more than broad 
working bases upon which the subsequent framework may 
be erected and from what has been said already it is obvious 
that they are no more than tentative half-truths, used, as 
shillings are used, as current tokens the intrinsic worth of 
which is far less than their face value. They must consti-, 
tute, however, our verbal currency for present purposes. 

Now as it is necessary to start with some fixed points I 
have chosen the disease means that are conventionally 
known as scarlet fever and diphtheria and propose to take a 
line through another arbitrary mean—tonsillitis, distributing 
around and between these groups those cases that do not bear 
the absolute features of any of these and yet have relation, 
firstly, to each other; secondly, to some other group or 
groups; and thirdly, to the chief groups. In order to 
supply the mind with a graphic conception of these varions 
groups, their coordination and inter-relationships, I have 
drawn up the accompanying simple diagram. 

It must not, however, be assumed that any of the groups 
set forth in this diagram is a whit less arbitrary than any of 
the original or main groups; it is submitted that the exact 
opposite is the case ; the aim is to illustrate the fact that 
between the more clearly defined means lie many less clearly 
defined means about which the less commonly occurring 
cases may be aggregated, and that each of these aggregations 
has relationships with one or more of the neighbouring 
aggregations. No smgle case of sickness is an exact replica 
of any other case of sickness any more than any particular 
man’s face is an exact replica of any other’s, and the best 
classification of disease (or physiognomy) will always be the 
most supple and comprehensive one. In the subject under 
notice it is only sought to point out how very imperfect and 
ill-adapted to its function the most elastic of classifications 
must of necessity be, for it cannot be contended that the 
groups indicated in the diagram are by any means all that 
might he formed. _ , 

In order to demonstrate the actuality of the signified 
groups I propose to exemplify eaoh, whenever it may be neces¬ 
sary to do so, by reference to specific cases that have been 
under my observation, but it must be remembered that tne 
instances given are only selected examples out of a wealth 0 * 
material. In a turnover of a large number of cases or 
infectious diseases instances of these variations are always 
present and form a by no means inconsiderable proportion o» 
the total bulk, and though it is necessary here to restrict 
oneself to one or two examples of each kind it would be easy 
to multiply these twenty-fold in most instances. For presen 
purposes, too, it will be necessary to state the points of eac 
case very baldly, giving only the briefest possible summary, 
though detailed clinical accounts would demonstrate r 
points urged far more luminously. 

Scarlet fever itself has already been defined and its mm 
features are so widely observed and so generally recogni? 
as to call for no further description or exemplification, a 
quite so well accepted are those cases which with some 
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Plan of Relations or Soaih.etJ Fever with other Infections. 



Diphtheria 
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the traits o£ scarlet fever combine other characters not 
usually associated with scarlet fever, especially those in 
■which the rash is ill-marked, fleeting, anomalous in appear¬ 
ance, _ or of unusual distribution, perhaps even combining 
one or more of these attributes. Olten so little like 
scarlet fever are these cases that their relationship to 
that disease may be either overlooked by the most experi¬ 
enced or may be absolutely indeterminable. Nor will 
time always solve the question. If profuse general desqua¬ 
mation ensue in due course, especially if the palms and 
soles exfoliate their coating ot epithelium in bulk, the 
diagnosis is practically certain, but from the nature of the 
original dermatitis it is improbable that this will occur and a 
little ill-defined peeling—or even none at all—may leave one 
in as much doubt at the end of the case as one was at the 
beginning. A legion of examples illustrating every phase of 
these conditions might be adduced, but one must suffice. It 
is chosen for the reason that it was so anomalous as actually 
to deceive and yet demonstrated its real character by its 
subsequent course. 

t* Case 1.— The patient, an assistant nurse, aged 22 years, bad never 
had scarlet {over. 14 days after arriving at the Grove Hospital, during 
which time sho was employed in a scarlet lever ward, sho was 
taken ill with sore-throat, malaise. and fever. Tho tonsils and soit 
palate were swollen and injected and there was some spockly exuda¬ 
tion on the tonsils. The tongue was moist and thinly furred. The 
submaxillary lymph glands were natural. Tiro pulse was £4. On tiro 
evening of tho third day some blotchy indefinite crythoma, princi¬ 
pally visible on tho limbs, was observed. By the fifth day this had 
disappeared, never having presented any other characters than tiiose 
mentioned. The soft palate was still a littlo injected and tho fungi¬ 
form papilla: were rather promincut. No organisms beyond the ordi¬ 
nary cocci were found in her throat on culture. By the eighth day tho 
throat tissues were pale and free from exudation. Although in this 
ease scarlet fever was strongly suspected at the onset, tho subsequent 
course appeared to justify her discharge on tho eleventh day with the 
diagnosis of tonsillitis. On the twenty-third day, however, she had 
pin hole desquamation of the palms of tho hamlB; on the twenty-fifth 
this desquamation was well marked and tho fingers Vere peeling; on 
the twenty-ninth thero were feathery desquamation of tho toes aud 
pin-hole desquamation of the soles of tho feet, whilst tho hands were 
peeling freely. During the v hole of her illness she was under close 
medical observation. 

Ifc may appear that this case should have been regarded 
throughout with more suspicion than was actually enter¬ 
tained, but a somewhat extensivo experience of sore throats 
among members of the staff of a fever hospital has taught 
one how extremely frequent these anomalous rashes are with 
every form of tonsillitis. The routine procedure that I adopt 
after examining a sore-throat is to inspect carefully the skin 
for any lesion that may be present, and I have been vividly 
impressed with the frequency with which erythemata of -all 
kinds, shapes, and distributions occur in these circum¬ 
stances. From a little mottling of the chest to the most 
intense general blush such rashes vary, and over and over 
again scarlet fever has been suspected where it did not exist. 
On the other hand, it is quite possible that many of these 
cases have been mild cases of. scarlet fever in which the 
diagnosis lias never been cleared up. The distinction is 
not possible with our present equipment—witness, for 
example, this case. 

Case 2.—The^ patient, a male, aged three years, was taken ill with 
‘ 1 -in— — . i an( i s of the neck and was sent to 

Tho throat was injected and swollon 
id exudation about the tonsils and 
„ . , „lands were a little onlargcd and the 

tongue was crated with moist fur. The temperature was STS 0 F. On 
the trunk and limbs irregular, blotchy erythema was spread, allowing 
some puuctiform arrangement in patches. No diphtheria bacilli wero 
found in two cultures of the throat, only tho ordinary coccal organ¬ 
isms. By the fifth day the throat was clean but tho rash persisted 
till the sixth and was followed by no desquamation except a little 
BhngginesS of the skin of the outsides of the legs on the thirteenth day. 
Altogether lie was in hospital for 11 weeks, tho latter part of tho time 
because he had contracted measles. 

Here, again, a large number of instances in point could 
be brought forward i£ space permitted, all cases of acute 
tbroat infections _ accompanied by erythematous rashes, none 
followed by peeling. The differentiation of such cases from 
the milder and less characteristic forms of scarlet fever is 
in our present state of knowledge impossible. 

The ordinary throat infections, or instances of tonsillitis, 
have to be considered, too, in relation to a specific throat 
infection which is likewise unaccompanied by rash—I mean 
that form of scarlet fever that is known as “ scarlatina sine 
eruptioae.” I long had grave doubts as to the existence of this 
condition as a distinct entity but I have seen it too often 
now to be able to doubt its actuality. The specificity of the 
condition can only be established by its occurrence in con¬ 
nexion with cases of undoubted scarlet fever with rash, and 
, not only is this seen but oases are found precisely similar 


arising sporadically. Scarlatina sine ernptione usually comes 
to lio=pital with a certificate of diphtheria and if admitted 
to a diphtheria ward is very apt to inaugurate an outbreak of 
scarlet fever among the diphtheria patients ; its recognition 
is, therefore, a matter of some little moment. On the whole it 
seems to affect the very young and the adult more than 
those inhabiting the age periods on which the scarlatinal 
incidence more commonly falls. Thus it happens that in an 
outbreak of scarlet fever in a family, whilst the children 
from, say, three to 12 years of age suffer from well-marked 
scarlet fever, the father or mother (who may have had scarlet 
fever when young) escape with tonsillitis (scarlatina sine 
ernptione) and the baby has a similar but more severe throat 
infection which is really scarlatinal also. As instances of 
scarlatina sine eruptione may be cited the following cases. 


Case 3.— Tho patient, a femalo, aged three years, was taken ill with 
vomiting, sore throat, and rhinorrlicea, and was sent to hospital as 
suiforing from diphtlierin. On admission the skin was pale. No rash 
hail over been soon by the mother or by tho medical attendant. The 
throat v as much swollon and injected and both tonsils were capped 
by patches of continuous white exudation. The mouth and tho throat 
were filled villi Btiiugy muoo-puruleut secretion. Tho submaxillary 
lvmpli glands wero tnneh swollen and the tongue v.as thickly coated. 
Ttireo cultures from tho throat and tlio nose shoved an abundant 
gross th of coceal forms hut no diphtheria bacilli. The temperature 
remained rnised till tho eleventh day j there sverc much delirium and 
restlessness nnd tho tongue became ulcerated. Throughout tho illness 
there was no desquamation. On the ninth day of the illness the 
patient's sister, aged 11 years, was admitted with well-marked scarlet 
fever with rash which was folioss cd by desquamation in due course. 

Case 4.—The patient, a male, aged tvo and a half years, was taken 
ill nith soro-throai, headaoho, shivering, rhinitis, and submaxillary 
lymphadenitis but no rash. Ilo sins brought to tho hospital certlEcd 
as having diphtheria, vliilst Ids sister, vho vas taken ill at tho same 
time, vas sont in with ordinary scarlet fever. Tho hoy bad no 
diphtheria bacilli in ids throat, as evidenced by two successive cultures, 
fn which, however, thorc were abundant growths of cocci. Histlnoat 
was reddened and (edematous; a fow specks of oxudatiou werc'isiblo 
in tho tonsillar crypts; thero vere much slimy secretion about tho 
lliroat and abundant rhinorrhmn. Tho longue vas furred, there "as no 
rash, and thero was marked submaxillary lymphadenitis. It was not till 
tho twelfth day of the illness that the fever subsided, when the threat 
bec.nmo clean ami tho adenitis ceasod. There was never any desquama¬ 
tion. 

Two very similar eases were under treatment about tho same tiroe- 
a fatlior, nged 41 years, and a son, aged 12 years, avho 111 addition 
to tlioso symptoms both showed tho strawberry tongue. 


These and' such-like cases shade gradually into another 
condition that is very little dealt with in the systematic text¬ 
books and very little recognised generally but which is an 
almost daily experience in a fever hospital. I know of no 
heading in the official nomenclature to which they may, 
be assigned and am forced to content myself with tho inept 
designation “ ulcerative tonsillitis.” Notarising in associa¬ 
tion with any similar affection cs a rule, these cases may or 
may not be infectious, but they are usually marked examples 
of throat infections and often run a severe, occasionally a 
fatal, course. Their chief character is the exhibition ol a 
large ulcer or ulcers on the tonsils and surrounding tissues, 
some of considerable extent nnd depth; the adjacent lymph 
glands are inflamed and there are fever aud general consh- 
tutional disturbance. The local process sometimes leads to 
considerable destruction of the throat tissues and the system 
may become infected by the pyogenic cocci. The great 
difficulty at first is the distinction of these cases clinically 
from diphtheria which they resemble strongly in the throat 
appearances ; when this difficulty is disposed of by the 
progress of the case the suspicion of scarlet fever begins mm 
is often, indeed, present to the end, so similar are the later 
lesions of the fauces and palate. The general symptoms, 
too, are of the sthenic type—delirium, restlessness, and con¬ 
siderable pyrexia—which suggest a much closer lelationsmp 
to the latter disease than to the adynamic, algid diphtheria. 
The following cases are excellent instances. 

Case 5.—The patient, a female, aged tvo years, was taken lit "hb 
sore-throat, swelling of tho glands of tiio neck, and constitutional' 
turbanco and was sent into the hospital certified to bavo dipntnv™; 
On admission she was found to havo a temperature of 102‘8 
was no rash, the tonguo vas dry nnd furred, tho throat, was inject 
and a little swollon, whilst on both tonsils wero masses of m 0 ®.,.,...! 
like exudation which on the loft side overlapped the anterior P»‘F 
" ■ ' ■ ■ re of tho soft palate. Tho suhinaximo 


tho fauces and ran along tho edge ol too son. painto. 

Hmph glands were a little enlarged and thero was a little bronyim^ 

b 


i enmrgca nnu ruoro . oca 

the throat showed various growths ol 
Before these had been made, however. 

W ■ antitoxic serum. On the sixth day of ^ 

the exudation began to separate and it was now seen to he { ., e 
of necrotic tissue covering ulcers in tho subjacent parts. _ 
seventh day tho slough re-formed but separated on the niny> ^ 
leaving excavated, ragged ulcers of the tonsils and of the P'df ,| n0 
the fauces and soft palate. Tho temperaturo reached the normal . 

that Iiij’l,' re.,--- -.deers occupied threeivrw- ' 

tho thre ■ ■ . ;aranco till tho thirtieti r 

General ■ pari patsu with the r °- 

of tho lc — u v as never liny desquamation. 
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Oa^r 6 —The patient was a male, aged fivo ypore. who vm l -> *11 
| - * -»** ~ -* *— 1 «'•"*'» --»•* » -’*nd3 of the neck, and 

■ ■ to have diphtheria. 

jpper Burfacu of the 
■ ■ lalalo, extending on 

■ ■ ratje like exudation. 

rgeil and tender and 
sent. lie was given 

■ hreo cultures of the 
throat, taken on successive days, showed grow ths of streptococci only. 


pamie. mure was no uvinence oi uypuuisni mis case aim uu luuuu 
treatment than simple lavage with chlorine water v, na adopted. There 
was never any desquamation. 

Closely ns these cases resemble scarlet fever in their sub¬ 
sequent stages it occasionally happens that the parallelism is 
fctiii further marked by the supervention of pyremic pheno¬ 
mena, as took place in the following case. 


Oasr 7.—The patient was a female child, aged one and a half years. 
This ease may causo some dissension from Iho fact that some illph- 
*i » -mi *«•/>—. »..» iu «■»«<» «ra*t far removed 

■ '. . ■ i ■ ■ ■ . appropriate 

* ■ ■ ■ ■ with vomit- 

■ . * . i * - ■ 1 gh, and was 

* i v On admis- 

■ *■ ■ overod with 

■ > . ... • . . i were much 

■ ■ : ■ ■ . ■ lorrhcea am! 



Mill unhealed sinus behind the right car. 

The resemblance of this case in which no,ra*=h was present 
to the severe form of Ecarlet fever in which there are com¬ 
bined local destruction of the throat tissues and septic infec 
tion of distant structures is well worthy of notice. Even 
without proceeding to the length of a general infection of 
such severity an ulcerative tonsillitis may be accompanied by 
an eruption of the skin which bears no distinctive charactei 
and is quite unlike the general eruption of scarlet fever 
These rashes vary widely. The following case may be taken 
as showing what may occur. 

r.« “ ■ •• * ' —'* -r~* 0,1 -—was taken ill with 

■ ■ mil rash, and was 

*. ■ s On admission the 

. . • . . ■ ■ ‘red, macular rash, 

■ t . • ■■ but composed of 

smaller and mow closely aggregaied lesions. The ttiro it was reddened 
and a-deioatous and showo>< a him of slough on the right tonsil The, 
tongue was coated with thick fur. On the next (lay the rash had 
spread in extent; it had coalesced in places on Iho arms, was still 
discrete on tlie thighs, but was continuous on the legs. On the sixth 
day the rash was fading and the slough on the tonsil had separated, 
leaving an expose! ulcer. No diphtheria bacilli were fouud in three 
successive cultures and there was no desquamation. 

The features of this group of cases that I wish to emphasise 
are that whereas the throat appearances are most puzzlingly 
akiti to those of diphtheria the course followed by The 
threat lesion is very different, lor rarely indeed do we find 
any ulceration, except the most superficial and transitory, 
in. straightforward, frank diphtheria. This local necrosis of 
tissue divides this group of cases from the next which I 
have called, for the sake of convenience, “coccai diphtheria” 
(the diphteria a streptocoque* ofVariot). 1 do not mean to 
imply more by this term than that a disease indistinguish¬ 
able from diphtheria is not uncommon in which repeated 
cultivations of the throat fail to bring to light the Klebi- 
LSfiler bacillus. The following case, inter aiia, is in point 

Casf 9 —A female, Aged 20 year*, was taken U1 with vomiting and 
sore-throat and was admitted to hospital on the next day certibed to 
have diphtheria. The throat was reddened and cedcm&tous; ou both 


tonsils were continuous 
war clothed fy h «he-t 

phatlo glands we-c tor 
furred. There was no r 
101° l\ 12,000 units of 
cultures were made fro 
discovered. The temp 


nnv rlJC'-ithn, The au.saaiienfc 
Tficrowns mver any desqua-ia- 


This form of illness may also be attended with eruption on 
tho skin and also with laryngeal iufecfclon. The appended 
case exhibited both of these features. 

Casf 10. —Tho patient, a male, aged two years, was taken ill with 
sore throat, swelling of tho neck, and croup, and was sent to hospital 
as a case of diphtheria. On admission he was found to have a husky 


Having parsed in review there several gradation forms 
from the standpoint of scarlet fever, it may be profitable to 
recommence at the bottom of the scale in the diagram, 
taking diphtheria as the fixed point and moving gradually 
in tho direction of scarlet fever to reach the point whore the 
two blend in the individual patient—that is to say, till those 
two arbitrary means are so commingled in the same subject 
that a fre s h mean i* e-tablished equidistant from each. 

Of diphtheria proprnnent dit it would be supererogatory 
to speak ; a definition has been hazarded ; the condition is a 
well-known one and forms an admirable point il'appui for 
the argument under consideiation. The only minor variety 
of diphtheria of which preliminary mention is nece*sary is 
one, too, that is so widely recognised that the production of 
individual instances would be tedious I refer to tho state 
clinically indistinguishable from tonsillitis, in which culture 
of the tonsillar exudation shows diphtheria bacilli to be 
present in such large numbers ns to make it reasonable to 
believe that this organism has causative alliance with the 
malady. The activity of this factor and the relationships of 
these sore-throats are among the many valuable results of the 
discovery of the bacillus diphtheria?, though their nature was 
shrewdly suspected at least 25 years ago by Sannd, as baa 
already been remarked. Having, however, referred to its 
occurrence, we may pa*s on to consider the association of 
the diphtheria bacillus with other organisms, especially the 
pyogenic cocci, in the production of illness. 

It is matter for surprise that the part played by these 
bacteria—albeit subordinate to that of the protagonist, the 
Klebs-LGfiler bacillus—attracts so little attention, for the 
modification in type-diphtheria which they introduce when 
taking an active share in the illness is a by no means 
negligible one. As has been previously remarked, diph¬ 
theria is » depressant, scheme malady. When buffer¬ 
ing from it the patient is quiet, languid, and Ww; its 
course lasts but a few days, the temieratnre u but litlle 
raised, and the ancillary features of pyrexia! diriurbance 
are feebly marked. Quite otherwise is it with tho-c ill¬ 
nesses in which the pyogenic cocci arc much concerned. 
In them fever, restle^ncss, and delirium arc present ; the 
patient is active and etui idling and the co^okof 
uncertain duration. Regarded from another 
diphtheria is in the main, a toxteraia and even if tl.o gpecifio 
bacilli are pattered by the blood stream no frerii les s 
produced by the metastasis. The pyogenic cocci, on the 
other hand, ^end to reproduce their logons in different parts 
of the body and suppurations of.various tissues, adjacent or 
remote, are common sequel© of a feptic infection. Now, 
although an attack of diphtheria in which a pure culture of 
the Kleb--Loftier baci Iu9 w obtained is comparatively un¬ 
common, the prevalence of that factor in Iho d^cdwm- 
dition can u-mally be ganged to a certain extent, c_en 
though other organisms be present. Tn a good many 
instances 01 however, diphtheria bacilli are pre-cob in com¬ 
paratively small number*, and though their functional 
activity mav be undoubted from various iigns and symptoms 
there is™deviation from typediphtheria towards the con- 
dition naturally associated with septic infection. In snoh 
instance., whilst the throat appearances a-e akin «» »» « « 
dinhtheria and diphtheria bacilli are present in the throat, 
there will bo euperadded varions local and genera! affects 
which may be reasonably referred to the presence of tho 
luxuriant growths of tho pyogenic cocci that accompany and 
vastly outnumber these bacilli themselves. On such occa.ions 
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will be looked for a marked rise of temperature, a longer and 
more irregular course, feverishness and delirium, persistent 
submaxillary lymphadenitis ending perhaps in suppuration, 
otitis media, and other septic lesions. Locally are seen with¬ 
out surprise a more marked inflammatory reaotion in the 
throat tissues and perhaps some ulceration of those tissues 
when the membrane has separated. The proportionate part 
taken by the two factors varies greatly, of course, sometimes 
one element prevails much, sometimes the other ; in some 
instances a fairly even balance is struck between the two. 
The following case illustrates some of these facts. 

Case 11.—The patient, a boy, aged three years, was taken ill with 
sore-throat, vomiting, and eruption on the skin, and was brought to 
hospital, under a certificate of diphtheria, on tho fourth day of illness. 
Impotiginous sores wore scattered about tho face; there were sovcral 
pustules on tho neck and tho left ankle and a whitlow of the left thumb 
was present. The throat contained much slimy mucus but when 
this was removed it was seen to be markedly swollen whilst membrane 
covered both the tonsils and the uvula. The left submaxillary lymph 
glands were considerably swollen and hardened, tho tongue was thickly 
coated, and there was profuse rhinorrhtca. The child was dolirious 
and restless; the temperature ran a continuous course between 103° 
and 102° F. till the fifteenth day and there wero present during this 
time tho usual febrile symptoms. Diphtheria bacilli wero found In 
certain numbers in tho nose and throat but thero was an enormous 
number of cocci associated with them. By tho tenth day tho local 
symptoms had abated, tho rhinorrhica was leas, the throat w as less 
swollen, the membrane had separated, and some superficial ulceration 
of the tonsils was seen. Tho right tonsil healed readily, but an 
excavated ulcer of the left tonsil formed and tho left sided lymph 
glands became harder and moro painful aud remained so for n long 
time. On the sixteenth day right otitis media ensued and this was 
followed by right otorrlicca. 

Oases such as this are by no means infrequent and they 
illustrate very clearly the two disease elements at work, the 
diphtheria element and the septic element (if I may call it 
so). Every nuance in the association of these elements may 
be observed in the study of diphtheria patients and the relative 
importance of the two, both for purposes of diagnosis and 
of assessing their infectivity to others, is a matter that 
cannot be too carefully dealt with. Space will not permit 
the pursuit of these fascinating themes and we pass from it 
insensibly to the association of the diphtheria bacillus with 
another septic throat infection, in this case a specific 
infection—namely, scarlet fever. The nexus passes most 
naturally through those scarlatinal throat infections which 
have been spoken of above under the title of “scarlatina 
sine eruptione.” When this variation from type-scarlet 
fever is associated with the presence of a certain number of 
Klebs-Loffler bacilli in the inflamed throat, especially when 
it arises sporadically, its distinction from diphtheria with 
prominent septic element and subordinated diphtheritic 
element may indeed baffle the most astute. The separation 
of such a case from one of ulcerative tonsillitis in which 
diphtheria bacilli are casually (as opposed to causally) 
present is, I think, impossible apart from collateral circum¬ 
stances. Some of the difficulties that such cases of 
scarlatina sine eruptione with diphtheria bacilli in the throat 
may present are shown in the following case. 

Oase12. —A male, aged 131, years, was taken ill with vomiting, sore- 
throat, headache, and shivering and was admitted to hospital on tho 
next day certified to have diphtheria. On admission no rash was 
Been nor did any appear throughout the illness except as detailed 
below. The throat was (edematous and on eacli tonsil patches 
of membranous exudate were present. The submaxiilary lymphatic 
glands were somewhat enlarged and the tongue was covered 
with dry, caked fur. The temperature was 104-2° F. A few diph¬ 
theria bacilli were found on culture from the throat, together 
with many cocci of various forms. The patient was given 12.000 
units of antitoxic serum. On the following day the throat exuda¬ 
tion had bccomo continuous in oxtent, there was profuse rhinorrhcea, 
much stringy mucus blocked the mouth, and tho submaxiilary lym¬ 
phatic glands, especially on tho right side, were larger and more tender. 
There were much restlessness and delirium and the evening tem¬ 
perature was 105°. lie was then given 18,000 units of antitoxic serum. 
On the fifth day of illness the tongue was clean, dry, glazed, and 
showed marked prominence of the fungiform papilke, and there was an 
eruption of small discrete papules over tho knees, the elbows, and the 
sides of the trunk. Delirium was very violent. The temperature was 
103*6°. After this gradual improvement took place, the temperature 
reaching the normal on the eighth day, when also left otitis media, 
followed_ later by otorrhoea, occurred. The exudation cleared from the 
throat without leaving any but superficial ulceration. There was uover 
any desquamation. 

The true nature oE this case might not have been revealed 
had it not been that the patient gave rise to a little epidemic 
in the diphtheria ward to which he was sent, in the course of 
which no less than ten patients developed scarlet fever, an 
occurrence which demonstrated pretty clearly that he had 
been suffering from scarlatina sine eruptione, complicated by 
the presence of diphtheria bacilli in the throat. 

From such cases as these the transition is easily made to 
the group of cases in which well-marked scarlet fever, with 


its characteristic phenomena, occurs in association with the 
Klebs-Loffler bacillus. It is a great pity to lump these cases 
with others and to label them scarlet fever and diphtheria • 
such action implies that they are cases of diphtheria 
as much as of scarlet fever, whereas diphtheria itself is a 
disease of which the possession of Klebs-Loffler bacilli in the 
throat is only one feature and if any, or some, of these cases 
present no other feature of diphtheria than the possession of 
Klebs-Loffler bacilli in tho thioat the'connotation becomes so 
narrow that the denotation (diphtheria) is worthless. It a 
routine practice be established of makiog cultures from the 
throats of all patients suffering from scarlet fever seen in 
succession it will be found that a large number have 
diphtheria bacilli along with other bacteria in the throat; 
the actual percentage varies with many circumstances—age, 
class of society, time of year, and so on—so that an actual 
figure, being so inconstant, is not of much account. A largo 
enough number of cases will always furnish plenty of 
particular instances. This is a matter of such common ex¬ 
perience as not to need exemplification. It leads, neverthe¬ 
less, by insensible gradation to the consideration of the 
question whether scarlet fever and diphtheria can co-exist in 
a patient—both the:e conditions, that is to say, reaching 
their maximum at or about tho samo time. For scarlet fever 
to attack an individual recovering from diphtheria or diph¬ 
theria one recovering from scarlet fever is net only not 
surprising but is even a common event, especially in fever 
hospitals. There is no co-existence, properly so-called, 
about such events, for they succeed each other. For the syn¬ 
chronous occurrence of these diseases to be asserted in any 
instance there must be predicated for diphtheria some other 
attribute than the mere possession of Klebs-Loffler bacilli in 
the throat of a sufferer from scarlet fever ; indeed, the 
finding of these bacteria even in an inflamed scarlatinal 
throat covered with continuous exudation in no way justifies 
an absolute assertion, as such a throat condition is quite 
consistent with the diagnosis of scarlet fever. Although 
some of these cases, doubtless, are instances of the syn¬ 
chronous occurrence of the two diseases, in order to assert 
the fact with any degree of assurance it is necessary to show 
that each element plays some part in the succeeding pheno¬ 
mena and it is very seldom that this can be satisfactorily 
accomplished. Hero again, as in the argument of mixed 
infection by diphtheria bacilli and pyogenic cocci, we find 
much difficulty in apportioning its due share and influence 
to each of the elements involved, sometimes one being the 
leading feature, at other times the other. An equipoised 
coincident attack of diphtheria and scarlet fever I believe 
to be very rare—as rare, probably, as the contemporaneous 
efflorescence of two acute specific fever eruptions. Still, 
in watching mauy hundreds of cases of each disease 
instances are occasionally observed in which this occurs. 
Apart, however, from these, it is a matter of the greatest 
difficulty to assess the share that diphtheria bacilli 
take in the pathogeny of a condition in which symptom 5 
of scarlet fever are pre-eminent and in many cases they 
probably exercise no tiaceable influence at all in tho acute 
stage. Patients suffering thus may, however, infect with 
diphtheria bacilli fellow patients suffering from scarlet 
fever, which may result in their being attacked in their turn 
by diphtheria, and not improbably such patients may them¬ 
selves suffer from diphtheria in convalescence from a rousing 
of the diphtheria bacilli in their own throats into activity by 
those extraneous influences which have this effect. 

I have chosen the subjoined case, though owing to its law 
arrival in hospital the fact of the original scarlatinal rasli is 
not well established, for illustration of the concurrent cour.-e 
of scarlet fever and diphtheria, for not only was tho desqua¬ 
mation undoubtedly such as occurs after scarlet fever but ton 
paralyses that ensued were oE a character to warrant ton 
assumption that the diphtheria bacilli found in the tbroav 
were of active pathogenicity. 

Case 13.-A male, aged 13 years, was taken ill wlth lieadflcbM^ 
throat, swelling of the glands of tho neck, rhinitis, and fevering 
was brought to hospital certified to have diphtheria on ll»«™ j 
of disease. On admission there was woll-marked coarse pnneW' 
the outer sidos of tho arms and the same condition, but no 1 ] s0 

prominent, was present on the outer sides of thoieg 6 . The ■ , 

some erythema over thefront of tho neck due to poultices that 
applied. The throat tissues were much injected and very t tte 
and continuous grey exudation covered both tonsils mid pu»™ w (t 

faueps, while similar but thinner exudation extended overfunding 

hallo glands and tho surm ^ 
d tender, and thm wa^rS'tjcnt ff s 5 
was 100 2° F. and the pat- 4 . 

s of antitoxio serum were ™ do0 „ 
diphtheria bacilli but one 


palate. 
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from the 
delirious 
The first 
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superficial ulceration was observed. A macular rnsb appeared on the 
hands and foot—probably an ear’” — —v •'-»*■»*«— 
patient became gradually bette ■. ■ -.1 ■ 

remittent and never rose over ' ■ • ■ . ■ 

throat resumed Its natural appj ■ , ■■ ! * 

and neck «M noted on the t* ■ ; ■; ■ 

desquamation was more genera * ' ', . . • ■ ■ ■ » 

the hands. On the tweuty-fiftl > ■ • , V ■ ■ ■ ■ ,■ : 

soles of the feet were peeling profusely, as were also the trunk and 
limbs On the thirty-third day there was paresis of the ciliary 
muscles. On the forty-first day paresis of the palate was noticed, 
T * *■“ ■ * *"* ** - t* - --• r > regurgitation of 

! ■ " ■ ■ ■ .* ■.. This case surely 

‘ • ' ■■■■■■ > am both produce 

1 Lave now shown, or endeavoured to show, that the prin¬ 
ciple of relativity obtains in a very striking degree in the 
knowledge possessed with regard to scarlet fever, diphtheria, 
and tonsillitis, and that it is a fatal error to suppose that 
anything approaching absolutism can ever prevail from the 
inherent nature and interdependence of these morbid states. 
The cleavages which time and circumstances have introduced 
into the series of beings of which biology treats have, to a 
certain extent, eased the labours of the systeroatist by fixing 
certain characters, with correlative sub-characters, and these 
are available for purposes of classification. Their kingdoms, 
phyla, genera, species, and what not have value in virtue 
of the distinctiveness of these factors In medicine this 
is Ie-s so and in the subject oE which we are speaking 
the interfacings, overlappings, and interfusions are such that j 
no schema can be satisfactory, consistent or final. It is 
impossible to find the fundament um dtvijionis for each group, 
in the absence of which the differentia of the species are 
only remarkable and not distinctive. The inference to be 
drawn then from what has been set forth is that no different 
characters of these morbid conditions, scarlet fever , diph¬ 
theria, and tonsillitis, are mutually exclusive, and that 
though these nosological terms may bo employed for the 
sake of convenience and for the interchange of ideas they 
must not be deified into absolute entities. Bucb considera¬ 
tions as these have very practical beariogs—bearings which 
bring us to no less a conclusion than that the diagnosis of 
these several conditions is an art with very severe limita¬ 
tions and it is wi»e, if humiliating, to recognise this fact. 
If the diagnostician have t! e broadest experience and the 
sharpest acumen he cannot assign a sickness to a group 
when no group cxistB for it, and if he grasp at once the 
nature of some of these ca c es he cannot place his particular 
case in a pigeon-hole when no pigeon-hole exists for its 
reception. 

Much has been said of late, said glibly enough too, about 
errors in diagnosis in the infectious diseases. One wonders 
if it is realised by those who speak thus that, apart 
altogether from clinical difficulties, such as eliciting 
physical signs, recognising rashes, and so forth, there are 
an appreciable proportion of these cases which are uudia- 
gnosable, Such, nevertheless, is the fact, as I have 
endeavoured to point out, and its general recognition would 
be of great service. It is, indeed, only those who have not 
had considerable experience and given close attention to the 
subject who would expect every case to be referred to any of 
the three categories mentioned for any other than statistical 
purposes. The inherent impossibilities of such a course have 
not occurred to them. 

Are experience and study of no value, then, in the 
diagnosis of these states ? I think they are of very great 
value. Merely to realise the possibilities and contingencies 
involved In the examination of an individnal case is to be on 
ono's guard, and even though no definite diagnosis can be 
made the error of making a definite one is avoided. Bat 
there is more than this to be expected. If each case be 
intelligently regarded on its own merits and in tbe light of 
experience it will often be possible to say what no tyro can 
say—namely, that this or that particular case seems so far 
out ol lino from the generality of instances of diphtheria or 
scarlet fever, as the case may be, as to make it wise to treat 
it separately, and furthermore to err on the safe side thera¬ 
peutically ; as, for example, by giving antitoxic serum in a 
case that may possibly prove to be an aberrant one of diph¬ 
theria. One of the great difficulties in the administration 
of fever hospitals is the constant breaking out of scarlet 
fever in diphtheria wards and of diphtheria in scarlet fever 
wards, and in most instances such outbreaks can be traced 
to some individual the equivocal nature of whose illness had 


caused its real bearing to be overlooked. The mere fact of 
noticing that such a caso was ambiguous would have pre¬ 
vented the outbreak There are many minute points, often 
difficult to describe in language and quite impossible to 
impart fully, that one gets to look to for help after a time, 
and intangible as these may be to an outsider or one not con¬ 
stantly in contact with these diseases they are of great 
practical moment. The tint of the skin will often suggest 
scarlet fever ^ the comparative pallor of the throat diph¬ 
theria ; decubitus, again, septic infection, and so on. After 
all has been said diagnosis in these diseases is only capable 
of being taught up to a certain point, and it is not till the 
knowledge lias become intuitive that the fine points which 
suggest aberrance from one mean and approximation to 
another can be appreciated, and oven this instinct is only 
capable of limited discrimination. 

The fact remains, then, that the nuances between these 
conditions—scarlet fever, diphtheria, and tonsillitis—are so 
gentle that each shades off into the other not at one but at 
many points, and whilst this continues to be so, with the 
most consummate skill and the widest experience, the 
diagnostician can never attain a certainty in his art which 
its inherent disabilities forbid. 


AN OBSCURE CASE OF INTESTINAL OB¬ 
STRUCTION DUE TO AN OBTURATOR 
HERNIA; LAPAROTOMY; 
ENTERECTOMY; 

DEATH IN 27 HOURS FROM CARDIAC SYNCOPE AND 
FERITONITI8. 1 

By JOHN R. LUNN, F.R.O.S. Edin., 

MEDICAL SUPERKmUTDENT, ST. MABVLEBOJIE IHF111MA11Y, W. 


There are few subjects of more interest than those which 
deal with tbe condition of the alimentary canal producing 
intestinal obstruction. I have therefore thought that the 
case which I am about to relate might prove interesting 
on account of the obscurity of the symptoms and of 
the rarity of the form of hernia and the absence of 
any localising symptoms which made it possible to 
form any* accurate diagnosis beyond the fact that 
there was obstruction most probably involving tbe small 
intestines. This difficulty has appeared in similar cases 
reported. Most of such cases appear to have been 
females, the attacks were generally sudden, and there 
has not been much disten»ion or tenderness of the abdomen. 
My case illustrates the fact that it is possible to empty 
tbe rectum and colon by enemata, although complete obstruc¬ 
tion is present higher up. The patient's oxtremo obesity 
obscured any fulness in the tbigb, though a hernia was 
looked for. She had her bowels opened naturally the 
day before admission into the infirmary but had not passed 
flatus. 

The patient, a woman, aged 61 years, was admitted into 
the St. Marylebone Infirmary on tbe evening of Dec. 30th, 
2902 She stated that she had always enjoyed good health 
until’ the 26th, when she had a redden pain of an acute 
nature m tbe abdomen, followed by sickness, which vomit 
appeared to be the normal contents of the stomach. She had 
had no constipation nor bad she passed flatus. On admission 
her general condition was good ; she was very obese, weigh¬ 
ing about 14 stones. Her puUe was regular, her temperature- 
was normal, and her respirations were 20. Her toDguo was 
clean and moist, the abdomen was not distended, nor had 
she any localised pain. The skin was slightly jaundiced. 
The patient had a right reducible femoral hernia and there 
was nothing definite to be made out on the left tide. The 
rectum wai» emptied by means of an enema and the vagina 
was examined She was dieted and given a mixture of 
bismuth and opium and a fomentation was applied to the 
abdomen. On the 31st another enema of warm oil was 
given to the patient but was not successful and nothing was 
telt by the rectum. She vomited pome serai-dige>ted food 
at intervals. On the evening of the 31rt she began to vomit 


l A paper.rcaul before the West Loudon Medlco-Chlrurglcal Society 
on May 1st, 1903. 
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some doubtful fiscal matter, her tongue was dry, and her 
pulse was rather suggestive of peritonitis. 

On Dec. 31st it was decided to perform laparotomy, before 
which the stomach was washed out and some very offensive 
matter was removed. The patient was given an injection of 
strychnine and morphia before the operation and she was 
well wrapped up. After the usual precautions had been 
taken the abdomen was opened in the middle line and its 
contents were explored systematically ; the appendix was 
normal and the gall-bladder was not distended. On opening 
the abdomen distended dark small intestines presented at the 
wound which were covered with recent lymph. On tracing 
the distended gut downwards towards the left iliac fossa 
collapsed small intestines were seen, apparently bound down 
to the back of the os pubis, and while examining the 
intestines and surrounding parts immediately a flow of fieces 
welled up from the left iliac fossa; intestinal clamps were 
put on the intestines above and below where the fieces 
appeared to be escaping. On examination of the collapsed 
intestines (where the perforation seemed to be) they were 
found to be adherent to the parts just below the horizontal 
ramus of the os pubis, towards the direction of the obturator 
foramen. The upper part of the left thigh was examined 
just below Poupart’s ligament and a distinct fulness was 
found on deep pressure internal to the femoral vessels. An 
incision was then made over the swelling and the tumour 
was found to consist of a piece of gangrenous omentum 
and was very adherent to the surrcuuding tissues. This 
was ligatured and removed; the raptured sloughing intes¬ 
tines had been acutely strangulated at the entrance of 
the obturator foramen and on introducing the finger into 
the thigh wound it was found to pass into the abdomen 
through the obturator foramen. The clamped intestines 
were then brought up into the abdominal wound and 
it was found that the whole lumen of the strangulated 
gut was ulcerated through with the exception of about a 
quarter of an inch. The mesentery was stitched in the 
ordinary way and about two inches of the intestines were 
removed on each side of the perforation and a Murphy's 
button was introduced into 'the gut in the usual way. 
The abdominal cavity was thoroughly washed out with 
a-iterilised saline solution at a temperature of 100° F. 
and was then closed with silkworm gnt sutures. The 
wound in the thigh was drained with a small Keith’s glass 
tube and iodoform gauze was passed through its lumen and 
the wound was closed in the thigh. 

The patient stood the operation oE two hour§ very well 
and she passed a good night; site passed flatus by the 
rectum. The temperature was 98'4°F., the pulse was 120, 
and the respirations were itO. She took some soda-and-milk 
by the mouth in small quanti ies at intervals of two hours 
during the night. On Jan. 1st, 1903, the patient's tongue 
became furred and she complained of abdominal pain She 
vomited some dark offensive fluid about Hah. and died 
somewhat suddenly at 2 r.M. from cardiac failure and 
peritonitis. 

At the post-mortem examination the small intestines 
showed signs of intense inflammation (peritonitis) and they 
were covered with lymph and some portions of the gut were 
in a gangrenous condition. The Murphy's button gave 
perfect anastomosis; the drainage tube was not blocked 
and had passed through the obturator, foramen. 

The sloughing condition of the gut in this case must have 
been produced by the arrest of the circulation and paralysis 
of the muscular coats ; it is evidently unnecessary for the 
whole circumference of the bowel to be included in the 
stricture to produce strangulation, as in Richter’s hernia ; 
indeed, symptoms of strangulation occur when omentum 
only 13 contained in a hernia, which I myself have seen, a 
fact somewhat difficult to explain, as constriction of 
omentum by a ligature does not give rise to symptoms 
and most likely these cases of strangulation depend 
upon the reflex irritation of the omental nerves or upon a 
knuckle of intestine having been strangulated at the neck 
of the sac and having slipped back unperceived. The 
above case somewhat resembles one reported by my friend 
and. late assistant, Dr. H. Sinigar, 2 which was not diagnosed 
during life, when a small knuckle of intestine not more than 
one inch in length was strangulated in the obturator fora¬ 
men. The ring of the constriction showed that the entire 
calibre of the intestines was not included though, the 
strangulation mu-t have been very severe, as shown at the 
post-mortem examination by the sloughing condition of the 

* Brit, Hod. Jour., March, 1897. 


gut. One of the difficulties of reducing these obturator 
hernite is evidently due to the obliquity of the canal and the 
small size of its deep pelvic orifice. Mr A. A. Bowlby, 
C.M.G, points out in his Purvis Oration 3 that the absence 
of the passage of flatus is in all cases of greater significance 
than is mere constipation. < Acute pancreatitis, volvulus 
colitis, enteritis, gall-stones, appendicitis, and new growths 
were all considered before the operation as being one of the 
causes of the obstruction. 

St. Marylclxme Infirmary, W. 


A CASE OF RETROPERITONEAL PELVIC 
SARCOMA. 

By JOHN MoLAOHLAN, M.A., B.C.L. Oxon., M.D., 
B.So. Edin., F.R.O.S. Eng. 


Mb. J. H. Targett, assistant obstetric Burgeon to Guy’s 
Hospital, who made the microscopic examination of the 
tumour in the laboratory of the Clinical Research Association, 
regarded this case as so interesting and rare and of so great 
clinical importance as to deserve to be recorded in the pages 
of 1 he Lancet. No attempt is made to write a learned 
disquisition on the diagnosis of tumours of the abdomen— 
that “ happy hunting ground ” for elaborate clinical 
diagnoses—but simply to give a short record of what passed 
through the mind of a very ordinary general practitioner 
during the progress of the case. i 

The patient was an unmarried woman in her sixtieth year, 
though she looked much younger. I had seen her off and 
on for the last few years for various slight ailments, bat 
there were no symptoms suggestive of pelvic di-ease, either 
of the pelvis itself or of its contents. It was only on 
Jan. 5th of the present year that something seemed to go 
wrong but it was most difficult to tell what it was. One 
very marked symptom was an unconquerable aversion to 
.bread, of which up to that time she was very fond. One 
sometimes wonders whether such marked aversions or 
cravings for out-of-the-way things ought not to suggest to 
one that there is probably some trouble in the uterus or its 
appendages, or at least in their near neighbourhood, so near 
as to incorporate them in the mi-chief. 1 once bad a case 
of undoubted cancer of the uterus where tbe patient was 
only happy when she had the coal-scuttle by her side and 
could break lumps of coal into small pieces, a great many of 
which she ate with evident relish. My patient being a 
maiden lady one shrank from suggesting a vaginal examina¬ 
tion, nor, indeed, was there any special call to do eo except 
that every other part of the body had been examined in the 
search for tbe cause of tbe symptoms but without success. 

My patient did not complain of anything until Jan. 5th, 
when her appetite failed and she could not sleep and com¬ 
plained of not feeling well and of inward weakne-s and 
exhaustion, not able to talk or to bear being talked to. hue 
had a feeling of great fulness but not much pain and could 
not lie on either side; after this she began to take to her bed, 
There was a slight evening rise of temperature and this fact, 
together with the great weakness and exhaustion, made me 
suspect that pus was being formed somewhere. I starched 
for it without Bucoess, once, indeed, inserting a hypodermic 
needle into a dull spot in the chest in case it might be an 
encysted empyema Some time alter this I thought t * iat 
abdomen was increasing in size and it was very evident that 
tbe superficial veins on the lower part of the abdomen on (he 
left side were much larger than those on the other side, the 
left iliac region also was dull on percussion and this dulness 
extended for a considerable di-taDce in an indefinite way 
over the abdomen, but tbe right iliac region was quite 
resonant and remained so to the last. The position ana 
extent of the dulness did not vary with change of position- 
Malignant disease of, or abscess in tbe region of, the cm cum 
was therefore put out of court once for all, as well as t 
existence of free fluid in the peritoneal cavity, at least to » D i 
appreciable extent. . 

Various questions now presented themselves: Was it 
tumour, malignant or otherwise, of tbe left ovary! in 
dulness, which began in that region, and the enlarged sup • 
ficial veins Eeemed to lend support to the idea that it mig __ 


* Ibid., January, 1903. ‘ 
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be malignant disease of that organ. I did not think it could 
be a pimple ovarian cyst. Oould It bo malignant disease of 
the fundus of the uterus ? Certainly not of the ordinary 

XJ - J *' — 1 u ~ , ~ l - i *'"*- r malignant disea'o starting 

srus and the upper part of 
ind again there had been 
. . illlng discharge both from 

the vagina and the rectum. This, however, was by no means 
constant and was small In quantity. Was it some form of 
peritoneal cancer? The apparently sudden onset might havo 
indicated the rapture of a malignant ovarian tumour and 
general infection of the peritoneal cavity. Was It a colloid 
cancer of the peritoneum? The patient had that special 
temperament with which I am wont to a'sociate peritoneal 
cancers—intensely sympathetic, with a heart ever ready to 
bleed for the woes and sorrows of others. The absence of a 
well-defined growth, the softness, and yet withal some general 
tenderness of the abdomen seemed to lend some support to 
the idea of a generalised peritoneal growth. Soon after this, 
however, I was able to make out a definite central tumour 
which eventually reached the size of an eight months preg¬ 
nancy and the dulness in the left iliac region disappeared. 
The tumour was rather tender to pressure so that one dealt 
very tenderly with it; this was specially fortunate, for the 
post-mortem examination showed that any rough handling 
must necessarily have resulted in rupture of some part of the 
tumour. I ought to mention, however, that for some weeks 
Bho bad been liable to ‘ heart attacks ” and wa9 unable to lie | 
down in bed except at rare intervals and had to be propped 
up with pillows into almost a sitting postare. This I was 
inclined to attribute to reflex action due to irritation of the 
filaments of the vagus which I believe pass into the great 
sympathetic plexuses of the abdomen and pelvis and through 
them to the sexual organs. The post-mortem examination, 
however, showed that a more probable explanation was that 
it was due to a gradually increasing hydrotborax though 
both factors may have played a part. The dyspncea was 
usually in the early hours of the morning and one can hardly 
understand why dyspnoea due to hydrothorax alone should 
vary in that panner. Further, the dyspncea was much more 
severe and persistent in the early stages of the hydrothorax 
than it was when the hydrothorax had attained a large 
size. The chest was very carefully examined in the early 
stage of the illness for fluid or pus in the pleural cavities, 
yet one is apt to forget that though absent then there is no 
reason why it should not be present a month afterwards. 
The patient, however, was so feeble and so easily exhausted 
that one did not push the physical examination to too great 
a degree, more especially as by that time I had made up my 
mind that there was a malignant tumour in the abdomen. 
She was also very averse to any operation, even of the 
simplest character—preferred, in fact, to die a natural death. 
It was well, too, that no operation was attempted in this 
case, for any such attempt must have resulted in a surgical 
disaster of the most deplorable kind. It was well that I did 
not even attempt to tap it 

It may be of some interest to the Psychical Research 
Association to know that the month of April is a 
peculiarly fatal oue to the family to which this lady 
belonged. Daring the last days of March we thought 
that it was impossible that she could live to see April, 
though her sister persisted in saying that she would She 
did, and then,- curiously enough, began to improve—the 
breathlessness lessened, the feeling of tightness in the 
abdomen was less marked, she could sleep better, she could 
lie down and was able to take more food and to enjoy it, 
and the desire for bread returned ; all this even though the 
hydrothorax mu*t have been increasing. It was thought 
now that she might live for many months, provided that the 
heart did not fail, for at times it was very weak. Suddenly, 
however, on April 30th, just after eating and enjoying a good 
dinner (for her) she rang her bell, and her sister on entering 
the room found her fighting for breath and jast able to gasp 
out “air/’ “brandy/' “water ” Shexapidly became deeply 
cyanotic and in a few minutes the struggle was over. On 
being told of the manner of her death I wondered whether 
it was due to sudden asystole, rapture of the heart, or 
pulmonary embol in 

2Necropsy .—The examination was limited to the abdomen 
and thorax. Being in a private house and in the absence of 
skilled assistance the examination was not so minute as one 
would have liked. On opening the abdomen the first thing 
that struck me was the absence of the great omentnm and 
tho presence of a central tumour of the size already indicated 
rising up out of the pelvis. The tumour was veiy friable 


in parts, it being scarcely possible to handle it without 
rupturing some part; such ruptured parts to the naked eye 
had the appearance and consistence of thick porridge ; there 
were also many cy*ts in it containing a bloody, grumous 
fluid, no doubt degeneration cysts. There was a small 
quantity of bloody fluid in the peritoneal cavity. The 
upper part of the tumour was white and firm and almost 
cartilaginous in texture. In the pelvis, where it had 
evidently originated, it was firmly attached to apparently 
the whole of the anterior aspect of the sacrum and 
could not be separated from it, and it was impossible 
to trace the large bowel or the great veins into 
the pelvis. The uterus was firmly welded to, and 
partly incorporated with, the anterior surface of the 
tumour, though its fundus and anterior surface could 
be easily traced The Fallopian tubes were also firmly 
attached to the tumour though the ovaries were quite free. 
In fact the tumour occupied the space between the sacrum 
and the posterior layer of the broad ligament. On opening 
the chest the most striking fact was the small size of the 
lungs and next the large amount of bloody fluid in the 
pleural cavities, especially the left. Indeed, it was a wonder 
how the patient could have lived in comparative comfort so 
long with such a limited breathing surface Had it not been 
that Ehe was most carefully tended and nursed she could not 
have done it. The heart was small and flabby but there 
were no naked-eye appearances of fatty degeneration, though 
I regret now that it was not examined for “ brown degenera¬ 
tion ” • it was entirely free from blood clots and blood 1 
could not discover any sign of pulmonary embolism though 
tho relations of the tumour to the iliac veins, together with 
the mode of de? ‘ ' ’’ . 

Appended is 1 " the microscopic 

appearances of I the specimen 

submitted to micro c copic examination had an imperfect 
capsule of fibrous and unstriped muscular tissues Histologi¬ 
cally the growth was a 6oft spindle-celled sarcoma of loose 
texture. In some places the cells were arranged in inter¬ 
lacing bundle 1 ’, In other parts they were Irregularly 
disposed and widely separated, as in myxomatous tissue. 
Small nodules and strands of hyaline cartilage were found in 
the firmer areas, due to the chondrification of tho growth. 
But the most striking feature of the section was the compara¬ 
tive abundance of polynuclear giant cells, or myeloid 1 ’; as 
many as 20 of these large cells could be counted in some 
fields, especially where the growth had a softer texture. 
From these facts it may be concluded that the tumour 
originated from the periosteum of the spine or from somo 
fascial structure in the pelvic cavity/’ 

In conclusion, I would only add the query, Is it possible, 
or probable, that this tumour originated in a “dermoid 
cyst ” ? 

Oxford, _ 

ON THE VALUE OF ASPIRIN IN ACUTE 
RHEUMATISM. 

BY EDWARD MACKEY, M.D , M.K.C F. Lond , 
phtstctu, TO TUI scssej coit.it nosprr.it., covsimTi-ra pm«ici.K 
PB 1 ,0 THE BOTH. nospir.1, cmc.nTOK. 

It will bo agreed, I thiek, that most practitioners treat 
acute rheumatism by sahoylates in some former &>» and 
with good success as to tho relief of pa,a, to,, but also with 
occasional drawbacks such as sickness, depress,on, or bead 
symptoms. It was experience of these that led me to 
employ the acetic ester of salioylio acid (commonly known 
as aspirin) and with results which I think worth a brief 
record by the side of tho many favourable reports from 
abroad The remedy is now sufficiently known to make 
its description unnecessary here, but its advantages may be 
summarised in (1) its slightly acidulous, pleasant taste; 


v ci TIooVlos In I!a!i While'* text-book remark* on this 
r *.£* iSilSK Bo.la (CglLOII COONa) b&s. as 1* wall known, 
its ^ SaliC3l«e or * 0 .^ 1 ^* fl , u ntv. That thU depends on tho 
- tint methoxv-benzoate 
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( 2 ) slight or nun-decomposition in the gastric juice, so that four hours. On the 8th he slept well. His temperature wu 
it passes without causing nausea or irritation of the stomach normal. He was ordered 20 grains pro dosi. Steady 
into the intestine from which the active acid is absorbed ; improvement continued and by the 15th he complained only 
{3) consequent probably on differences in absorption and of weakness in one leg and of depression. The pnlse was 44. 
elimination there is much less Lability to head symptoms, of He was ordered effervescing potash mixture with quinine and 
■which indeed the only one I have noticed, and that rarely, is ammonia and was discharged well on the 31st. 
tinnitus ; and (4) less cardiac depres-ion, so that although it Oase 4. — A man, aged 34 years, was admitted into 
lowers the pulse with the temperature it can be continued the hospital on March 15tli, 1901. He had had several 

more steadily and with less anxiety than the soda salt. It attacks of rheumatism rince 1886. This one began three 

relieves pain and pyrexia quite as well, if not better, but weeks before his admission, He got better but had 
does not cause such copious sweating, although such effect is a relapse four days ago with pain and swelling, especially 
well enough marked atter full doses. of the wrists, and now had a systolic, apex bruit and 

Whilst not now discussing the etiology of rheumatism, friction sound. His temperature was 103° F., his pulse 
whether meteorological or bacteriological—or the mode of was 120, and he was sleepless. 20-grain doses of eali- 
action of remedies through nerve centres, or vaso-motors, or cylate of sodium every four hours were prescribed and 
as antiseptic to microbes—a reasonable conclusion is that the he was better by the 19th, but he had a relapse on the 
disorder mainly resuits from unhealthy metabolism con- 23rd and again, after improving, on the 30th. On April 3rd 
taminaling the blood and secretions with toxins, and such 15-grain doses of aspirin thrice daily were ordered with 
products as glycocine, which are neutralised by, and in benefit. On the 11th, when convalescent, this was changed 
the case of the latter combined with, salicylic acid, for quinine with iodide of potassium, but re'sumed next day 
to form salicyluric acid, as which, or free, it is chiefly on account of a relapse. He was not up until May 1st. 
excreted. In this severe ease some comparison between the remedies 

Some observers—Osier, for instance—recognise little or no is possible but aspirin was not given in doses large enough 
advantage in salicylates beyond some power in relieving or continued so steadily as it should be. 
pain (he gives only 15-grain doses), and Pribram and Case 5.—A man aged 44 years, was admitted .into the 
others state that cardiac complications are more frequent hospital on Feb. 5th, 1901. His first attack of acute rheu- 
'than under alkaline treatment directed to lessening acidity matism occurred two years before; this one began with 
and fibrinous coagulation. 3 Fuller’s proportion of cases in tonsillitis in December, 1900. He had now pain and stiffness 

which cardiac complications ensued when treated with alkali in the ankles, the arms, and the shoulders. His temperature 

was 1 in 48, Dickinson’s (without alkali) 9 in 28, and was 100° F , his pulse was 88, and he had a p re systolic bruit, 
statistics from St. George’s Hospital show, of cardiac cases probably old He was treated by aperients, opium, and 
under salicylates 1 in 12 and under full alkaline treatment salicylates in 20 grain doses and was mack easier with a 
X in 54, though the duration of acute rheumatic symptoms subnormal temperature on the 8t.h, but he had a relapse 
was much lessened under the former. 3 Hence many authori- on the 20th when aspirin—15 grains thrice daily—was 
ties, W. Ewart, Luff, and Barney Yeo, advocate the giving prescribed. On the 23rd he felt much better; his tern- 
•of alkalies n><th salicylates, and "this plan I have sometimes perature was 99° but the heart’s action was weak and the 
adopted with aspirin, though many writers object to the urine was alkaline. The medicine was reduced to twice 

combination as incompatible. It is better to give the two daily. On March 4th quinine with iodide of potassium was 

remedies alternately at intervals of a few hours. substituted but a relapse occurred on the next day. Aspirin 

. It has been plausibly argued that what is good for rbeu- was resumed in combination with tbe last with relief and 
matism of the joints is so for that of the endocardium, and continued till he was discharged well on the 21st. In 
therefore if aspirin or salicylic treatment is sufficient for the this case bIbo the dose should have been larger and more 
<me it ought to be so for the other; but there are these continuous. 

.points of difference—the heart cannot be rested and it is Case 6.—A woman, aged 31 years, was admitted into 
more exposed to tbe influence of the contaminated blood ; so tbe hospital on June 7th, 1901. She had had rheumatism 
■whilst agreeing with Burney Yeo that hospital statistics at the age of 15 years. The present attack began 
•represent more than tbe average percentage of heart mischief five days previously with pain and swelling of the knees 
in rheumatism, yet I think they indicate that it will be safer and ankles, sweating, Sea. ; now the temperature was 

to conjoin both treatments in severe cases. 102° F., the pulse 120, and there was a systolic bruit. 

The following abbreviated notes are subjoined as illns- She was ordered 30 grains of aspirin, which dose was .placed 
trative. For some of them I am indebted to Mr. Foster and dry on the tongue ; the second dose relieved all pain but tbe 
flMr. HenderS' n, house physicians. third irritated the stomach and was rejected. The quantitj 

Case 1.—A youth, aged 17 years, was admitted into the was then halved and taken readily in soda-water with a little 
Sussex County Hospital on Oct. 4th, 1901, with pain and brandy every four hours. (In other cases it was given wiru 
swelling of the bands, tbe feet, and tbe knees, and a tem- mucilage or a little acetic acid.) On tho 9th she was free 
perature of 103° F. He was ordered 20 grains of aspirin every from pain and slept; her evening temperature was 100 . On 
three to four hours and a small blister to the right knee, the 13th she was doing well and the remedy, given now ) 3 
On the 5th the temperature was normal ; on the 6th it was sugared water, was reduced to twice daily. On the 20 
subnormal. The patient was free from pain and was sweating some relapse occurred (the menses also) and it was again 
.profusely ; lie was ordered to continue the dose thrice daily ; ordered every four hours. On the next day the patien 
on the 11th once or twice daily, and to take hsematogen for was better and on July 6th she went out well. 
anaemia. On the 23rd he was well and was able to leave tbe bruit was not heard ; during the last fortnight tho P .?. 
hospital, the attack having been shorter than several previous had also had by no-haemoglobin and citrate of iron wit 
ones. quinine. . . , 

Case 2 —A man, aged 32 years, was admitted into tho Case 7 —A man, aged 33 years, was admitted in 
same hospital on Oct. 31st, 1901, with pain and swelling the hospital on Dee 16th, 1901. 14 days previously n 

of several joints, pyrexia, sweating, fce. The attack first had sore-tbroat, and for four days pain and swelling _ 
began nine days previously after exposure. He was ordered tbe right foot, the knee, &c. His temperature was 112 • 

20 grains of aspirin every three to four hours. He was re- and his pulse was 84. He was ordered 20 
lieved by tbe next day and on Nov. 4th was free from pain aspirin every three hours and aperients. On the 17th t 
and the temperature became normal or subnormal and con- pain was much less and he was sweating profusely- 3 
tinned so. On the 18th he complained only of stiffness in medicine was given every four hours. A blister to the kn 
the joints for which he was ordered alternate doses of iodide was also prescribed. On the 20th he was free from P* 1 • 
«f potassium. His temperature was normal. From the 23rd the dose 

Case 3 - A man, aged 25 years, was admitted into the lessened and the temperature was subnormal and it reffi*w 
hospital on August 7th, 1901, with his first attack of so till he was discharged well on the 30tb. . . .. 

acute rheumatism. 14 days previously he had sore-throat; Case 8 —A girl, aged 17 years, was in 

six days before he had pain and swelling of the ankles, the hospital on Jan. 3rd, 1902, with pain and sweUi t 
the legs, and the shoulders; he was now very helpless of the joints (mostly the knees and ankles) which 
and pain prevented sleep. His temperature was 102° F. and a month previously, when she went to bed for 14 ’ 

bis pulse 92. He was ordered 30 grains of aspirin every then to work again, and soon relapsed. Tbe tempera^ 

—-- now was 100 2° F. and her pulse was 96 The 

a Nothnagel: Spec. Patho’. u. Therap., Band v., S.99. Coated and she was constipated and sleepless. JL -Jj, 

3 The Lancet, March 17th, 1900, p. 761, et aeq. sounds were cot clear and there were rfiles in the mng 
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<y>ugh. She was ordered aperients, one blister, and 20 grains 
of aspirin every six hoars. On the next day the pain was 
relieved and the temperature was normal. On the 5th the 
■xJoso was ordered thrice daily and on the 6th It was lessened 
*to 16 grains, the pulse being 60. The effective dose for such 
•a case was thus lessened too soon and on the 8th Some 
.-relapse occurred (the menses also). The 20-grain dose was 
resumed every four hours and, together with salicylate of 
opium lotions, quickly afforded relief. On the 15th, the puke 
•being again 60 and the temperature beiDg subnormal, the 
■doee was reduced to 16 grains thrice, and later twice, daily. 
On the 19th and 23rd slight relapses occurred, which yielded 
-at once to increased doses. On the 19th stiffness of the 
joints only was complained of, which was treated by 
’Tallerman-Sheffield baths and quinine with iodide of potas¬ 
sium. On Feb. 8tb she was discharged well, except for 
flight valvular mischief, probably old. 

Case 9.—A girl, aged 18 years, was admitted into 
the hospital on Jan. 20th, 1902 She had bad a pre- 
wious attack of acute rheumatism when seven years of 
.ago ; the present one began a month previously, but she had 
kopt up till the last three days. She complained of pain in 
tho feet, the wrists, and the hands. Her temperature was 
101° F. She was constipated and had a coated tongue. 
There wero effusion in the left kneo and a systolic apex 
•bruit, probably old. She was ordered aperients and 20 grains 
of aspirin every three hours. On the 21st her temperature 
was normal, her pulse was 70, and the pain was much less. 
On the 23rd her temperature was subnormal and her pulse 
was 68. On the 25th her temperature was 97*2° and her 
pulse was 68 *, she had little pain, so the dose was halved. 
On the 29th the treatment was alternated with iodide oE 
potassium for stiffness. On Feb. 11th the patient was 
-disoharged well, except for the bruit. 

CASE 10.—A youth, aged 17 years, was admitted into 
the hospital on Jtm 17th, 1902, with his first attack 
-of acute rheumatism of one week’s duration. His tempera¬ 
ture was 102-4° F. and his pulse was 72. He had a 
systolic apex bruit and there were pain and swelling mostly 
in the ankles and tho knees. He was ordered 20 grains of 
-aspirin every four hour*, a blister to the knees, and an 
Aperient. On the next day he was much easier, his tempera¬ 
ture was subnormal, and his pulse was 60. He was ordered 
to alternate an alkaline iodide with the aspirin, and a 
blister to the region of the heart. He progressed well 
till Feb. 7th, when tonsillitis occurred. He was con- 
Taloscent on the 14tb, when syrup of bydriodic acid was 
-substituted and he was discharged on the 20th, the bruit 
•only remaining. 

Oase 11.—A man, aged 38 years, was admitted into 
-the hospital on Feb. 10th, 1902. In July, 1900, he was 
An in-patient for three weeks with acute rheumatism and 
aiitral nffection; he was treated by salicylates and the 
temperature fell from 102° F. to normal In 36 hours. In 
August be was readmitted for another three weoks and 
again in October till the middle of December, with relapses 
*wbioh were more or less controlled’ by salicylates. (His 
father died from rheumatism and his brother has it.) Three 
•weeks before admission he bad sore-throat; one week pre¬ 
viously the feet and legs became painful and then other 
joints. The patient was sleepless and his temperature was 
103*. He had a systolic apex bruit and an increased area of 
^cardiac dulnesR. He was ordered 30 grains of aspirin every 
four hours and a bli«ter to both knees. On the next da/, 
After five doses, be had great relief, “much more,” he said, 

- 4 ‘than from salicylates. '* His temperature was 96 4°, his 
pulse was 80, and there was no marked depression. He was 
■ordered to halve the dose. On tho 12th the patient perspired 
much in the night; he was now free from pain: the tem¬ 
perature was subnormal and the urine alkaline, with a 
specific gravity of 1020 On the 15th the bruit was as 
before ; the dulness was normal. The aspirin was continued 
every six hours, then tbrice daily, and he recovered well 
without relapse, being np on the 21et and out on March 2nd. 
He has, however, been readmitted once since then to go 
through a similar experience. 

Considerations of space prevent the printing of notes of 
■seme 30 or 40 somewhat similar cases, including some of 
pleurisy and neuralgia Subacute and chronic cases react 
leas favourably, but the preceding suffice to show the power 
of the drug to relieve without discomfort and also the 
necessity of using sufficient doses continued sufficiently long 
if relapses are to be avoided. 

Hoto. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 

By EUGENE S. YONGE, M.D. Edin., 

HONORARY ASSISTANT PHYSICIAN. MANCHESTER imspiTAL FOB CON¬ 
SUMPTION AND DISEASES OF THE TUB OAT. 


The pJthogene ; is oE recurrent nasal polypi, together with 
that of the primary growths, is still somewhat involved in 
mystery. It is true that the attractive Hold of speculative 
pathohgy 1 has been diligently tilled, but with a fow ex¬ 
ceptions I do not think the haivest of definitely proven facts 
has bem a very rich one. Ou the other band, a study of this 
interesting subject, both in this country and on Ihe con¬ 
tinent, has convinced me that in the matter of the evolution 
of successful methods of treatment the labours of the clinical 
observer have been distinctly more fruitful. By successful 
methods of treatment I do not mean those procedures only 
which have for their aim the mere initial removal of the 
polypi, but rather those who e object it is to prevent the 
tendency to recurrence which these growths exhibit in suoh a 
marked degree. In some instances the recurrence of nasal 
polypi is only apparent and is due to the inaccessibility of 
their site of origin. The growths seem to arise most 
commonly from the concavity of the middle turbinated bone, 
from the lower part of the infandibulutn, tho uucinato 
pioce-s, or the bulla ethmoidali3—In other words, from the 
region of the midd'e meatus. Le-fi frequently they may 
spring from the long free border of the middle turbinal. 
When, therefore, all visible polypi have been removed from 
the nose, others may still bo packed away in the recesses 
order the middle turbinal and may rapidly enlarge and 
develop after pressure has been removed. 

Polypi teud to return to long as any polypoid tisane is left, 
so that the removal of all such residual tlssne which may bo 
vi-ible with forceps, snare, gatvano-cautery, or chromic acid 
is a necessary part of the treatment. The cauterisation of 
the particular pedicles of the excised growths ia recom¬ 
mended by some authoritior but this manoeuvre has, in my 
experience, been very frequently impracticable eh tho 
growths often sprang from areas which were hidden from 
vie*. The coincidence of polypi with suppuration in the 
accessory sinuses (specially the ethmoidal cells, is a 
common one. Oae observer 1 believes that nearly all cases 
of nasal polypi are due to suppuration in tho sinuses, but this 
conclusion is not in accordance with tho experience of 
the majority of mrgeons; the polypi have, indeed, in tome 
instances been considered to be the chus8 of the sinus 
disease, chiefly by preventing free drainage from the cavities. 
It would be possible to quote a considerable number of 
instances within one’s own personal knowledge in which the 
two conditions of sinus disease and polypi had been found ia 
the association of probab’e cause and effect but the following 
may serve as examples. 

Case 1. — A mao, aged 25 y-’ars, wa3 sent to me at the 
Hospital for Consumption and Diseases of the Throat for 
obstruction of the left nasal cavity, discharge of pus from 
that side, and unilateral headache. Tne cavity contained 
several large polvpi and *’ ‘ r' '■ *h n . n . 

frontal sinus and of the 1 ■' ■ 1 “■ _■ : f ■ 

obstruction bad not bee- ■ 1 ■ ■ ■' ' ■ R ■ " 

the nasal discharge had begun to bo troublesome. A 
modified Kuhnt's operation was done on the frontal sinus 
and the anterior ethmoidal cells were also curetted. When 
last teen, one year after ihe operation there hal been no 

recurrence of the polypi . 

/. 1 .. M I . r i year 

« .’ ■ ■ . i 1 . 1 i ■ ■■ . -on on 

, . | . .■■■ i . • '■ . 'O »d 

attack of inflammation in the left sphenoidal sums and 
posterior ethmoidal cells 18 months previously from which 
time be dated bis nasal symptoms. The no*e had gradually 
become blocked on the left side and at the time of examina¬ 
tion the obstruction was very marked. A collection of polypi 
was found towards the posterior part of the cavity projecting 
into the na*o pharynx The polypi wero removed and the 
posterior ethmoidal cells were curetted. Great relief was ex¬ 
perienced and up to the present thore has been no recurrence 
either of the growths or of the suppuration. 


* Gnlnw«M: 6uppur*Uon, Tr*nsl*tt<J t-y lovmb Loodon, 

1900. 
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Case 3. —This patient was a man, aged 32 years. There 
were a small collection of polypi on the right side and 
empyema of the corresponding antrum. The polypi were 
removed and the antrum was opened by alveolar puncture. 
The polypi recui red later. Six months after the first opera¬ 
tion, as the antrum had not healed and the patient was 
anxious to get rid of the discharge, the radical (Caldwell-Luc) 
operation was performed and the nasal cavities were again 
treated. When last seen (six months after the last opera¬ 
tions) the patient appeared quite cured of his nasal and 
antral dLea=e. 

Lambert Lack 2 has comparatively recently made some 
valuable observations on the origin and the radical treatment 
of polypi. He believes that these formations usually owe 
their origin and their tendency to recurrence to disease of 
the underlying bone—the morbid condition being an osteitis 
and a periostitis of the ethmoid. These observations have 
been practically confirmed by Thurston, Martin, Cordes, 3 
and others, although the last-named writer (Oordes) did not 
in his investigations always find bone disease in mild cases 
of polypi on microscopic examination. The growths, there¬ 
fore, according to the foregoing theory, do not arise as 
independent morbid formations but are of the nature of 
outward and visible signs of morbid processes in the sub¬ 
jacent bony tissues. Clinical testimony in support of this 
statement appears to be provided by the fact that the 
inclusion of a portion of underlying bone, when removing a 
polypus with the snare, is found to be of distinct value in 
reference to the prevention of recurrence. Still further 
evidence is forthcoming in the excellent results in many 
cases of systematic treatment of the whole bony area from 
which the polypi grow. 

It is a matter of common experience that when the polypi 
are few in number, are of long standing, and are not compli¬ 
cated b> sinus suppuration, treatment with the snare will 
often effect a cure. In these instances the initial bone 
disease may be presumed to have subsided. More com¬ 
monly, however, and especially if the growths are numerous 
and a radical cure is wished for, further treatment will be 
required. When all visible polypi have been removed it 
will be neces-arv to expose the parts from which they grew 
and to cut away the diseased tissues. This will probably 
involve as a preliminary the removal of a considerable 
portion of the middle turbinal or of what represents that 
structure. With local anaesthesia the undermentioned pro 
cedure 4 has seemed, in my experience, to be the most 
rapid, the most effectual, and the least painful method of 
carrying out what is de-ired. The manner of applying the 
cocaine is of importance. Two long strips of sterilised gauze 
are dipped in fcO per cent, cocaine solution ; one of these 
is inserted between the middle turbinal and the septum, the 
other is pushed within the concavity of the turbinal, well 
into the middle meatus, and a third strip is insinuated 
between the former two under the inferior border of the 
turbinal After a lapse of ten minutes the operation is com¬ 
menced. Luc's flat, na*al forceps of the largest available size 
is introduced into the nasal cavity, passed to the insertion 
of the middle turbinal, and the portion seized is twisted and 
rapidly withdrawn. The major part of the turbinal can be 
removed by three or four such applications of the forceps, 
which should be made in rapid succession, the whole process 
only occupying a very short time. After drying the parts by 
packing with gauze the region which has been exposed by the 
removal of the 'urbinal can be examined and polypoi 1 
remnants and other diseased tissues removed by the same 
forceps or by a ring knife. Luc 5 additionally advices the 
opening of the posterior ethmoidal cells at the same sitting 
with his f o> ceps. 

The results of this procedure, with regard to the preven 
tion of recurrence, have been very favourable, cases being 
cured in two, or at most a few, sittings, which would other¬ 
wise have had to endure weeks of treatment. If a recurrence 
does take place it is not ot a severe nature and is usually 
more easily treated than is the primaiy condition on account 
of the modification which has taken place in the anatomy of 
the parts Other methods differing in detail but having the 
same objee' as the above—viz , the treatment of the parts 
from which the polypi grow—have been attended with good 
results Geneial amesthesia may, if necessary, be employed. 

Lack : Proceedings of Laryngological Society of London, December, 
1900, and Journal of Laryngology, July, 1900. 

3 Coide-: Archiv fur Luryngologie. 1900. 

4 “ Luc's method.' The forceps is made in three sizes by Vaast. 22. 
ruedelOde'on. Paris, ’ 

5 Euc! La Presse Oto-Laryngologique Beige, May, 1903, 


Lastly, the most advisable method of treatment for severe 
cases of multiple polypi, with a history of several 'operations 
for their removal, is still somewhat mb judicc. On the one 
hand, there is little doubt that when polypi are thoroughly 
removed in the ordinary way the intervals between the 
recurrences in certain cases tend to become longer and 
longer. On the other hand, one knows of instances where it 
has been felt necessary to clear out the nasal passages at 
comparatively short Intervals for a period of years. For the 
severer cases of polypi, especially it associated with suppura¬ 
tion and extensive ethmoidal diseases, Lack 6 has recom¬ 
mended a procedure which, briefly stated, is as follows. 
Under a general anaesthetic all polypi are removed, as is also 
the middle turbinal if still present. "When there are many 
polypi but the extent of the disease is unknown, Lack 
advises commencing treatment by removing some of the 
larger growths with the snare under cocaine. This often 
enables a better view of the parts to be obtained and a more 
accurate estimate of the extent of the disease to be 
formed. The essential part of the operation is the thorough 
scraping of the lateral mass of the ethmoid with a large 
ring knife, by which large masses of polypi, degenerated 
mucous membrane, and fragments of bone are got away. 
Scraping is continued until all friable tis-ue is removed, the 
finger being introduced from time to time to ascertain the 
condition of the parts and the progress made. The field of 
operation is undoubtedly a perilous one, the vicinity of the 
cribriform plate being especially worthy of respect. It is, 
of course, highly advisable that the operator should have a 
very intimate knowledge of the region and that he should 
carefully abstain from using any force in an upward 
direotion ; also that a large ring knife should principally be 
employed. My own experience of this operation for severe 
cases of polypi, although somewhat limited, has, on the 
whole, been very encouraging. In no in i -tanre have any 
dangerous symptoms occurred. A temporary black eye has 
resulted on one or two occasions and in a cate at present 
under observation there was after the operation a con¬ 
siderable outgrowth of granulations in the right nasal 
cavity which looked like a rapid return of the disease. 
These, howeyer, have become considerably less and seem to 
be in process of spontaneous disappearance. The operation 
would not appear to be applicable to elderly patients. 

Manchester. 


ON THE NATURE OF CURSCHMANN’S 
SPIRALS. 

By E. E. LAS LETT, M.D. Vict., B.So. Lond., 

SURGEON TO THE HULL AND SOULCOATES DISPENSARY. 


Considerable difference of opinion still exists as to the 
nature of the spirals present in the sputum of asthmatic 
persons. Dr. J. F. Goodbart in his article on asthma in 
Allbutt’s System of Medicine 1 expresses the opinion that 
they are allied in nature to the plugs in the sputum of plastic 
bronchitis. So far as I have been able to find he is the only 
writer who holds this opinion. I have for some time had 
under observation a patient who suffers from asthma-like 
attacks and whose sputum presents features which lead me to 
believe that some forms (if not all) of the spirals are, as Dr. 
Goodbart suggests, of similar origin to the casts of fibrinous 
bronchitis. 

The patient is a woman, aged 26 years, of delicate consti¬ 
tution. There is nothing of special interest in her family 
history. She first began to suffer from attacks of dyspnoea 
18 months ago. At first the attacks occurred at rare 
intervals but gradually they became more frequent ana 
prolonged until at one time she was almost constantly 
troubled with wheezing and troublesome cough and the 
more severe attacks occurred at intervals of about a fort¬ 
night. The patient was always forewarned of the onset or 
an attack by a feeling of tightness in the chest with diminn- 
tion, even to cessation, of the previously abundant sputum. 
This discomfort increased during the day until towards mid¬ 
night the dyspnoea became severe and the cough baa 


6 Lack: Cheyne and Burghard, Manual of Surgical Trcatmont 
Part v., London. 1902. 

i AUbutt’s System of Medicine, vol. v., p-296. 
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entirely ceased. After an interval of from 32 to 24 hoars 
the cough reappeared, the difficulty in breathing gradually 
subsided, and the characteristic sputum gradually increased 
in quantity. Cyanosis was never marked but the distress 
was severe, with profuse perspiration and subsequent pros¬ 
tration, During the next day or two cough was frequent 
and the sputum was very copious but 'afterwards gradual 
improvement took place, though the bronchitic symptoms 
never really disappeared before another attack'occurred. 

The most striking characteristic of the sputum is the large 
number of Curschmann’s spirals present. 8hortly after an 
attack as many as a dozen are coughed up in the course of 
24 hours, but they gradually diminish in number until 
shortly before the next attack only one or two are coughed 
up in the same interval. Associated with these spirals there 
are casts of the smaller bronchi. These I have never 
observed very complete in their branchings. .Tlio parent stem 
is usually of about the diameter of a crow quill and may 
or may not have small side branches but it always divides 
dichotomoudy and fchf* resulting divisions again branch, but 
farther than this I have rarely seen, and the casts in thl< 
case have never shown the finer ramifications of tho bronchial 
treo seen in the very complete specimens that have been 
described Nevertheless, there can bo no doubt about the 
nature of the plugs in this case. 

' Examined in the fre-h state the parent stem of the casts 
appears to be practically solid but the branches are hollow. 
This is also well shown by hardening id a mixture of equal 
parts of* methylated’spirit and glycerine and subsequently 
soaking in 50 per cent, glycerine which swells up the tisane, 
shrunken by the action of the spirit, t? Its forpoer size. By 
this treatment the arrangement of the branches is well 
preserved and their tubular character is quite evident. A 
portion of the main stem hardened in alcohol, sectioned in 
paraffin, and stained, shows a stnicture of Jr/pguiariy con¬ 
centric layers probably of a fibrinous nature in which are 
embedded numerous nucleated cells. In the fresh state the 
smaller branches show a well-marked spiral arrangement 
indiptinguicbable practically from that of the true spirals. 
In the parent stem this spiral arrangement is absent. The 
spirals resemble tlio<e figured in von Jaksch’s 3 “Clinical 
Diagnosis” and ore all of the coarse variety without a 
central thread. The spiral markings loth In the cast* and 
in the true spirals stem to be due to the arrangement of the 
cell-r as much as to tho spiral mucus (I) threads. The 
cells, which are very numerous and of varying size and 
character, are arranged in the form of a dense spiral band. 
Many of them show eosinophile granules. . 

There is one important point which has not, I believe, 
been previously described. I have noticed that some of the 
spirals show a division into two distinct branches at one end. 
There is no doubt oE this Spirals often interlaco in a 
manner which suggests branching bnt is not really to. In 
true division the branches occur at the end of the spiral, 
are short (about one centimetre) and of equal length, and 
are not more than half the diameter of the mam stem. 
Weak alkalies dissolve the greater part of the translucent 
envelope of the spirals as of the casts, leaving a much finer 
thread which retained the spiral arrangement quite un¬ 
changed. This is no doubt due to the fact that the spiral 
is so largely formed by organised cells which are unaffected 
by the weak alkali. Strong solutions of caustic potash 
dissolve both casts aDd spirals almost completely. 

The present case appears to be, if one may use such a 
term, a “half-way hoose” between true asthma and plastic 
bronchitis. The character of the dyspnoea—forced inspira¬ 
tion followed by very prolonged and difficult expiration—i9 
that of asthma On the other band, the long duration 
of each attack and the presence of true casts In the sputum 
pofnt to fibrinous bronchitis It is well known that occa¬ 
sionally t-pirals are found in the sputum of path nts suffering 
from the la-t-nained disease (Osier 3 ), and also that fibrinous 
caBts sometimes show spiral markings on their terminal 
branches. In my case the spirals are undoubtedly the more 
prominent feature of the sputum ' 

The following quotation from Hoffmann* is of interest in 
this connexion: “I am forced to assume that the terminal 
branches of the bronchial tree end in spirals. For when we 
consider that in the act of inspiration tho lungs are distended 
and that the bronchi must follow this 'distension, can it be 


4 Hoffmann * ■. *' ■ iscb of Bronchi 

and Lunge, p. 


imagined that a long straight tube should be distended 
longitudinally? It is much more probable that they resemble 
corkscrews and It is thus readily explained how the bronchi 
can follow the distension of the lung*. A very beautiful 
metallic cast of tho bronchial tree which I saw at the Leipric 
Pathological Institute shows this corksorew like course of the 
larger branches of the bronchi and suggests the assumption 

that the finest branches have a similar course. . It is now 

understood how the fibrinous casts which originate in the fine 
bronchi occasionally show a spiral arrangement.” 

The most generally accepted theory of the formation of 
asthmatic spiraU is that they ore due to a twistiDg .move¬ 
ment given to a mass of mucus in one of the bronchial 
branches. Yet it is difficult to understand bow this spiral 
movement may arise. The present case leads me to suggest 
that these structures are in reality casts of the smaller 
bronchial branches similar In nature to tho casts in true 
plastic bronchitis. In support of this theory I may draw 
attention to the following points : (1) fibrinous casts fre¬ 
quently show spiral terminations ; (2) these terminal spirals 
are practically identical in structure with the true 
Ourschmann spirals, also present in tho sputum ; (3) the 
spirals, at lea>-t in this case, owe their peculiar ttruc uie 
largely to tho arrangement of the great number of cells 
present; and (4) some of the spirals terminate in two equal 
branches of smaller diameter than the parent stem. This 
fact alone makes it difficult or impossible to believe that 
the«e structures are formed by a spiral movement. 

Hull. 


NOTES ON A CASE OF CHRONIC ULCER 
OF THE STOMACH; EXCISJHN OF 
ULCER; POSTERIOR GASTRO¬ 
ENTEROSTOMY; CHOLE- 
CYSTOTOMY. 

by w. McGregor young, m.a, m.d. glasq. 


Now that the operation of gastro-enterostoray’has become 
so common the publication of a single ca*e of the kind may 
seem uncalled for, although the case, even from tho 
opeiativa point of view, is not without its noteworthy 
features, but I have thought it might to of sufficient 
interest to bear reporting if, reversing the mual order of 
precedence, an account were given of what was found at 
tho time of operation and the lesions present were com¬ 
pared with the signs and symptoms noted previously and the 
history of the case up to that time. 

The patient, a man, aged 54 years, a sufferer from long- 
continued dyspepsia, had lost weight to the extent of two 
stones within the ]a*t year and showed on examination 
evidence of pyloric obstruction. An operation wan advised 
after consultation with Mr A. W. Mayo Robson and Dr. A. G. 
Barrs and to this he consented. Accordingly, on Feb. 18th 
Mr. Mayo Robson operated, the patient having been on 
sterile food for two days beforehand and the mouth attended 
to with a view to oral asepsis. The stomach was found to bo 
considerably dilated, the gall-bladder tenso and full, and 
the tumour which bad been imperfectly felt was a much 
enlarged and thickened pylorus. So hard and deme did this 
latter feel that it was impossible to say from sight or touch 
whether it consisted of new growth or not. In order 
to determine this Mr. H*yo Robson opened near the 
pylorus by an incision in the long axis of the stomach 
and exploring with the finger found it to be what 
It certainly did not look like from without, merely hyper¬ 
trophy. A search was made further along the lesser curva¬ 
ture /or the cause of this overgrowth and a very well maiked 
and typical specimen of chronic ulcer was found on the 
posterior wall two and a half inches from the pylorus. The 
portion of stomach on which wa9 the ulcer was clamped, the 
ulcer it-elf, of about the size of a sixpence with hardened 
edges and a bluish grey floor, was excised, and the muccus 
membrane was brought t< gether by a continuous suture of 
£,- een catgut The incision to the wall of the stomach was 
stitched up vertically in the usual way with a double row of 
sutures, mucous and seroua. Although the evident; caiue 
of the trouble had been discovered and removed it was 
thought wise lest other ulcers weie present to perform a 
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gastro-enterostomy. This proved, however, a matter of no 
little difficulty, for on attempting to reach the posterior wall 
of the stomach it was found that owing to an evidently long 
persisting perigastritis numerous adhesions had formed which 
prevented an easy exposure, the lesser peritoneal sac being 
obliterated and the transverse mesocolon firmly adherent to 
the stomach. A sufficient free surface of stomach for manipu¬ 
lative purposes was hard to find. A considerable amount of 
tension was consequently pre-ent after the junction of the 
jejunum and stomach was effected. There is little left of 
moment to relate ; the patient made an excellent and un¬ 
interrupted recovery. It should, however, be added that the 
gall-bladder was emptied of its dark inspissated meconium- 
like bile, in which were innumerable tiny little gall-stones, 
and was drained in the ordinary way for two or three 
weeks. 

1 saw the patient the other day and he told me that his 
appetite and digestion were “simply marvellous”; he ate 
aDd drank anything not alone with impunity but with enjoy¬ 
ment. The patient had suffered for 20 or more years Irom 
dyspepsia, at first with intermissions of good digestion, but 
for the last two or three years almost constantly. Going 
back on his old symptoms—that is, prior to a year ago, so 
faT as his memory could serve him—they come to this : 
heaviness, then epigastric paili, but not severe, shortly after 
a meal, continuing up to the next meal when relief came again 
for a time, belchings which sometimes gave him ea-e, regur¬ 
gitations of sour mouthfuls and pyrosis, vomiting very rare, 
appetite good, and bowels constipated. These are evidently 
the symptoms of hyperchlorhydria and later chronic gastrio 
catarrh 

The lesions which showed themselves at the operation were 
an ulcer near the pylorus, which does not preclude the possi¬ 
bility of others being present elsewhere, great hypertrophy 
of the pyloric sphincter, a much dilated stomach, posterior 
perigastric adhesions, and a gall-bladder showing signs of 
biliary catarrh, fall of inspissated bile and tiny gali-stonss 
or grit. What part the latter played in his symptoms it is 
impossible to say, but at any ra'c I could elicit no story of 
attacks of biliary colic. How far, then, did the lesions found 
correspond t.o the symptoms complained of by the patient aud 
the signs presented on examination ? 

1. Pain —It was seldom severe, it was never intense, nor 
was it of a burning or sharp cutting kind, but rather there 
was present a sense of constriction and intense discomfort, 
and distension ; it began half an hour after a meal and 
increased during the next two hours It was felt first in the 
pit of the stomach and afterwards lower down but also 
across the chest and radiating to tlm shoulders. It was 
relieved complete’y by the next meal, so much so that for 
half an hour he thought he was going to escape in spite of 
all his past experience to the contrary. It was not made 
worse in the dorsal decubitus. These are not the symptoms 
one would expect from pyloric ulcer, but the posterior peri¬ 
gastric adhesions by hindering the motility of the organ may 
help to explain them. 

2. Reematemesis .—He never vomited blood nor so far as 
he knew did he ever pass any by the bowel. This is against 
a diagnosis of ulcer. 

3. Vomiting .— He very rarely vomited and only after 
attempting to take something heavier than usual. It 
was always a most painful process; the latter is not sur¬ 
prising in view of the adhesions, but in view of the dilatation 
one would have expected frequent vomiting. 

4. Belching. —This was most troublesome and distressing 
too. in so far as it seldom brought much relief. 

5. Regurgitation —This was a constant sequel to every 
meal. It consisted of a greasy fluid with undigested bits of 
food. 

These are quite in keeping with stagnation of food in a 
dilated stomach. 

And now as regards signs. 

1. Tenderness. —There was very little elicited anywhere, 
not at all over the pyloric end of the stomach. The only 
tender spot was over the greater curvature, its lower border, 
and to the right. 

2 Tumour. —I think this was very doubtfully palpable at 
the pyloric end. Mr. Mayo Robson thought he could detect 
an enlargement there. 

3. Dilatation. —This was thought likely from the obvious 
splashing three hours after a meal and was proved by dis¬ 
tension with gas, the lower border extending from two and 
a half inches to three inches below the umbilicus. 

4 Peristalsis.— -This was very clearly seen as a well- 
marked wave along the whole length of the stomach and did 


more to convince the observer of pyloric obstruotion than any 
other sign or symptom. 

5. Loss of weight .—This was the most alarming symptom of 
all. He had lost two stones in weight in the last year. It was 
really this that made him come to me and it was this that 
made me urge the advisability of immediate surgical inter¬ 
ference. It more than suggested malignancy but yet, as 
events proved the lo^s in weight was really the result of 
starvation. H6 had so reduced his rations in quantity and 
specially in nutritive value that he was literally starving 
himself, living as he did on beef-tea and gruel to escape 
pain, although not able to avoid discomfort. Obst mate con¬ 
stipation and a certain loss of strength and vigour may alto 
be noticed. Lavage he bore badly, but a washing out of the 
stomach showed free hydrochloric acid. 

To sum up, a diagnosis of ulcer of tire stomach near the 
pylorus could evidently only have been made by deduction. 
The dilatation pointed to pyloric obstruction and the peri¬ 
stalsis made it fairly certain. As the ob-.truction was only 
partial and intermittent this was probably due to spasm. 
The most likely cause of this spasm was ulcer. So that, 
after all, one might have arrivod at a correct diagnosis on 
general grounds, apart from such refinements as are implied 
in a chemical analysis after an Ewald’s test breakfast of the 
contents of an Einhorn’s stomach-bucket, although one would 
have to confess that many of the symptoms were of no help 
but rather a hindrance to such a conclusion. 

Leeds. 
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A CASE OF PLEURO-PNEDMONIA ACCOMPANIED BY 
ABDOMINAL DISEASE. 

By Percy Rose, L.R C.P. Lond., 

PBES1DENT OF THE rLAlSTOW AND CANNING TOWN MEDICAL SOOIOT. 


Tiie patient was a healthy, well-nourished girl, five years 
of age, and was last at school on Feb. 2ad. Her mother had 
noticed that the child’s face, legs, ankles, and body were 
becoming swollen and took her to a hospital on Feb. 5th, 
where she was examined, given a bottle of medicine, and 
told to come again in two weeks’ time if she was no 
better. On the evening of the 9th local medical advice was 
sought as the “child seemed choking." Siie was then in 
bed and complained of pain over the lower half of the 
abdomen, which was tender on pressuie ; she called out 
frequently for the chamber utensil but passed nothing 
beyond a little flocculent stained mucus. There was con¬ 
siderable straining but no melmna. A lump was felt in the 
right iliac fossa. Her temperature was 98° F., her pulse was 
rapid, aud her respirations were 50 per minute. The face 
was pale and the throat and the pharynx were normal. 
There were idles all over the front of the left chest and the 
resonance of both lungs was impaired posteriorly. A 
diagnosis of early intussusception was made and her removal 
to a hospital was advised. Daring the night the straining 
ceased and on the following morning the child’s condition 
was lower. Her temperature was 98° and her P ulso 
respiration were respectively 180 and 80 per minute. At toe 
hospital tubular breathing was noted at the left base and no 
intussusception was felt. The child died the same evening 
from pneumonia. .. 

On the next day a post-mortem examination showed bo 
lungs to be entirely solid and shrunken in appeaianco, ana i 
many places, chiefly over the left apex, there was a lay er 
purulent lymph. On opening the abdomen no intussuscep¬ 
tion was apparent, but on removing and laying open 
intestines the region of the iieo-cieoal valve was seen to 
affected. For about one inch to .one and a holt _ 
on both sides of the valve there were recent crimson ex “ ra 
sations of blood in the submucous tissue, presenting ' 
like patches half an inch in diameter. The lower won 
the ileum was oedematous and the crowded solitary gj» g 
were swollen and presented a sago-like appearance w» 
crimson background of extravasated blood. There tv 
similar extravasations in the adjoining mesentery. 
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■remainder of the intestine and other organs were normal 
The Intestinal appearances were only compatible with the 
theory of a small intussusception which had slid back 

The case presented several Interesting features—namely, 
the preliminary general swelling the absence of serious 
symptoms four days before death (as was shown by the 
-child fl dismissal from the hospital for two weeks), the sub 
normal temperature, tb© pallor of the countenance and the 
post mortem appearances of the lungs and lleo crecal region 
fhe^e all point to a pleuro pneumonia of excessive virulence 
and the virulence in ray opinion was caused by the intestinal 
condition 

Seven case3 of pleuro pneumonic diseases simulating 
abdominal trouble wero published in The Lanoet 1 last 
year and tbe abdominal symptoms were explained on the 
'theory of referred pain The present case might have 
been put under the same heading if the post moitem 
examination had not reiealed a definite abdominal lesion 
It is noteworthy, however, that out of the seven ca c es two 
had sustained blows on the abdomen, one had non perforated 
gastric ulcer, another had a definite history of tho same 
complaint and a fifth pauent had been constipated for 12 
days In the present ca c e the abdominal trouble probably 
acted as a culture ground for pathogenic organi c ms which, 
when set free, aided and increased the virulence of the 
-plenro-pneumonia from which the child died, and tbe thought 
occurs that tho e e seven reported cases of pleuro pneumonia 
may not merely have simulated but have been acraallv 
accompanied or preceded by abdominal disease 
Canning town P 

SEPTID CONJUNOriVITIS 
By R W Doyne, M A 0\on , F R 0 8 Eva , 

READnr IN' OPHTHAtMOLOfn rX THE (fKIVESSm OF OXFORD CON 

sui/rrro orirnuLMio “urgeon ridcuffe infirmary senior 

SURGEON, OXFORD FTE HOSPITAL AND ASSISTANT SURGEON 
ROYAL El F. HOSPITAL SOUTHWARK 

From time to time among private patients of the better 
•class one sees cases of acute inflammation of the conjunctiva 
with great thickening of that tissue and marked enlargement 
of tho papillre of both upper and lower lids, resembling some 
■what in this respect, only more so a very acute follicular 
condition provoked by atropine , the inflammation is usually 
limited to the palpebral conjunctiva, but there is a tendency 
for it to pass round the formces and to involve the ocular 
conjunctiva There is free lacrymation and the discharge i» 
more serous than purulent Ptosis, more or less marked, is 
present There is generally tenderness or enlargement of 
the pre auricular glands and a good deal of constitutional j 
'disturbance is present The condition is generally limited to j 
one eye Ophthalmic surgeons of experience will I think, 1 
At once recognise the affection I am attempting to describe, 
but those text*books that notice it are, as a rule, rather 
vague and some, I believe, classify the condition under acute | 
trachoma, with which dtsease, however, It has hardly any 
.thing m common It yields slowly but with certainty to 
nitrate of silver, sulphate of copper, or, better still, to 
-argyrol (30 per cent) m the course of from three to eight 
weeks It is only when treated by hot fomentations, cocaine 
■or tying the eye up (too often the case) that the affection 
becomes exaggerated and extends to the cornea, producing a 
“soppy* condition of that structure and sometimes small 
infiltrated ulcers towards its margin 

I have for many years seen isolated cases of this form of 
conjunctivitis occurring so far as my memory serves me in 
the spring, summer, aqd autumn rather than in the winter 
My reason for drawing attention to it now is the fact that 
this summer, at any rate in the Oxford district there has 
been quite an epidemio of such cases In two days recently 
I have seen three severe instances quite unconnected with 
•each other It would be interesting to know if this has been 
■the experience of surgeons in other parts 

The bacteriology of this affection should be interesting , 
it cannot be very contagions for with only ordtnary pre 
•cautions it is limited to one eye The train of symptoms 
suggest a septic origin and I hare sometimes imagined I 
could trace a connexion with mangy dogs or cats but this is 
-little more than speculation Perhaps others will be able 
4o define a cause with more authority 

Oxford __ 

» Tire LahOet, August 2nd (p 280) And 16th (p 440) 1^2. 
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ST GEORGE’S HOSPITAL 

A CASE or GANGnr\OUS APPENDICITIS WITH PNEUMONIA 

AND EMPYEMA , THREE OPERATIONS, CONTINUOUS JUKI 
CATION OF THE PLEURAL CAVITY , RECOVERY 

(Under the care of Mr H 8 Pendledort ) 

For the nctes of the case we are indebted to Dr A J 
Jex Blake house Burgeon 

The patient, a boy, aged 17 years, was admitted into 
St George’s Hospital on Oct 21st, 1902, complaining of 
acute pain in the abdomen vomiting, and con tipation The 
attack began very suddenly on Oct 17th, while the patient 
was working a carrier tricycle up hill, with severe pain in 
the lower part of the abdomen On the morning of the 18th 
he started work but he soon had to desist because of the 
violent pain and vomiting that ensued and he took to his 
bed The pain and vomiting continued on the 19ih 20th, 
and 21st, and when he was admitted his temperature was 
104 4° F , his pnhe was 125, his resptrations were 50, and 
his bowels had been confined since the 18th 

On examination the abdomen was found to be quite rigid 
and board like, nob movrag at all on respiration There was 
no distension and marked tenderness in the right iliac region 
was present. Immediate operation was decided upon gas 
and ether were given, and Mr H S P*ndlebury opened the 
abdomen in the right iliac region by an oblique incision 
three inches long Tbe deeper layers of the abdominal wall 
were oedematous and as soon as the peritoneal cavity was 
opened a Bmall quantity of thin, brown, puriform very 
offensive fluid welled up from it Considerable matting of tbe 
parts about the emeum was observed and the appendix itself 
was not found, but about an rach above tho emeum a whitish 
gaDgrenouB patch of the size of half a crown was seen on the 
outer aspect of the colon, with a corresponding gangrenous 
area on the abdominal wall in contact with it Further 
disturbance of the parts was deemed inadvisable , the cavity 
was packed with gauze and the lower three quarters of the 
wound were closed with fishing gut sutures and dressings 
of cyanide gauze and wool were applied The plug was 
removed under gas 48 hours later, the wound being dressed 
daily and the general condition of the patient showing 
considerable improvement His temperature was down to tho 
normal on the 24th when a few of the stitches were taken 
out, and on the 28th the remaining 6titches were removed 
On each of the latter dates several drachms of whitish 
inoffensive pas came away from the wound On the even‘ng 
of the 29tb the j atient s breathing suddenly became 
embarrassed and he complained of acute pam over the right 
chest m front, there was no rigor but slight herpes was 
observed on the upper lip On examination there was 
dulness to percussion over the right bu-e and axilla, with 
loss of vocal fremitas and breath sounds and a few sticky 
rfiles were heard , no fnction sounds were detected Tho 
temperature ran up to 103 4° and on the next morning it 
reached 104 2° Dr W Kwart was called in consultation to 
the ca«e and diagnosed empyema Aspiration was per 
formed in the right posterior axillary line in the dull area 
but nothing more than a few drops of blood could be drawn 
off On the 31st the temperature was down to 100°, the 
pulse was 148 and the respirations were 48 and laboured 
Aspiration was ' ’ - ' r 

inch below anc 
creamy brown 1 . 

next morning chloroform was administered and Mr I'endlo 
bury resected one and a quarter inches of the fifth right nb 
ja«?t outside the nipple line , 25 ounces more pus escaped 
The empyema cavity was found to lie in between iho Jobes of 
the lung and consolidated lung tissue was felt behind it 
A large empyema tube (No 14) was inserted and the usual 
dressings were applied 
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During the next eight days the temperature was 102° to 103° 
in the evening and not below 100° in the morning. A small 
amount of pus came daily from the abdominal wound and a 
few ounces of offensive blood-stained discharge issued from 
the empyema cavity. The patient’s general condition 
remained fairly satisfactory and he perspired a great deal. 
During the night of Nov. 8th bis temperature, taken twice 
under the tongue, fell from 102 *4° to 95° and he became a 
little cyanosed and collapsed and vomited slightly three times. 
On the next day his aspect had improved considerably and 
his temperature was normal; his appetite was good, he was 
free from pain, and he had a slight cough with occasional 
expectoration of white frolhy mucus. Three days later the 
sputum increased considerably, being pink in colour and 
typically pneumonic in consistency. On the 16ih Dr. O. 
Slater, bacteriologist to St. George’s Hospital, reported that 
the sputum contained “numerous organisms which are 
morphol igically identical with the diplococcus pneumonias,” 
and it retained its pneumonic character for the next 16 
days. 

Throughout the rest of the month of November and 
through December, 1902, and for the first half of January, 
1903, the patient showed little sign of improvement; the 
empyema cavity remained open and able to hold over a pint 
of water and discharged a few ounces of pus daily ; the 
abdominal wound refused to heal in its entirety and a sinus 
passing directly downwards for two and a half inches was 
formed. In the middle of December gas was given and the 
sinus was opened up and a few minute fa;cal fragments 
were washed out from the bottom of it. At the end of 
December a system of continuous irrigation for the empyema 
cav ity was set up at Dr Ewart’s suggestion ; a stream of boiled 
water at a temperature of 100° F. was run into the cavity 
at a depth of six inches from the surface of the chest through 
an indiarubber tube and was allowed to flow out again by a 
second tube from a depth of au inch. The rate of flow was 
- regulaied by a stopcock to about a gallon per hour ; after the 
fliwhad continued for about half an hour the effluent was 
quite clear. The current was maintained usually for 24 hours 
at a time and caused little discomfort beyond an aohing in 
the top of the chest and at the root of the neck on the right 
side ; the pain was not diminished by the substitution of 
normal saline solution or boric lotion for the boiled water but 
was not sufficient, as a rule, to keep the patient awake at 
night. After a fortnight’s trial the continuous irrigation 
was abandoned as it did not appear to benefit the patient 
materially. 

On Jan. 9th Mr. Pendlebury opened up the appendi¬ 
cular sinus by a three-inch incision along the scar left by 
the operation of Oct. 21st and the appendix was found 
to be scarred and fixed by matted adhesions deep in the false 
pelvis, while there were also a number of adhesions about 
the csecum. He removed the appendix, sewing a peritoneal 
sleeve over its siump, and closed the wound with fishing gut 
sutures All the stitches were out by the eleventh day and 
the wound healed satisfactorily. The empyema cavity con¬ 
tinued to discharge a few ounces of pus daily and the 
patient’s temperature was still raised at night; his general 
condition, however, improved and his weight increased from 
6 stones 2 pounds on Dec. 17th to 7 stones on Feb. 11th, 
when he was sent to Atkinson Morley’s Convalescent Home 
at Wimbledon for three months. At this time the upper 
part of the right lung showed some signs of re-expansion but 
the right chest wall had fallen in considerably and it showed 
marked deformity. During March and April the discharge 
from the empyema cavity grew less and less and finally 
ceased about the end of May, at which time the patient 
weighed 9 stones. 

Remarks by Dr. Ewart.—I was asked by Mr. Pendlebury 
to see the case at two critical stages—first on the second day 
of the acute symptoms, when the orthopnoea, the cyanotic 
flush, the profuse sweating, and the prostration were such 
that there seemed to be but slender hope, and again after 
many weeks when the prospect appeared to be one of pro¬ 
gressive exhaustion. The patient’s recovery from both 
dangers is no less remarkable than the ultimate complete 
re-expansion of his thorax. ,, 

1 The diagnosis of “ latent empyema,” to which I was 
led by the clinical history and the physical signs, was 
borne out by the character and the quantity of the pus 
which was pumped out of the chest two days later. The 
partial pneumothorax which was also diagnosed may be 
regarded as an explanation for the sudden accession of 
respiratory distress, in addition to the pneumonia identi¬ 
fied by the pneumonic character of the expectoration 


which persisted for two weeks. It was obvious from 
the result of the first aspiration that the lung extended 
low down and that it must have been compressed as well a* 
congested. The failure to reach the pus which was situated 
in front of the lower lobe might have led to the dulness 
being attributed entirely to pneumonia. As, howevor, aspira¬ 
tion had been practised only posteriorly the diagnosis of 
empyema was not abandoned bnt on the strength of it I 
recommended the anterior operation which proved successful. 

2. Continuous irrigation with boiled water, the details of 
which were so skilfully carried out by Dr. A J. Jex-Blake, 
suggested itself to me as a method of treatiug an unhealthy 
empyema and a lung which 1 believed to be ulcerated, and of 
favouring the re-expansion of the thorax. The first of these 
objects was attained and 1 was impressed by the appearance 
of general improvement which I observed in the patient. 
But judged by the temperature chart, by the weighings, and 
by the patient’s own report, the treatment could not he 
regarded as a success. Yet it did no harm and its cessation 
was followed by sufficient improvement to enable the patient 
to undergo the radical operation, after whicn the gradual 
drying up and the closure of the empyema were to be merely 
a matter of time. 

Remarks by Mr. Pendlebury. —From the surgical point 
of view this case is distinctly of interest. First, it illustrates 
once again the fact that a large pcrityphlilic abscess may 
be formed without destroying the appendix, and I have little 
doubt that even if the abdominal wound had healed the 
boy would have had other attacks of appendicitis and 
would have had to undergo a subsequent operation for the 
removal of his appendix. It would probably have been yet 
another of those cases from a number of which Mr. W. H- 
Battle drew so many useful and valuable deductions. As 
it was, the persistence of a sinus obliged me to perform a 
second operation to remove the appendix. Secondly, as Dr. 
Ewart has pointed out, tho operator should never be satisfied 
with aspirating the chest from behind only. After resecting 
a rib and examining the chest 1 was at once struck with 
the position of the abscess. I could feel compressed lung 
above and compressed lung below, and behind 'the great 
fissure being held open by the purulent material. 

It is very difficult to say from such data as pulse, 
temperature, and respirations whether continuous irrigation 
was a positive help to recovery, but I have little doubt that 
it prevented a good deal of septic absorption by continually 
diluting and washing away the septic material. At any rate, 
the general condition of the patient improved. 

In June I saw the patient after his return from the 
seaside. His weight had increased to over nine stones and 
the re-expanBion of the chest was almost complete. 


LIVERPOOL STANLEY HOSPITAL. 

A CASE OF MEDIASTINO PERICARDITIS. 

(Under the care of Dr. J. Lloyd Roberts.) 

A boy, aged five years, was sent into the Liverpool 
Stanley Hospital with general anasarca and was said to bo 
suffering from Bright’s disease. From his history he appears 
to have been a healthy child up to three months bofore 
admission, his only illness having been an attack of 
bronchitis when nine months old. About three months 
before bis admission the patient began to lose his appetite, 
to stay indoors more, to be less inclined to play, and to 
become,-'as his mother said, “ veiy quiet, which was an 
unusual thing for him." At this time it jvas also uotl ® e ? 
that be waB getting thinner. A medical man was consult™ 
and he advised a course of cod liver oil but no improvement 
followed. Five weeks before admission the boy complained 
of abdominal pain and had diarrhoea and vomiting dne 
pain ceased after a day or two but the diarrhoea an 
vomiting continued for some time. The mother noticed, 
also, that tho boy’s face began to swell and that bis urine 
was diminishing in quantity. At that time the abdomen was 
not swollen but about a week later it was discovered to 
so and his feet and legs also began to swell. Three wees* 
before admission an occasional cough came on and this n 
latterly become worse. The swelling of the legs and abdome 
had gradually increased and the urine had continued 
diminish. . 

On admission the patient, in spite of the history of was 
ing, was found to be a fairly well-nourished boy with w 
marked anasarca all over the body. His face and eyen 
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wore puffy. His hands, feet, and legs were swollen and 
oodematous. His scrotum and abdomen were distended. 
The temperature wa3 subnormal, 97*2° F. His respirations 
were rapid and short. 34 to the minute. There was no dulness 
over any part of the lungs. Coarse rales and rhonchi were 
audible on inspiration and expiration over the whole of the 
chest, front and back. His pulse was small and regular, 82 
per minute Cardiac dulness was increased slightly upwards 
and to the right. The cardiac rounds at the apex were 
normal; those at the base seemed somewhat faint. There 
were no bruits and no pericardial rub. The abdomen was 
distended and the umbilicus protruded. There was no 
tenderness. The liver dulness extended three and a half 
inches below the ribs in the nipple line. There was dulness 
on percussion in both flanks and a thrill was easily obtained 
There was considerable oedema of the abdominal walls. 
During the first 24 hours in the hospital tho patient passed 
only two ounces of nrine. This was high coloured, acid, 
deposited a large proportion of urates, and contained no 
albumin. 

The diagnosis did not at first seem at all clear. The 
appearance of the patient with the puffioess of his face 
and the swelling of the legs and 6crotum immediately sug¬ 
gested the correctness of tho diagnosis of Bright's disease; 
but the condition of the urine, which was quite free from 
albumin and differed from the normal only in quantity, pre¬ 
cluded that view. The slow, regular pulse with absence of 
cardiac murmurs negatived the suggestion of cardiac disease. 
The slight increase of cardiac dulness with feebleness of the 
cardiac sounds at the base suggested the possibility of peri¬ 
cardial effusion, but that in itself would not account for the 
patient’s condition. It wis dear that there was some serious 
obstruction to tho boy's circulation and that obstruction 
could after a time be more or less accurately located. It 
was evidently above the junction of tho hepatic veins with 
tbo inferior cava, as shown by the enlargement of the liver. 
Then tho cedema of the face and hands Bhowed that it 
aIbo affected the superior cava. It appeared, therefore, that 
the obstruction was either in the right auriole or pressed 
against the auricle and kinked tho inferior cava in its 
passage through the diaphragm. The absence of any bruit 
made the latter the more probable explanation. The patient 
lived only 13 days after admission. During this time, with 
occasional apparent improvement, the failure of circulation 
gradually increased and the boy became more and more 
water logged, the cedema being particularly marked in tbo 
abdominal wallB and the lumbar region. During bis stay he 
had a constant troublesome cough with respiration ranging 
from 28 to 48 per minute. The temperature was subnormal 
throughout except on the day of death, when it reached 
100 8°. The pulse was regular, and varied between 82 and 
120, being as oFten below 100 as over it In spite of the 
extreme backward pressure on the kidoeys the urine 
throughout was extremely scanty, the average daily amount 
being only four and a half ounces, and only once was a trace 
of albumin found. 

Necropsy —On removing the chest wall there was seen 
immediately behind it an irregular mass filling the anterior 
mediastinum. This was firmly adherent in front to the 
sternum and ribs and behind to the outer surface oE the 
pericardium and the structures in the median line. The 
consistence was generally fibrous but in several parts the 
ma*s was caseating and in two or three places had actually 
broken down into thick caseous pus. The largest of these 
cavities was almost globular in shape, of about the size of a 
hazel nut, and had imbedded itself under the arch of the 
aorta. The mass also insinuated itself backward*, pressing 
against the right auricle, the vena cava superior, and the 
pulmonary veins, the obstruction of which vessels had 
produced all the symptoms noticed during life. Micro¬ 
scopically, thymus gland tissue was found in the ma«s and 

the inflammatr ry process appeared to have originated in the 
neighbourhood of that organ. The two layers of the peri¬ 
cardium were firmly adherent throughout aod considerably 
thickened. The heart and its cavities were small and there 
was no evidence of endocarditis. The liver was very much 
enlarged and typically nutmeggy. The kidneys were con¬ 
gested but to the naked eye presented no pathological 
change There was no evidence of tubercle in the lungs or 
mediastinum , 

lb marls fry Dr. Lloyd BonEitTS —This care presents a very 
fair instance of the typical signs of the acute form of media- 
Btino-pericarditis as met with in children and ’illustrates the 
termination when the acuteness of the process leads to 
t » ■* * 1 '" ’ i 


caseaticn and softening instead of the chronic indurative 
changes met with in the case of adults. The actual forma¬ 
tion of pu3, however, must be a rare occurrence, for although 
several cases of caseation have been reported in children in 
none of them is there any mention of further softening. 
One point of interest in the physical signs in this care was 
that the cedema of the abdominal wall was much greater in 
proportion to the amount of ascites than ,is usual in, 
cases of anasarca from valvular disea«e. I have noticed 
the same thiDg in another case of intrathoracic obstruction 
and it occurs to me that it may be a point which might be of 
help at times in arriving at a correct diagnosis. , 

One other point. At the necropsy on my patient it . 
appeared that it might have been a very feasible operation to 
trephine the sternum and to evacuate much of the caseating 
and breaking down material and thereby relieve the pressure 
on thi3 boy’s circulation. Should I meet with another case 
as acute as this I should certainly consider the propriety of . 
surgical exploration. 


Itbitnl jlomiics. 


O PHTH ALMOLOGIGAL SOCIETY. 


Presidential Address.—Tumour of the Choroid in an Xye 
with old Choroiditis.—Tumour of the Choroid associated 
mth Ir tis.—An Anomalous Case of 7oh c6o Amblyopia — 
The Pathological Anatomy of the Plaques in Fpilhelial 
Xerosis. 

A meeting of this society was held on Oct. 29th, Mr. 
J. Tweedy, the President, being in the chair. The presi¬ 
dential address will bo found in full at p. 1280. 

Mr. E. Nettleship described a case of Tumour in the 
Choroid in an Eye with old Choroiditis. A woman, 24 
years of age, had lost the use of the right eye from 
inflammatory glaucoma. The eye was removed in 1894 
and when last heard of six years later she was in good, 
health The possibility of tubercle was indicated by a 
half-sister suffering at the age of 12. years from peri-, 
tonltis and an abscess in the pubic region. Vision in 
the eye in question was defective at 15 years of age on 
account of detachment of the retina and secondary cataract. 
As it remained painfal for from eight to ten years and a 
bulging behind the ciliary region with dilatation of vessels 
was observed the eye was removed. On examining the 
globe a staphyloma was found extending ,nearly from the 
attachment of the external rectus to the optic nerve, the t 
corresponding portion of the choroid being occupied by an 
angiomatous sarcoma made np of round, oval, and spindle 
11 ' - 1 ‘ween them wide blood 

lolosterin-bearmg stratum 
covering about a quarter 
of tbe surface. The optic nerve was atrophied aDd there were 
outlying nodules in the sclera. These features and the 
history suggested an origin in tubercle and haemnribage — 
Mr. Parsons thought that such a case was almost unheard 
of.' Fuchs de'eribed sarcomatous growths associated with 
cbolesterin but they were of doubtful nature Leber cited 
cases of this association with shrunken globe and definite 
cyclitic changes. He thought himself that the condition 
rerembled necrosis in a sarcomatous growth. 

Mr. J. H Fisher described n care of Tumour or the 
Ohoroiil'associated with Iritis. A woman, aged 52 years, 
bad her left eye excised on Oct. 6th, 1902 Six years before 
there were detachment of the retina and cataract apparently 
traceable to a blow Tbe eye was blind and painful and the 
tension was raised. There was a small vascular spindlemelled 
growth near the entrance of the optic nerve with hremor-* 
rhage and pigment showing signs of necrosis. A column of 
tumour cells could be traced along the tract of a ciliary 
nerve. Mr. Fisher described the lymph spaces and currents 
and the continuity of the two sides at the chiasma and 
suggested that sympathetic irritation might be dae to 
transudation from the sound eye to supplement the nutrition» 
of the injured one and cited several cares in mppoit of this 

V Major F. O’Kinealy, I.M.S., described an anomalous 
case of Tobacco Amblyopia In a man, aged 42,years and 
single, who had had sypLills In August, 1900, he tried 
spectacles bat his vision deteriorated and in September, 
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1901, it was greatly impaired. He had "been a great 
smoker for nine years, accounting for 500 Burmab 
cheroots of a cheap and rank quality per month. With 
a reduction in the use of tobacco and alcohol and the 
use of strychnine he regained his sight and also weight 
which bad diminished. Vision in each eye was reduced to 
v * s and Jaeger 18 There wore central defect in each eye and 
limitation of fields both for while light and colour with a 
large scotoma in the right eye and several smaller ones in 
the left. Tobacco and alcohol were cat oil and strychnine and 
iron were given with pilocarpine. On Jan. 19th, 1902, vision 
was | and Jaeger 1 in each eye with the aid of glasses, 
though the fields for white and red were still contracted and 
the multiple scotomata had run together into a complete 
ring, colour perception being still detective. Major O'Kinealy 
also cited another instance in a Earasian from the same 
cause Vision was fg and Jaeger 18 in each eye with loss of 
fields for green and yellow, improving in two months to 
•J and Jaeger 1 with disappearance of scotoma and return 
O' colour appreciation.—Mr W. Lang referred to a statement 
by Dr. V. H. W. Wingrave that he had observed a corre¬ 
sponding defect in hearing in tobacco-smokero suSering from 
amblyopia, which had improved with the vision on giving up 
smoking.—Mr. Nettleship commented on the peculiarity in 
the reduction of the fields as vision improved —Mr. W. T. 
Holmes Spicer asked whether syphilitic retinitis had not 
something to do with both cases.—Mr. Johnson Taylor 
combated the observation as to tobacco deafness ; he had 
observed no such defect in his own cases. 

Mr. M. S. Mayou described the Pathological Anatomy of 
the Plaques in Epithelial Xerosis, which he attributed to the 
adhesion of a Meibomian bacillas resembling that in smegma, 
the presence of kerato-hyaline granules, and mucoid changes 
with keratinisation of the epithelium, citing six cases.— 
Major H. Herbert said similar changes occurred in other 
mucous membranes. He had met with many characteristic 
instances where there appeared to he a tendency to 
desquamation of mncous membrane. The eye was first 
affected, then the larynx, causing a peculiar alteration in 
the voice ; the urinary tract was also attacked as evidenced 
by the occurrence of large epithelial flakes in the nrine. 
He attributed these bad cases of xerosis to an absence of 
mncous cells in the epithelial lining. 

The following cases and card specimens were shown:— 

Dr. G. H. Goldsmith : A case of Retinitis Proliferous. 

Mr. W. Adams Frost : An Ophthalmoscope for Demon¬ 
strating the Fundus Oculi. 

Mr. It W. Doyne : A case of Varicose Retinal Veins with 
Thrombosis. 

Mr. R. W. Doyne and Mr. S Stephenson : A case of 
Retinitis Circinata. 

Mr. W. H. H. Jessop : A case of Proptosis. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Presidential Address.—Simulation of Sip Disease.—Ruptured 
Ovarian Cyst.—Personal and Fatuity History of Patients 
—Exhibition of Cases and Specimens. 

The first meeting of the present session of this society 
was held on Oct 23rd, Mr. O. Richardson, the President, 
being in the chair. 

The President in his inaugural address referred to the 
importance ot encouraging cheerfulness in many forms of 
illness and said that the medical attendant could not do this 
effectually if his own nerves were below par. In restoring 
jaded nerves nothing was so effectual as pleasing exercise in 
fresh air. Walking alone was not sufficient. It was want¬ 
ing in the needful zest and apt to grow monotonous. He 
considered that golf was the pastime best adapted to the 
needs of the medical man and instanced the opinion of a 
leading American surgeon who said that “it was his duty to 
his patient that when operating he should be at bis best 
and that his nerves could not be at their best unless he 
had regular doses of golf.” Whatever the form of exercise 
it should be taken regularly and the pastime must be suffi¬ 
ciently entrancing entirely to lure the thoughts for the time 
heing from the groove of the daily task. Whilst alcohol was 
not needed by the young and vigorous it might he useful to 
the weakly and those in the decline of life, if taken with 
care and discretion. He\was strongly of opinion that usually 
it should be taken only with food and he gave a striking 


instance of the effect produced on the brain by’ a small 
quantity of alcohol taken on a perfectly empty stomach,. 
Alcohol taken before exertion was detrimental, but after¬ 
wards in the stage of exhaustion by restoring equilibrium to 
the jaded nerves it tended to give comfort, cheorfnlness, and 
health. 

Mr. T. Pridgin Teale read a paper on Disease of the- 
Bursa over the Trochanter Major and its Simulation of 
Di-ease of the Hip.—The Prksident, Dr. A. A. McNar, 
Mr. E. Ward, and Mr. E. Trotter joined in the discussion, 
and Mr. Teale replied. 

Dr. R. AlcOCK read a paper on Ruptured Ovarian Oysfc 
followed ten months later by intra-abdominal sarcoma. The 
patient, who was 34 years of age, was suffering from abdo¬ 
minal enlargement when she recoiled a blow from the handle- 
of a washing machine in December, 1902 ; she was seized 
with pain and the abdomen increased rapidly to its utmost 
capacity. Laparotomy was performed on Dec. 21st at the- 
Goole Cottage Hospital and the abdomen was found to he 
distended with thick slimy fluid exactly like the contents of 
an ovarian cyst. A cystoma of the left ovary was removed t 
it was an oval mnlticystic growth about 12 inches long and 
six or eight inches wide. Recovery from the operation was 
uneventful. Death took place from cachexia and vomiting 
oq Oct. 3rd, 1903—i.o., little more than nine months after 
the ovariotomy. A partial post-mortem examination revealed 
the existence of a round-celled sarcoma of the peritoneum 
following the folds of the peritoneum and the omentum. 
There was likewise a sarcoma of the right ovary of about the 
size of a small orange. The appearances suggested that the- 
peritoneum had become generally infected by the cystic- 
fluid which escaped into the abdominal cavity in December, 
1902—Mr. Ward, Mr. B G. A. Moyniban, and Dr. T. 
Kilner Clarke took part in the discussion. 

Dr. A. Mantle read a paper on the Importance of 
a Thorough Investigation of the Patient’s Personal and 
Family History in Disease. The personal history was 
important as to the kind of life which was lived, par¬ 
ticularly in connexion with the amount of food and 
alcohol consumed and the occupation followed. A know¬ 
ledge of previous illnesses was important but care should 
be taken in accepting the statements made by patients. 
The influence of season and temperature upon some 
( patients was worthy of attention. Some patients were 
very subject to constrictive changes in the peripheral circula¬ 
tion through cold and practically felt well only in a warm 
temperature, whilst others showed symptoms pointing to 
capillaty dilatation, such as exophthalmic goitre, crythro- 
melalgio, and some other disturbances of the sympathetic, 
and a class including many fat people felt quite warm- 
and comfortable in the colder weather. The family 
history enhanced the valnc of the personal history. Some- 
families were short-lived, their tissnes degenerating early. 
Inheritance played a most important role in the resisting* 
power and longevity of the cells constituting tissues and' 
nothing showed the law of transmission more than that 
highly specialised tissue the grey matter of the brain and 
spinal cord. Neurotics ought to be dissuaded from marrying' 
neurotics and consumptives from marrying at all. 

Mr. G. Constable Hayes showed cases to illustrate the 
Action of Radium and Radiographs to show the Advantages 
of the X Rays for the purpose of Diagnosis. 

Other cases and specimens were shown by Mr. Ward, 
Dr. A. G Barrs, Dr. J. B Hellier, Dr. T. WAitonor 
Grifvith, Mr. Harry Little-wood, Mr. Walter Thompson, 
Dr. E. F. Trevelyan, and Mr. R. Latvford Knaggs. 


Hunterian Society.—A clinical meeting of 

this society was held at the London Institution on Oct. 28th> 
Dr. F. J Smith being in the chair.—Dr. J. H. Sequeiff 
showed four patients suffering from various Syphilides. One 
of them was a girl, aged 16 years, whose nose, upper lip, 
and palate had been the seat of gummatous ulceration- 
Comment was made upon the rarity of tertiary ulceration m> 
congenital syphilis. The patient had been treated at a h° s ' 
pital as a case of lupus and tbe parts bad been scrapeu 
with disastrous results. There was distinct evidence ot 
congenital syphilis in one upper incisor tooth. The ulcers 
bad healed in a month wifcfi iodide of potassium and mercury 
taken internally and iodoform applied locally,—Dr. T. Glover 
Lyon in reference to this case said that he thought that tne 
syphilis was acquired.—Dr. Sequeira, in reply, pointed ow- 
that the first manifestations occurred at the age of 13 7 e * TE ’ 
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and that there was an undoubted Hutchinson tooth —Dr 
I • ~ 

I 


enlargement of the cervical, axillary, and inguinal glands, 
there were no pain or tenderness and little, if any, pen* 
carditis The spleen could not be felt, the liver was a little 
enlarged, bnt the other organs appeared healthy The blood 
count showed 2 600 000 red corpuscles and 250,000 white cells 
per cubio millimetre, 97 per cent of the hugely increased 
white corpuscles were lymphocytes A great improvement 
was made under treatment with large doses of arsenic — 
Dr Bertrand Daw on showed a woman Buffering from 
Syphilitic Perihepatitis which had produced a large tongue 
shaded Riedel's lobe She had had many miscarriage*! She 
had greatly improved under potassium iodide At one time 
thore had been definite localised peritonitis around the liver 
Dr Dawson could not entirely exclude malignant disease of 
the liver because of the great nnmber and hardness of the 
nodules on it but the patient’s good general health did 
not support this view—Dr Bmitb said that the case 
seemed to him to be one of intermittent hydronephrosis 
because great variations in the tumour were reported to be 
associated with variations m the urine —Dr Le Ro'signol 
said, however, that actual measurement of the urine did not 
confirm the patient a account —Dr Dawson then showed a 
woman with an undoubted Riedel’s Lobe of the Liver 
probably due to tight corsets —Mr Barnard pointed out 
that it Riedel’s lobe were taken to mean a tongue shaped 
process projecting downwards from the lower border of 
the right lobe of the liver then there were threo 
varieties (1) that due to corsets, (2) that due to en 
largecnent of the gal! bladder , and (3) that due to 
syphilitic perihepatitis and scarring of the liver The cases 
shown by Dr Dawson illustrated two of these varieties — 
Dr Smith showed a man, aged 61 years who 27 years ago 
met with an accident to one testicle, after which an abscess 
formed thore , this had healed at last, leaving hard lumps in 
the testicle and cord There was now a lump in the right 
side of the abdomen which was undoubtedly the right kidney, 
probably considerably enlarged and tuberculous —Dr W H 
Kelson showed a woman, aged 38 years, the posterior pillars 
of whoso fauces were adherent to the pharyngeal wall and to 
each other m the middle line The condition was believed 
to be due to a severe attack of scarlet fever when a child 
The patient suffered very little inconvenience and was un 
aware of the presence of anything abnormal 

Therapeutical Society — The first annual 
meeting of this society was held at the Apothecaries Hall 
on Oct 27tb Sir William TbiBolton Dyer being in the chavr 
—The following officers were elected for the ensuing year 
President Sir William Thiselton Dyer Vice President 
Dr J Rose Bradford Treasurer Dr 8 O Griffith 
Secretary Dr T E B Brown Dr J H Bryant was 
elected on the council and Mr Peyton Beale Mr E 
Dennis Vinrace and Mr Obattaway were confirmed on 
the council, having been elected to fill vacancies —Dr 
Harrington Sain*-bury then read a paper on the Action of 
Bodies in the Particulate State with special reference to the 
action of carbon, of which the following is an abstract 
The importance of the physical state of aggregation as a 
factor in the action of medicines upon the tissues was shown 
Given an affinity between the substance and the tissues the 
dependence of the reaction was upon (1) the vibration 
rate of the particles , (2) the density or molecular 
crowding, and (3) the extent of surface presented by the 
substance The three states of matter—solid, liquid, and 
gaseous—were contrasted in respect of these qualities, the 
conclusion being arrived at that tho liquid state was the 
most active and that the solid 6tate (in proportion to the 
insolubility of the substance) was the least active The action 
o! solid bodies on the tissues was analysed according as 
the substance was (1) soluble but undecomposable, (2) 
insoluble but in part decomposable into a soluble substance , 
and (3) wholly insoluble and wholly unchangeable 
Oarbon was a type of Class (3) Its mode of action by 
virtue of its mechanical action and by virtue also of its 
powers as an absorbent was considered, the conclusion 
being arrived at that neither of these explains the effect 
prodaced by carbon Details of experiments in evidence of 
the small part played by absorption were given and 
it was concluded that tho action of carbon must depend 


principally upon^ a peculiar surface action as yet un- 
’ for his very 

lar action of 
, chlorophyll 

on the gases which form the food of plants —Dr Ince 
seconded the vote of thanks to Dr Samabury and also 
proposed a vote of thanks to the President. This was 
unanimously agreed to—After the paper Mr CUattaway 
showed a splendid specimen of Radium and narrated Some 
Experiments with X Rays and High Frequency Carrents — 
Mr Bryant Sowerby of the Regent s Park Botanical Gardens 
exhibited some interesting specimens of Ohiutee Medicinal 
Teas as well as of Drugs and Medicinal Plants 

Midland Medical Society —The annual 

meeting of this society was held at tho Medical Institute 
in Birmingham on Oct 21st, Dr H \Y. Langley Browne, 
the President, being in the chair —On the reports of the 
council and the treasurer being received, the following 
officers were elected for the ensuing session President, Dr. 
Robert Saundby , treasnrei, Mr John Garner , and honorary 
secretaries, Dr J Douglas Stanley and Mr Leonard P 
Gamgee —At tho conclusion of the general meeting the first 
ordinary meeting of the session was held —Dr Stanley showed 
a specimen of Oatdiao Aneurysm The patient was a woman, 
aged 72 years, who was admitted under his care at Queen’s 
Hospital, Birmingham The cardiac impulse was m the 
fifth and sixth left intercostal spaces and outside the mid- 
clavicular line , it was weak and fluttering in character The- 
first sound was muflb’d and the pulse was irregular and 
feeble The vessels were degenerated The patient suffered 
from increasing cedema and ascites appeared The lrregu 
lanty of the cardiac action beeame more marked and 
although a murmur developed in connexion with the first 
sound there was a want of proportion between this feature 
and the very serious condition of the heart. There was 
slight albuminuria, the specific gravity of the urine being 
low The diagnosis was progressive cardiac dilatation 
due to chrome myocarditis Death occurred from cardiac 
failure On post mortem examination the heart -showed 
a well marked bulging to the left with a localised 
pericardia! adhesion Closer examination revealed a 
well marked aneurysm of the left ventricular wall m 
which was a large mass of clot The ventricle at this point 
was much thinned There was marked chronic myocarditis 
of the whole ventricular structure, the coronary vessels 
showed slight degeneration The diffuse myocarditis was 
confirmed microscopically Dr Stanley considered that the 
cause of the aneurysm was myocarditis, the pericardial 
adhesion being secondary and mechanical —Mr JPG 
Pietersen read an interesting and instructive paper on the 
Medical Certification, of the Insane He de c cribed cases of 
difficulty and the best methods of dealing with thorn from 
the legal as well as from the medical point of view He 
strongly emphasised the great importance of asylum treat¬ 
ment for all case9 of mental disease —The paper was- 
discussed by several members 

Bradford Medico Chirurgioal Society —The 

annual dinner of this society was held on Oct 13th, Dr H 
Angus the President elect being m the chair About 70 
members and guests were present Previously to the dinner 
an address was given by Mr Rickman J Gocllee on Some 
Conditions leading to Chronic Septic Absorption —The first 
meeting of the present session was held on Oct 20th, Dr 
Angn*!, the President, being in the chair —The President 
delivered bis opening address, the subject selected being 
Types of Dyspepsia. In summarising his conclusions he 
said that dyspepsia was essentially due to functional derange¬ 
ment of the nervous system In dietetic treatment fats were 
to be avoided when the gastric secretion was already defi¬ 
cient, but the more digestible forms of fat were indicated in 
cases where secretion was excessive Animal proteids were 
more digestible than vegetable proteids hut much depended 
on the stage of gastric digestion which had been reached at 
the time when different foods were taken —Mr J T Crowe 
showed a case of Pott a Disease of the Spine with Paraplegia 
which had been treated by costo transversectomy The ca6e 
had been operated on by Dr W H Brook of Lincoln. 
The patient was a lad. aged 19 years, who had a 
well marked angular curvature In the dorsal region After 
treatment for a considerable tune with plastic jacket# 
be rapidly lost the power of walking and finally of sensation 
In the lower limbs The Bphlnctera were affected Tho 
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knee jerks were present. The operation was described in 
detail. The patient was now able to walk well and had 
recovered sensation. He was wearing a steel spinal support. 
—Mr. W. H. Horrocks read notes on a case of Pregnancy 
-complicated by Uterine Fibroids which ho had treated by 
abdominal hysterectomy. In performing the operation Mr. 
Horrocks had ligatured one uterine artery and had put a 
ligature around the other before incising the uterus. As 
soon as the child was delivered the ligature around the 
second uterine artery was tightened and there was practically 
no loss of blood. The child was alive and the mother made 
a good recovery. 

Glasgow Obstetrical and Gynaecological 
Society.—A meeting of this society was held on Oct. 28th, 
Dr. J. Nigel Stark, the President, being in the chair — 
Dr. Parry demonstrated a Tumour of the Ovary which 
was composed of myomatous tissue and was exceptionally 
large. He also showed a Tuberculous Salpingitis the 
removal of which necessitated the resection of the piece of 
intestine adherent. Part of the caecum and a second piece 
of small intestine had also to be resected. The patient did 
well. Sections of the diseased tube were exhibited.—Dr. 
Russell showed, for Dr. Edgar, a Myoma of the Ovary and a 
Tumour of the upper part of the Rectum and Sigmoid Flexure, 
also a Fibroid Uterus complicated by Carcinoma of the Cervix 
—Dr. Teacher showed, for Dr. Christie, a simple Papilloma 
of the Nipple. The patient was 34 years old. The rarity 
of such growths was remarked upon.—Dr. Russell showed, 
for Dr. Kelly, a seven months Foetus from an Extra-uterine 
Pregnancy. The history of this case was as follows. There 
were symptoms of ordinary pregnancy. At the end of the 
third month the patient had an attack of severe pain, sick¬ 
ness, &c. This attack was repeated in two weeks and again 
in two months, when foetal movements ceased. The foetus 
was partly macerated and the placenta was degenerated. 
An Unruptured Tubal Pregnancy of the Fourth Week was 
next exhibited. A minute embryo was found in the amniotic 
cavity. Sections of a Primary Carcinoma of the Ovary with 
secondary involvement of the tube and peritoneum were 
shown.~Dr. Teacher gave a lantern demonstration of 
Chorion Epithelioma and Allied Conditions.—A series of 
Instruments, principally modifications of the Rossi dilator, 
were exhibited. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Oct. 30th, Dr. P. F. Shaw, 
the senior President, being in the chair.—Dr. Low read notes 
on a case of Addison’s Disease without Pigmentation. The 
patient complained of numbness of the feet and swelling of 
the hands and face. His cerebration was slow, his skin was 
harsh, coarse, and dry, his temperament was melancholic, 
and his circulation was extremely feeble. He had also 
gastro-intestinal trouble. The case was diagnosed as one 
of myxoedema and thyroid feeding was used. Under 
this treatment he improved for a few days hut symptoms 
of thyroidism supervened and it had to be stopped. 
The patient then got gradually weaker and the case 
terminated fatally by heart failure. The necropsy showed 
fatty degeneration of the heart and the liver. The right 
suprarenal capsule was absent and the left one was greatly 
atrophied. The peculiarity of the case was that there was no 
pigmentation.—Dr. Dunbar read notes on a case of Spleno- 
medullary Leucocyihsemia. The patient was a middle-aged 
woman and her chief complaint was weakness. There was 
very marked leucccytosis, the increase being most marked 
in the polymorphonuolears and in the myelocytes. She was 
treated with arsenic and after several months’ treatment in 
hospital was discharged greatly improved —Dr. Campbell 
read notes on a case of Hysterical Ischuria. The patient 
was a young woman and her case was very like one of acute 
Bright’s disease. 'The amount of urine passed by her daily 
was very small bull she had no symptoms of uraemia. The 
daily excretion of ut£a was likewise very greatly diminished. 
She had numerous stigmata of hysteria. 

Aberdeen University Medical Pociety.—A 


Pringle read a paper on Internal Derangements of the 
Knee-joint. In miners and football and tennis players 
displacement of the semilunar cartilages (most often 
the internal) frequently resulted from prolonged flexion 
and then sudden extension, or from , flexion followed 
by a" simultaneous twist and extension in the two latter 
oases. Pieces of thickened synovial membrane were some¬ 
times snipped off by the membrane getting caught between 
the bones. Treatment for displacement was manipulative, 
instrumental, or opera’ive, the last being the best. Strong 
antiseptics should not be used. Sterile normal salt solution 
was the safest. The finger should not be introduced into 
the opened knee-joint if possible. They could not always 
observe this rule as foreign bodies frequently got stuck about 
the crucial ligaments. 

Newport Medical Society.—A meeting of tills 

society was held in the board room of the Newport and Mon¬ 
mouthshire Hospital on Oct. 28th. The following clinical 
oases, specimens, &c , were exhibited and discussed: (1) A 
case of Lupus under Treatment by Roentgen Rays ; (2) Knee- 
joint with Effusion, the result of gonorrhoea ; (3) a Calculus 
removed by Suprapubic Cystotomy; and (4) Photographs and 
Roentgen-ray Pictures of a case of Carcinoma of the Clavicle. 
—Mr. J. Lynn Thomas, O.B , read a paper on Prostatectomy, 
giving his experience in cases on which he had operated by 
Freyer's method. 


^efriefos anb ftofecs af §oolis 


The Alien Immigrant. By Major W. Evans Gordon, M P. 
(late a member of the Royal Commis-ion on Alie» 
immigration). With map and numerous illustrations 
from photographs by tlie Author. London: William 
Heineniann. New York: Charles Scribner’s Son?. 1 1903. 
' Pp. 323. Price 6». net. 

This book, which deals with a matter' of great difficulty 
and complexity, is an honest attempt to bring before the 
public both aspects of a question which'lias been the sub¬ 
ject of prolonged and bitttr controver-y. Major Evans- 
Gordon has made the question of the Hebrew migration to 
the West peculiarly his own and the book is the outcome of 
a long continued inspection of the conditions of the aliens in 
the East-end of London, of pa ; nstaking inquiry during a 
journey in Eastern Europe undertaken when Pailiament rose 
in the summer of 1902, and of the part he took as a member 
of the Royal Commission on Alien Immigration. The majority 
of the alien immigrants whom this countiy receives are the 
homeless poor of Eastern Europe—Jews who lea\e their 
countries in consequence of some form of persecution or 
from the knowledge of the inferior position they occupy and 
with the hope that their descendants may be both educated 
and free Although Major Evaus-Gordon slates in his preface 
that his object is to put both aspects of the case before the 
public as impartially as he can, yet a study of the work shows 
us that the weight of his experience is altogether thrown 
into the balance which urges immediate legislation. 'While 
he is scrupulously fair in his treatment of the Jewish 
population, yet, taking into consideration that trades and 
occupations are overstocked, he thinks it right to press on the 
attention of the public that these worthy descendants of 
Jacob are supplanters and that the Christian fares as the 
Canaanite fared. “ He is expropriated.” The Jews arc, as he 
says, a race apart and he lays stress on Ihe evil which must 
result from the rapid inflow of a population accustomed to 
ignore sanitary requirements and to overcrowd, both of 
which evils are aggravated by the abiding separatism of the 


meeting of this society, was beld_ on Oct. 28th —Mr. James 
Clark read a paper entitled “Gynaecological ” He dis¬ 
cussed at loDgtli puberty and the climacteric period. The 
ovaries were the chief factor in the changes associated with 
puberty, as was shown by the case of a child, aged 15 months,. 
who had hair on the mons Veneris, menses, and an abdominal, 
swelling ; removal of the ovaries led to the patient regaining 
the normal appearance of a child .of that age.—Mr. A; D. 


race. 


The possibility of legislation becoming necessary was con¬ 
sidered by the House of Commons in 1889 but the author 
points out that the problem both as regards the number o 
iliens and the area affected is now beyond all comparison 
graver and more urgent than it Was 14 years ago 
lecessity for action , cannot be more forcibly illustrate 
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than by tbo extract from the report of the Jewish board of 
guardians for 1901 and by the figures published by the Board 
’of Trade which the author quotes. The figures show that, 
leaving out the year 1901, the immigration of Russian Poles 
and Roumanians has increased nearly 400 per cent, and the 
increase which caused so much anxiety to the Jewish com¬ 
munity in 1900 was surpassed In 1902 by 3074* the total 
amounting to 21,013 The tide of ill-considered immigration 
therefore continues and is steadily increasing in volume. The 
author repeats Dr, Herzl’s warning to us in London “that 
we are not at the end but at the beginning of the Jewish 
immigration ” and quotes the authority of tbo Bishop of 
Stepney who says that East London Is growing more and 
more poverty-stricken. 

The author points out that the immigration now taking 
place is vitally distinct from the coming of the Huguenots 
and other Protestants who became merged in the population. 
The Hebrew people form a colony permanently distinct—“a 
race apart, as it were, in an enduring island of extraneous 
thought and custom.” Including the children born of 
foreign parents living in this country he estimates the number 
of aliens in the East-end to day to be not less than 88,000 
East of Aldgatc is practically a foreign town where in the 
'streets it is an exception to hear the English language 
spoken, while in hundreds of houses a single room serves 
as workshop, kitchen, bedroom, and living-room, and no 
matter at what hour of day or night the passer-by hears 
the machines and through the windows, by the light of a 
dim lamp, sees the victims of the sweaters, imported from 
Vilna or Lodz, bending over their work. The aliens 
in the East-end have already taken up the most varied 
avocations. The author says it is not an exaggerated fore¬ 
cast to say that every considerable commercial centre in 
England will be confronted with the problem of congestion, 
sweating, and “the aloofness of Israel” If the present con¬ 
ditions of free and unregulated immigration continue. 

During his tour Major Evans-Gordon passed from St. 
Petersburg to Dvinsk in the Jewish pale, thence to Riga, 
Libau, Vilna, Pinsk, Warsaw, Lodz, Cracow, Bucharest, 
GalaU, and, returning vid Lemberg in Galicia to Berlin, 
ended hU journey at Hamburg. At Vilna ho saw the Jewish 
Ghetto in all its original picturesque squalor bnfc he say s he 
observed little in Vilna more horrible than he has seen in 
Whitechapel. It is not necessary to vRit Russia to see the 
horrors of the Ghetto—they are here in our midst, dally 
increasing, tbo just reward of an inert public. 

In the main the emigration to England comes from the 
lowest stratum of the Jewish society in the congested 
towns. From Poland the emigrants to England are, 
as a rale, drawn from the most necessitous class and 
from Roumania from the poor and incapable. The law 
requires everyone to obtain permit-sion before leaving 
Russia; the procedure is complicated and expensive but 
there is the alternative for the outgoing traveller to get him¬ 
self smuggled across the frontier. By the latter means all 
persons absconding from justice, deserters from the army, 
and others escape and it is clear that the undesirables ana 
criminals of whom we have so much complaint in London 
come chiefly hy this route. Of the other aliens who come 
to our shores from different countries many are merchants and 
■ skilled craftsmen whom no sane person proposes to impede 
hut concurrently there proceeds a systematic incursion of 
criminals and vicious persons for purposes of criminality 
and vice. The cost of maintaining these alien criminals is 
a serious burden on the community. " 

We have quoted enough of Major Evans-Gordon’s book to 
show its worth. The sooner Parliament frames laws to 
prohibit the landing of these undeiirables the better. 
The recommendations of the Royal Commission of 1902 
arc before tbo public and show that every European 
country exercises the right to expel and to shut out 


criminal and disorderly persons and paujiers. We have, 
moreover, before us the remarkable fact that where their 
own colonies are concerned (the Hirech Jewish settlements 
in Argentina) the Jewish authorities take the most elaborate 
precautions to'prevent the very evils from which we are 
suffering in the East end of London. 

On bis return journey, at Hamburg, Major Evans-Gordon 
studied the admirable and efficient machinery by which un¬ 
desirable emigrants are sifted from among those en route to 
the United States of America. He describes the system and 
points out that if restrictive legislation were placed on our 
Statute Book all emigrants embarking at that port would 
immediately come under similar control—a control which 
would not throw a penny of expense upon this country. The 
danger of infection induced the American people to regulate 
immigration by law but more recent legislation has been 
based on economic and social, not upon directly hygienic, 
considerations and is firmly supported by the American 
Jews themselves The question of alien immigration Is one 
which no Government ought longer to neglect for the 
evils are known to, and are appreciated by, all think¬ 
ing men. It is to bo hoped that this book will have 
the large circulation which it deserves and will bring home’ 
to the masses the absolute necessity of demanding from the 
candidates who solicit support at the next general election a 
promise to promote legislation in this direction. 


A Pocket Guide to Anccsthetict for the Student and General 
Practitioner. By Thomas D. Luke, M.B. R U I., 
F.R O.8. Edfn. Edinburgh : W. Green and Sons. 1902. 
Pp 148 

The book before nr contains nine chapters and an 
appendix and gives the usual information required by 
students concerning the apparatus and methods necessary 
for the production of anesthesia. The apparatus, besides 
being mentioned in the sections dealing with nitrons oxide 
gas, ether, and chloroform, is also dealt with in a special 
chapter. For nitrous oxide gas tho older methods of 
giving gas are described but not in detail and the many 
difficulties besetting the path of the beginner do not find 
any particular mention in the book. Although the gas-to- 
efcber combination is described it does not appear that 
Mr. Luke habitually employs it as he treats of ether very 
fully and leads the reader to assume that the student will 
confine bimBelf to the plan of commencing the inhalation 
straightway with ether. While upon the subject of 
mixtures and successions of anesthetics we may say 
that we find occasional mention of the employment of 
tbe A.C E. mixture and mixtures in which the alcohol is 
omitted but the book gives no very precise directions as to 
how they should be used and controlled. It is true that tbe 
suggestion of Lawson Tait to employ a small Olover’e 
regulator without the reserve bag is mentioned. Ether 
itself finds favour with Mr. Luke. Ether bronchitis he 
has never seen, nor, according to him, has Mr. 
Tea’e met with more than one case during 20 
years of practice. Mr. Luke adds: “The .proportion 
of patients suffering from true ether bronchitis is in¬ 
finitesimal,” and referring to the occurrence of post-ether 
albuminuria he states: “There is little doubt, however, that 
there was pre-existing renal disease, and that neither 
chloroform nor ether have the power of producing the 
most transient albuminuria.” With regard to this last 
statement we were under the impression that both the 
evidence of experiment and of clinicat observation went to 
prove that while ether does in a certain number of cases 
induce transitory albuminuria unimportant in normal sub¬ 
jects, chloroform superinduced albuminuria only when 
tbe kidneys were diseased and when it did 60 olten 
severely taxed the vitality of tho nephritic structures. 
It is certainly not at present clear what Is the exact 
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pathological meaning of derangement of the kidney following 
severe surgical procedure under anaesthesia—how much is 
owing to the surgical shock and how much to the anaesthetic. 
With regard to chloroform, quoting Syme’s rule to “Watch 
the breathing,” Mr. Luke says : “While I should be sorry if 
at the present day we had to rely on nothing but this, still 
too much importance cannot be attached to it.” He adds : 
“One must judge of the condition of the patient from no 
single sign but from the breathing, condition of pupil, colour 
of lips, amount of chloroform given, the type of the patient, 
and nature of operation.” Although, speaking generally, the 
last quotation probably represents the mental condition of 
the expert we venture to think that the tyro who rivets his 
attention upon the respiration is less likely to go astray than 
if he aspires to a wider rarge of observation. Apparatus 
for chloroform giving is not insisted upon, although a 
Schimmelbusch’s mask with a drop-bottle finds favour. It 
might, we think, be emphasised that every administrator 
of any anaesthetic should be provided with a set of instru¬ 
ments for the performance of laryngotomy or tracheo¬ 
tomy, since emergencies do arise even in the hands of 
the most skilled anaj=thetist which renders this precaution 
■.necessary. There is not much said in the book about such 
■emergencies ; probably an addition dealing with them would 
"be useful and might replace some redundancies and unneces- 
sary pages, such as Chapters I. and IX., the subject-matter 
of which could quite well be comprised in a couple of para¬ 
graphs. Eucaine-8 and some other local anaesthetics are 
described and the methods of Schleich’s and Bier’s lumbar 
puncture are given with & very proper caution about the 
obvious perils of subarachnoid cocainisation. The chloride 
of ethyl employed for local and goneral anaesthesia is men¬ 
tioned but we should judge fails to gain the favour of the 
-writer of this book. 


j Chemistry, General, Medical, and Pharmaceutical, including 
the Chemistry of the British Pharmacopoeia By John 
Attfiebd, F.R.S , Ph. D. Edited by Leonard Dobbin, 
Ph D., F.I.C., F.C.S. Eighteenth edition. London: 
■Gurney and Jackson. 1903. Pp 856. Price 15s. 

Many chemical students, but pharmacists in particular, 
Yvill welcome this eighteenth edition of the work of Dr. 
Attfield who was for 34 years teacher of practical chemistry 
to the Pharmaceutical Society of Great Britain. With 
pharmacists it is quite a historic manual and there is no need 
to speak of its great popularity, seeing the number of 
editions that have been demanded. The success of this book 
has been due to the fact that its writer was perfectly familiar 
with the requirements of the class of reader for which it 
was specially written. Nor was this done at the expense of 
general principles. The book is at the same time a work of 
theoretical and practical chemistry, and the latter section 
includes analytical processes directed more or less to the 
examination of drugs. A glance at the admirably compiled 
index gives some idea of the skill which the author has shown 
in dealing with a very broad subject within the limits of 
-this volume. Thus the elements of organic as well as in¬ 
organic chemistry are dealt with, a plan for the systematic 
examination of metallic salts is given, theory and nomen¬ 
clature are discussed, alkaloids and their reactions are 
■described, and methods for the analysis of blood, milk, and 
urine are given, besides a number of methods for the 
quantitative determination of metals and their acid 
radicles. Dr. Attfield has been fortunate in obtaining the 
collaboration of Dr. Leonard Dobbin in the preparation of 
■this edition and we find, as might have been expected, 
considering Dr. Dobbin’s special experience of the general 
application of chemical science to medicine and pharmacy, 
hat the manual in its present revised form is in accord 
with the recent developments of the science. Like Dr. 
Attfield he is cognisant of the needs of the class of reader 


for which the book was primarily intended. The plan of the 
book is admirably conceived, the facts and principles are well 
arranged, while the extraordinary scope of the work, dealt 
with as it is in one volume, is a matter upon which both 
author and editor may.be heartily congratulated. 


Bacteriology: a Manual for Students and Practitioners. By 
Fred 0. ZAPFrE, M.D., Professor of Pathology and 
Bacteriology in the Illinois Medical College ; Professor of 
Histology in the Department of Medicine in the School 
of Dentistry in the University of Illinois, Chicago 
Kimpton’s Series of Modern Text-books edited by 
Bern. B. Gallaudf.t, M.D. Illustrated with 146 En¬ 
gravings and seven Coloured Plates. London : Henry 
Kimpton. 1903 Pp. 350. Price 7*. 6 d. net. 


This work forms one of a scries of modern textbooks 
issued by Mr. Kimpton. With the present plethora of 
text-books of bacteriology it is natural to the reviewer to 
examine whether in any new book tho author addresses a 
special class of readers or claims any originality of treat¬ 
ment. Apparently in.this case the book is intended for the 
student and the general practitioner and the author modestly 
claims that it enables the beginner to gain a full and com¬ 
prehensive view not only of the subject itself but also of its 
practical relation to medicine. Tho book is divided into four 
parts, of which the first and tho third are the most important. 
The first part treats of the technique of bacteriology and 
is based on a series of laboratory directions used by the 
author in his practical course. The third part, which 
appears to us to be the best, is a description of the various 
pathogenic bacteria in which especial stress is laid upon 
such points as aro of clinical importance. Based as the 
technical part is on a practical course, we are surprised 
that so much stress is laid on the difficulties of making 
nutrient agar, as since the introduction of the autoclave they 
have almost ceased to exist, and astonished to find that articles 
for sterilisation are to be placed in the hot-air steriliser after 
the temperature has reached 150° O. Nor is there usually any 
difficulty, with English lenses at any rate, in examining a 
hanging-drop culture with an oil immersion objective. The 
terms "superheated steam’’and “ steam under pressure” are 
used as synonymous but to tho English student at least this 
is misleading and it is the moro important as superheated 
steam has not the disinfectant value of saturated steam 
under pressure The student is likely also to be pnxtled 
by the statement tbat chlorinated lime is n s ed for the pre¬ 
paration of milk of lime and he will find some difficulty in 
making an intravenous injection in an animal if he acts on 
the instructions given. The portion of the book dealing 
with the pathogenic organisms is, on the whole, satis¬ 
factory, tho needs of the practical physician being kept 
steadily in view. It Eeems, however, a grave fault in a text¬ 
book to speak of Coley’s fluid and the typhoid “vaccine”as 
sera, since the student is naturally very prone to confuse 
these fundamentally different bcdieF. Unfortcnately, 
throughout the book there are other evidences of baste 
which detract from its value and which should be 
corrected in another edition. Thus it is said that diabetes 
and tuberculosis are rarely found associated and we meet 
with the cryptic utterance that “it is strorgly suspected 
tbat the lysins are the same as the agglutinins, although by 
no means identical.” The volume contains a large number 
of illustrations derived from various sources, most of wln°b 
are well produced, while the paper, printing, and genera 
style of the book are satisfactory. 


JOURNALS AND MAGAZINES. 

Annals of Ophthalmology. Edited by H. V. WURDEMAM 
M.D. July, 1903. Vol. XII., No. 3. Subscription for f (:lir 
quarterly parts, £1 Is. St Louis, Missouri, U.S.A. : J^® 8 
H. Parker.—The articles contained in this part are: 1. 1 6 
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Accommodative Asthenopia of Bonders, by George J. Ball, 
.M.D. The author considers that the cau«e of accommodative 
asthenopia is to be sought for in irregular and disordered 
tension, of the motor muscles of the eye and not in the 
■ciliary muscle, and he considers that rest and treatment of 
the general health with the temporary use of glasses will 
generally suffice to relieve the state of hypertension of which 
the patients complain and that whilst in certain cases glasses 
must bo always used, in others an operation regulating 
the relation between accommodation and convergence 
must be relied upon to effect a radical cure. 2. Why 
not employ Intracapsnlar Irrigation in Cataract Opera¬ 
tions ^ by H. 0. Reik, M.D. The answer given is favour¬ 
able to irrigation but Dr. Reik considers that the aseptic 
fluid injected should be abundant, amounting in some 
■cases to as much as 200 cubic centimetre”, and that all 
the residno oE the lens after ths removal of the cataract 
should be expelled, 3. A case of Tuberculosis of the Con¬ 
junctiva, by F. Q. Henderson, M.D. ,In this case recovery 
took place without interference. 4 Papillomata of the 
•Conjunctiva and Cornea, by R H. Johnston, M.D. 5. A 
Clinical Lecture on the Art of extracting for Cataract, by 
C. Bell Taylor, M.D. 6. Clinical and Histological Report of 
a case of Purulent Metastatic Ophthalmia in Meningitis 
giving rise to Meningitis and Sympathetic Symptoms after 
13 Years, by 0. Zimmerman, M.D., and Brown Pusey, M.D 
7. Abstracts of Foreign Opbtbnlmological Literature, by 
Charles Oliver, M.D., and Clarence Van Epps, M.D. 


from 

THE LANC ET LABOR ATORY. 

LTSOFOUM (A NEW ANTISEPTIC) AND ITS PIIEPAKATIONS. 

(The Bavnsu Lteoeoru Seroicte, 66, Oa-toox-stbeet, 
Lohbob, e 0) 

Though it has been said that tho ideal antiseptic has not 
yet been found it woujd appear that lysoform is largely in 
advance of tho bulk of antiseptic preparations considering 
the facts that it is not only a very powerfnl germicide 
but is also for all practical purposes non-poisonous. More¬ 
over, as oar experiments have. shown ns, it is an effective 
deodorant. It is specially adapted for medical purposes 
becanse in the first place it is freely soluble in water in all 
proportions and In tho second it possesses decided detergent 
properties also. Lysoform, in fact, may bo regarded as a 
liquid antiseptic soap. It is non-irritating and presents, in 
general, properties which aro not harmful to tho. higher 
animals. Its germicidal efficiency has been established by 
several well-known bacteriologists. A 5 per cent, solution 
of lysoform is fatal to such organisms as tho typhoid 
bacillus, the bacillus coli, and tho staphylococcus pyogenes 
-aureus, and a 3 per cent, solution will destroy tho highly 
resistant spores of anthrax within 24 hours. These results 
aro scarcely surprising having regard to tho fact that the 
basis of lysoform is the powerful antiseptic formaldehyde. 
Tor antiseptio purposes and in medical application there 
are, however, several welt-gronnded objections to the 
employment of formaldehyde in tho pure state, the chief 
of which is that it is very irritating to the skin and 
to the mucous membrane. Lysoform, on the contrary, 
although containing formaldehyde, has no such irritating 
action when employed dilated though still at an efficient 
germicidal strength. The merit, in fact, of lysoform 
is that whilst presenting ell the antiseptio advantages 
of formaldehyde it is without the drawbacks of that agent 
in tho pure state. According to our analysis lysoform 
consists of a potash soap containing a definite amount 
of formaldehyde and a small percentage of alcohol. H 
is a lemon-coloured solution and is viscid to about tho 


same degree as glycerine. On evaporation we found that 
lysoform yields 43*04 per cent, of residue which contains 
the soap and some formaldehyde. Lysoform gives an 
excellent lather when rubbed on the hands after the manner 
of soap, so that when employed for antiseptic use two im¬ 
portant agents are at work in bacteriologlcally cleansing tho 
bands and rendering them aseptic. In the same way 
lysoform solution is admirably adapted for sterilising 
surgical instruments, having no corrosive effect upon metals. 
Tho solut’on shows an alkaline reaction. Lysoform has a 
feeble odour of formaldehyde but when dilated this odour 
is scarcely perceptible. It may be used on account of its 
non-iaitating properties for cleansing the nasal or oral 
cavities and for the purpose of a vaginal or uterine douohe. 
Internally in small quantities lysoform appears to have no 
poisonous action, so that relatively speaking it is non- 
poisonous. It forms the basis of many excellent toilet 
preparations, as for example lysoform soap, lysoform tooth 
paste, and lysoform month wash. We found the soap to 
be free from alkaline excess and, in fact, it contains on the 
contrary an excess of fat. Petroleum ether, according to our 
experiments, extracted 2*30 per cent, of unsaponified fat 
The properties of lysoform aro such as to render it a safe, 
convenient, and effective antiseptic. 

"TABLOID" SPARTEINE SULPHATE. 

(Burroughs, WfllcoME and Co , Snow Hill-buildingi, 
London, E.O) 

On account of its diuretic properties and of its value as 
a cardiac tonio sparteine has been recommended to bo tried 
when digitalm fails. It is said, in fact, to succeed occa¬ 
sionally when that drug does not. The tabloid of sparteine 
sulphate contains one grain of the salt and is intended for 
administration by the month. 

“LASSO” SOAP. 

(EdWABD Oooic AND 00., BOW, LONDON, E.) , 

“ Lasso ” is a soap manufactured especially for tho purpose 
of removing grease and stains from the skin and we find that 
it fulfils this purpose admirably. According to our analysis 
it contains a well-known mechanical detergent which materi¬ 
ally assists the soap itself. The soap basis is of excellent 
quality and free from alkaline exce c s. The soap ia very 
effectual in removing all kinds of tenacious grime. 

COCOA AND MILK. 

(J. S. Far and Sons, Union-street, Bristol ) 

This is a convenient dietetic preparation made with cocoa 
and milk, consisting of a paste which, when stirred in hot 
water, gives at once a refreshing cup of cocoa ready for use. 
According to our analysis the preparation contained 8 96 per 
cent of moisture, 1 40 per cent, of mineral matter, and 
12- 08 per cent, of fat. The preparation affords a means of 
readily obtaining a refreshing and nutritive beverage. It 
is, however, somewhat sweet. 

CARLSBKRO BEER. 

(Aoencv, Max Hartviq, <16. Qufen Victoru-btrfeT, 

LONDON, E.C ) 

We have examined both light and dark specimens of 
Carlsberg beer and it i? claimed that they show a relatively 
low alcoholic strength. The beera are pasteurised. They wero 
found to he in excellent condition, sound, bright, and spark¬ 
ling. The flavour of each was characteristic of a pure malt 
and hop infusion. The dark beer gave on analysis tho follow¬ 
ing results: malt extractives, 4-04 per cent.; mineral matter, 
0*17 per cent. ; maltose. 1*90 per cent. ; and alcohol, by 
weight 1*69 per cent., by volume 2*12 per cent, equal to 
proof spirit 3*71 percent. As will be seen, the amount oE 
alcohol is quite small and the beer may be regarded certainly 
as non-intoxicsting. We could trace no objectionable preser¬ 
vatives. The light beer, of tho typo of Pilsener beer, gave tho 
following results: malt extractives, 3 53 per cent. ; mineral 
matter, 0 -09 per cent. *, maltose, 1*75 per cent.; and alcohol, 
by weight 2*56 per cent., by volume 3*21 per cent, equal 
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to proof spirit 5*61 per cent. This beer was in excellent 
condition but its alcoholic strength is decidedly higher than 
that of the dark specimen. Such excellent light alcoholic 
beverages are calculated to help the cause of true tem¬ 
perance. 

SPECIALLY SELECTED HIGHLAND WHISKY. 

(John Bisset and Co., 37, Queen-stbf.et, Aberdeen.) 

On analysis this whisky gave the following results: alcohol, 
by weight 42 76 per cent., by volume 50-31 per cent., equal 
to proof spirit 88 18 per cent.; extractives, O'14 per cent.; 
and mineral matter, 0 07 per cent. In regard to secondary 
products the following were the results given in grammes per 
hectolitre of absolute alcohol present: acidity reckoned as 
acetic acid, 24'00; aldehydes, 25 00 ; furfural, 2-88 ; ethers 
reckoned as acetic ether, 42-24 ; and higher alcohols, 160 00 
These remits are quite in accordance with the statement 
that Highland malt spirit is for the most part used in the 
blending. The figures indicate some addition of grain 
whisky. There can be no doubt, however, that the whisky 
is well matured ; it is soft to the palate and possesses an 
acceptable malty flavour. It is quite free from any suggestion 
of raw products and is therefore dietetically suitable. 

“DARTRING’’ LANOLINE TOILET SOAP. 

(Burroughs, Wellcome and Co.. Snow-hill Buildings, 
London, E.C) 

The advantage of lanoline soap for toilet purposes is 
obvious, since it contains, according to our analysis, an excess 
of fat amounting to slightly over 5 per cent, and this fat, it. 
is important to add, is chemically identical with the natural 
fat of the skin. Whilst, therefore, lanoline soap is an efficient, 
detergent it does not render the skin dry and hard but soft 
and. supple. 

OLD HIGHLAND MALT WHISKY. 

(The Barleycorn Co., Limited. 3, Kanooon-strfet, Cruiched 
Friars, London, E O.) 

We have carefully examined this whisky and believe from 
the results of analysis that it is correctly described as a 
pure malt spirit. The figures were as follows : extractives, 
0" 09 per cent. ; mineral matter, 0 01 per cent.; and alcohol, 
by weight 41'80 per cent., by volume 49'39 per cent., equal 
to proof spirit 86 37 per cent. The following figures relate 
to the secondary products in the whisky recorded in 
grammes per litre of absolute alcohol: acidity reckoned 
as acetic acid, 12 0; aldehydes, 20-0,; furfural, 3 08; 
ethers reckoned as ethyl acetate, 72-16; and higher alcohols, 
240"0. The results are typical of the genuine all-malt 
pot still spirit. The whisky is well matured and of good but 
somewhat “ full ” flavour. 

SERILA BOUILLON EXTRACT. 

(Agents : E. S. Shultes and Co., 158. Palmerston Housl, 

Old Broad street, London, E.C.) 

This preparation may be correctly described as a bouillon 
extract but the proportion of beef nutritives in it is quite 
insignificant. To start with it contains, according to our 
analysis, 41-10 grammes per cent, of solid matters, of which 
no less than 37 48 grammes consist of mineral matter, con¬ 
taining 26-03 grammes of common salt. Ac lording to these 
figures there remain bub 3' 62 grammes of total organic 
matter. It is true that this contains proteids but we cannot 
endorse the claims made in regard to this preparation that 
it possesses any special or high nutrient value. 

TROMMERS EXTRACT OF MALT PREPARATIONS. 

(The Trohhfr Extract Co., 44, Chabtebhouse- 
street. London, E.C.) 

The basis of the preparations about to be described is an 
extract of milt of a very satisfactory character. We have 
proved in vitro its digestive action upon starch. The extract 
is of good flavour and contains a commendable proportion of 
the nitrogenous principles of malt. Amongst the compounds 
made with this active malt preparation is the Trommer 
extract of malt with 33 per cent, of petroleum. It is stated 
that the Trommer extract of malt emulsifies oils by virtue of 


a ferment closely allied to emulsin or lipase. Whether or not 
that be so there is some difference of opinion as to the valne 
of petroleum oil at all within llie human economy. It J* 
stated by some authorities that the whole of the petroleum 
administered may be recovered from the faeces unchanged. 
Considering the chemical stability of petroleum such a result 
might be anticipated. The Trommer extract of malt is also 
combined with cod liver oil and the bypophosphites—an 
excellent emulsion,—with cascara sagrada, with pepsin, and 
with yerba santa. 


MEDICINE AND THE LAW. 


Suicide by Prisoners. 

In consequence of the suicide which recently took place in 
a cell at the Old Bailey, when a prisoner named Barmash 
shot himself, the attention of the Home Office has been 
directed to the possibility that persons upon bail may come 
1 o trial provided with means of committing suicide should 
the verdict prove adverse or that these means may be con¬ 
veyed to condemned prisoners during the farewell interview 
with relatives which is usually permitted. A circular letter 
in which the Home Secretary conveys his views to local 
benches of magistrates upon this subject uses the expression 
“dangerous weapon” in this connexion, but no doubt the 
employment of poison would have to be guarded against even 
more carefully than that of firearms should any considerable 
tendency to suicide in such circumstances be observable. 
The Home Secretary does not, however, think the danger 
sufficiently serious to necessitate the searching of all bailed 
persons, although he recommends it as necessary in some 
cases. With regard to the interviews with relatives he 
advises that these Bhould not take place in the conrt cells 
except where there is proper accommodation. Presumably 
the law relating to the sale of poisons is efficacious 
enough with regard to the classes from which criminals are 
chiefly drawn to prevent them from obtaining the means 
of death from the druggist without some little difficulty. 
It is, however, to be observed that tbe villain wbo contrives 
at the last moment hastily to swallow something from a 
phial and so to “ cheat the gallows ” exists principally in the 
works of the sensational novelist. Many cases of murder 
and suicide occur in which tbe two acts follow closely upon 
‘one another and are the result of a common impulse and 
there are also instances from time to time of self-destruction 
following the detection of crimes which in themselves 
suggest conditions of mental unsoundness. The majority, 
however, of those who deliberately violate the law either in 
order to enrich themselves or for some other purpose are not 
driven to take their own lives by the mere fear of imprison¬ 
ment or even of death at the hands of the executioner. 


Carbolic Arid as a Poison. 

In The Lancet of Oct. 17tb, p, 1113, attention was called 
to the -frequent occurrence of carbolic acid as a means ot 
suicide or as a cause of accidental death. A very similar 
case to the one then commented upon was inquired into at 
the coroner’s court at Battersea on Oct. 31st. Tbe evidence 
showed that the deceased, the wife of a clerk, had two 
bottles in her bedroom, one containing whisky and the other 
carbolic acid, and that in the dark she poured carbolic acia 
into a cup and swallowed it believing it to be wni«7- 
There was no evidence pointing to suicide and when nrs 
found she said that she thought she had “ taken som • 
thing in mistake.” The woman’s husband stated tna 
she was sober at the time but “had been ratlier 
heavy drinker and had lost her sense of taste sotn ' 
what.” It is easy to understand that many °° D5U ® e . 
of whisky are indifferent as to the nature of tbe gram 
from which their beverage is distilled and as to questions 
maturity when one who is only “rather” a heavy arms 
cannot either by taste or smell distinguish carbolic * 
from it in the dark. To devise piecautions that will pro• 
such persons seems to be almost impossible. A e 

peculiar construction rendering it more difficult to rem 
than the ordinary cork or stopper might be do, ' sea . 
insisted upon at the sale of poisonous drugs. Sack a 
trivance would enforce the attention of tb*e person °P e 
the bottle more effectually than the fact of its differing,, 
other bottles to the touch. The use of a particular Don ■ 
stopper, however, cannot be enforced after the compi 
of the purchase. 
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The Presidential Address at the 
Ophthalmological Society of 
the United Kingdom. 

The Ophthalmological Society is to be congratu¬ 
lated on having for its President during the ensuing 
year the distinguished surgeon who holds the' still more 
prominent office of President of the Royal College of 
Surgeons of England. It must be acknowledged that the 
combined duties of the two positions will weigh heavily 
even upon the energies and the ability of so accomplished 
And strenuous a man as Mr. Tweedy, but if we are 
compelled to regret that his Presidential Address to the 
society upon the Relations of Ophthalmology to General 
Medicine and Surgery and to Publio Health (which will 
be found at p. 1280 of our present issue) has been con 
fined within somewhat narrow limits, touching but slightly 
upon certain topics of great importance alike to ophthalmo¬ 
logists and to the public, v/e do so with the full knowledge 
that with Mr. Tweedy actions come before words. Time 
may fail him to prepare addresres but we feel certain 
that he.will always find leisure to discharge with zeal 
and exactitude his official duties. Mr, Tweedy was at 
first inclined, he told his audience, to regard the delivery 
of an address as a matter of form from compliance 
with which be might seek to ,be excused, and when 
this suggestion was repudiated by a flinty-hearted surgical 
secretary he next thought of “ saying ditto to Mr. Burke” 
by giving utterance to a series of passages compiled from 
the addresses of his predecessors in the chair. Kinder 
counsel, however, prevailed, with the result that the Pre¬ 
sident of the day made a personal addition to the edifice 
of thought and knowledge which has been prepared by 
those who had previously occupied his seat. The members 
of the society, while fully prepared to endorse their 
President’s praise of the addresses given by the long list 
■of brilliant men whose names ho enumerated, would not on 
that account have been less anxious to receive guidance 
from Mr. Tweedy himself; they were gratified to listen to 
his matured opinions upon the questions of the hour and 
only regretted the brevity of his address. 

It was manifestly almost a necessity on suoh an occasion 
to say something not only on the general relations which 
should exist between special branches of practice and 
medical science as a whole but also on the particular 
position of ophthalmology in this respect. 3he new Pre¬ 
sident struck a true note by reminding his hearers that 
the society had been formed by men who were interested 
in the study and investigation of diseases of the eye, not 
merely.as local affections but also in their relations to 
general disease and more particularly to disease of the 
cerebro spinal system, and he urged upon the younger 


members the importance of withstanding any temptations 
to narrow the scope of their corporate endeavours. While 
admitting the necessity of specialism he pointed out that 
all specialists should keep In intellectual touch with the 
developments of modern medicine and with the general 
progress of pathological knowledgo, or, as the idea might 
perhaps be expressed in other werds, that they should think 
of their art as a department of general medicine and 
surgery, and of the organs with which It deals as 
integral portions of a living mechanism in the derange¬ 
ments of which they arc liable to share. Ho regretted an 
apparent tendency even within the profession, and still more 
outside its ranks, to split up practical ophthalmology into 
two parts, the optical and the medico-surgical, and declared 
that this tendency ought to be jealously resisted not only 
in the interests of our art but in those of public 
health. The eye is not, he urged, only an optical Instru¬ 
ment but is a living mechanum made up of the most 
elaborate and most highly differentiated structures in 
intimate and constant relation with the cerebro-spinal 
system, the blood-vessels, the lymphatics, and the other 
organic systems of the body, living the life of the whole 
body, observing its modes of nutrition, participating in its 
diseases, and responding to its various pathological mani¬ 
festations. No one, then, can safely deal with the optical 
defects of the eye unless he has an adequate knowledge not 
merely of its structural diseases but also of their relations to 
the whole of the organism. 

The passages of the address which we have thus quoted 
or abbreviated will commend themselves to our readers as 
being demonstrably tiue and are in complete accord with 
much which we have previously written on the samo 
subject. They leave nothing to be desired in respect 
either of accuracy of statement or of comprehensiveness 
of view, and they amount to an absolute condemna¬ 
tion of the “ophthalmio optician,” or “optologist,” or 
whatever he may please to call himself, and of all his 
ways and works. They contain an explicit repudiation 
of the belief that what are called the optical defects 
of the eye can ever be safely or satisfactorily treated apart 
from a knowledge of the diseases to which that organ is 
liable or of the manner in which it may participate in the 
diseases of the body as a whole. Such a declaration as this, 
proceeding from one who is not only the president of a 
special society bnt also the President of the Royal College 
of Surgeons of England, could hardly have been made in 
too emphatic terms. We doubt if Mr. TweedY's words would 
have gained in force by amplification, while their direction 
is so clear that although uttered to a scientific audience 
their message could not have bsen better calculated to 
convey instruction to the public. Members of the medical 
profession, whether specialists or not, do not need to ie 
told that the proceedings of a spectacle quack are fraught 
with danger to his misguided customers, or that tbo 
various forms of apparatus, more or le«s complicated, 
which are displayed at places of public resort may provo 
traps for the unwary. But a warning is needed to 
reach the public ear and to make an impression cn 
what is called the public mind. The fact is that 
the advances of ophthalmology and tbo knowledgo 
recently gained concerning conditions which spectacle* 
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may relieve have brought about the development of 
a new and dangerous form of charlatanism which is 
seeking, by all the usual means of impudent advertisement 
and unblushing false pretence, to bring grist to the mills of 
its professors at no matter what danger to the sight of the 
credulous or the ignorant. In the presence of such condi¬ 
tions it is hardly possible for the medical profession to 
speak too. plainly, and we hope that Mr. Tweedy's words 
may filter through that profession and the press to the 
public so that the obvious lessons may be learned from 
them. The strong position occupied by the speaker as head 
and official mouthpiece alike of a powerful medical corpora¬ 
tion and a famous scientific society should secure fruitful 
consideration for his words. They cannot be brushed aside 
as expressing any narrow or specialistic view. 

- 4 - 

The Personal Paragraph. 

Several references have recently been made in the 
columns of a contemporary journal to the ethics of what 
may be conveniently termed the personal paragraph, so far 
as it relates to medical men and their patients. The cor¬ 
respondence commenced with the communication of a resolu¬ 
tion, emanating from the ethical committee of the British 
Medical Association, which runs as follows : “ That a 
circular letter be sent to the principal London newspapers 
deprecating the mention in paragraphs relating to the 
illnesses of persons, other than members of the Royal 
Family, of the names of medical men in attendance." The 
letter sent with this resolution states that it is believed 
that in general the information is supplied by the patient 
or his friends and that the medical man is not con¬ 
sulted as to the insertion of his name and if consulted 
would object. Other letters have since appeared protesting 
strongly against any organised interference with the liberty 
of the press and urging that a man of talent is entitled to 
have his meed of praise in the lay press when it is deserved 
and clearly claiming that there is financial advantage in 
such paragraphs and that many are debarred from sharing 
in this legitimate gain by the influence of a clique. “ Sweet 
are the uses of ” advertisement and the writers of these 
letters object “to let concealment, like a worm i’ the bud,” 
injure their prospects in life. They argue so strongly that 
they cast doubt upon the original charitable suggestion that 
the personal paragraph is “supplied by the patient or his 
friends.” 

Assuming the absence of connivance and unworthy 
prompting there may be reasons for these paragraphs being 
sent by the patient or his friends in all good faith. They 
might be suggested by the desire to claim sympathy in a 
time of sickness and to reassure friends, not only by stating 
the nature of the complaint, but also by indicating the name 
of the medical man in attendance or that oE the physician 
or surgeon in consultation. It is conceivable that such a 
paragraph might be sent to the papers to avoid the trouble 
and annoyance of unnecessary suggestions from relatives 
and acquaintances. There is a strange tendency amongst 
the public to oSer advice upon all matters, most of all, 
perhaps, upon questions of health; it is doubtless well- 
intentioned though often ignorant and disquieting. It is 


the tendency which leads to random recommendations of 
quack remedies, of fashionable health-resorts, and even of 
the names of members of the medical profession. At its 
best the personal paragraph may serve to check all 
sympathetic but ignorant suggestions, since by plainly 
stating the nature of the illness and the name of the prac¬ 
titioner it indicates, or may be intended to indicate, that 
though there may be cause for anxiety the patient and his 
relatives are aVrare of the risks and are doing their best 
to avert danger. In this sense, and perhaps in this only, 
is the personal paragraph legitimate and defensible. There 
is, however, another argument which might be urged od 
behalf of publication by the patient and his friends. 
Having presumably paid a high price for an operation by 
a distinguished surgeon, are they not at liberty to proclaim 
the fact and to derive some supposed social advantage 
from the association of their namo with that of one 
known to have attended exalted personages 1 In other 
words, may not the advertisement occasionally be in¬ 
tended for the benefit of tho patient rather than 
of the medical practitioner whose name has been intro¬ 
duced without his permission and regardless of his 
feelings ? 

To judge from some of the letters which have appeared 
upon this subject thero is a strong feeling that the per¬ 
sonal paragraph does not originate in eithor of these 
ways, that it may be sent by the medical man, and that 
it is not more frequently seen because of "an imposed 
incubus of chaste restraint ” which “ will not allow a man 
of talent to have his meed of praise in the lay press when 
it is deserved.” “Chaste restraint” should hinder pub¬ 
lication of the names of patients and the nature of their 
maladies, since there can be no public advantage in 
supplying material for unprofessional inquiries into the 
etiology of disease, whether it is to be attributed to personal 
habits or to inherited weakness. Guided by the dictates of 
good taste the consensus of professional opinion is against 
the disclosures of the lay press, since they tend to under¬ 
mine confidence in the reticence of tho medical attendant 
and when this is lost surely practice goes with it. Those 
who have written in defence of the personal paragraph 
appear to regard it as a royal road to fortune and think its 
suppression an act of injustice, but in its ordinary form it 
affords no measure of "praise when it is deserved,” since 
it merely announces the name of one who has been consulted 
or who has been called upon to operate, and it does not 
record whether the advice has been acted upon or whether 
the operation was one involving greater difficulties or more 
deserving of praise than thousands of minor operations daily 
performed by juniors in ordinary hospital routine While 
all sympathy must be extended to those—and they » re 
numerous—who feel they have not yet reached the pro¬ 
fessional position to which they consider that thoy are entitled 
by their abilities, by their long period of preparatory study, 
and by their conscientious discharge of all professional 
duties, we would still in their own interests deprecate any 
endeavours by personal paragraphs to take a short c 
towards success, since we believe that this frequently entail* 
loss of confidence by patients who do not desire publicity 
and loss of respect amongst professional brethren who scor * 
those who do. 
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Physical Disability of Recruits for 
, the Army. 

On the physical well-being of a people their national 
existence itself may depend. The mental activity of the 
inhabitants of ft country is obviously of the utmost import¬ 
ance if they are to maintain an intellectual, scientific, or 
manufacturing supremacy over their rivals and nowadays 
the claims of higher education, especially in technical sub¬ 
jects, have been very extensively advanced, and though we 
do not wish for one moment to belittle their importance we 
consider that at present there is small chance of the needs 
of mental education being disregarded. There is, however, a 
risk that the physical education of certain sections of the 
community may not have due recognition. It was only 
natural that the long-continued neglect of technical educa¬ 
tion in this country should be followed by a reaction and 
the reaction has led to a certain amount of disregard of tho 
importance of physical health and thus physical education 
is at the present time distinctly under-valued. The 
hackneyed phrase u mens sana in corpora sano" exactly 
expresses tho desired consummation. “These ought ye to 
have done and not to leave the other undone.” To neglect 
either the mental or the physical training of the child or of 
the nation is a serious error; the two should proceed pari 
passu. Especially in the personnel of the army and navy is 
physical strength of importance, for vain indeed would be 
an appeal to physical force if the physical force itself 
should prove wanting. 

A doubt has arisen, and to tblB subject we have fre¬ 
quently referred, as to the quality of the raw material 
which offers itself to the recruiting sergeant, for it has 
been suggested that there is an obvious falling off in this 
respect and it has been thought that the deterioration 
has been proved by statistics. It is, at all events, 
certain that during recent years a large number of 
recruits for fcbe army have been rejected on the ground 
of physical disability and it was proposed that the Govern¬ 
ment should in<tituto an inquiry as to the causes which 
have led to this apparent falling off in the national 
health. To this end, as we mentioned in The Lancet 
of July 25th, p. 246, the Director-General of the Army 
Medical Service prepared a circular containing statistics 
bearing on the subject and this circular was 6ent by the 
Secretary of State for Home Affairs a short time ago to 
the Council of the Royal College of Surgeons of EDgland 
with a request for any observations on it which the Council 
might feel disposed to make. The Council has now 
made public its reply, which was hitherto confidential, 
and it deals with the question of the necessity for an 
inquiry into the causes of physical deterioration and into 
the means available for improving the national health. The 
Council bears testimony to the skill and clearness with 
which the Director-General has drawn up his report on a very 
difficult and intricate subject. The circular states in limine 
that there is reason to believe that the physique of the well- 
to-do classes of the country is improving and we do not 
think that there will be any difference of opinion on this 
point for it is a matter of common knowledge. The increased 
attention devoted to tho physical exercise of girls also cannot 
bat have its effect on the next generation. The circular 


goes on to say that “ a very large proportion of the men who 
offer themselves for enlistment in the army are found to be 
physically unfit for military service,” aud it appears to be 
suggested that the proportion of those who are unfit is in¬ 
creasing. The Council does not consider that the statistics 
which are contained in the circular really bear out these 
views. It is necessary in the first place to be sure that 
there has been no change in the requirements as to the 
physical fitness of recruits for the army duriDg the few 
years to which the statistics refer, for any such change would 
obviously deprive the statistics of their value, but no altera-^ 
tion appears to have been made, nor has there been any 
increased stringency in the application of the tests imposed. 
The men who now wish to enter the rank s of the army are 
drawn from a class physically inferior to that from which 
they came in former years and it is to this cause that the 
Council mainly ascribes any deterioration that there may be 
in the quality of the recruit Putting aside the compara¬ 
tively few who take up soldiering from a real liking for a 
military life, most of the recruits are men who have been 
unable to obtain other work. The Council points out that 
during recent years many influences have combined to affect 
the status of tho working classes. Increased competition 
in trade, the “labour movement,” trade unions, and many 
other social and economic factors have modified the condi¬ 
tions of labour and have raised the standard of efficiency of 
the workman, the standard of living, and the rate of wages. 
This competition leads to the better educated aud the more 
physically lit obtaining higher wages now than formerly; 
hence it follows that there is a greater difference now 
between the pay offered to the private soldier and the 
wages which can be earned by tho working man. It is 
only from the residue, who from some mental or physical 
unfitness fail to obtain regular employment, that the men 
who offer themselves for enlistment are drawn - 
In spite of the probability of there being some falling 
off in the quality of the recruit the Council was unable 
to find that the physical disabilities have increased. 
One table in the circular gives the proportion of rejec¬ 
tions of boys under 17 years of age; only 11*2 per cent, 
were rejected and it cannot be said that this is a large 
proportion when we bear in mind the numerous possible 
physical disqualifications. Rejections are distinguished as¬ 
primary and secondary. Primary rejections are those which 
occur at the first examination for enlistment and secondary- 
rejections are those occurring within three months of 
enlistment or after two years’ service. There has been 
a steady fall in the rate of primary rejections from 40-6 
per cent, in 1893 and 41 ‘6 per cent, in 1896 to 27'4 r 
28 0, and 30'7 per cent, respectively in the three years 
1900 to 1902, but in 1901 and 1902 there was a sharp 
rise in the percentage of secondary rejections, though it 
is difficult to say what is the explanation of this rise. 
The table giving the causes to which the rejections are 
assigned Bhows a diminishing proportion for every cause 
except “ loss or decay of teeth.” The numbers rejected for 
• •chest measurement" and for “imperfect constitution and 
debility ” have greatly diminished, while the rejections due 
to the teeth have increased nearly five-fold in the 12 years 
1891 to 1902. Assuming that no change has been made, 
in the requirements the Council believes that many of 
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the causes of disability will grow less and that “the 
spreading influence of the various social, municipal, and 
philanthropic agencies for the promotion of the public 
health and the strengthening of the character of the 
individual cannot fail to affect beneficially the health and 
wellbeing of all classes of the people,” and with this hope 
we concur. It must not be forgotten that many of the dis¬ 
qualifications which exclude a would-be recruit from the 
British army are considered of much less importance in 
countries where conscription obtains. In conclusion, the 


After the brief ceremony of laying the foundation-stone 
the King at once returned to London, whilst luncheon was 
served to the large party that had been invited, and subse¬ 
quently ample time was allowed to view the preparations 
which have already been made for the construction of the 
building. The architect’s plans were also on view. In 
addition to the interest of the occasion a most enjoyable 
day was spent by those who had the privilege of being 
present, the drive to Lord’s Common giving an opportunity 
of viewing the beautiful scenery, rendered even more 
lovely than usual by the glorious autumnal tints. 


Council states that it does not consider that there is 
any need for a large inquiry into the national health but 
it is of opinion that “ much might be done by emphasising 
the necessity of still stricter attention to the health, 
feeding, and training of school children, and more especially 
the care of the teeth and the arrest of threatened or 
early decay.” The Council also considers that “as much as 
possible should be done to promote the health, growth, and 
general physical development of the young soldier by 
improving his environment and by the exercise of special 
care in the selection of the kind and quality of his food and 
in its preparation and preservation.” 

As we have already announced, the Government has 
appointed a very satisfactory committee to investigate the 
whole subject. We shall probably have to wait several 
months for its report, as such investigations are carried 
on somewhat slowly, but when it is issued it should prove 
of the greatest interest to the whole nation. 




“ No quid nlmlB.” 


KING EDWARD VII. SANATORIUM. 

On Nov. 3rd the foundation-stone of this sanatorium 
was laid by His Majesty the King at Lord’s Common, 
Midhurst, before a large gathering of-visitors, the majority 
of whom consisted of members of the medical pro¬ 
fession and their wives or daughters. The King in his 
speech referred to the benefits likely to be conferred on 
the community by a sanatorium of the character which 
it was proposed to build. It is intended not for the accom¬ 
modation of the very poor—they are already provided 
for—but for the relief of those of slender means who are 
unable to meet the expenses of prolonged residence in 
private sanatoriums. The original plan of reserving a certain 
number of beds for more wealthy patients will also be 
persisted in. His Majesty also laid stress on the fact that 
while no necessary comforts which will add to the well-being 
of the patients will be-omitted there will be a total absence 
of all luxury and of expenditure of money in superfluous 
appointments. This arrangement is entirely what might be 
expected, emanating as it does from a committee formed of 
gentlemen who have had both large and special experience 
in the management of hospitals and kindred institutions. Sir 
William Broadbent, as chairman of the advisory committee, 
in a brief address referred to the care which had been taken 
in selecting a suitable site and the difficulties which had 
been met with in obtaining a good water-supply. Both these 
essentials are now all that can be desired. The general 
arrangements for the day were most efficiently carried out. 
The invited guests were conveyed to Midhurst and Haslemere 
stations respectively by special trains and vehicles were 
in readiness»to take them to the site" of the sanatorium. 


THE ST. BARTHOLOMEW’S HOSPITAL APPEAL 

In The Lancet of Oct. 31st, p. 1247, we alluded shortly to 
Sir Henry Burdett's paper in the Stnpital of the same date 
concerning the future of St. Bartholomew’s Hospital and in 
one place we unwittingly committed a slight inaccuracy. 
We stated that Sir Henry Bnrdett did not say whither 
he would propose to remove the nursing home, bnt we 
see on closer inspection of bis article that be mentions 
that the existing wards, when the patients would be 
removed into the new wards which he proposes to 
construct, would suffice for the nurses. The question 
of the future of St. Bartholomew’s Hospital is so im¬ 
portant that we think it is as well to -state succinctly 
how matters exactly stand. For some years past it has been 
obvions to the authorities of the hospital that more land 
must bo acquired for the purpose of reconstruction and 
augmentation of the existing buildings and on Fob. 25th, 
1902, Lord Balfour of Burleigh, who was the appointed 
arbitrator in the dispute between the authorities of St 
Bartholomew’s Hospital and Christ’s Hospital, gave it as 
his decision that St. Bartholomew’s Hospital should he given 
an area of a little more than one and one-third of an acre 
at a cost of £238,781. 1 The area thus granted is very 
nearly the same as that marked in a map which we pub¬ 
lished in our issue of August 11th, 1900, p. 408. What 
is now required is, as we said last week, some two 
more acros of land. This would cost about another 
£250,000. To erect the necessary buildings upon this area 
and the area at present in the possession of the hos¬ 
pital, including the removal of some of the esi-tug 
buildings, would cost, in all probability, another £500 000. 
The Mansion House Committee has already decided to 
appeal for £350,000, but it seems to us that in view 
of the great importance of the matter it would be as well 
for the governors of the hospital to take a bold step 
forward and to appeal to the public not. merely for £ 600 , 000 , 
as suggested by Sir Henry Burdett, but for £800 000 
This it may be calculated would cover with a certain 
margin to spare the cost of the additional two acres whic 
we suggest are necessary for the due extension of the hos¬ 
pital and the erection of new buildings together wi 
the renovation of the old. We think that, if the p ub f 
were certain that the authorities of St Bartholomews 
Hospital were willing to undertake a great scheme 
which would be practically final, the £800,000 might M 
be long in forthcoming. It is an enormous sum, and W 
the wants of other hospital^ and the urgency of ot ^ 
appeals are remembered we may seem over saDgume ^ 
to the result of a public appeal for such a rnaS j^ 


money. But St. Bartholomew’s Hospital has 
it a history of upwards of eight centuries. It is the ® 
hospital within the boundaries of 1 the City of hon 
It has stood where it now stands since the day ^ 
the first stone of it was laid. Medical’ men and’ 0 -j.. 

who have been connected 'with it are scattered throng^ 
out the empire and we believe that an appeal ^ 
generosity of the citizens of London, to the subjec^^ 


1 Tnte IiAxcet, March 1st, 1902, p. 6ft- 
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the King whose eon is now, like his father before him, the 
President of tbo hospital, would meet with a response worthy 
of the name and fame of that great institution founded eo 
many years ago by Rahere, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The annual meeting of Fellows and Momhers will be 
held at tiic College on Thursday, Nov. 19th, at 3 P.M. Any 
motion to be brought forward at the meeting mnst be signed 
by the mover or by the mover and other Fellows and 
Members, and mnst be received by the secretary at the 
College not later than Nov. 9th. At this meeting the annual 
report of the work of the Council will be presented. A copy 
of this report will be sent to any Fellow or Member on 
application, and on request the name of the Fellow or 
Member can be registered, so that the report can be sent to 
him annually without further application. It is important 
that as many Fellows and Members as possible should 
attend this meeting, so that any motions which may be 
carried may really represent the opinions of the body 
corporate. _ 

THE “RED LIGHT” TREATMENT OF 
£M iLL-POX. 

Dft. J. F. Schamberg, professor of disease3 of the skin in 
the Philadelphia Polyclinic and College for Graduates in 
Medicine, has submitted to ua a criticism of Professor 
Finsen’s views on the red light treatment of small-pox 
which are well known to the readers of The Lancet. Dr. 
Schamberg’s remarks refer perbap3 more particularly to an 
article which appeared In the jB ritish Medical Journal of 
June 6th, 1903, by Professor Finsen but they are of con¬ 
siderable interest as showing the • very varied opinions 
which have been expressed on this method of treatment. 
The failure to take into consideration the type of cases in 
any particular epidemic of infectious disease has frequently 
led to misconception in regard to tho value of a new remedy. 
Doubtless the fact that epidemics of small-pox vary greatly 
in the case mortality may account in some measure for the 
different, results obtained by the Scandinavian physicians 
on tbo one hand and the American physicians on the 
other, and Dr. Schamberg refers to this point in his 
remarks. Professor Finsen was enthusiastic with regard 
to his results and remarked that “tho effect of the 
red light treatment is one of the most striking results j 
known in medicine” and that ‘‘we cannot help com¬ 
paring the red light treatment with vaccination.” Dr. 
Schamberg attempts to refute those statements both on 
theoretical and practical grounds. .Professor Finsen main 
taiDs that the chemical rays of sunlight exert an injurious 
influence on a diseased skin and that the use of red panes 
of glass or red curtains in a room excludes the chemical 
rays and he adduces this theory as an explanation of the ; 
alleged benefit of red light in cases of small-pox. Dr 
Schamberg contests this view and his arguments seem to I 
be well founded. He points out that while prolonged 
exposure to the direct solar rays, particularly ia the hot , 
months of the year, commonly induces inflammatory re¬ 
action, yet there is no evidence of such noxious influence 
from ordinary exposure to diffuse daylight. Farther, small¬ 
pox being more prevalent in the winter months, it seems 
difficult to believe that ordinary exposure in the sick room to 
diffuse daylight at that time of the year would result in any 
irritative action of the skin. Dr. Schamberg also is of 
opinion that the predilection of the small pox eruption for 
the face and the extremities is not because these parts 
are exposed to light but that it is due to their greater 
vascularity. Dr. Schamberg refers to the favourable 
opinion of the treatment expressed by physicians chiefly in 
Denmark, Sweden, and Norway. His own experience is 
limited to two cases of the disease, both of which ran an 


unfavourable course. He refers, however, to an article by 
Dr, N. D. Brayton of Indianapolis. This physician treated 
300 cases in “red light wards" and was entirely unable to 
corroborate the good results claimed by the Scandinavian 
medical men. As partially explanatory of this discrepancy 
Dr. Schamberg points out that Denmark, Sweden, and 
Norway are among tho best vaccinated countries of Europe. 
It is obviously illogical and misleading to attribute definitely 
favourable results to certain measures employed in the treat¬ 
ment of small-pox in persons once vaccinated. It is evident, 
therefore, that no absolute conclusions can yet be drawn 
with regai-d to the red light treatment. Farther evidence 
is necessary. He insists that the general severity of the 
particular epidemic must be noted and also whether the- 
patients sc treated had ever been vaccinated, or whether 
re vaccination had been performed at a comparatively recent 
period. 

STREET NOISES. 

We have upon several occasions drawn attention to the- 
very great nod absolutely unnecessary nuisance caused by 
newsvendors shouting their wares in the streets. We have 
' also pointed out that the view whioh some magistrates take 
that a complainant mast appear in person renders the 
! existing law on the snbject absolutely useless. We are glad 
to see, however, that one magistrate at least has apparently 
considered that the recently passed by-law of the London 
County Council is enough for him and the po ice to act upon 
without the attendance of an annoyed ratepayer,. On 
; Oct. 28th seven newspaper boys appeared before him for 
shouting in the streets. Six of them were fined 2s. 6 d. and 
2s. costs each, and one, who was very small, had to pay Is. 
and 2s. costs. The nuisance in a street such as the Strand 
which is full of workers is absolutely unbearable and, ns 
we have pointed out again and again, there are lots of 
newspaper sailers who do not shout and who do not rush 
through the streets like lunatics. The polico are exceedingly 
loth to act upon their own initiative but it is perfectly 
foolish for legal authorities to expect anybody who is at 
work to leave his occupation, to run downstairs, to find 
a policeman, to follow up the newspaper seller, to take 
his name and address, and to promise to appear at some 
future date at a police-court. What is wanted is that any 
newspaper seller who persistently shouts should be then and 
there taken to a police-station. 

WORKHOUSE NURSING. 

THE matter of nursing in workhouses has already been 
dealt with at some length in these columns but iu import¬ 
ance justifies some allusion to the proceedings at a meeting 
held on Oct. 29th in connexion with the Hospitals Associa¬ 
tion. This meeting, which took place at St. Thomas’s Hos¬ 
pital, Mr. Thomas Bryant being in the chair, was held for the 
purpose of considering the Report on Nursing of the Depart¬ 
mental Committee which was appointed by the President of 
the Local Government Board. In opening the discussion 
Dr. T. D. Savill found fault with the constitution of the com¬ 
mittee in that while the Local Government Board was fully 
represented no outside expert, on nursing was invited to assist. 
He opposed the arrangement by which it is proposed to 
grant certificates to nurses after 12 months’ training on the 
grounds (I) that the material afforded by cases in work- 
houses is not sufficient for adequate training, especially as 
the medical and surgical methods pursued there arc 
not always up to date; and (2) that the time is too short 
both for gaining experience and for the formation of that 
character of broad-minded Intelligent sympathy which con¬ 
stitutes so important a part of a puree’s qualification. It 
was pointed out that the object 'pf (the Local Government 
Board was to manufacture cheap nurses for employment 
in workhouses, and stress was laid on the injustice 
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■which would be done to nurses of the better class by 
giving credentials of apparently equal value to imperfectly 
trained women. Miss Gibson, matron of the Birmingham 
Infirmary, regarded the suggestion that a new grade of 
nurses, to be called “ qualified nurses ” and with only 
one year’s experience, should be instituted as dangerous and 
retrograde in the extreme. She agreed with Dr. Savill as to 
the impossibility _ of any woman obtaining in a year at a 
small workhouse such knowledge as would render her a safe 
person to be left in charge of patients without supervision. 
Shilled nursing, she remarked, is a necessity for all who are 
sick and she expressed the opinion that it was a gross injustice 
to the sick poor that so low a standard of knowledge as the 
report sanctions should be accepted. Dealing with the 
question of the position of superintendent nurses she sup¬ 
ported the proposal of the committee to make those officers 
independent of the matrons and pointed out that any course 
which tended to reduce the responsibility and the enthusiasm 
of the Poor-law nurse tended to lessen the supply and to lower 
the quality of such nurses. Reform, in Miss Gibson’s view, 
should take the direction of (1) the formation of a special 
nursing department of the Local Government Board ; and 
(2) the appointment of women inspectors who were nursing 
experts to visit, to inspect, and to report on the nursing of 
the small unions. In this way she thought that the debt of 
gratitude which she described the sick poor as willing to pay 
would be largely added to. Several other speakers, including 
Mr. J. T. Matnamara, Mrs. Despard, and Mrs. Bedford 
Fenwick, followed in the same sense and a motion pro¬ 
posed by Dr. Savill was passed unanimously condemning 
the proposals of the Local Government Board and nrging 
that their adoption would have a detrimental effect upon 
nursing generally. It was also decided to ask the Local 
Government Board to receive a deputation in connexion with 
the subject. With the aims of the promoters of the meeting, 
in so far as the'e are directed towards maintaining the 
efficiency of nursing in all its branches, we are quite in 
sympathy. It is eminently desirable that there should be 
no ambiguity about the qualifications of nurses and this 
will certainly arise if the Local Government Board persists 
in applying the epithet “ qualified” to a nurse as an indica; 
tion of her having received a minimum of training. 


SECOND ANNUAL REPORT OF THE WORK OF 
THE BACTERIOLOGICAL LABORATORY OF 
THE WEST RIDING OF YORKSHIRE 
COUNTY COUNCIL. 

The number of county medical officers and of county 
public health laboratories will no doubt steadily increase as 
the public realise the value of the services which are 
rendered by them in the preservation of the country from 
the spread of epidemic disease. Such annual reports 
as the one under notice will greatly assist this realisa¬ 
tion. The West Riding County Council having estab¬ 
lished a laboratory offered to undertake free of charge 
such bacteriological investigations as would be of assist¬ 
ance in the diagnosis of certain infectious diseases and 
of importance to public health. The need of a county 
laboratory has in other cases been met by the utilisation 
of the fully equipped establishments which were attached 
either to the provincial univer-ities or other educational 
bodies and thus the services of skilled investigators have 
been secured at a comparatively small expense. There can 
be no two opinions as to the legitimacy of the expenditure 
of public money for the public health but care should bo 
•taken that the resources of the publio laboratory are not 
employed for purposes which are but remotely connected 
■with the public service. The West Riding Laboratory com¬ 
menced work in April, 1901, and a steadily increasing number 
oases has been dealt with. In the last nine months of 


1901 some 863 specimens were reported upon as contrasted 
with 1700 during an equal period in 1902. The principal 
woik has consisted in the examination of specimens for the 
bacillus tuberculosis and the bacillus diphtherias and for the 
agglutination reaction in enteric fever. In the cam of 
diphtheria the use of Neisser’s stain and the direct examina¬ 
tion of the swab have been so successful that in 60 per cent, 
of the positive ca=es it has been possible to send'a leport 
within a few hours of the receipt of the specimen. Early 
diagnosis in diphtheria is of the greatest, importance to 
both patient and practitioner and the laboratory is to be 
congratulated on this unusually high ratio of successful and 
rapid diagnosis. One of the most important and striking 
features of the report is the very complete clinical informa¬ 
tion of the cases submitted for examinatiou which the 
director, Dr. P. J. Catnmidge, has been able to obtain. 
This bears witness to the good feeling which exists between 
the central laboratory and the local medical officers of health 
and the general practitioners, without which it is impossible 
to carry on any successful work. It is of vital importance 
that the results of the laboratory should be correlated with 
the clinical details if these institutions are to produce 
Teally scientific work and to Further the progress of preventive 
medicine. 


TABES DORSALIS IN THE NEGRO. 

Two grave and incurable diseases of modem life are 
believed by some neurologists to have been acquired by the 
negro with civilisation—viz., general paralysis of the insane 
and tabes dorsalis. Of tabes in the negro, writes Dr. 
d’Orsay Hecht, instructor in neurology in the University 
Medical School, Chicago, in an article published in the 
American Journal of the Medical Sciences for October, it has 
been possible to obtain very few references in medical 
literature. Von Leyden quotes an apparently well estab¬ 
lished belief among medical men to the effect that "tabes 
occurs very rarely in the large number of syphilitic negroes 
in the United States and in Africa, while the disease is &ho 
stated by local physicians to be rare in Cuba. Dr.^ Potts, 
physician to the Dispensary for Nervous Disease in the 
University of Pennsylvania, bad not seen a single ca c e 
of tabes dorsalis in the negro in eight years, an 
Dr. Burr bad not seen a single case at the Philadelphia 
Infirmary for Nervous Diseases during 14 years. Dr. Hec i, 
having had tho opportunity of seeing and studying < ‘^J ir an 
douhled cases of tabes dorsalis in coloured individuals, three 
of whom were females and one was a male, states that e 
clinical picture of the disease as exhibited in these cases m 
no way differed from tho symptom-complex accustomed hj 
seen among the whites except, perhaps, in the fact that e 
were all of the “amaurotic type” of the disease. Dr- 
Plehn, who bad studied the diseases of the negro in lie- 
Africa and who had drawn up an official report on the sn >] £ 
to the German Government in 1895, states that of 
disease he had only seen four cases of epilepsy an ^ 
occasional case of hysteria, which exhausts the hs 
neuroses to which the natives are liable. Dr. Hecht ' 
that emancipation from slavery has brought to the 
the vices and excesses of western civilisation, that ^ 
culosis, syphilis, and cancer are now deeply rooted 
tions among them, and that a slight admistnre ^ 
the blood of white people has weakened the ra°e. ^ # 
inter-crossing with new blood has brought 
tendency to acquire new diseases. “By an i' le S* ( ‘ j 

and universal miscegenation with the whites the 
American negro of to-day has incorporated in his j, 
deteriorating phenomena of his bybridity.” The fo 0 (ieC { 
one of the four cases recorded by Dr. Hecbt. T e 
was a negro woman, aged 39 years, of healthy pa re “ ^ , 
whom there was a slight trace of “white’’ bloo . 
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child she suffered at the ago of 12 years from rheumatism 
•which became chronic owing to hard work and exposure 
At the age of 16 years she gave birth to an illegitimate child 
Trior to the birth of her second child at the age of 18 years 
she contracted syphilis from the man who was her husband 
Her present illness began at the age of 34 years with severe 
recurrent protracted headaches of an agonising character 
and progressive dimness of vision in tho left eye which 
glasses did not seem to relieve Eventually she became 
quite blind in the left eye and dim of vision in the right 
eye Severe gastric “crises," “girdle sensations” about 
the waist pa ncslhesi'e about the feet and ankles, 
“lightning” pains m the legs, and a commencing ataxia 
of gait manifested themselves The sexual desire rapidly 
disappeared and some defect of control of the bladder and 
rectum developed Physical examination showed absence of 
knee jerks, optic atrophy with indoplcgia, and exaggeration 
of the plantar reflexes The slight ataxia soon disappeared 
The interval between syphilitic infection and the first 
manifestation of tabes was in this case, and in three other 
oases, in harmony with what has been observed in white 
races Optic atrophy was present m every one of the four 
cases and it was singular to note, states Dr Hecht, that as 
the optic atrophy became distinct tho further advance of the 
ataxia was checked—a condition to which Benedikt of 
Yienna called attention 16 years ago Subsequent 
observations by Bonar oE New York and Pierre Mane 
have emphasised tho fact that almost invariably the onset 
of optic atrophy marks the arrest of the ataxio symptoms, a 
fact for which an explanation is now found, says Dr Hecht, 
in an ingenious theory of “compensation of nerve centres 
and tracts ” recently propounded by Edfnger The question 
as to why the negroes, amongst whom syphilis is a very 
common disease, should suffer very raroly from tabes is hard 
to answer as yet “A* well might we seek to explain the 
absence of tabes in Bosnia and Herzegovina where, as we 
know, the moit intense constitutional syphilis is rampant 
amoDg the natives" Dr Hecht concludes that a con 
stitutional variation has been wrought in the American 
negro by acclimatisation, by social environment, and more 
than all else by miscegenation, and from a critical and 
exhaustive study of the facts of his own and other cases he 
concludes that the last factor is, above all, essential to the 
production of tabes m a syphilised negro 

RAILWAY TRANSPORT FOR StCK AND WOUNDED 
MEN IN TIME OF WAR 

IN the J one issue of Le CaducSe Surgeon-Major Duval 
of the French army discusses the question of railway 
transport for the sick and wounded in war time While on 
a tour throDgh British India in 1897-98 he was greatly 
imprcs°ed by the completeness oE the arrangements to that 
end which lie found established throughout the entire 
railway system of tho North Western Provinces Forming 
part of every train there were several third class carriages 
which answered admirably for ordinary traffic and could 
also be easily rearranged for the reception of sick or 
wounded soldiers m the recumbent position The seats 
and backs b mg moveable could be compactly stored in an 
adjoining van, leaving a framework suitably fitted with hooks 
and other appliances for the suspension of stretchers in two 
tiers The operation of converting one of these carnages 
into an ambulance took a few minutes only In the sides of 
each carriage there were folding doors wide enough to 
admit laden stretchers with ease and safety In ordinary 
eircnm. tances a portion only of each door would remain 
available for the ingress and egres3 of passengers, the 
remainder being kept securely fastened in order to prevent 
accidents On his return to France Surgeon Major Duval 
instituted inquiries and found that with the exception of one 


or two specially equipped “sanitary trains” capable of 
accommodating a comparatively insignificant number of 
patients the army medical authorities would in the event of 
war be compelled to depend for the transport by rail of 
sick and wonnded soldiers upon the ordinary baggage wagon, 
fl species of vehicle which is rendered absolutely unfit 
for the purpose by it-> lack of suitable springs So 
long ago as 1882 Dr, Redard, principal medical officer of the 
State railways in France, drew attention to this subject in a 
report which he addressed to the bead of the administration 
but apparently no action was taken in the matter Last year 
lie again returned to the charge According to an annofca 
tion in the Archives de Medecine et dc Pharmaoie Milxtaxres 
for August one of the French railway companies has already 
constructed 66 third clas3 carriages with removeable fittings 
aud containing wide doorways for the admission of litters 
and we are also told that Dr Redard has been authorised 
to inspect tbe existing rolling stock throughout Franco with 
a view to the conversion of suitable carriages for ambulance 
purposes _ 

“ANTI-VIVISECTIONIST” METHODS IN THE 
TEMPLE 

Now that the Bar has resumed its labours after the Jong 
vacation the attention of the benchers of the Temple may 
be called to a large placard which decorates a ground floor 
window looking into Elm court, Temple It is apparently 
placed there by someone interested in what is popularly 
called “ anti vivisection * and consists of a picture of a 
gentleman In his shirt sleeves contemplating a small dog 
which sits “beggmg ” before him upon a table Beside the 
dog stands a microscope and a box with articles intended 
to suggest surgical instruments, and under the whole is 
inscribed “The Last Appeal,” with a reference to tho “anti- 
vivisection" source from which this entirely absurd adver¬ 
tisement is taken Tbe suggestion of the picture, of course, 
is that the gentleman m his shirt sleeves is being appealed 
to for mercy by tbe small dog which he is about to sacrifice 
vuth ruthless cruelty in tbe supposed interests of science 
The display is in very bad taste and if the windows of 
chambers id tbe Inns of Court are to be used for purposes of 
this kind it would be better that the posters exhibited should 
deal with matters more within the scope of the lawyer's 
calling and not be of a naturo offensive to members of 
another learned profession_ 

TUBERCULOSIS OF THE URETHRA 

Tuberculosis of tbe urethra is very rare The following 
case which is recorded by Dr L Chute In the Boston 
Medical and Surgical Journal of Oct 1st, is of great interest 
A married man, aged 35 years, who had never suffered from 
venereal disease was seen in March, 1902. Two years 
previously he began to suffer from painfal and frequent 
micturition aud the left inguinal glands rapidly enlarged 
Hrematuria and slight urethral discharge occnrred at times 
For a period there were painful erections and coitUB was im¬ 
possible Tbe stream of urine gradually became smaller and 
micturition became more freqaent When he came under 
observation he was micturating four times at night and 
frequently in the day His general condition was good and 
there was no nrefchraf ditcbarge With difficulty he passed 
a few ounces of urine in a very small stream which 
was followed by dripping Ihe urine was pale, of specific 
gravity 1009 and contained a trace of albumin and a few 
shreds which on staining showed urethral and pus cells 
cocci and bacilli, but no gonococci. The urethra felt like a 
stiff tube At a distance of one and a half inches from tbe 
meatus was a bard bulboas enlargement and there was 
another at ihe peno-scrotal angle. On moving tho urethra 
laterally at this point distinct crepitus was obtained. A 
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pTobe was passed as far as the bulb and gave a grating 
sensation as it passed the enlargements. In the left groin 
was a mass of hard glands three or four inches loDg and 
about an inch wide. In the right groin the glands were only 
slightly enlarged. The prostate was enlarged and on the right 
side a small hard mass was felt. The diagnosis was not clear. 
Gradual dilatation of the urethra relieved the frequency and 
difficulty of micturition. At first bleeding was produced but 
it gradually diminished. With an alligator forceps bits of 
calcified material were removed. They were composed of 
carbonate and phosphate of lime, with traces of magnesium 
compounds and triple phosphate. A search for tubercle 
bacilli proved negative. In July, 1902, the left inguinal 
glands were removed. They showed amyloid infiltration, a 
condition which, apart from general amyloid disease, is very 
rare and usually is due to tuberculosis in some part of 
the lymphatic area. In April, 1903, a No. 25 (French 
measurement) sound could be passed. Grating could be 
felt at a point one and a half inches from the 
meatus and in the membranous urethra. On several 
■occasions small pieces of calcified material were passed. 
Endoscopy showed a pale, fibrous-looking canal with an 
occasional eroded spot and whitish points here and there. 
Though the bacillus was not found the diagnosis of tuber¬ 
culosis seemed justified by the non-venereal origin of the 
disease, its course, and the condition of the inguinal glands. 
Dr. Chute has been unable to find recorded any case in 
which similar calcareous deposits were produced. The 
nearest approach is the case of a child, reported by Berard 
and Trillat, in which there was urethral tuberculosis and 
several points were felt which seemed to be due to calcifica¬ 
tion. Urethral tuberculosis occurs in early childhood and in 
old age but like all forms of genito-urinaiy tuberculosis it 
is most common during the period of sexual activity. Men 
are affected more frequently than women. Gonorrhoea seems 
to be a predisposing cause. Several cases of tuberculosis 
of the glans penis with extension to the urethra have 
been reported. In cases in which a necropsy has been per¬ 
formed there have been almost without exception other 
lesions of the genital or urinary tract which appeared to 
have preceded the urethral lesion. Thus urethral tuber¬ 
culosis may be secondary to genital or to urinary tubercu¬ 
losis ; usually both tracts are affected. Lesions of the pro¬ 
state, epididymis, and vesiculee seminales are nearly always 
associated. In urethral tuberculosis there are generally two 
forms of lesion—granulations and ulcers. The former may 
be grey or yellow. Dr. Chute’s case appears to be unique in 
the fact that the acute stage of the disease ran a favourable 
course with calcification._ 

HETEROGENESIS. 

The problem of the origin of life must ever exercise its 
fascination on the human mind. Since Virgil described the 
growth of bees from the carcass of a beaten ox to the time 
when the development of the experimental method led to 
the researches of Needham and Spallanzani the hetero- 
genetic origin of life has been at intervals the subject of 
more or less heated controversy.' To many the problem 
would seem to have been solved and most will have for¬ 
gotten the war which in “the sixties” raged round this and 
the kindred problem of biogenesis when such champions 
as Pasteur and Tyndall were ranged against Pouchet and 
Bastian. Death has removed most of those who then fought 
but one remains and still upholds the heterogenetic theory. 
In the Annals and Magazine of Natural History Dr. H. 
Charlton Bastian writes of the origin of bacteria *nd their 
allies by heterogenesis and in The LANCET of Oct. 31st, 
p. 1220, there is a paper by him on the importance which the 
proof of this de novo origin of micro-organisms has in widening 
the views on contagion which are current in medical science, 
la the first mentioned paper, as he says, he has shown 


that the segments of a rotifer’s egg may “presently become 
alive as amrebre, monads, peranemata, or even as ciliated 
infusoria,” it would seem comparatively easy to grant that 
bacteria should have a heterogenetic origin, though owing 
to their small size the proof may be more difficult. The 
methods Dr. Bastian employs are reasonings by analogy and 
experimental investigations on animal and vegetable tissues 
treated with formalin and kept in vessels washed out with 
that fluid. Reproductions of photographs of the results of 
his microscopical examinations are given but though the 
original sections may carry conviction this is hardly the case 
with the reproductions. It is, however, well to remember 
that discus-ions of this subject have been far from sterile, 
as in the course of the investigations science and especially 
bacteriology have been enriched by a large number of 
practical methods. The second paper deals with the very 
interesting subject of the origin de novo of disease and 
cites the cases of enteric fever, tubercle, and leprosy as 
affording evidence of such origin, while the experimental 
septicaemias produced by the injection of putrid blood or 
some sterile chemical irritant in the rabbit are held to afford 
absolute proof that they may originate in this way. When 
we consider that a pa'hogenic germ may be so modified that 
it loses its pathogenicity and becomes indistinguishable from 
a saprophyte and yet that this same organism may under 
cer'ain experimental conditions resume its virulence, espe¬ 
cially when it is passed through the bodies of extremely sus¬ 
ceptible or artificially weakened animals, it is a very tempt¬ 
ing hypothesis to suppose that such a disease as typhus fever, 
which practically never appears except under conditions of 
starvation or extremely bad sanitation, may be produced by 
some organism which we usually regard as a saprophyte. 
In many branches of science, notably in chemistry, it has 
been by the study of outlying phenomena which did not fall 
easily within the scope of the current theory that the 
science has made its next step in advance, and a thoughtful 
review of some of the outlying phenomena of medicine such 
as are dealt with by Dr. Bastian cannot fail to be of 
value. It is of interest, too, to be reminded that 
the problems of heterogenesis do not in all minds find the 
same solution and also of the great difficulty, if not impossi¬ 
bility, of finding an absolutely final proof of the biegeuetic 
origin of life. . _ 

FISTULA BETWEEN THE PORTAL VEIN AND 
THE HEPATIC DUCT. 

In the Australasian Medical Gazette for September Mr. 
E. W. Moncrieff, pathologist of Prince Alfred Hospto, 
Sydney, has reported a remarkable case under the rare o 
Mr. H. Y. C. Hinder of fistula between the portal vein and the 
hepatic duct. An operation for gall-stones was performs 
on a man and a large calculus was found in tbe common 
bile dmt. The latter was incised longitudinally. As soon 
as the calculus was removed there was a gush of blood as t 
a large vein had been opened.' The haemorrhage was c °° 
trolled by four forceps which grasped the edges of t ® 
incision and finally by means of a large tube stuffed tvi ^ 
gauze. A few hours later the movements of the P 8 ^j e ® 
displaced the plug and death occurred from haemorrhage in 
tbe peritoneal cavity. At tho necropsy the common due w 
found to be greatly dilated. It was of about the size o ^ 
thumb, its mucous membrane was roughened, and its wa 
were thickened. Tbe portal vein was quite normal. Teg 
bladder was small, shrunken, and thickened, and con tame 
little mucoid blood-stained fluid. The hepatic ducts wer ® N 
of dark, clotted blood. At tbe transverse fissure of t c ‘ 
the portal vein showed a discoloured patch under the 18 
about a centimetre in diameter. In this wa» a small ope,^ 
with clean cut edges like the mouth of a vein. On 1 ^ 

during a probe the intima was found to be dissected up 
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the discolouration to be due to effused blood. The probe 
’could be passed on into one of the large hepatic ducts 
'just at its origin from the common duct. Evidently 
blood hnd parsed directly from the vein into the ducts 
and escaped when the stone which acted as a plug was 
removed. On section of the liver all the small bile ducts, 
were found to bo full of clots. Microscropjo examination of 
tbo liver showed an increase of small Tound cells in the 
ramification of Giisson’tf capsule. 1 The cause of the com¬ 
munication between the portal vein and hepatic duct was not 
obvious. Perhaps the calculus at one time Jay over tbo 
opening in the hepatic duct and by pressure gave ri«e to 
necrosis. Tbo appearance of the blood contained in the 
ducts was compatible only with recent bromorrbage, for the 
clots were soft and dark. 


EXPERIMENTAL PSYCHOLOGY AT KING'S 
COLLEGE, LONDON 

The council of King’s College, London, has jnst elected 
Dr. O. S. Myers, to the lectnresldp on experimental 
psychology at the College which was rendered vacant 
by the resignation of Dr. W. G. Smith who has 
obtained a similar post at the University of Liver¬ 
pool. The recent y c-itablished laboratory devoted to 
this important branch of science is now in full working 
order and those who desire to take advantage of it 
can obtain fall particulars by writing to Dr. Myers or to 
Dr. W. D. Halliburton at King’s College. 

RECENT ADVANCES IN THE KNOWLEDGE OF 
GENERAL PARALYSIS. 

IN the Archives de Neurologic for September a number of 
communications aro published which contain accounts of 
recent researches made in the pathological histology of 
goneral paralysis of the in-ane by various observers. In the 
first of tbe^e articles Dr. Klippel of Paris gives a lengthy 
account of his investigations. As the result of his studies he 
considers that three types of general paralysis, regarded from 
the pathological standpoint, may be said to exist. The first 
type is characterised by inflammatory lesions (which may 
proceed to actual suppuration) of the cerebral meninges aud 
cortex (inflammatory general paralysis). In the second type 
a lesser degree of meniugo-encephalltis is seen, nut this is a 
secondary condition superimposed on a pro existing cerebral 
degeneration which might have been brought about by other 
causes to which reference will be made below (as*.ociated 
general paralysis). The third type comprises purely degenera¬ 
tive lesions aribing from various causes but unaccompanied 
by any traces of inflammatory action (degenerative general 
paralysis). In spite of the attempts of various inve'tigators, 
says Dr. Klippel, no distinctive histological feature has 
been found in infUmma ory general paralysis which enables 
us to differentiate it from other inflammations of the brain 
due to micro-organisms or their toxins, and even the 
presence of “mast cells” is not pathognomonic of general 
paralysis. On the other hand, such morbid conditions a* 
cortical hyperffimia with diapedesis of leucocyte*, hyaline 
degeneration of the fine cortical blood-vessels, invasion of 
the pericellular spaces by leucocytes, and miliary haemor¬ 
rhages into the sub-tanco of the brain have been described 
by many observers (Manasse, Klebs, Pierret, and Bi-choff) 
as occurring in the bram as the result o! so. h disease-* as 
chorea, influenza of the “ nervous ” form, and acute delirium 
In Inflammatory general paralysis there are present such 
indications of bacterial infection as cystitis and marked 
leucocyto-L. The second type of general paralysis is marked 
by slight or moderate meningo-encepbalitis, due probably to 
bacterial infection,, but supervening on a basis of pre¬ 
existing cerebral orgamo degeneration. Such degeneration 


has usually been found to be caused by alcoholic indul¬ 
gence over long periods of-time. Patients of this class 
present signs of fatty and fibroid degeneration in the 
liver, myocardium, and kidneys. Tuberculosis of chronic 
and long-standing character produces In some cases 1 a 
form of special cerebral degeneration on which, as on a 
basis, the acute infection of general paralysis may develop 
with facility Similarly brains weakened and altered by 
the presence and growth of tuberculous tumours or 
cerebral gummata are prone to suffer from, and succumb 
readily to, the agencies which produce general paralysis. 
The third group comprises cases of general paralysis of 
purely degenerative character, in which the basis is a 
cerebral debility of congenital origin or one dne to tuber¬ 
culosis or alcoholism of a mild degree of intensity. These 
cases lapse steadily and uneventfully into dementia with the 
onset of general paralysis without exhibiting signs of 
inflammatory or other acute brain mischief. They include the 
group of cases of the so-called “primarily demented type.” 
Between these three types of cases a few intermediate forms 
aro occasionally met with, so that it is impossible to draw 
strict lines of demarcation between them. At the acute and 
rapidly progressive stages of general paralysis, adds Dr. 
Klippel, acute leucocytosls is observed, the number of poly¬ 
nuclear leucocytes in the blood beiug high, but daring 
remissions these leucocytes diminish to a normal proportion. 
Dr. Aoglado of Toulouse, in a contribution following the 
above, stated that lesions of the neuroglia elements in the 
brain aud of the capillaries occurred in the earliest stages of 
general paralysis. He regarded these changes in the 
neuroglia and capillaries as primary, and the degeneration 
of the nerve cell as secondary, phenomena. Lymphocytosis 
occurred early in the cerebro-spinat fluid—a fact indicating 
morbid changes in the meninges and blood-vessels. Dr. 
Laignet Levastine of Paris in another article stated that 
from a stu ly of 42 brains he had come to the conclusion that 
the lesions of general paralysis could be classed under the 
three groups mentioned ty Dr. Klippel. 

THE ENNO SANDER PRIZE. 

The Association of Military Surgeons of the United State* 
has announced the conditions to be observed by the authors 
of essays competing for the Enno Sander Prize and it 
directs special attention to tho fact that military and naval 
medical officers of the British services are eligible. The 
subject of the competition for 1904 is “ The Relation of the 
Medical Department to the Health of Armies." The con¬ 
ditions of the competition are as follows :— 

1. 0 mipetitlon Is open to all persons eligible to active or associate 
memf-ershlp In tho Association of Military Surgeons of the United 
States. j , 


3. In fixing tho precedence of the essays submitted me ixura win 
take into c msidcration, primarily, originality, ^ comprehensiveness, 


author. Each one, however, will be authenticated by a nom deplume, 
a c >py of \\ hich shall, at the same time as tho essay, be transmitted t£> 
tbo secretary In a sealed emelope, together with tho author's name, 
rank and address. 

- - ■ the successful competitor 

■ ng annual meeting of the 

• ■ erty of tho Association of 

■ *od will appear in lt« 

publications. 

The board of award consists of Lieutenant-Colonel 
John Shaw Billings, U.S. Army, Brevet-Brigadier-General 
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George Ryerson Fowler, New York, and Surgeon Henry 
Gustav Beyer, U.S, Navy. The secretary oE the association 
is Major James Evelyn Pilcher, Carlisle, Pennsylvania, 
U.S.A. The essayist securing first place will receive a gold 
medal of the value of $100. The essayist securing second 
place will receive a life membership in the association of the 
value of $50. _ 


An address was then read by Sir William H. Broadest? 
Bart., K.O.V.O., the chairman of the advisory committee! 
The committee consisted of the following: Sir 'Williara 
Broadbent (chairman), Sir Richard Douglas Powell, Bid 
K.C.V.O., Sir Francis Laking, Bart., G O.V.O., Sir Felii 
Semon, C.V.O., Sir Hermann Weber, Dr. C. Theodore 
Williams, Lord Sandhurst, Litutenant Oolonel La=celles, Sir 
Frederick Treves, Bart., K.C.V.O., U.B., and Dr. P. Horton- 
Smith and Dr. John F. H. Broadbent, secretaries. 


The annual general meeting of the Society of the Members 
cf the Royal College of Surgeons of England will be held 
at the Frascati Restaurant, Oxford-street, on Tuesday, 
Nov. 10th, at 7 P.M. The meeting will be followed by a 
dinner at 7.30. Any member wishing to dine will oblige by 
communicating with the honorary secretary, Society of 
Members of the Royal College of Surgeons of England, 
Elmbank, West Hill, Putney, S.W. 


The annual dinner of the staff and past and pre-'ent 
students and friends of the Royal Dental Hospital of London 
will take place on Saturday, Nov. 21st, in the Whitehall 
Rooms of the Hotel Mdtropole under the presidency of Mr. 
F. J. Bennett, M R O.S., L.D.S. Eng. All communications 
on the subject should be addressed to the Dean at the Royal 
Dental Hospital, 32, Leicester-square, London. 


The November dinner of the Aberdeen University Club in 
London will be held at the Trocadfiro Restaurant, Shaftes- 
bmy-avenue, W., on Wednesday, Nov. 18th, at 7 P.U., Pro¬ 
fessor George Pirie beirg in the chair. Mombers desiring 
to be present should communicate with the honorary secre¬ 
taries, Mr. J. Malcolm Bnlloch and Dr. Robert J. Collie, 25. 
Porchester-terrace, W. _ 


The authorities of Yale University, U.S.A., have invited 
Dr. C. S. Sherrington, E.R.S., Holt professor of physiology 
in the University of Liverpool, to succeed Dr. J. J. Thomson, 
F.R.S., professor of physics in the University of Cambridge, 
as lecturer under the Silliman Memorial Endowment. The 
lectures will be delivered at Yale University in the spring of 
next year. _ 


A general monthly meeting of the members of the Royal 
Institution was held on Nov. 2nd, Sir James Ciichton- 
Browne, treasurer and vice-president, being in the chair. 
Mr. A. K. Huntingdon, Sir Oliver Lodge, Mr. J. Francis 
Mason, and Mr. Edward H. Woods were elected members. 


KING EDWARD VII. SANATORIUM. 


Hi3 Majestt the King went on Nov. 3rd to Lord’s 
Common, Midhurst, and laid the foundation-stone of King 
Edward VII. Sanatorium. Special trains from London took 
down many medical men interested in the open-air treatment 
of tuberculosis and they were taken to the site from 
Midhurst and Haslemere stations in brakes, but the steep¬ 
ness of the ascent to Lord’s Common rendered the pro¬ 
gress of the party very slow, inducing many to proceed to 
their destination on foot. The sanatorium is placed in park¬ 
like grounds at an altitude of about 500 feet. The spot 
where the buildings will be erected is sheltered by pine trees 
on rising ground, while the southern aspect is open and 
affords a charming view over the South Downs towards 
Ohanctonbury Ring. The sanatorium will be built in two 
portions—an administrative building and a building for the 
patients. As far as could be made out in the present un 
finished state the institution promises to be the most perfect 
of its kind. 

The King arrived at the sanatorium shortly before 
one o'clock and was immediately conducted by Lord 
Abergavenny to the pavilion where the foundation-stone was 
suspended in readiness for the ceremony. 


The Address. 

Tlio advisory committee appointed by your Majosty to carry >>t 
your Majesty b gracious intention of providing for the open-air and 
sanatorium treatment of consumption occurring in the classes atm, 
the very poor but unable to meet the expense of prolonged residence 
in private sanatoria, desire humbly to express their satisfaction that 
the project lias rtaehod the singe which offers the occasion forjrrar 
Majesty's presence hero to day. Tho site, which after examination 
of many parts of the country they wero aide to secure, fi!0i 
in their judgment every requirement for such an institution and 
they trust that its advantages will bo apparent to your Majesty even 
at this period of the year. Tiro extent of land acquired Is 151 acres and 
was purchased from Lord Egmout. To the south it is open and coTered 
by heather and bracken, while tlio northern and higher part iiwell 
timbered by fine tir-trccs. Tire ground slopes gently to the south, 
affording a maximum of exposure to the sun; tho soil is thi 
lower greensand and the climate particularly suitable. The building 
will Bland at the elevation of nearly 500 feet and will commsnd 
a view over tho valley ot tho Jlothcr to tho Snath Soma. it 
will ho sheltered from the north and east by a gradual rise of 
tho ground to a height of 630 feet and by beautiful pine woods 
which will Ire laid out in walks suitable for tho graduated «er- 
ei->o which forms part of tiro treatment. To the west Is an open 
common with fine vlesva which will ho accessible to patienU who 
aro convalescent and capahlo of vigorous exercise The pUnt «nd 
elevations of tho sanatorium as designed by Mr. Percy Adams, the 
architect, have been submitted to your Majesty. In order tint the 
best principles of construction and management, as approved by the 
experience of existing sanatoria, ami new' suggestions in advances! 
these might be brought to bear upon the institution, your HxjcstJ 
offered prizes of tho value of £5C0, £200, and £100 respectively for the 
best essays and plans and with tlio samo object members of the coo- 
mitteo and tiro architect visited sanatoria on the continent andinthu 
country. Tho part of tho building to bo occupied by thopatientiwnl 
ho a long two-storey building. Each patient will have a sepirate rt»n 
ami there will ho a balcony upon which tho patients can sit outer 
upon which tho bed In case of need can ho wheolod, For the further 
enjoyment of open air there will bo Lirgehallcn and shelters In the 
' ..;ds will bo 100 and at vour 

. . ’ou provided for 12 well-to-do pit errtj 

more wealthy classes from the specw 

, . he afforded by the institution. Soms 

delay hns been occasioned by dlllicultlos with rognrd to tho water- 
supply. According ' . 1 excellent fuutj 

was to lie found in ■ 1 Tilts prove! w 

ho tho coeo on bor 1 . . h extremeljeci 

Band which would have Interfered with pumping and rendered tM 
supply uncertain It was therefore necessary to go elsewhere kw 
bprings issuing from tho same stratum of greensand to the n°rtt«n» 
capahlo of supplying 60,000 gallons a (lay have been FecerclsJ 
purchase from L-ird Kgmont. Tho water collected ns it emerges 
tho ground is conveyed to a collecting reservoir near uenaj 
Common and pumped up to a cistern holding 160,000 gallons s* * 

highest point of the site, about 100 feet : . . 

It will thus ho available in case of tire as 

oi the sanatorium which is estimated at ■ ■ ... 

The eommltteo desire to tende'r their humble thanks to juu. , 
for t he encouragement afforded them in their task and for tiro in* 
manifested in tho beneficent work placed under their su P crT ",Tl rt 
striking inbtauco of which is given in your Majesty's presence 
to-day. It is tlrolr earnest hope that tho erection oi wn>“ 
Majesty now lnys the foundation-stone may ho worthy oi ti e s 
ir. will, bv your gracious permission, ho honoured in beanng-*“° 
Edward Vii. Sanatorium. 

The King, in reply, said : My Lords and Gentlemen.- 
gives me great pleasure to come here to-day to W 
foundation-stone of my sanatorium for tuberculosis, ' T 
a generous donor, whom I regret I am not allowed P n *' ' 
to thank, placed at my disposal a large sum of m‘«eT 
any philanthropic object which I might have in vuw 
once decided to devote it to the erection of an 
sanatorium, having been so greatly impressed wllB 
immense benefit tvhioh institutions of this nature ^ 
ferred on those suffering from pulmonary diseases. 
my hope that by these means the malady may be arrest 
the case of not a few of those who would be treated in 
stitntion, while I Jurther trust that on their return box > ^ 
diffusing among their relatives and friends a knowie x 
the infinite importance of fresh air and sunshine w 
taining health, the conditions tinder which 6 ?. he j. 
homes tuberculosis flourished will be sensibly aica ^ 

I note with satisfaction that the site which my c °-’“ SBI . 
have secured fulfils all the essential requirements or . 
torium, and I trust that the sandy soil, the aV 

and the pine trees which give protection from the no ^ 
the east will assist in restoring health to the 1 ° t [ ia rnC [gye» 
institution. I am aware that this site has not oeeu ^ 
without investigating many others, and I thank 
mittee, and especially among them Dr. Theodor 
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admissions daring tbe year amounted to 267—viz., 116 males 
and 161 females ; of these, 231 were first admissions. Dr. 
William Graham, the medical superintendent, states in his 
report that although the usual categories under which the 
causation of insanity is divided are heredity, drink, busi- 
nasB anxieties unhygienic conditions, and intermarriage, 
it ought to be known that modern science penetrates 
behind these specific.causes to a theory of causation in 
general. ‘’Briefly put, that theory is that certain form9 of 
insanity are largely the result of various toxins or poisons 
acting on the nerve cells of the brain and nervous system 
which are associated with intellectual functions. These 
poisons may come from without, such as alcohol or 
morphine, or they may be generated from within through 
defective nutrition and other causes. When we speak 

of insanity being hereditary . what we mean is that 

certain nerve cells in certain persons have a special suscepti¬ 
bility to these poisonous influences.” But we are as yet, 
continues Dr. Graham, too ignorant of the conditions under 
which the laws of predisposition operate to know whether 
one day we may not bo able to control the hereditary trans¬ 
mission of the insanities. However, there are causes 
palpably at work which are absolutely under our control. 
“It is not too much to assert that half the existing 
insanity could ho banished or contracted to inconsiderable 
limits were the hygienic conditions in the home, the school, 
and the factory what they ought to be.” The number of 
patients discharged as recc-vered during the year amouuted | 
to 74—viz , 29 males and 45 females, cr 7*8 per cent of the 
average number resident. The deaths during the year i 
amounted to 79, or 8 25 per cent as calculated on the same 
basis. Of tbe deaths three were due to cardiac disease, 
five to renal disease, six to pulmonary and other forms 
of tuberculosis, seven to epilepsy, ten to senile decay, 
15 to general paralysis of the insane, and the rest 
to other causes. “ General paralysis of the insane 
claimed more victims this year than last. This unhappy 
state of affairs is, however, universal and is largely due to 
the greater stress and excesses of modern life.” The general 
health of tbe inmates has been good throughout the year 
though the asylnm has been overcrowded. The Inspector 
of Lunatics states in his report that the wards were bright 
and well ventilated, that tbe dietary of the patients was 
satisfactory, that all parts of the asylum were in good order, 
and that the medical case-books and records were well and 
oarefully kept. A slightly increased cost of maintenance 
prevailed during the year, being due to exceptional expenses 
in connexion with the repair of tbe asylum. 


^looking Back. 
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FOREIGN DEPARTMENT. 

fflieumatio Gout cured by Acupuncluration. 
il Andrieux, in tbe Bulletin de VAthenie, gives the case 
of a man, aged 49 years, who, during tbe last 10 years, had 
suffered from attacks of gout in the knees, elbows, wrists, 
and tbe articulations of the fingers, which were per¬ 
manently deformed In December last the right foot 
became red, swelled, and extremely painful; a needle was 
inserted at the origin of the little tee, and brought 
out under the malleolus externus. The needle was no 
sooner inserted than tbe patient felt himself relieved ; he 
could move his foot and sufftr it to be touched, whereas 
before the slightest motion was insupportable. Fearing a 
return of the pain, M. Andrieux introduced a second needle 
below the malleolus internus ; at the end of ten minutes the 
needles were taken out; they were considerably oxydized- 
The patient could rest his foot upon tbe ground aud walk 
with ease, whereas a quarter of an hour before he could not 
bear the mere contact of the blankets. M Andrieux thinks 
that the electrical equilibrium which the needles estab i-b 
between all the pa>t», is the cause of the success which 
attends acupuncturatlon, The opinion of M. Andrieux, on 
this point, is entitled to the more attention ns he has devoted 
much of his attention to the influence of galvanism on the 
animal economy, and has, in many instances, applied this 
agent to therapeutics with the most successful results. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8812 births and 4718 
deaths were registered during the week ending Oct 31st 
The annual rate of mortality in these towns, which had been 
15’8, 16-8, and 16 • 9 per 1000 in the three preceding weeks, 
fuither rose last week to 16 3 per 1000. In London the 
death-rato was 15*8 per 1000, while it averaged 16*5 
in the 75 other large towns. The lowest death-rates 
in these towns were 4 7 in Hornsey, 6 9 in Reading, 8*3 
in Leyton, 9*9 in Southampton, 10'0 in Croydon, 10 2 in 
Hastings, and 10 4 in East Ham and in Newport (vfon.) ; 
the highest rates were 21*0 in Wigan and in Oldham, 
2i 8 in South Shields, 22 0 in Walsall, 22 1 in Rochdale, 
23*3 in St. Helens. 24 6 in Rotherham, and 29*9 in 
Warrington. The 4718 deaths in these towns last week 
included 523 which were referred to tbe principal 
infectious diseases, against 704, 635, and 532 in the 
three preceding weeks; of these 523 deaths, Z10 
resulted from diarrhoea, 74 from measles, 61 from diph¬ 
theria, 63 from “fever” (principally enteric), 41 from 
whooping-cough, 40 from scarlet fever, and four from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Bournemouth, Reading, Northampton, 
Smethwick, or Coventry, while they caused the highest 
death-rates in Great Yarmouth, Hanley, Wigan, Warrington, 
Preston, Rotherham, Sunderland, Gateshead, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in Warrington, Bury, Preston, Rotherham, and 
Sunderland; from scarlet fever in Devonport and Walsall ; 
from diphtheria in Portsmouth, Walsall, and York ; from 
whooping-cough in Wigan, Rochdale, and Merthyr Tydfil; 
from “ fever ” in WaLall and Merthyr Tydfil; and from 

diarrhoea i, .* *’ ■- 

ham, and " ■ o 

registered ■ * d 

ono in St< k „ 

towns. The number of small pox cases under treatment in 
the Metropolitan Asylums hospitals, which had been 17, 11, 
and 34 on the three preceding Saturdays, had further 
risen to 42 on Saturday la<t, Oct. 31st; 12 new ca^es were 
admitted last week, against two, one, and 26 in the three 
preceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of the 
week was 1828, against 1881, 1861, and 1858 at the end of the 
three preceding weeks ; 199 new cases were admitted during 
the week, sgainst 240, 208, and 209 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 146, 175, and 194 in the 
three preceding weeks, further rose to 260 last Week, but 
were 32 below the number in the corresponding period of 
last year. The causes of 57, or 1*2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Leicester, Bradford, Leeds, Newcastle-on-Tyne, and in 46 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Hanley, Smethwick, Liverpool, 
Bootle, St. Helen’s, Manchester, Salfoid, Barrow-iu-Fumees, 
and Sheffield. ____ 

HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16’0, 16*1, and 16*7 per 
1000 in the three preceding weeks, further rose to 17*0 
per 1000 during the week ending Oct. 31st, and was 0*7 
per 1000 in excess of the mean rate during the same penod 
in the 76 large English towns. The rates in the eight 
Sootch towns ranged from 14*4 in L*Uh and 14'9 in 
Edinburgh to 20 1 in Perth and 22 0 in Pai>ley. The 657 
deaths m these townB included 33 which were referred 
to diarrhoea. 11 to measles, seven to whooping-cough, 
five to diphtheria, four to scarlet fever, and two to •• fever,” 
but not one to small-pox. In all, 62 deaths re>-nlted fmm 
these principal infectious diseases last week, against 71, 
72, and 77 in tho three preceding weefcs. These 62’deaths 
were equal to an annual rate of 2 9 per 1000, which was 
slightly above the mean rate last week from tho samo 
diseases in tbe 76 large English towns. The fatal cases 
of diarrhoea, which had been 41* 35, and 39 In the throe 
preceding weeks, farther declined last week to 33, of which 
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17 were recorded in Glasgow, six in Dundee, three in Edin¬ 
burgh, two in Aberdeen, two in Paisley, and two in Greenock. 
The deaths from mearies, which bad been eight, 14, and 
16 in the three preceding weeks, declined again to 11 
last week, and included nine in Glasgow. The fatal cases 
of whooping-cough, which had been six, seven, and eight 
in the three preceding weeks, decreased again last week to 
seven, of which three occurred in Glasgow. The deaths 
from diphtheria which had been four in each of the two 
preceding weeks, rose to five last week, and included two in 
Glasgow. The four fatal cases of scarlet fever corresponded 
with the number in the preceding week and included two 
in Paisley. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 62, 82, and 92 in the 
three preceding weeks, further rose last week to 108, but 
were 38 below the number in the corresponding period of 
last year. The causes of 18, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 19'7, 18 ■ 6, and 
21-5 per 1000 in the three preceding weeks, declined again to 
21-2 per 1000 during the week ending Oct 31st. During 
the past four weeks the death-rate has averaged 2L - 2 per 
1000. the rates during the same period being IB'2 
both in London and in Edinburgh. The 154 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a slight decline from the number in the pre¬ 
ceding week and included seven which were referred to the 
principal infections diseases, against nine nine, and 13 in 
the three preceding weeks ; of these, four resulted from 
diarrhoea, two from whooping-cough, and one from scarlet 
fever, but not any from small-pox, measles, diph¬ 
theria, or “fever.” These 7 deaths were equal to an 
annual rate of 1 0 per 1000, the death-rates last week from 
the principal infectious diseases being 1-6 in London and 
1* 1 in Edinburgh. The fatal cases of diarrhoea, which had 
been four, five, and eight in the three preceding weeks, 
declined aeain last week to four. The 164 deaths in Dublin 
last week included 34 of children under one year of age and 
36 of persons aged 60 years and upwards ; the deaths of both 
infants and elderly persons showed a slight decline from 
the respective numbers in the preceding week Eight 
inquest cases and six deaths from violence were registered, 
and 67, or nearly 44 per cent., of the deaths occurred in 
public institutions. The causes of 11. or more than 7 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


service of the undermentioned officers:— Bengal Establish- 
ment: Lieutenant-Colonel Samuel FerguBon Bigger (dated 
Sept. 1st, 1903) ; Major Basanta Kumar Easu (dated 
August 21st, 1903). 

The following appointment has been made to the Staff in 
India :—Major W. H. TV. Elliott, D.S.O., to be secretary to 
the Princi; al Medical Officer, His Majesty’s Forces in India, 
vice Lieutenant-Colonel J. Shearer, D.S.O., vacated (dated 
August 13th, 1903). 

Imperial Yeomanry. 

Royal 1st Devon : Francis Ernest Little to be Surgeon- 
Lieutenant (dated Oct. 31st, 1903). Duke of Lancaster’s 
Own : Surgeon-Lieutenant-Colonel TV. TV. Wingate Sanl 
retires under the provisions of paragraph 54 Yeomanry 
Regulations, and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the prescribed uniform 
on retirement (dated Oct. 31st, 1903). 3rd County of 
London (Sharpshooters): Surgeon-Lieutenant E. M. Rooke 
resigns his commission (dated Oct. 3lst, 1903). 

Volunteer Oorp3. 

Royal Garrison Artillery ( Volunteers ) .* 1st Aberdeen¬ 
shire : Surgeon-Lieutenant H. Mcl. TV. Gray to be Surgeon- 
Captain (dated Oct. 3lst, 1903). The Highland: Charles 
Gordon Mackay, late Lieutenant, to be Surgeon-Lieutenant 
(dated Oct. 3lst, 1903). 

Rifle: 1st Surrey (South London) : Daniel Oliver Kerr to 
be Surgeon-Lieutenant (dated Oct. 31st, 1903). 


Cffmspffnktu*. 


" Audi alteram partem." 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lanoet. 

Sirs,—W ill yon allow me to supplement Sir William 
Broadbent’B appeal for tbe British Medical Benevolent Fund 
(to which I am a subscriber) by pointing out that no prac¬ 
titioner residing within 20 miles of London ought to, or need, 
leave his widow and orphans unprovided for if be will dot 
join the Society for the Relief of Widows and Orphans or 
Medical Men, and pay one guinea subscription half-yearly up 
to the time of his decease. The office of the society is at 11, 
Ohandos-street, Cavendish-square, TV. 

I am, Sirs, yours faithfully, 

Christopher Heath, F.R.O.S. Eng., 

President of the Society. . 

Cavendish-square, IV., Oet. 31st, 1903. 


Botal Naw Medioal Service. 

The following civil practitioners have been appointed 
8urgeons and AgentsG. Myles, at Limerick; J. E. 
Hibbert, at Penarth ; S. E. Martin, at Newry; P. L. 
Watkin Williams, at Bridgwater; H. M. Hughes, at 
Stockton ; and P. Aitken, at Bo’ness (dated Oct, 27th, 1903). 

Royal Army Medical Corps. 

Captain H. V Prynne is appointed specialist in ophthalmo¬ 
logy m the Thames and Woolwich Districts. 

Lieutenant Colonel W. O. Wolseley to be Colonel, vice 
W. L. Gubhins, promoted (dated August 27th, 1903). Lieu¬ 
tenant-Oolonel A. T. Sloggett, C.M.G., to be ColoDel, vice 
W. B. AUin, deceased (dated Sept. 9th, 1903). 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of tile Indian Medical Service made by 
the Government of India :—To be Colonel : Lieutenant- 
Colonel (temporary Colonel) Thomas James Hackett Wilkins 
(dated June 30th, 1903). Captains to be Majors (dated 
July 28th, 1903) : Bengal Establishment : Benjamin Hubbs 
Deare, Benjamin Curwen Oldham, Robert Bird, Sidney 
Browning Smith, John Stuart Shepherd Lumsden, George 
Hewitt Frost, Eimund Wilkinson, George Francis William 
Ewens w Charles Duer, and Henry S>otc=bury Wood. Madras 
Establishment: James Entrican, Walter George Pridmore, 
Charles Donovan, Jeremiah Penny, Douglas Henry McDonell 
Graves, aud Charles Henry Leet Palk. Bombay Establish¬ 
ment : Thomas Walter Irvine. 

The King has also approved of the retirement from the 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs, —I am obliged to Dr. A. G. Auld for his cow 
teous and interesting reply to my criticisms on Ins i . 
to The Lancet of Oct. 17th, p. 1118. May l say tn . 
have an entirely open mind as to the existence ot a P 
monary reflex and that I was prompted to write « P 
because the evidence adduced by Dr. Auld in favour o 
a reflex did not appear to me to be conclusive ; nor no 
the fresh evidence he advances in his second letter w J 
convincing. Dr. Auld points out that the thoracic espa ^ 
which results from protracted rubbing of the c ^ 
vigorous percussion of the epigastrium persists Ionge 
that which follows upon the voluntary taking in o " 
breaths, from which he argues that the expansion 
former case is not due to the deep breaths which ‘ f#r8 
are induced by tbe stimuli referred to and must tu _ 
result from a reflex bronchial dilatatioD. May we no , 
ever, explain the longer duration of the expansion “ j, 
case on the assumption that in it some degree oE ^jjtioa 
induced, while in the latter case the very opposite c 
of apnoea is brought about ? , ,, 0 f » 

The other evidence advanced by Dr. Auld, the> g . 
more convincing kind, is yet open to criticism, a 
to the facts that the spraying with ether or* pfl j. 
continued percussion of the chest over a coiiapmansion 
monary base caubes a local (as against a general; » C ^ 
of the lung; but is it not possible that these stim 
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locally applied may excite tlie local inspiratory muscles 
more than the others 2 The sudden application of cold to 
the chest, for example, is known to excite inspiration and 
tends, I suggest, when applied to one side to cause it to 
expand more than the other. In regard to the thoracic 
expansion said to follow upon the absorption into the blood 
of such drugs as atropine and hyoscine 1 would ask whether, 
even granting its origin in bronchial dilatation, we can justly 
refer to it as an example of genuine reflex action 2 

The remaining portion of Dr. Auld's second letter touches 
a side issue raised by myself. Assuming the existence of a 
reflex bronchial dilatation, how is the thoracic expansion 
resulting from it effected ? In criticising my explanation of 
this expansion Dr. Auld unwittingly fails to do mo justice. 
He says that in making “the general assertion” that what* 
ever thoracic enlargement results from reflex bronchial 
dilatation is chiefly effected by the inspiratory muscles I 
“fail to appreciate ” the fact that the chest tends to recoil 
outwards when pulmonary suction is diminished ; it is, how¬ 
ever, clear from tho employment of the italicised word that 
I admitted the operation of some other factor, and in point 
of fact the other factor I had in mind is the very one for 
which Dr. Auld calls me to task for neglecting; for in an 
earlier part of my letter I say “the primary effect of 
bronchial dilatation must be to cause a relaxation of pul¬ 
monary tissue and thu®, by diminishing the suction action of 
the lungs on the thoracic walls and diaphragm, somewhat to 
increase the size of the chest cavity *'—i c., by passive ont- 
ward recoil. I then go on to observe that the thoracic 
expansion would not end here but that the inspiratory 
muscles would come into augmented action so as to tone up 
the relaxed pulmonary tissue to the norm, and that through 
out life “ the inspiratory muscles are ever busy keeping the 
lungs at the requisite degree of stretch.” Dr. Auld does not 
accept this proposition. As I believe it to express an im¬ 
portant principle in thoracic physics I shall be grateful to 
you, Sirs, if you will afford me this opportunity of 
vindicating it. 

All will agree that pulmonary suction is not a merely 
accidental phenomenon but that, on the contrary, it serves 
some useful purpose or purposes, and such being the case we 
may be sure that the organism will strive to maintain it at 
the requisite level. I contend that this end is achieved by 
the inspiratory muscles. We shall, I think, bo helped to an 

— a —.— a : - 1 «.uj 0 by inquiring into the origin— 

ilmonary suction. Before birth 
upon their solid and liquid 
contents; at birth the thorax is expanded by the inspiratory 
muscles and air thus sucked into the lungs. ^ Now it might 
conceivably happen that just sufficient thoracic expansion is 
effected at birth to open all the tubes and vesicles of the 
lung without putting the pulmonary tissue on the stretch — 
without, that is, inducing pulmonary suction—and such is 
possibly the case for a short time after birth. Very soou, 
however, the chest is expanded beyond this point, the 
pulmonary fibres being actually stretched, and in this way 
pulmonary suction is gradually established. Now I can 
conceive of no other means by which this stretching 
can be effected than by the action of the inspiratory 
muscles, and my contention is that there muscles are 
throughout life ever on the watch to maintain pulmonary 
suction at its proper level. It is true that after the first 
months—perhaps I should say years—of post partner^ life 
pulmonary suction operates even at the end of an ordinary 
expiration, when, i.e , there is little or no active contraction 
of the inspiratory muscle?, a fact which is shown by the 
thoracic expansion which takes place in the cadaver after 
puncturing the pleune and thus allowing the lungs to 
collapse ; but this, I would observe, is becuuso the inspira 
tory muscles having through a long period kept the chest 
expanded beyond the point at which suction first appears the 
chest has become “set "in this position—to wit, in the neutral 
position referred to—one, namely, corresponding (about) to 
the position of the chest at the end of an ordinary inspira¬ 
tion. This “setting" of the chest in the “neutral” 
position undoubtedly helps to relieve the inspiratory muscles 
in their function of maintaining pulmonary suction at the 
norm ; nevertheless we shall find if we look at the matter 
more ^losely that this function belongs essentially to the 
inspiratory muscles. 

In the first place, the ner 1 V '~~r- 3 y ’-* * V ~ 3 

by the shortening of the ’ : ■ * 1 .■■■’. 

action preponderating ovc - ' ' 1 ■■ ‘ 1 '1 • I m 

Then there is the fact that in widespread paralysis of the 


inspiratory musoles, such as may, for example, occur in 
idiopathic muscular palsy, the chest tends to collapse and in 
some cases (especially in young subjects) this happens to 
such an extent as to lead, I can have no doubt, to the entire 
disappearance of pulmonary suction. What could better 
show the ultimate dependence of this latter upon the inspira¬ 
tory muscles ? Finally, I would in this connexion draw 
attention to the fact that the neutral position of the chest is 
liable to great modification through the forcible action of the 
inspiratory muscles. Consider, for example, what great per¬ 
manent expansion can be effected in the contracted chests of 
sedentary youths by suitable exercises and the steady aug¬ 
mentation in the size of the thorax which takes place m 
hypertropbons emphysema. In both ca<es a shifting of the 
neutral point occurs and there can be no doubt that this is 
effected by an augmented action of the inspiratory muscles. 

I conclude, therefore, that pulmonary suction is essen¬ 
tially dependent upon the action of these muscles and if I 
have satisfactorily established this conclusion I have proved 
the thesis “tho inspiratory muscles are ever busy keeping the 
lungs at the requisito degree of stretch ”; for if it is of great 
moment (and who can doubt it is?) that the organism shall 
maintain pulmonary suction at the norm we may be quite 
sure that it will avail itself of the only means at its disposal 
for achieving this end—i.e., the action of the inspiratory 
muscles. Many instances can bo cited of the inspiratory 
muscles comiog into extra action for the purpose of raising 
pulmonary suction to tho normal level. Pernaps the most 
interesting is the caso of hypertrophous emphysema already 
referred to. I am pleased to find Dr. Auld accepting my 
view that one of the reasons why the chest enlarges in this 
affection is in order to tone up the relaxed pulmonary fibres. 
Another instance is afforded by the case of a large pleural 
effusion under negative pressure; in this case we may find 
considerable expansion of the thorax; such exparsion is 
manifestly brought about by the inspiratory muscles and has 
for one of its objects the maintenance of the normal pul¬ 
monary suction which otherwise would stand in danger of 
disappearing altogether, lb is now, I trust, clear why in 
my former letter 1 concluded that, given considerable 
relaxation of the bronchial muscles, the inspiratory muscles 
will come into extra action in order to tighten up the 
relaxed pulmonary tissue, for otherwise pulmonary suction 
must necessarily fall below the norm. 

What purpose or purpotes, I am tempted to ask in con¬ 
clusion, are served by pulmonary suction '! Though doubtless 
it helps breathing by promoting the upward movement of 
the diaphragm I can have little doubt that its essential 
function is to facilitate cardiac diastole, notably the diaftole 
of the auricles and of the right auricle m particular. 
Nature has, in fact, cunningly placed the heart in a partial 
vacuum, from which I conclude that the inspiratory muscles 
take no small share in aiding cardiac diastole and in this way 
favouring the return of blood to the heart. Apologising for 
the length of this letter, 

I am, Sirs, yours faithfully, 

WImpole street, W., Nov. 1st, 1903. Harry OAMPEELL. 


KING’S COLLEGE HOSPITAL REMOVAL 
FUND. 

To the Editors of The Lancet. 

Sirs,—A s already reported in The Lancet , 1 at a meeting 
of the governors held on Oct 12th, 1903, it was finally 
decided to remove King’s College Hospital from its present 
position to a site in South London. The main object of the 
removal is more fully to carry out the idea of the charity by 
transferring it from a district largely denuded of its poor 
inhabitants to one in which there is a dense population 
urgently in need of hospital accommodation. By the 
removal this urgent need which has long existed in South 
London will be met without the addition of another large 
general hospital to those at present existing, most of which 
already have a constant struggle in meeting their necessary- 
expenditure. 

Tne governors when sanctioning tho present course 
authorised the joint committee appointed by the council 
of King’s College and the committee of management of the 
hospital to act for them in all matters appertaining to tho 
removal. In accepting this authority the committee are 
fully conscious of tho great responsibility they have taken 

t Tin Linen, Oct. 17th, 19C3, p. 111D. 
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‘ upon themselves and they are determined jealously to guard 
the traditions of the charity and the many benefactions made 
to it. A sura of not less than £300,000 will be required to 
,'build and to equip the hospital, so as to enable it to meet the 
needs of the three-quarters of a million of population who 
will be benefited by the removal. 

The committee now appeals to the public for help towards 
1 raising this required sum and it feels confident that it will 
not appeal in vain. The committee is allowed to add that this 
- appeal is issued with the approval of His Royal Highness the 
Duke of Cambridge, President of the hospital. It also has 
the cordial support and hearty approval of His Grace the 
Archbishop of Canterbury, one of the Vice-Presidents of the 
hospital and visitor of the College. A suitable site of 12 
acres in South London has been presented to the hospital by 
the munificence of a single donor. 

It remains but to say that donations to the Removal Fund 
will be thankfully received by the treasurer, Mr. Charles 
Awdry, 2, Hyde Park-street, \V.'; by Lloyd’s Bank, Limited, 
Law Courts Branch, 222, Strand, bankers to the hospital; 
and at King’s College, Strand, by Mr. A. MacLeod Forest, 
'the secretary King’s College Hospital Removal Fund. 

We are, Sirs, yours faithfully, 

W. F. D. Smith, 

Ohaumaa of tlio Joint. Committeo Removal of 
King’s College Hospital. 

■jMetiiuen, Lieutenant General, 

Chairman of the Hospital Committeo. 

E. S. Roffen. 

Lister, 

Vice-President and Consulting Surgeon of the 
Hospital. 

‘Charles Awdry, 

Treasurer. 

-Arthur C. Headlam, 

Principal of King's Coilego. 

David Perrier, 

Senior Physiclnn of the Hospital. 

W. Watson Cheyne, 

Senior Surgeon of tlio Hospital, 


"PHIMOSIS AND CANCER OF THE PENIS. 

To the Editors of The Lancet. 

Sirs, —In a letter iu The Lancet of August 8th, p. 423, 
'it is contended that phimosis is not a potent cause of 
•cancer of the penis. This perhaps may be the case in simple 
phimosis but it is surely not so (at any rate in this country) 
if the phimosis becomes complicated with venereal disease. 
During the last five years 25 ca c es of cancer of the penis have 
■come under my observation—18 were submitted to opera¬ 
tion, while seven were inoperable owing to too advanced 
•growth. At least 15 of these cases gave a similar history : 
-an original phimosis, some venereal trouble, chronic dis¬ 
charge from the preputial orifice, increasing pain and swell¬ 
ing, and finally perforation of the prepuce and protrusion 
of the growth. It must, of course, be taken into considera¬ 
tion that these oases were absolutely untreated from the 
beginning and the disease was allowed to take its course 
unchecked. It may be noted that phimosis is rare, while 
cancer of all kinds is uncommon. Sections of the 18 cases 
operated upon were examined, the growth in all cases being 
a squamous epithelioma. 

I am, Sirs, yours faithfully, 

Seoul, Corea, Sopt. 20th, 1903. EDWARD H. BaLDOCIv. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs, —In reference to the above I should like to put on 
record four cases under my care in this district. Although 
this communication tells against the usefulness of the 
method, and must necessarily reach you very long after the 
already published facts, yet it is so extremely important for 
all aspects of a treatment to be impartially set forth that I 
venture to send you the following notes. 

Onttrim is a colliery district in South Gippsland, Victoria, 
quite close to the extreme south-east corner of the continent! 

It supports about 2600 inhabitants and is very hilly. The 
whole water-supply consists of rain water collected on 
galvanised-iron roofs and stored in galvanised-iron tanks and 
is from my own analysis of excellent quality. It is true that 
some underground tanks exist in which rain water is stored, , 
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but these are not accessible to the patients cited. Dm-W 
the 12 months I have been in practice' in the locality four 
patients suffering from goitre have come under my care with 
the following histories, symptoms, &c. 

Case 1 —The patient was a woman, aged 35 years, bom in 
Melbourne but resident in Outlrim for the past seven year?. 
Five years ago she first noticed the swelling in the neck 
which has got progressively larger ever since. She suffers 
from attacks of a sense of suffocation and also from occa¬ 
sional attacks of dyspnoea. She exhibits slight exophthalmos 
and throbbing of the carotid arteries and a uniform enlarge¬ 
ment of the thyroid gland which is of about the size of a 
large hen’s egg. She is morose, suspicious, and melancholy 
in disposition and complains of nervousness. 

Case 2 —The patient was a woman, aged 35 years, who 
was born and spent the early part of her life in Cumberland 
but came out to Australia in early adult life and lias teen 
resident in this district for the past five years. She had a 
slight goitre in England but it caused her no trouble until 
about 12 months ago when it began to enlarge rapidly. 
The enlargement of the gland has been accompanied by 
paroxysms of dyspnoea and hot flushes. The swelling, which 
is about as big as a small orange, involves the whole 
thyroid unequally, the right lateral lobe is by far the 
larger mass and pushes the trachea wall over to the left. 
It undergoes remarkable changes in size in the course of a 
few days. The patient in very nervous and emotional and 
readily weeps on being questioned. 

Case 3.—The patient was a girl, aged two and a half 
years, who was horn and brought up in the district The 
parents state that the child was bom with a goitre and their 
then medical attendant stated the Fame to them. The 
thyroid is of about the size of a walnut and uniformly 
enlarged (the thymus also can just-bo felt behind the 
sternum) ; it is not tender and has only enlarged propor¬ 
tionately to the growth of the child. The child buffers from 
petit mat and sometimes from bronchitis. The parents state 
“she occasionally complains of feeling choked.” 

Case 4.—The patient was a woman, aged 32 years, who 
was bnm and spent the early part of her life in Cumberland; 
she came out to Australia at about 20 years of age and has 
been resident in the district for the past seven years. She 
has had a goitre ever since she can remember; it is 
stationary and gives rise to no symptoms (she consulted me 
for other troubles) and has got neither larger nor smaller 
since her stay in the district. The thyroid is uniformly 
enlarged to the size of a hen’s egg. 

It will bo seen from the above that not only will mm 
water sometimes fail to benefit cases of existing goitre tot 
two of the above-mentioned cases must bavo actually 
developed under the regime. 

I am, Sirs, yours faithfully, 

A. E.’ Taylor, M.B., B.O. Cantab. 

Outtrirn, South Gippslaud, Australia. 


CORDITE-EATING. 

To the Editors of The Lancet. 

Sirs,—W ith reference tn your note on Cordite-Eating i® 
The Lancet of Oct. 17th, p. 1137, it would seem fbat ne 
first reference to cordite-eating by soldiers appeared nr 
Eero Zealand Medical Journal for March, 1902 m 
number it is suggested by Surgeon-Captain Purdy, » 
N.Z M.R , that cordite was eaten by men for tbe purpose 
malingering and that the effect produced was a temporal, 
pyrexia resulting in the individual affected beiog sent 
duty. I should think it probable that many cases ot 
defined and continuous fevers for which no obvious l 
could be discovered—cases in which the temperature w 
rise to over 102° F. at night and drop to normal m 
morning—were cases of cordite eating. It is obvious “'• ;[ 
man with a “temperature ” would be sent off duty 
continued he would be sent to hospital and kept there “ 

“ fever ” left him. The Fame thing doubtless applies to 
of “disordered action of the heart” and other aDODV 
ailments prevalent in military practice. When °” e 1 c0 . or( jite 
the facility with which, even in the general hospitals, v e 
could be obtained and wliat the soldiers on active ‘ n .; e ni 
had to put up with, one considers why such s , c0 ° e tice 3 
form of malingering by thoso addicted to such p * 
was not resorted to more, 

I am, Sirs, yours faithfully, , b 
J. S. Warraoic, M.D, Aberd., D. P.H. Oan 
Gravesend, Oct. 27th, 1903. 
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A SIMPLE METHOD OF PERFORMING 
INTESTINAL UNION 
To the Editors of The Lancet 

5 Sfhs,—As! have recoivtd numerous loquines regarding the 
Intestinal bobhtas deronbed m The Lvnclt of Oct 24th, 
1156 may I say that these are to be procured from the 
edteal Supply Association 56 Sauchieball street, Glasgow 
I shall edeem it a favour if you can give this publicity 
I am. Sirs, yours faithfully, 

Culssgow Oct 3ist 1903 Alev MacLennan 


THE USE OF GLYCERINE INSIDE THE 
UTERUS I 

To the Editors of The Lancet. 

blR3 —I thank you for your criticism of my paper on the j 
intnx uterine uro of glycerine and formalin for drying the , 
uterus after irrigation I quite acknowledge tho danger of 
injecting glycerine into the pregnant uterus to induce 
labotir, but m that case the glycerine is injected between 
the membranes and tho uterine wall and there is the danger 
of it separating the placenta and being forced directlv into 
the maternal blood stream This I believe, is what actually 
happened in tho a c cases in which untoward symptoms 
followed its use When, however, the uterine sinuses are 
■closed by contraction of the uterus after deliver) and the 
formation of blood clot this risk is not preront Again, the I 
glycerine in my method is injected through a catheter with 
a return flow and any remaining is expressed 

Into the merits of tho question of uterine irrigation I will 
not ask you to let mo enter, though personal^ I am now lm | 
rested with its usefulness The point to which I wished to 
raw attention was the harmful effect of the water left in 
tho uterus—a condition which is obviated by the passage of 
.glycerine through its cavity after completion of the ungs. 
tion Farther experience of this method since writing tho 
paper has confirmed my belief in its efficacy 

I am, Sirs, yours faithfully, 

■Glasgow Nov 2ul 1903 DAMD WATSON 

RELAPSES IN SCARLET FEVER 

To the Editors of The Lanot 

Bins —Dr 0 Dixson, in The Lancet of Oct 24th p 1193 
^mentions lus experience of rtlapros in scarlet fever and a^ks 
if others have had similar experiences 

In the year 1892, u/lien I was medical officer to the 
-Nottingham Borough Isolation Hospital, I collected notes of 
€00 consecutive cases of scarlet fever attended by myself on 
the basis of which I wrote a paper on tho complications of 
scarlet fever, from which I take tho following extract 
“Second attaoks or relapses should, perhaps, hardly 
come under the head ot complications, but as they 
are hardly mentioned in the ordinary text books, or 
passed over as being very rare, I may state that 
there wire 10 caro3 on my list (I 6 per cent of the 
total number) m which a fresh rash with n«e of tempera¬ 
ture and the development of oth°r typical symptoms occurred 
When there was no doubt that the patient had originally had 
scarlet fevei Ibis occurred in tho second week in two 
casts., m tiie third week in four, in tho fourth week in two 
once m the sixth, and once in. tho seventh week ot the 
original a’taok ' With regard to tho explanation of such 
cases I do not see any difficulty m accepting the 
theory that m a minority of individuals tho acquired 
immunity conferred by an attack of scarlet fever is 
of a more or leas evanescent character and that when 
such persons are brought into or kept id, an atinos 
pbere highly charged with the micro organisms of the disease 
they will catch the infection more than once, a relnpso 
only differing from a second attack at a later period by the 
shortness of interval between its occurrence and that of the 
original disease 

I Jeaye it to others to dogrua^zro as to the esnet nature 
of the antitoxins or other ferments which are concerned 
in the process and will only, in conclusion, mention 
my own case as an instance of what I mean As 
a child of 13 years I contracted scarlet fever and 
distinctly remember tfie annoyance of Laving to go back 


to bod again with a fresh rash and rise of tempera¬ 
ture which came on during my convalescence As others 
of my family had the disease at the same time there was 
plenty of opportunity for re infection Many years later, 
during my term of oihee at the Nottingham Isolation Hos¬ 
pital, at a time when I had to deal with a considerable 
number of sc\ere cases of scarlet fever and was frequently 
occupifd in brushing ulcerated throats with antiseptic solu¬ 
tions, 1 exposed myself to au atmosphere highly charged with 
the poison and was in consequence again attacked by the 
disease, attended by very severe throat symptoms Trusting 
you will excuse the length and the personal nature of this 
communication, 

I am, Sirs, yours faithfully, 

Nor At h 1903 J Parley Winvl M B Dub ,DPH,4c 


THE CENTRAL BRITISH RED CROSS 
COMMITTEE 

To the Editors of The Lancet 

Sirs, —Permit me to draw the attention of your readers to 
the following 

The Central British Red Cross Committee Ins been charged 
with the duty of making known to the British public the 
existence of a fund instituted by ILIM the Dowager 
Dmpress Mane Fyodorovna of Russia for encouraging 
inventors and others to devise improvements in the means ot 
dealing with wound*d and sick in tho field The announce 
meet of the foundation of this fund was made at the Seventh 
International Conference of Red Cross Socie f ics held at St 
Petersburg in May, 1902 The money set apart for tho above 
object, and which is called the Empress Mane Ffcdorovna 
International Red Cross Fund, consists of a sum of 100 000 
roubles (about £11 000) graciously presented by Her Majesty, 
the interest of which is to be expended every filth year in 
prizes to be awarded at each successive International Red 
Cco*s Conference 2he prizes at the first competition, which 
will take place in 1907 (country to be hereafter named), will 
be three in number They will be awarded to competitors 
who submit, in whole or in part, the best solution of problems 
connected with rendering aid to the wounded, whether on 
land or sea, and in the following directions tho surest and 
quickest mean* of searching for and removing the wounded 
from the field of battle, the best type stretchers or vehicles 
for moving the wounded to tho dressing stations with the 
greatest rapidity and with the least degree of suffering , the 
means of saving lives at sea , the best installations in 
moveable hospitals, wagons, ships, Ac , for the final evacua 
tion of wounded and sick The competition is an open one 
and intending competitors aro informed that they will have 
to send their inventions to the exhibition of ambulance 
material which it is proposed shall be held qumqnennially in 
connexion with the International Conference of Red Cross 
Societies Further details can be obtained on application to 
tho honorary secretary Central British Red Cross Committee, 
68, 1 ictoria street, London S W 

1 am, Sirs, your obedient servant, 

Knotsioud, 

October, 1903 __ Chairman 


'Em atdm —In the letter published in Tre Lanclt of 
Oct 3ist, p 1257 beaded “The Universities’ illusion to 
Oentral Africa and signed Oswald A Browne M D Lond 
Dr Browne s degree should have been given as ME Cantab 


NOTES I ROM INDIA. 

(Fnoji our Special Correspondent ) * 

The Plague Epidemic Turn ulatumfor the Punjab — The 
Decimation of Vhi m —The Piagve Mortality 
An attempt is to be mado to revive tho practice of loocula 
tion in the Punjab which was so grievously up-et by the 
unfortunate accident at ilulkowal about thu> time last year 
*• Government has done all in its power to bring the ad van 
tapes of inoculation prominently to the notice of tho people 
and “all that can be done now is to afford tho greatest 
possible facilities for the inoculation of such perrons os may 
desire of themselves to bo inoculated.’ 'ibe&e aro tho latest 
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announcements but no information is given of the confi¬ 
dential report of the “accident committee.” Perhaps we 
shall never know how the misfortune arose whioh broke 
down the Punjab Government’s grand scheme of universal 
inoculation. The inference from the silence is that the 
finding must be an unpleasant one. There are three 
possible explanations—viz., that it was an accident in 
manufacture or an accidental contamination subsequently, 
or that it was an intentional crime and that the committee 
has not been able to discover the cause. 

To revive inoculation all officers of the medical depart¬ 
ment with qualifications of a licentiate upwards will be 
allowed to perform it and will be furnished with the 
appliances, but the inoculators will be stationary not 
itinerant. Effort is also to be made to induce the people to 
evacuate infected places, especially in the early stages of an 
outbreak. 

Later news from Mhow reveals the terribly virulent form 
of plague which has during the monsoon months attacked 
this city. Half of the population are reported to have left 
the city which according to the census contained about 35,000 
people. On Sept. 4th the death-roll was 140 and for the week 
ending Sept. 12th 669 deaths were recorded. Up to Sept. 26th 
there had been 4313 deaths, practically in three months This 
is probably the worst outbreak that has been experienced, as 
an eighth part of the population have succumbed and the 
rate of mortality of the worst week would, if it had con¬ 
tinued, have wiped out the whole population in less than a 
twelvemonth. 

The plague mortality throughout India last week was 
as follows: Bombay Presidency, 9163 deaths; Bombay 
city, 91 ; Bengal, 46 ; Calcutta, 27; Madras Presi¬ 
dency, 127; Punjab, 211; Berar, 794; Central India, 
1899; Central Provinces, 404 ; United Provinces, 80; 
Hyderabad State, 940 ; Mysore State, 673 ; and Kashmir, 7. 
The disease is increasing in Bombay city but slumbers in 
Calcutta. A recrudescence is evident in Mysore city and the 
Government has decided to spend about £20,000 in sweep¬ 
ing away some of the congested slums and in creating open 
spaces. 

Oct. 9th. 


London Temperance Hospital.— A large com¬ 
pany assembled at the London Temperance Hospital, 
Hampstead-road, N.W., on Oct. 28th, when the Right 
Hon. the Lord Mayor and the Sheriffs of the City of 
London attended to inaugurate the scheme for rebuilding the 
out-patients’ department. Alderman Sir T. Vezey Strong, in 
presenting an address of welcome to the Lord Mayor, said 
that the hospital had been in existence over 30 years and 
had so grown that it had become absolutely essential 
that the present building should be enlarged. While 
the distinctive principle of the institution was the treat¬ 
ment of disease without the use of alcohol, the medical 
officers had full liberty of action, the only stipulation being 
that when alcohol was prescribed the fact should be notified 
in a book kept for the purpose and its effect upon the patient 
set forth. During the existence of the hospital something 
like 300,000 in-patients suffering from every conceivable 
malady had passed through the wards and had been success¬ 
fully treated, the rate of mortality comparing favourably 
with that of any of the general hospitals, and yet it had 
only been found necessary to prescribe alcohol in something 
less than 2 per 1000 of the cases treated. The new build¬ 
ing scheme would entail an expenditure of about £10,000 
and they appealed to the public to help them to carry 
on this beneficent work. The Lord Mayor, in replying, said 
that the London Temperance Hospital had amply justified its 
existence. The statistics which the chairman had given 
showed conclusively that alcohol was by no means a necessity 
in medical treatment and if they could treat disease without 
that fell enemy of the human race, which they as magistrates 
knew only too well was the cause of a great deal of the 
crime which prevailed in this nation, then they were doing 
indeed a most excellent and noble work. He was surprised 
that they confined themselves to a paltry £10,000 and cer¬ 
tainly that sum should be readily forthcoming. He con¬ 
gratulated them on having secured the approval of King 
Edward’s Hospital Fund which meant that the managers of 
that fund, after having gone carefully into the matter, were 
satisfied that the hospital was worthy of support.- Dr. 
Dawson Burns, Sir W. J. Collins, and the Archdeacon of 
Westminster also spoke and the proceedings then terminated. 


ffiMfaarjr. 


SIR GEORGE FREDERICK DUFFEY, M.D. Due., 
F.R O.P. Ibex,. 

Sir George Frederick Duffey, ex-President of the 
Royal Oollege of Physicians of Ireland, died after a long 
illness at his residence in Fitzwilliam-place, Dublin, on 
Oct. 13th. He was a graduate in Arts and in Medicine 
of the University of Dublin, in the medical school of 
which he had as an undergraduate obtained the medical 
scholarship of his year. Taking the degree of M.B. in 1864, 
hetentered the Army Medical Service in 1867 as assistant- 
surgeon in the 24th Regiment and after nine years’ service 
resigned his commission to settle in Dublin. In 1871 he 
proceeded to the degree of M.D. In 1876 he was appointed 
physician to Mercer’s Hospital, which position he filled 
until 1882, wheD he was elected physician to the llojal 
City of Dublin Hospital and lecturer on materia medica 
to the Carmichael College of Medicine and Surgery. 
After the amalgamation ot that College with the Ledwich 
School of Medicine and the School of Surgery of the Koyal 
College of Surgeons in Ireland be was appointed professor 
of materia medica and pharmacy to the combined schools. 
In 1873 he became Fellow of the Royal College of Physicians 
and in 1895 was appointed its President. In the summer 
of 1897 he was still occupying the presidential chair and 
when in this year various honours were bestowed in con¬ 
nexion with the celebration of the diamond jubilee of Her 
late Majesty Queen Victoria Dr. Duffey received the 
honour of knighthood. During his brilliant and industrious 
career he filled many offices and appointments. He was 
examiner in materia medica in the Queen's University before 
its dissolution, extern examiner in the Institute of Medicine 
in the University of Dublin, inspector of examinations for 
the General Medical Council, and visitor for His Majestys 
Privy Council in Ireland. Sir George Duffey had literary 
tastes and 'contributed many papers to the medical journals, 
the first being a valuable account of Mediterranean fever as 
observed by himself during his residence at Malta. n® 
founded and managed the Irish Hospitals Gazette, 8 E ®jr 
journal which ultimately became merged in the Dmos 
Journal of Medical Science. He was also editor ana 
part author of “Griffith’s Materia Medica and Pharmacy 
and author of “ Suggestions for a Plan of Tating 
Notes of Medical Cases,” a work which reached a 
second edition in 1890. In 1871 he married Agnes, 
daughter of the late John Cameron of Dublin and Bistero 
Sir Charles Cameron, Bart., who represented _ Glasgow ! 
Parliament for many years. His family consisted of w 
sons and three daughters. Some years ago bis el 
son, Lieutenant George Duffey, died from yellow fever wn 
serving with his regiment in the West Indies. His yo UB S 
son, Dr. Arthur Cameron Duffey, is a lieutenant in 
Royal Army Medical Corps and in 1899 acted as !P C 
commissioner to the United States on behalf of the tan 
Research Society. Sir George Duffey was an exceeding! 
popular and useful member of the medical profession 
Dublin and a most regular and diligent supporter ot J 
scientific societies. At the last meeting of the governo 
the Royal City of Dublin Hospital he was appointed com 
ing physician to that institution, while a motion was m ^ 
expressing the regret of the governors and members o 
staff on account of his enforced retirement from tne 
of visiting physician. His death at the comparatively 
age of 60 years has left a gap in the ranks of his proi -- 
whioh will not soon be filled. The attendance at the i 
which took place on Oct. 16tb, was, as might bav 
expected, very large and representative. ,. my of 

At the annual general meeting of the Boyal Acs ^ 
Medicine in Ireland the following motion was passed. 


Irolaud 


That the Fellows of tho Royal Academy of Medicine a 
•ssembled at this annual iwnpral meeting wish to_«corn„f tho 


assembled at this annual gonernl meeting! 
and sorrow at the death of Sir 
Academy and ouo of the true 
tho most steadfast and faithfi 
year he submitted to one or 


o! 


nos one 
year 


great scientific, clinical, or pathological uterest ana“ gy the 
occasions he shed lustre upon the Fellowship of U»eAcwhim owl?? 
high standard of professional honour which ho set ^ efo T ( ,“ don iy A® 
to which he consistently lived. The lei lows of t ~ »ud 
desire to convey to Lady Duffey, Dr. Arthur Cameron JJui J £SE ios 
other members of tho family of their friend and colleague a 
of sympathy with them in their bereavement and sorrow. 





Sw George Frederick Duffev, M.D. Dublin*. 
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BIRMINGHAM. 

(From our own Oorbe3poni>ent.) 


The University and Vivisection. ' 

MASON COIXFGE never possessed a licence for purposes of 
vivisection. The late Mr. Lawson Tait, who though himself 
a vivisectoi in his earlier days, as the recently published 
letters of Charles Darwin have shown, afterwards postured 
as one of its opponents and was for a number of yeais one of 
tho trustees of the College and there were in the city other 
active opponents of scientific research of sufficient influence 
to make it inadvisable for the College in it3 youthful days to 
court the agitation which it was thoiftjht would have been 
directed against it had any stops in the direction indicated 
been taken. 'There has, however, for long been a feeliDg on 
the part of all connected with the institution that the time 
had come when the reproach should bo taken away from the 
College and when it became a university it was obvious that 
no long postponement of this event could take place. As a 
matter of fact, the University applied for, and obtained, a 
licence during this summer, a fact which it would seem has 
only just come, and incorrectly come, to the ears of the anti- 
vivisectionists, since they have commenced an agitation 
'the object of which is tc “protest against a licence 
being granted to the authorities of the Birmingham 
University of a laboratory for vlvisectlonal purposes." The 
papers have been flooded with the Usual style of letters in 
which abusiveness and ignorance are equally noticeable. A 
striking contrast to most of these effusions has been a letter 
from a local practitioner, Ur. K, J. T. Ball, who say ft that 
when himself a student he witnessed vivisections but never 
anything which could be described as cruelty and adds in 
reply to a letter from the chairman of the National Canine 
Defence League, “If any one of the statements he has 
made—and professedly from knowledge—were true. 1 would 
back the students to lynch the operator before he had time 
to torture tho animal.” Needless to say, this direct testimony 
has made no impression on the anti-yivf6ectionists hut the 
most encouraging sign of the times in connexion with the 
present agitation is the fact that it lias not succeeded in 
securing the support of a single person of any local im¬ 
portance. At tho meeting held on Oct. 27th to protest 
against the giving of the licence there was not one person 
On the platform of any influence in the city and the principal 
speakers were the well-known Mr. Somerville Wood and 
Dr. George H. Brand, a practitioner in Northampton The 
meeting was the most eloquent testimony to the fact that 
the common sense of Birmingham is ranged on the side of 
the University. Beyond this fact the most interesting point 
in connexion with the meeting was the reading of a letter 
from the Right Hon. Joseph Chamberlain, Chancellor of 
the University, addressed to the secretary of tho Anti¬ 
vivisection Society in Birmingham 
MAPAM,—I beg to acknowledge tho receipt ot y 0 ur letter of the 
19th lust, and to eay that I am most certainly opposed to the torturo 
of animals, but that 1 entirely approve of the application of the 
■ • r . ‘ ” "" - - to promote 

. • ; . ■ ■' ' Sir Oliver 

■ * >ssibiiity of 

• « ■ ■ ... . , jttertothe 

' ' ‘ I am, Madam, yours obediently, 

J. CiUMHERiant. 

On Oct. 31st an account was published in one of the papers 
of an interview which the reporter had had with the Dean 
of tbe Medical Faculty of the University in which the 
reasons for obtaining a licence and the limitations placed 
thereon were set forth. It Is to be hoped that this will settle 
any doubts which may have arisen in the minds of any well- 
meaning though ill-informed persons, though it is too much 
to expect that any effect will be produced by it on tbe anti* 
vivieectionist party. 

The Medical Mission. 

Tho annual meeting of this society has recently been held 
in the new mission hall in Flood gate-street, the Lord Mayor 
beiDg in the chair. His lordship after expressing the interest 
which he had taken in the society since he settled in Birming¬ 
ham said that the record of 120.473 cases dealt with, involving 
over half a million of attendances was one of which any 
mission might well be proud. He drew attention to the 
fact that the annual subscription list was only £50Q and that 
there was a deficiency amounting to £271 which be hoped 
would soon he wiped off and its recurrence rendered impos¬ 
sible by larger assi&fcanco being forthcoming. Mr. H. Bagger 
Wilson, the medical superintendent, repotted on the work 


accomplished by the mission not only on tbe medical but 
al*o on tbe religious and social side. The religious services 
were appreciated and much success attended the mothers'' 
meetings, the sewing cla«s, the Saturday afternoon and 
.evening socials, the youths’ meetings, and tbo various Sunday- 
gathcrings. 

Orthojuedio and Spinal Hospital. 

The eighty-sixth annual meeting of this charity has 
recently been held, also under tho presidency of the Lord 
Mayor. During the past year there was a diminution in the 
number of in-patients owing to the fact that tho wards had 
to be closed tor some time on account of an outbreak of 
scarlet fever. After thorough disinfection under the super¬ 
vision of the health committee the^c have again been opened 
and are in full work A deficiency of nearly £700 on the 
year's working was reported. The Lord Mayor suggested 
that as the instrument account amounted to something over- 
£.700 this particular part of the work should be made a. 
separate fund, as he was sure that a number oE their sub¬ 
scribers would gladly contribute additional sums for that- 
special object. 

Staffordshire Police and Attempted Suicides. 

A singular order recently issued by tho chief constable of- 
Staffordshire to the police under his control seems likely to 
cause considerable difficulty in connexion with cases of 
attempted suicide brought under the notice of the police in 
Handsworth, a suburb of the city, with which it is 
absolutely continuous, though technically oulside its 
boundary and actually in Staffordshire. This circular is os 
follows: “Any person attempting to commit suicide must 
not bo taken to the General Hospital by the police, as the 
hospital authorities decline to receive cases brought by the 
police unless arrangements are made for watching them. If 
the relatives or friends are prepared to pay the hospital 
authorities for watching the patient there need be no- 
djfficulty, but friends who undertake to pay must 
accompany the patient to the hospital to make the 
necessary arrangements, as the police cannot uoderfake- 
any responsibility in the matter, tho patient not being- 
a prisoner. In other case-* where no one is prepared 
to pay for watching the relieving officer must he communi¬ 
cated with, and the patient must be taken to the workhouso 
unless arrangements can be made for medical attendance 
and watching in the patient’s own house.*’ The Birmingham 
police have an invariable practice and that i9 that the officer- 
wbo takes a would-be suicide to tbe hospital remains with 
him until he is relieved by another constable. As’ tbe 
Staffordshire police have refused to conform to this custom' 
the authorities of tbe hospital have been involved in con* 
siderable expense in connexion with this class of case* 
since they have been obliged to engage two attendants 
for each patient, one for the day and one for the- 
nigbt. They do not think, in justice to their sub¬ 
scribers and to the public, that they ought to be called" 
upon to defray theec charges and, as Mr. Howard Collins, 
the house governor, points out, tbe hospital authorities are • 
not prepared, to make arrangements with the friends or 
relatives of such patients for ihe payment of watcheis, since,, 
being a charity, the hospital never accepts any payment 
either from a patient or from his friends. The hospital com¬ 
mittee has therefore had no alternative but to refuse such 
cases when brought by members of the Staffordshire police- 
unless and until they agree to conform to the practice of the- 
Birmingham police. In any case, it seems as if this order 
would be likely to lead to a very serious loss of time fn con¬ 
nexion with the treatment of such cases, for If the patient, 
bas to be removed to the workhouse it must be remembered 
that the relieving officer has a very large district and it- 
might well happen that a considerable time would elapse 
before he could be found and the necessary order for removal 
obtained. „ , „ . 

Hospital Saturday Fund. 

Those responsible for the collection of this fund have not 
had the satisfaction or congratulating themselves upon 
raising the £20.000 which has long been the goat of their 
ambition, though they have made considerable strides in 
that direction ; but in spite of this fact they have banded 
over their usual contribution of £10,000 to the medical 
charities of the city, the sum being divided in precisely the 
same manner as last year. 

* Guild of St. Zvle. 

A branch of this guild bas recently been formed for the 
city and district and Dr. Milner M. Mooro of Coventry has 
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been appointed Master. It is intended apparently to include 
dentists amoDgst its membership, since the first honorary 
secretary belongs to that profession. The first annual meet¬ 
ing has recently been held at Queen’s College but so far as 
the newspaper reports show does not appear to have been 
attended by many members of the medical profession. 

Kov, 3rd. 


MANCHESTER. 

(From our own Correspondent.) 


Salicylic Acid in Jam. 

An interesting case was heard on Oct. 19th at the Knnts- 
ford quarter sessions when a Stockport grocer appealed 
against a conviction for selling a pound pot of jam which 
was not of the nature, substance, and quality demanded. It 
was shown by Mr. William Thompson, public analyst of the 
borough of Stockport, that the pot of gooseberry and rasp¬ 
berry jam contained 2'6 grains of salicylic acid to the 
pound. It contained 7 ■ 7 per cent, of cane sugar, 52 • 4 per 
cent, of invert sugar, 3-6 per cent, of other sugars, 32• 9 per 
cent, of water, and 3'4 per cent, of insoluble matter from 
fruit. He analysed another sample of jam which contained 
no salicylic acid and it showed 73 1 1 grains .of sugar against 
23-3 grains of water, while the sample with salicylic acid 
contained 63 • 7 grains of sugar and 32'9 grains of water. 
The addition of the acid therefore enabled the jam 
to take up about 9 per cent, additional water. Mr. 
Thompson said that salicylic acid was not necessary for the 
making or preservation of jam. Professor S. Del6pino 
agreed with this statement and said that if there were too 
much water in jam something else than sugar was required 
to counteract it. “Salicylic acid was a powerful poison 
and the continuous taking of minute doses would be in¬ 
jurious to children and weak persons.” Several representa¬ 
tives of jam-making firms gave evidence that they had 
used salicylic acid for various periods up to 25 years. 
Other makers gave similar evidence but admitted that since 
the Parliamentary inquiry they bad reduced the quantity of 
the acid to two grains, or 0T6 grain per pound. Mr. 
Herbert Davies, analytical chemist, Liverpool, Dr. Thomas 
R. Bradshaw, and Dr. E. Rayner of Stockport considered that 
such a small quantity as that mentioned would not be de¬ 
leterious but rather an advantage. Sir Horatio Lloyd, in 
giving judgment, said that the article supplied did not 
comply with the terms of the statute. And as to its being 
to the prejudice of the purchaser, they were more or less 
influenced by the fact that in working-class districts it was 
the staple food of the children and even in small doses 
frequently repeated they could not but feel that this would 
be injurious to them. The decision of the magistrates was 
confirmed with costs. The defendant’s counsel applied for a 
case to be stated. 

Life-Saving at Manchester Baths. 

Manchester is not the place where one would expect much 
interest to be taken in swimming but a good deal is done to 
encourage the art at the public baths. On Oct. 27th an 
interesting series of examinations by the Life-Saving Society 
took place at the Oheetham baths. There was a medical 
examination in the theory of circulation, respiration, and 
resuscitation taken charge of by Dr. Ashworth. The land 
drills in rescue and release included the Silvester, Howard, 
and Marshall Hall methods of resuscitation. “The water 
drills were release and rescue four methods, the drowning 
subject to be carried 20 yards by each method, 100 
yards breast stroke, 50 yards back stroke, and object 
diving.” Out of 33 candidates 32 were successful. The classes 
for instruction are free to all citizens over 16 years of age. 
This is a municipal enterprise highly to be commended. 
How far it is taken up elsewhere I do not know, but as it is 
said that the deaths from drowning round our coasts and in 
the fresh waters of the United Kingdom alone every year 
are between 6000 and 7000 it is very desirable that the art of 
swimming and the technique of life-saving should be more 
widely known and practised. The difficulty and danger 
involved in the attempt of a mere swimmer to save the life 
of a drowning person are well known and if, as it is stated, 
a swimmer can in the course of ten or 12 lessons become 
so proficient as to give valuable aid in saving life without 
risk or danger to himselE this part of the work of the baths 
committee may be cordially approved. 


St. Mary's Hospital. 

The building of the new hospital for women in Oxford- 
street is practically complete and it is expected to be ready 
for patients about the end of the year. £25,000, however 
are required to defray the cost and one of the last acts of 
Bishop Moorhouse while ho was still Bishop of Manchester 
was to preside at the annual meeting on Oct. 28th and to 
make an eloquent appeal for increased support. The medical 
charities of Manchester are largely made UEe of by those 
living in a wide area from which few subscriptions are 
received and the severe words of the bishop are quite 
justifiable. “It seems to me, I must confess,” he 
said, “an anomalous, and I will even say a scandalous, 
state of things that no fewer than 100 great towns in 
the vicinity of Manchester are receiving valuable assistance 
from this institution and return no annual subscriptions." 
The burning words with which his appeal was enforced 
ought surely to rouse the slumbering philanthropy of “the 
100 great towns in the vicinity of Manchester.” 

The Salford Itoyal Hospital. 

The annual meeting of the friends of the Salford Hospital 
was held on Oot. 29th, under the presidency of the Mayor, 
Alderman Stephens. As is so often the case, the report told 
of increased work, greater calls on the institution, and a 
deficiency for the year of nearly £2000. The annual subscrip¬ 
tions only amount to £1000 which the chairman of the board 
considered was not creditable for a population of from 230,000 
to 230,000. Dr. J. Dixon Mann read the medical report which 
stated that “the record number of patients treated daring 
the past year afforded additional evidence of the need for 
enlarging the hospital.” This seems the universal cry—more 
calls on the charity, absolute need for extension, insufficient 
subscriptions, in debt, but must enlarge, and so on. How 
long can it go on ? Is it absolutely necessary 1 There is a 
largo section of the population of onr towns obtaining the 
help of hospitals and looking to it as a right, who might, and 
ought to, pay something for the treatment and care they 
obtain but for whom “self-help” has no charms. The 
whole question of hospital management and the equitable 
treatment of tho private practitioner requires consideration. 

Victoria University and the General Medical Council. 

The annual meeting of convocation of the Victoria Univer¬ 
sity of Manchester was held on Oct. 28th at the Owens 
College. Dr. P. McDougall proposed a motion in favour of 
the election of the representative of the University on the 
General Medical Council by the medical graduates who are 
also members of convocation. This was seconded by Dr- 
John Brown, and supported by Dr. Sinclair who made, as 
reported, a characteristic speech. He is stated to have S3ia 
that the General Medical Council was unfit for the duties 

which it had to perform ; that the Direct Representatives on 
the Council were like Labour ^Members in Parliament, they 
represented the lowest interests from the narrowest point ot 
view ; and that the medical practitioners throughout the 
country had no common interests except their own. ‘ to 
ordinary medical practitioner was not an educated mao an 
liked to talk about the learned professions, whilst as art 
he could not spell. Graduates of a university would 
some common object.” One could almost imagine tbatu • 
Sinclair may have been unfortunate as to bis associate-’ 
After some further discussion an amended motion w 
passed:— 

That ill tho opinion of convocation it is dosirable that tho r0 PUKS I ! c ll 
tive of tho Victoria University of Manchester upon tho General aw ([l# 
Council should be nominated for election by convocation VI 
medical graduates who aro also mombers of convocation. 

Poor-Lam Cottage Homes. 

The cottages homes at Slyal were built by Urn Cnw 
board of guardians about five years ago at a cost of iM 
and with a receiving home provided accommodation set 
children. On Oot. 28th the Bishop of Chester openea 
important extension. There are four blocks of buildm? 
eight semi-detached homes to accommodate 15. C“ ,. 
each, a total of 120. The cost of the new portion, ina 
furnishing &c., is £15,332. In the course of sm inter ‘ 
address the bishop spoke in commendation ottae 
adopted in bringing the children out into the c 
diBtriots. 

Cheshire Farmers and Anthrax. 

Two farmers were summoned at the Eddisbnry F e '^ 
sessions on Oct. 26th for the non-notification of anthra*- 
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bull belonging to one of them was taken ill and a veterinary 
surgeon said that the animal was suffering from acute pneu 
monia, Tho defendant, instead of sending for medicine, 
“stuck the bull and an assistant was afterwards foutid 
to be suffering from anthrax ” Ho was taken to the 
Ohester Infirmary and recovered The carca e s was sold and 
eight days after ft was found that some of the purchasers' 
pigs were suffering from anthrax, whereupon the veterinary 
Burgeon gave a certificate that the bull had suffered from 
the same disease Hie magistrates decided not to convict 
but the chairman said that although the defendant might 
iio-co Soon ignorant of the existence of anthrax he should 
l the animal to remain under the care of the 
trgeon until its real, condition was discovered 
nnefc the other defendant was withdrawn The 
serious that it. may be thought the defendants 
•asily However, the magistrates requested that 
d do their utmost in helping the authorities to 
spread of the disease, a result vhlcli does not 
able 

Bow Small pox ts Spread 
3 been about 30 cases of small pox at Glossop 
ceable to ono house A young man who worked 
iridge went home to Glossop ill with small pox 
nitary inspector made inquiries at the hou*e the 
iat his wife and daughter had gono to Sheffield, 
ly were ill upstairs with the disease, evidently 
the ton The magistrates pointed out that the 
1 cost the corporation £300 and caused two 
i defendant was fined £4 1 Qt 


lND western counties notes 

rnoM oon OWN CaRRIHPONOESia ) 


Herefordshire Medical Association 

Tfli. annual meeting of tlie Herefordshire Medical Associa¬ 
tion was field at Hereford on Oct 28th under the pre-ldency 
of Dr J B Fitzumons Di H B Pope of Kington was 
elected President for the ensuing year An interesting 
account was gnen by Dr Paul M Chapman of an outbreak of 
cerebro spinal meningitis among the occupants of a large 
school The history ol tlie association since its establish 
ment in 1858 was narrated br tho honorary secretary, Mr 
Edgar V Morns, who brought into prominence the activity 
displayed by the original members in tho suppression of 
unqualified practice m the county 

Damnify Colleoe of North IIWcj 

The half yearly meeting of the governors of the Uuiver 
sity College of North Wales was held on Oct 28th under 
the presidency of Lord Kenyon It was reported that there 
was an increase in the number of students as compared with 
last year The chairman stated that in all probability £5000 
would be received fiom the trustees of the lato Dr Evan 
Thomas and the council had decided to allot that sum to 
the new building fund and to name the portion of the college 
which was thu» built after the benefactor 

l/nivemty College of South If ales 

The Cardiff town council has accepted the invitation of 
the University of Wales to attend in state the annual con 
gTegalion on Nov 14th and tho Hjmg oE the foundation 
stone of the new buildings m Cathays park 

Unnersity College , Bristol 

The annual distribution of prizes in connexion with the 
faculty of medicine of University College, Bristol, took place 
on Oct. 30th, when Sir William Ramsay made the presenta 
lions to the successful students Mr P J W orsley, who 
presided, in welcoming Sir William Ramsay said that they 
knew him better as Principal Ramsay who had come to 
University College Bristol 22 years ago and had helped to 
establish for it the high portion which the college had taken 
in scientific teaching After the distribution Sir William 
Ramsay delivered an interesting address on the professional 
training of a medical student and in the evening he was the 


principal guest at tho annual dinner of the Bristol Medical 
School 

2*ov 3rd _ 


SCOTLAND 

(Thom our ovyv Correspondent.) 


General Council of the Unix erixty of Edinburgh 
The statutory half yearly meeting of this body was held m 
Edinburgh on Oct 30th The chair was occupied for the 
greater part of the meeting by Principal Sir William Turner. 
The matter of greatest interest whfch came before the 
council was the report of the business committee of the 
council on the draft ordinance dealing with the institution 
of degrees m veterinary medicine and surgery and regula¬ 
tions relative thereto The ordinance says that “ it 
is expedient that the University of Edinburgh in order 
to improve and encourage higher veterinary education, 
should institute degrees in veterinary medicine and sur¬ 
gery and frame regnlalions for the same " In accord¬ 
ance with this view the University Court proceeds to 
institute the two degrees of Bachelor and of Doctor of 
veterinary medicine and surgery The regulations for the 
examinations for the c e degrees are to be prescribed by the 
Senates with the approval of the University Court and are to 
be afiministered by a committee which is to be composed of 
professors or lecturers in the University and of others con¬ 
versant with the subjects of veterinary education The 
ordinance then deals with the examinations, and first, as 
regards the preliminary examination, the subjects are 
English, Latin, elementary mathematics, and Greek, 
or Trench or German, and the extent of this exami 
nation is to be determined by the Henatus Pacing to 
professional education it is enacted that tho course fhall 
consist of not less than four acadcmio years and the claves 
which must be taken are enumerated and these classes, as to 
range duration, and number of meetings, are also determined 
by the Senatns with the approval of the University Court 
It is then enacted that attendance at the Royal Dick 
Veterinary College, Edinburgh, shall qualify pro tanto, for 
admission to tho Univer&ifcv examinations for degree*, but the 
Umvcrsity Court shall, after consultation with the Senatus, 
have power to determine if attendance at other veterinary 
colleges shall be recognised Tho Umver lty Court shall 
have power to determine the cour«es of instruction to be 
taken in the University and in the Royal Dick Veterinary 
College respectively, or in any other veterinary college Tho 
matter of fees is then regulated and students who are 
studying with a view to graduation mint enrol themselves at 
the University and pay the ordinary matriculation fee 
Passing then to the professional examinations for the 
Bachelor's degree, it i* to consist of four divisions Tlie first 
embraces chemistry, elementary physics elementary botany, 
elementary zoology, and the anatomy of the bones and joints 
of dome ticated animals, the second division embraces 
advanced anatomy, biology, physiology, stable manage¬ 
ment, shoeing, and manipulation of domesticated animals , 
the tlmd division includes morbid anatomy, pathology, 
bacteriology, materia mcdica pharmacy, pharmacology, 
thg * - ’ — - *n— ar y hygiene, and dietetics, 

anc the principles and practice 

0 f . . irul obstetrics, heredity and 

general principles of breeding, and meat inspection Having 
passed th°ie in the order specified by the ordinance tho 
candidate before going on to graduation has to show that he 
has obtaine • 

Register of'»' _ * ' 

be^25 yearn of age or upwards and have been engaged for 
at lea«t three years in the further study or exercise of his 
profession , he must present a thesis or a published memoir 
or work , be shall also be examined practically m veterinary 
medicine and surgery and, in addition, in veterinary 
hygiene or pathology, or bacteriology , the fee is 15 guineas 
This ordinance did not meet with the approval o t tho busi¬ 
ness committeo of the General Council and in its name It 
nas propo'Cd to fend back the ordinance to the Unnersity 
Court Tlie proposal vent, boiveior, defeated by n consider¬ 
able majority at the meeting held on the above dale Tb» 
business committeo has thus been left in a somewhat 
awkward position 
Nov 2nd 
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IRELAND. 

(From our own Correspondents.) 


University of Dublin. 

The chair of chemistry recently vacant by the retirement 
of Dr. J. Emerson Reynolds has just been filled by the ap¬ 
pointment of Mr. George Young of Bristol. Dr. E. Percival 
Wright, who has filled the chair of botany for a long period, 
is about to retire and there are many candidates for his 
position. In the School of Physic many important changes 
in the professorial staff have taken place within a compara¬ 
tively short period. A note of these may interest readers of 
The Lancet who are graduates in medicine of the University 
of Dublin and such are to be found all over the world. Pro¬ 
fessor D. J. Cunningham, the distinguished anatomist, has 
returned to the University of Edinburgh, his alma water, 
and has been succeeded in Dublin as University professor of 
anatomy and chirurgery by Dr. Andrew Francis Dixon. Dr. 
J. M. Purser, for many years King’s professor of institutes 
of medicine, was succeeded after his retirement by Dr. 
William H. Thompson, formerly professor of physiology in the 
Queen’s College, Belfast. Professor George Fitzgerald, whose 
lamented death took place last year, although he did not 
lecture in the School of Physic was nevertheless well known 
to all medical graduates. He has been succeeded as 
Erasmus Smith professor of natural philosophy by Professor 
William E. Thrift, M. A., F.T.C.D. 

The Irish University Question. 

The principal question at present being discussed in 
Ireland is the suggested settlement of the difficult problem 
of Irish university education—a question which many years 
ago shipwrecked Mr. Gladstone and which the witty Lord 
Morris advised Mr. A Balfour, when he came to Ireland as 
Chief Secretary, to leave alone. Rumour says that Mr. 
Wyndham is most anxious to try his hand at devising a 
scheme, and there is no doubt that he and Sir A. MacDonnell, 
his under secretary, are at present making overtures to the 
various bodies affected and are hearing their opinions on the 
matter. The scheme adumbrated by the Dublin Castle 
authorities is to create a great national university for 
Ireland which will include Trinity College, Dublin, Queen’s 
Oollege, Belfast, and a new fully endowed and equipped 
Roman Catholic College in Dublin, It is said in the public 
press that Trinity College was offered a grant of £10 000 a 
year if it would consent to the plan, the share for Belfast 
being an additional yearly grant of £15,000, while a 
sum of £45,000, it is reported, is to be given to the new 
Roman Catholic College. Each college is to be autonomous 
and is to have the power of conducting all the examina¬ 
tions for the degrees in the various faculties. The Provost 
and senior Fellows of Trinity College are opposed to 
the scheme on the ground that it would be injurious to the 
interests of higher education in Ireland and to those 
of Trinity College that there should be incorporated in the 
University of Dublin a Roman Catholic or other denomina¬ 
tional college in which access to the teaching staff and 
governing body would depend, either in theory or in practice, 
not merely on literary and scientific attainments, but also on 
religious denomination. It is said that Trinity College 
would be most anxious to join with Belfast but not with a 
college of Roman Catholics ruled by Roman Catholics for 
Roman Catholics. Then in this scheme what is to become 
of Cork and Galway and of non-resident students who 
wish to obtain a degree and who, owing to the Royal 
University, have vested interests, and what is to be 
done with female students! There are many people who 
would gladly see some new scheme, either a modification of 
the Royal University or even a new plan altogether, if 
it could be worked out on purely academic lines with the 
power of conferring degrees on academic grounds alone and 
with none of the colleges associated in the University either 
directly or indirectly under ecclesiastical control. The 
question is a confessedly difficult one and I fear that Mr. 
Wyndham will no more be able to settle it than was Mr. 
Gladstone. The whole trend of public opinion is against 
sectarianism in university life except in Ireland and if Mr. 
Wyndham attempts a settlement on any basis except 
academic lines he will probably be defeated. At the meeting 
of the Senate of the Royal University on Oct. 29th the 
following motion was passed :— 

That while we are satisfied that the Royal University of Ireland 
under its present constitution has done good work within the limits 


of tho powers committed to it we nro of opinion that tho finding* of 
the Royal Commission on University Education in Ireland must.unUw 
followed by some measure of reform giving promise of permanency, 
react injuriouafy upon the Unfvorsfty and through ft npon the most 
vital educational interests of tho country; and therefore we leg mori 
earnestly to represent to tiro Government flic urgent need or taking 
tills question into thoir immediate consideration. 

Poor-lam Deform in Ireland. 

At a sitting of the Poor-law Commission in Omagh'Jon 
Oct. 29th Dr. E. O. Thompson, M.P., in giving evidence, said 
that there were too many workhouses in Ireland; for instance, 
in county Tyrone, instead of six, as at present, he thought 
three would do, those of Omagh, Strabane, and Dungannon. 
He thought the district hospitals should be made really 
efficient and they, with one efficient surgical hospital manned 
by a capable snrgeon, would form a desirable system. Work- 
house hospitals should be taken out of the workhouses 
altogether and the fever hospitals should, bo utilised. The 
hospitals should be removed from the care of guardians who, 
with the best intention, did not understand what a hospital 
really should he. There were, in his opinion, no proper 
nursing and no proper sanitary arrangements in Irish work¬ 
houses. They were houses for the poor, where they lingered 
until they died. 

The Ulster Branch of the British Medical Association. 

The autumn meeting of the Ulster Branch of the British 
Medical Association was held in the Guildhall, Londonderry, 
on Oct. 28th, when the retiring president, Professor T. 
Sinclair, was in the chair and introduced his successor, 
Mr. Thomas MacLaughlin, who delivered an interesting 
inaugural address dealing with the medical history of 
Londonderry. After the meeting those present—to the 
number of 70—were entertained by the Derry members of 
the branch to an excellent luncheon, at which the new 
president occupied tho chair. 

Irish Medical Association. 

The council of the Irish Medical Association has jnst 
issued a circular to the senates and councils of me 
universities, medical colleges, and schools bringing under 
their notice the present deplorable condition of the Irish 
Poor-law medical service with the hope that those entrnsW 
with the provision of medical education may be induced to 
exert their influence to improve and to reform the service w 
the interest of many of their present and future graduates 
and diplomates of medicine and surgery. 

Will of the late Mr. Forster Green. 

The will of the late Mr. Forster Green, one of the 
philanthropic Ulstermen who ever lived, has just been mane 
public. Among many other legacies he leaves £600 
the Samaritan Hospital, Belfast. During his 
life he directs the surplus income of each year (if 
to be applied in assisting the Forster Green Hospital 
Consumption and Chest Diseases and the Epileptic Hospi i 
Belfast. After her death the trustees are empowered 
£10,000 to the Forster Green Hospital for Consumption 
Chest Diseases for an endowment fund to extend the ben 
of its treatment to those unable to contribute in fall Jo, 
support while under treatment and £10,000 for building 
endowing almshouses in Belfast or its vicinity for 
respectable poor of Belfast or counties of Antrim and 
under instructions fully set out in the codicil. Mr. u 
died on Oct. 21st. 

Nov. 3rd. 


PARIS. 

(From our own Correspondent.) 


French Surgical Congress. n 

The annnal French Congress of Surgery has jnstr ^ 
and, as usual, it has provided a considerable nvmve „ 
memoirs which can be read hereafter in the “Transac ^ 
and of which abstracts are given in all the J oun ? a ',' j, ce n - 
work of the Congress, however, has not, on the wnoi , ^ 
favourably received and there is no occasion to dHS 
fact that these annual congresses are gradually ^ers 
As evidence of this, it is sufficient, to remark 
was. always abundance of vacant space m the roo “- nC ial 
the meetings were held, its only occupants being F. etir . 
surgeons and some foreign surgeons, whilst the r ^ 
geons for the most part were satisfied with entfl SA,their 
names as members and did not absent themselves.H" 
usual occupations for the purpose of taking part m ^ 
ceedings. Some animated personal discussions 
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at the general meeting, 31 Pozzi pressing so vigorously for ; 
the alteration of a by law relative to the general secretary 
that the latter hantfet 
the president of the 
active contest from 

emerged victorious c ' 

year there are to be 

two as heretofore It can hardly bo expected that this slight 
modification will be suflicient to restore vitality to a I 
moribund institution 

External Perforating Disease of the Stomach 
M Hayem has communicated to the Academy of Medicine ; 
on account of a lesion of the wall of the stomach which 
escaped observation until it was recently discovered by him 
It consists in a loss of substance which occurs not on the 
internal surface but on the 6ubpentoneal aspect of the 
stomach and it proceeds from without inwards The 
lesion passes through three successive phases In the first 
of these one or more circular depressions are to be seen 
made as if stamped with a seal their margins being 
more or less elevated and the bottom more or less 
irregular or sometimes puckered In the second stage 
the gastric wall becomes translucent at the place of 
the lesion, the mucous membrane forms a smooth 
bridge, and the cellular and muscular layers are greatly 
reduced in substance In the third stage the lesion forms an 
ochre coloured hollow on the internal surface, while on the 
peritoneal aspect it is convex, projecting like a hernia and 
covered with a perigastric thickening When the ulcer is 
fully developed there remains only a thin epidermoid layer 
of the mucous membrane In its first stage the lesion is 
common enough but it has hitherto escaped description 
probably because it does not give rise to any symptoms 
if Raycm’s discovery overthrows one of the theories 
admitted for the explanation of the clasaio form of nicer— 
namely, that it depends on an excess of acidity m the 
gastric juice tending in some degree to erode the mucous 
membrane of the viscus Ulcer of the stomach is, in fact 
met with principally m patients who are the subjects of 
hyperchlorhydna this explanation however, is inapplicable 
for an nicer commencing externally on the peritoneal surface, 
a phenomenon which can only be accounted for by disorder 
of tissue nutrition referable to the nervous system just <as 
In the case of perforating ulcer of the sole of the foot which 
is a result of disease of a branch of the sciatic nerve The 
external ulcer Is in every respect similar to the classic ulcer 
of the internal coat of the stomach, a feature which supports 
the opinion of those who see in the latter only the effect of 
nervous lesions accompanied by malnutrition of certain 
regions corresponding to the nerve branches in question 
According to this view liyp a racidity of the gastric juice 
would only act by promoting erosion of the imperfectly 
nourished tissues 

Extraction of a Dullet in Contact with the Left Auricle of 
the Heart 

At the meeting of the Society of Surgery held on Oct 28th 
31 Tufller showed a non commissioned officer of S pains 
aged 24 years who had received a pistol shot in the front of 
the chest afe the attack on Figmg m March 1903 He had 
been lying almost flat on his hone so that the direction of 
the bullet was from above downwards Notwithstanding 
this wound he was able to remain on horseback for half an 
hour when he was overcome by extreme difficulty of 
breathing After he was taken to the ambulance station a 
small wound was found on the left sido of the sternum and 
on the same day he had slight hmmoptvsH and fits of 
dyspnoea. In the course oF some days all this passed off and 
the patient returned to doty two months later he began to . 
suffer from difficulty of breathing and attacks of dyspnoea, 
for which he was admitted into the hospital at Mustapha and 
was then sent to Pans Here he came under the caro of M 
Tufller who decided on operating alter he had for a long 
time observed the inutility of various kinds of medical treat 
ment for cardiao trouble Radioscopy on several occasions | 
showed the presence of the bullet and its intimate relation to 
the left auricle, all the movements of which it followed 
After incision of the integuments and the intercostal space 
31, Tufller found, by means of Contremoulin’s Deedle that 
the bullet wav at a depth of fivo centimetres (two inches) 
He then rejected the second costal cartilage, and the pleural 
sac being pushed inwards ho could with his huger feel the 
bullet evidently attached to the auricle It was on the 
surface of the auricle without being cncapsuled and nothing 


further was required to be done in order to extract it, after 
which the symptoms disappeared 
Dmarfs 

At the meeting of the Academy of Medicine held on 
Oct 20th M Poncet presented an interesting memoir on the 
subject of dwarfs together with a minute description of two 
examples—a biothcr and a sister whom he had observed on 
the banks of the river Ain With respect to the relative 
proportion of parts their bodily conformation was perfect, 
unlike that of the individuals who appear in public ex¬ 
hibitions and are in reality the subjects of disease , they 
may, for instance, be achondroplaslacs—namely, children 
in whom the development of the bony cartilages has 
become arrested, frequently m consequence of hereditary 
syphilis The dwarfs described by M Poncet had how¬ 
ever, an irrepro icliable o««eons development, they were 
small, but the proportions of all the parts were normal 
M Poncet considered them to be representatives of the 
pygmies, dwarf races which formerly lived in Purope and 

*■ <■ 1 1 ' r “ incients but have long 

These pjgrmes had 
- followed in history as 

late as the tenth century The stature of primitive man was 
probably small jn comparison with the standards of to-day 
and this condition of dwarfism reappears from time to time 
by reversion to the type of remote ancestors 
Disposal of Tuberculous Sputum 

31 Barth recommends tuberculous patients to replace the 
handkerchief or the ve s sel m which they spit by pieces of 
paper about four inches square such as might, for instance, 
be cut from a newspaper A daily newspaper would yield 
72 such pieces After spitting in the piece of paper the 
patient ought to roll it into a ball and throw it into a 
receptacle kept for this purpose and from time to time 
emptied into the fire so that the sputa and paper are burned 
A tin box might be u«=ed as the receptacle This method 
would be practical and inexpensive It would also have the 
great advantage of doing away with the use of spittoons by 
phthisical patients for these spittoons encourage the spread 
of tuberculosis and are a source of danger to the person who 
has to clean them The small tin boxes suggested by M 
Barth would cost the Assistance Publiqne less than porcelain 
spittoons and they would not be so easily broken 
Lem Hospital Duildtngs 

In November last year the Paris municipal council decided 
that the Assistance Publique should borrow on its property a 
sum of 40 000 000 francs (£1 600 000) to be employed in 
the enlargement and reconstruction of hospitals This loan 
has been sanctioned by the Chambers and a scheme of the 
work to be undertaken will shortly be submitted to the 
municipal council for its approval Several members of tho 
commission which in the council deals with questions 
relating to the Assistance Publiqne have already proceeded 
to Belgium and Holland on a visit of inspection to various 
hospitals In Antwerp under the guidance of 31 Ambroise 
Rendu they will visit the Sturvenberg Hospital of 350 beds , 
this hospital consists of a senes of two storey pavilions 
arranged round an administrative block They will also visit 
a new hospital at Liege. Work will not be commenced on 
the Paris hospitals till next spring A hospital to replace 
the Pitifi will be built on the unoccupied site of tho 
SalpCtntre and when it is completed the PiliG will be pulled 
down 

Nov 3rd _ — 

BERLIN 

(Fnoa our ows Coiiuesposdlct ) 

Medical Conjresset 

Numerous coigres.es it ere held throughout Germany 
durta," the university vacations especially at tho end of 
September Am ng tire more important of them mention 
be made ot the meetings of the German Association of 
Naturalists and Medical Men at Cassel, of the German 
Practitioners* Association at Cologne o: tho German Public 
Health Association at Dresden, and of the Government 
medical officers at Lelpsic 

Berman Atsociatwn of Xaturahttt and Medical Mm. 

At the congress in Cisst! the first address was delivered 
by Professor Ladcnburg of Breslau on the Influence of 
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Natural Science on the Spirit of the Time. The learned 
professor in his speech, which eventually gave rise to a con¬ 
siderable amount of protest in the daily newspapers, 
expressed his antagonism to current views on the subject of 
the inspiration of the Bible, the immortality of the soul, 

- and some other tenets of the Christian and Jewish faiths. 
In his opinion it would be a decided improvement if sound 
training in the principles of modern biology took the 
place of the religious instruction which forms a part of 
most educational systems. Professor Ziehen of Utiecht 
delivered an address on the Physiological Psychology of 
Affections and Sensations; it was, however, of purely 
theoretical interest. Dr. Alsberg of Cassel spoke on the 
Effect of Social Influences in bringing about the Degenera¬ 
tion of Certain Races. He said that highly cultured 
European nations showed obvious racial degeneration. 
The explanation was that when mankind was living in the 
state of nature the less resistant individuals perished in 
accordance with the laws of selection, but in the highly 
cultured nations the progress of hygiene and medical science 
contributed to preserve these individuals who in their turn 
produced descendants still weaker than themselves. The 
increase of town populations, and especially of factory 
workers, and the decrease of the rural population—a conse¬ 
quence of the growth of modem industrialism—must also 
be mentioned, as this class of the community very soon 
underwent degeneration in consequence of the unwholesome 
conditions of life in cities. The most terrible foe of 
humanity was alcoholism. The obvious symptoms of 
racial degeneration were especially the enormous increase 
of nervous and mental diseases and the inability of 
mothers to suckle their infants, the degeneration of the 
mammary glands being the result of the alcoholism of the 
progenitors. Professor Riedcr of Munich spoke on the use of 
the Finsen light and the x rays as therapeutical agents. Blue 
light was said to be serviceable in mania and red light in 
melancholia. A beneficial action of red light was observed 
by Professor Finsen in small-pox, an observation in accord¬ 
ance with popular views in some countries, such as Roumania, 
Japan, and Tonkin where the patients were supplied with 
red coverlets. Red light also produced good effects in 
measles, scarlet fever, and erysipelas. Speaking of the 
Roentgen rays Professor Rieder mentioned different skin 
diseases, such aB favus, ringworm, alopecia areata, and espe¬ 
cially lupus, in which the Finsen treatment and the Roentgeu 
rays gave excellent results. In Copenhagen 85 per cent, of the 
cases of lupus were cured by Professor Finsen, whereas in the 
Budapest hospital previously to the introduction of the treat¬ 
ment by means of light the proportion of recoveries was 
7 per cent. only. In cancer of the skin this method of treat¬ 
ment had also a wide field of action. Lupus ought, he said, 
to be treated in the sanatoriums for consumptives. Pro¬ 
fessor Allan Macfadjen of London read a paper on Intra¬ 
cellular Toxins. By exposing bacteria to very low tempera¬ 
tures he was able to examine their intracellu’ar plasma and 
he found that the intracellular plasma of the bacilli 
of enteric fever and of staphylococci was highly viru¬ 
lent, as guinea-pigs were killed by injections containing 
such plasma. Experiments on immunisation were made in 
monkeys, the result being that the serum of the animal had 
an immunising action against the bacilli of enteric fever as 
well as against the intracellular toxin. It has also been 
ascertained that the opinion that the toxic action of bacteria 
depended on toxic products of metabolism was erroneous, the 
toxic agent being in reality present within the intracellular 
substance of the bacteria themselves. Professor Sir William 
Ramsay of London read a paper on the Periodic System of 
the Chemical Elements. Professor Griesbach of Mulhausen 
read an address on the Hygiene of Schools in Germany. He 
insisted strongly on the medical supervision of schools 
by specially appointed medical men, A collective investi¬ 
gation has proved that 80 per cent, of headmasters 
acknowledged the desirability of medical control. The 
hygienic defects in the present system were obvious : short¬ 
sightedness, for instance, existed in the junior classes 
in proportions varying from 6 to 31 per cent, in different 
schools, whilst in the more advanced classes the proportions 
were from 52 to 83 per cent. From a hygienic point of 
view it was necessary to have a diminution of the number of 
school lessons which in Germany occupied from 36 to 40 
hours a week and in France from 22 to 26 hours a week. It 
was also necessary to have a greater number of holidays. In 
conclusion, he made a reference to the instruction in hygiene 
given in several towns to schoolmasters and recommended 
that such instruction should be general throughout Germany. 


The address of Professor Behring on Tuberculosis has already 
been recorded in these columns. 1 The congress will meet 
next year at Breslau. Professor Cliiari of Prague and 
Professor Winkel of Munich were elected presidents of 
the association. 

German Practitioners' Association. 

The Practitioners’ Association (Deutscher Aerztetag)'has 
held two meetings this year. An extraordinary meeting 
became necessary in the spring in consequence of the recent 
amendment of the statutory provisions relative to workmen’s 
insurance and the ordinary autumn meeting took place at 
Cologne, Professor Loebker of Bochum being in the chair. 
The proceedings opened with a discussion on the proposed 
formation of an alliance between the association and the 
Leipziger Verband, which, as was explained in The Lancet 
of Feb. 21st, 1903, p. 558, is a combination of medical men 
having for its object the upholding of the rights of the profes¬ 
sion against the high-handed policy of tho sick clubs. After 
a short debate the meeting unanimously sanctioned the 
proposed scheme of alliance. Another subject discussed 
by the association was the insurance of the members against 
sickness and accidents. The matter, after a rather long dis¬ 
cussion, was referred to a special committee to be reported 
on at the next meeting. Owing to the overcrowding of the 
profession a motion was adopted to the effect that youths 
leaving school to enter on a university career should be 
warned against becoming students of medicine. The associa¬ 
tion finally again discussed the question of club practice and 
adopted a motion to the effect that the local branches of 
the association were bound to insist on the free-choice system 
being introduced ;n the sick clubs and that the members must 
ahstain from taking any action which might be prejudicial 
to this result. Members holding appointments as medical 
officers to clubs with fixed salaries were therefore onjoined 
to resign their positions as soon as possible. 

German Public Health Association. 

The first business brought before the meeting of the 
German Public Health Association was the Prevention 
of Tuberculosis. Professor Gaffky of Giessen recommended 
the establishment of public laboratories for the examination 
of sputa, tho compulsory notification of consumption, the 
isolation of patients in sanatoriums, the disinfection of dwell¬ 
ings free of charge to the householder, and other measures 
which have already been discussed at length in the different 
congresses on tuberculosis. Professor Dunbar of Hamburg 
read a paper on the Regulation of tho Milk Trade. He drew 
attention to tho fact that in Germany 150,000 children die 
every year from diseases caused by unwholesome milk. 
control at present exercised by the police was insufficient 
He recommended that persons engaged in the milk trade 
should be required to hold special licences and that these 
licences should be granted only with the sanction of a com¬ 
mission consisting of agriculturists, medical men, an 
veterinary surgeons. In the discussion it was argued tna 
these proposals were too stringent and that they would ten 
to raise the price of milk. Dr. Ohlmuller of Berlin spose 
on the Purification of Water by Ozone and Dr. Ilumpe^ 
of Dresden discussed questions connected with the Hygiea 
of Dwellings. 

Meeting of Government Medical Officers. _ , 

The meeting of the Government medical officers at LeTij'Jj 
discussed the lunacy laws whioh are different xu 
various countries of Germany. There was a general agr. 
ment as to the desirability of Imperial legislation to 
uniformity of the lunacy laws throughout the wiiole 
There was, on tho other hand, great diversity of opinion «' 
respect to the question of insane criminals, as some oi 
speakers wished them to be confined in special departme 
attached to prisons, whilst others held that they ought 
admitted to the general lunatic asylums under sp 
control. Other papers read before the Congress were 0 
Use of Photography in Forensic Medicine, by rto _ 
Strassmann, and on the Prophylaxis of Contagious His 
in Schools, by Dr. Tjaden of Bremen. 

Nov. 3rd. --— 

1 The Lancet, Oot. 24tb, 1903, p. 1199. — 


Literary Intelligence.— The address delu 
before the Medical Society of Manchester on ijns’s 

Charles J. CulliDgworth, obstetric physician to St. in . , 
Hospital, on “Charles White, F R.S., a Great Wo ^ ^ 
Surgeon and Obstetrician of the Eighteenth Cel y?;/’ mor e- 
shortly be published by Mr. Henry J. Glaisher ot 
street, W. 
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fifcbiciif Itcfos. 


Examining Board is Engiaad js\ the Ro\al 

Co I1 LGLS Oi PiUblOlANS AND SUROOSS—Ihe following 
geutlemeu have passed the first examination of the Board 
in the subjects indicated — 

Cl nnialty —Flgar {Veil B&nl Onem Uolli^e ilanchmtrr Allrfl 
DiUiam St Mnr\ r JlfwpHil Manned J-reimc BU«s 

1 **' 1 ** 1 Oiwml s Dan cs Unl\oral t\ College 

• * o Hospital, William Donne and 

t i ho mas a IRcpital James Batler 

■ • Leeds and Bradford Grammar 

nt OoOna College Manchester 
■ >ndon IIo<pital Ernest Charles 

*' Atexanler James Klngswool 

» n Jenner University Cdlege 

, ■ * Quy« Hospital Mas Isurick 


J . 


help should bo sent to Mrs Bland Sutton 48, Queen Anno 
street, W, and contributions to Mr William Grantham, the 
honorary treasurer, 17, Oadogan place W 

The late Mu H G Cdoli — One of tile 

re&olutions passed at the annual meeting of the Royal 
Academy of Medicine in Ireland was as follows ** That the 
President and bellows of the Royal Academy of Medicine in 
Ireland desire to record their scn«e of the Jos*, which hospital 
work Las sustained by the death of Mr Henry Gray Croly, 
who has been for so many years an active teacher of surgery 
and a prominent Fellow in this Academy The Academy 
desires to express condolence with the members o e bis 
family * 

Tnn London Hospital— On Nov 2nd the 

Lord Mayor and Lady Mayoress unveiled the tablets over 
the beds in the Royal Ward which was founded in honour 
of the visit of the King and Queen to tho hospital during 
last summer The Hon Sydney Holland, chairman of the 
hospital, in opening the proceedings referred to the in le 
fatigable work of the Lord Mayor during his term of olkco 
on behalf of the hospitals In his reply the Lord Mayor said 
that no more lasting memonal could be made to the memory 
of man or woman than was afforded by the endowment of 
a hospital bed The credit for the success of tho appeal 
which had been made to the public was due to the King 
and Queen It was an ea^y thing to leave money hut to 
give with a living hand involved some sacrifice The donors 
would, howeicr, see the benefits of their acts during their 
lifetime 



The Registration or Plumbers *—At a meeting 

held recently at tho town hall, Ghlswicl, under the presi 
dency of Mr Joseph Smith, chairman of the Chiswick district 
council, for the purpose of forming a Chiswick health society, 
the following motion, moved by Mr F O Dodswotlh, 
medical officer of health of Chiswick, was carried unani¬ 


mously — 

That this meeting o' »«»*•»*»♦» •• » * ~ 1 * r the 

almirablo work that i i v 

local health societies • tho 

formation of bvlIi a 1 \ iy 


University or Cambridge— The following 

medical and surgical degrees were conferred on Oct 29th — 
Bachelor of Medicine ct id 1 achtlor of Surgery —G G Lllett St 
Cathminva an i J It Bo t ci T mnamici 
Bnchel r of Medicine — I Dot herhevt St Johns II B McCvMe 
Cams It Buttcrwoitli Cirists, an 1 J M btcuhonse Bkluoy 
6u«sex 


Foreign University Intelligence -Amsterdam 

Dr P Fan tin ga ha3 been appointed Professor of Medicine 
in succession to the late Dr Stok> is —Hrrhn Dr Paul 
Schultz has been appointed Principal of the Department 
of Special Physiology in the Physiological Institute in 
succession to Dr Immanuel Muok whose assistant he 
has been for many vearv —InnsbruoJ Dr Hermann 

Schloffer has been appointed to the chair of Surgery — 
St Petersburg (Medico Chirurgical Military Academy) 
Dr DSlitsyn of Kharkoff has been appointed Profe^por of 
Operativo Medicine and Surgical Anatomy —Tuna Dr 
AldoFabns has been recognised as jpmat docent of Palho 
logical Anatomy, Dr Luigi Ferrio aiprivat docent of Internal 
Pathology, Dr G B Boccasso and Dr Antonio Ferassi as 
pm at dooeuten of Surgery, and Dr Giovanni Petella as 
pnvat docent of Ophthalmology — R v.rzbnrg Dr Max Borst 
has been promoted to an extraordinary Professorship of 
Pathological Anatomy —Zurich Dr 0 Mayer Wirz has been 
recognised as pnvat docent of Midwifery and Gynaecology 

Children’s Haiti Evenings Association — 
The Countess of Jerse * « of this 

association of which K ident 

for help from young r hour or 

two once a week or once a fortnight to supervise boys 
games The Children s Happy Evenings Association has for 
its object the provision of recreative evenings for children 
attending public elementary s bools and daring the 13 years 
that the association has been in existence a great deal of 
good work has been done by affording healthy and educa 
tional recreation for the poorer children of London and the 
province Not only thi* but the children are thus prevented 
to a great extent from spending their evenings in play in the 
pernicious environment of the streets Offers of personal 


Royal College of Surgeons in Ireland — 

The following is a list of awards gamed dm mg the winter 
Return 1902 03 f"' 1 c " cocc "" 10nQ V T Region, 
1902-03 Stoney * R Bury 

Descriptive aaatc - >d medal, 

D Adams, secon • r Carden 

Senior First prize (£2) and medal W St L Moorhead , 
second prize (£1) and certificate, L Lucas Practical 
anatomy First year First prize (£2) and medal, P G M 
Elvery ; second prize (£1) and certific ite, J Murray Second 
year First prize (£2) and medal, T A Burke, second 
prize (£1) and certificate, J B Kelly Practice of taedi 
one First prize (£2) and medal, J Parker, second prize 
(£1) and certificate, A N Crawford Surgery I irtt pizo 
(£2) and medal C A Casack Midwifery First prize (£2) 
and medal R Bury , second prize (£1) and certificate A C 
Adams Physiology First prize (£2) and medal J Prcndi 
\il!e, second prize (£1) and certificate, C W Greene 
Chemistry First prize (£2) and medal, D Adams , second 
prize (£1) and certificate W H Carden Pathology First 
prize (£2) and medal, J S Sheill, second pnzo (£1) and 
certificate W B Loughnan Physics First pn£e (£2) and 
medal, D Adams , second prize (£1) and certificate, W IL 
Carden Summer session 1903 Barker anatomical prize 
(£31 lOr) A N Crawford Mayne scholarship (£15) 

R W Burkitt Carmichael scholarship (£15) I Allaun 
Gold and silver medals in operative surgery gold medal, 
A. N Crawford , silver medal, F J Cairns , honour certifi¬ 
cate C A Cusack. Practical histology First pr ze (£2) 
and medal, W St L Moorhead , 6econd prize f£l) and 
certificate, S H Massey Practical chemistry First inze 
(£2) and medal D P Clement, secmd prize (£1) ana 
certificate H O Carden Public health and forensic mem 
cine First prize (£2) and medal, Mi*-s C O Mcara second 
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prize (£1) and certificate, T. W. Browne. Materia medica : 
First prize (£3) and medal, R M. Bront6 ; second prize (£1) 
and certificate, A. J. Faultier. Biology : First prize (£3) 
and medal, F. M. Hewson ; second prize (£1) and certificate, 
W. A. Ryan. 


BOOKS, ETC., RECEIVED. 


Allen, George, 156, Charing-cross-road, W.C. 

Horses, Guns, and Dogs. By J. Otbo Paget, Georgo A. B. Downr, 
A. B. Portmau, and A. Innes Shand. Prlco 6s. 

Br.Mr.osr, and Sons, Limited, 4, Snow-Hill, E.G. 

Beautiful Biskra, “ The Queen of the Desert.” By C. Howard Tripp. 
Price Is. net. 

Glajsher, Henry J., 67, Wigmoro-strcct, Cavendlsh-squaro, W. 

Ethyl Chloride in Surgical aud Dental Practice. With an Account 
of a simplo Pevico for use with ordinary Gas and Ether Apparatus. 
By A. de Piendervlllo, M.R.C.S., Anesthetist to the London 
Throat Hospital, IV. Price la. not. 

Goon Health Publishing Company, Batllo Crock, Mich., U.S.A. 

The Living Temple. By J. H. Kellogg. Prloa 5s. Ed. 

Nisbet, James and Co., Limited, 21, Berncrs-street, W. 

Divine Hygiene. Sanitary Science and Sanitarians of the Sacred 
Scriptures and Mosaic Code. By Alexander ltattray, M.D.Edin. 
In two volumes. Price 32s. 

Olives and Botd, Edinburgh. 

The Transactions of tire Edinburgh Obstetrical Society. Vol. 
XXVUI. Session 1902-1913. 

Kebman, Limited, 129, Shaftesbury-avcnuo, Oamhrldgo-clrcus, W.C. 
Pori folio of Bermoehromcs. ,Bj' Professor Jacobi of Freiburg im 
Brcisgau. English Adaptation of Text by J, J, Pringlo, M.B., 
F.R.C.P-, Physician to the Department for Diseases of the Skin 
at the Middlesex Hospital, London. Part 3. Price £3 3a. net. 

Sphinges, Julius, MonbijoupUlz, 3, Berlin. 

Lehrbuch dcr fivni-.’rol "i-\ Von Max Itungo, Ord.Professor der 
Geburtshiilfo ir. ■ C\ i,-- > l Diroktor dcr Urifversitiits- 
Frauenklfnik .--i (i ■■:/a Au/iagc. Preia, getmuden, 
M.10. 

STHBEB'S, A., Vkrlau (0. Kabitzsch), Wilrzlmrg. 

Beitriigc zur Klinik dcr Tuberltuloso. Herausgpgebon von Dr. 
Lndoiph Brauer, A.O. Professor an der Universitlit lleidolherg. 
Baud I. Price M.3.50. 

Vogel, F. C. IV., Leipzig. 

Archiv fiir Experimentello ratliologio und Pharmakoiogio. 
Eedigirt von Dr. B. Nauuyn und Dr. O. Sohmiedeherg. Band 50. 
Heft. 3 and 4. Prels oinos Bandes 16 Mnrk. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The lux get Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
•week, such informationfer gratuitous piiblication. 


Anderson - , Kenneth, L.K.C.P. Loni., M.R.C.S., has boon appointed 
Medical Officer of tho JBanmv'ell district by the Axbridgo (Somerset) 
Board of Guardians. 

Browne, J. J„ M H.C.S., L.R.0 P. Loud., lias been appointed 
Certifying Surgeon under the Factory Act for tho Wigton 
District- of the county of Cumberland. 

Cholmedey, Mountagu Adye, L.lt.C.P.Lond., M.B.C.S., has been 
appointed Surgeon to the “ Court One and All/'Ancient Order of 
Foresters, Truro. 

Parnecomuk, W. T., M.R.C.S., L H.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Selly Oak District 
of the county of Worcester. 

Grogan, Gertrude A., M.B., B.A. It.U.I., has been appointed Second 
Assistant Medical Officer to the Cambridgeshire County Council 
Asylum, Wiibjurne. Cambridge. 

Hamilton, Arthur F., M.C.Lond.. 5IB.O.S., L.tt C.P., has been 
appointed House Surgeon to the West London Hospital. 

Heslop, A. H., M.B., B.S. Durh., has been appointed Second Assistant 
Medical Officer of the City Asylum, Gosforth, Newcastle on-Tyne. 

Lyons, Alexander, JU.R.C.P,, L R.C.S. Ediu., has been appointed 
House Surgeon to the Royal Eyo Hospital. 

Penberthy, W., AI R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Wiveliscornbo 
District of the county of Somerset. 

. Pickard. Hansom, M.S., M.D. Load,, F.R.C.S., LR CP.Lond., 
' D.P.H-Cantab, has been appointed Honorary Surgeon to the 
.West of England Bye Infirmary. Exeter. 

Tosswill, Louis Henry. B.A., *M.B Cantab., M.H.O.S,, ha<? been 
appointed Honorary Consulting Surgeon to the West of Eugland 
Eye Infirmary, Exeter. 

Wiltoughby. W. G., M.D. Lond., ID.P.H Cantab., has been appointed 
Medical Officer to the Education Authority, Eastbourne. 




For further information regarding each vacancy reference 8fi 
made to the advertisement (ice Index). 


BIRMINGHAM AUD MIDLAND HOSPITAL FOR SKIN AND D 

Diseases, John Bright-strcot, Birmingham.—Surgical A 
for six months. Honorarium at rate of 52 guineas peranm 
Bhighton, Hove, and Sussex Tiiboat and Bab Hospital, 
street, Quocn'e-roail, ' ' ‘ . X ■ V - 


■ ■■ 

Chabing Cross Hospital —Assistant Amesthotist. Salary £6 
Also Medical Registrar. Salary £40 a vear t witii lunch. 
Evelina Hospital bob Sick Children^ Southwark, S.E.— 
to Out-patients. 

Grimsby and District Hospital —Resident House Surgeon. 

£80 per annum, with hoard, lodging, and washing. 
Hospital port Sick Children, Great Ormond-street, W.C.- 
Physician, unmarried, for six months. Salary £20, with bo 
rcsidonco. Also Clinical Pathologist and Bncteriologis 
resident. Honorarium 50 guineas per annum. 

Indian Medical Service, India Office.—Twonty Commissions. 
Lancashire Inebriates’ Jl rroiiM atories, Langho, Wfiallo’ 
casliire.—Director and Medlcil Offieer, married. Salary i 
annum, rising to £700, with residence, coal, light, and wash 
Liverpool, Citv or, Infectious Diseases Hospital.— A 
Resident Medical Officer, unmarried. Salary £120 per 
with hoard, washing, and lodging. 

London Hospital Medical College (University of Lo: 

Demonstrator of Bintogv. Salary £75 per annum. 
Manchester Royal Eye Hospital.— Junior Houso Surgeon. 

£90, with residence, hoard, and washing 
Margaret-street Hospital ron Consumption and Disej 
the Chest, 26, Margarot-atreot, CavondiBh-square, W.- 
logist. 

Melrouiine, TJnivfbsity of.— Ohalrof Physiology and Illstoloj 
Mount Vernon Hospital for consumption and Diseases 
Chest.— Assistant Physician to Out-patients. 
Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. 
£160, rising to £160. 

New Hospital fob-Women.—Houso Physician and nouse 
(feinnlo). 

Nottingham City Asylum.— Junior Assistant Medical. Offii 
married. Salary £150 per annum, with apartments, boa 
washing. 

Ociiil Hills Sanatorium, Kinross slilro.—Bacteriologist and 
Medical Officer. Salary £120, with board and laundry. 
Padiiinoxon-oreen Children’s Hospital London, W.—Sur 
Out-patients. Also Pathologist and Registrar. Salary £50 
Poplar Union, South IVpinr District.—Public Vaccinator. 
Queen Adelaide’s Dispensary, Pollard-row, Botlmat Green- 
—Honorary Surgeon Dentist. 

Royal Free Hospital, Gray’s Inn-road. W.C.—Junior C 
Assistant (fcmalo) for alx months. Board and lodging prov 
Sr. Ann’s Dispensary, 217, St. Ann’s-road, Tottenbam.- 
Ofliccr. Also Dentist. 

St. Mark’s Hospital for Fistula and other Diseases i 
Rectum, City-road, B.O.—House Surgeon. Salary £30 per 
with hoard, lodging, and washing. 

St. Paul’s Hospital for Skin and Genito-Urinaby Disea; 
Lion-square, High Holborn, W.O.—Two Casualty Out 
Surgeons. 

SCARUOROUGH HOSPITAL AND DISPENSARY.— Rosidont Assistac 
Surgeon. Salary £80 per annum. 

Sheffield Royal Hospital.—Houso Surgeon, unmarried. 

£120 per annum, with board, washing, and apartments. 
Sussex County Hospital, Brighton.— Houso Surgeon, uni 
Salary £140 per annum, with board, washing, and resident 
Tottenham Hospital, London, N.— Casualty Officer for six 
Salary £40 por annum, with board, residence, anil laundry- 
West JCcnt General Hospital, Maidstone.—Honorary Pbysi 

The Chief Inspector of Factories, Homo Office, S.W., gives n 
vacancies for Certifying Sunmoiis under the Factory Act 
mouth, in tho county of Dorset, and at Hinckley, in the 
of Leicester. 


it‘%, Iltarriaf mtfr gafjfs 



BIKTHo. , 

Dow.—On Oct. 28t.h, at Lowes Sussox, tho wife of William l 
M D., of a daughter. * ,, „ 

Grey.—O n Oct. 30th, at Rosoland, Kingsbridge, Devon, the 
Harry Grey M.D. Bdin., of a son. , 

Simpson.— On Nov. ltd, at Melville street, Edinburgh, the m" 
G. F. Barbour Simpson, of a daughter. 


DEATHS. 

It 


Ah' 


. r 


l':i.J 


Lawton.—O n Oet.31st, at I' 

L.R.O.P., M.H.O.S., D.i’ 

UK-On ht inst... at llmuiuy, Woikiuglui., 

C.P., M.H.O.S.. afTed 60 vcjvtb. _ , _ 

THORSIIURS.-On Oct. 50 th, at Low Mow- Bothcl, Joim 
Thornburn, L.R.C.P., L M M.R-C.S., Sunnyslde, Cockc 
aged 64 years. ’ ’’ __ 

N.B.—a, fee of 58. is charged for the insertion of Notices of R 

_ Tienfha. 
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School Union) of registration, visitation, and relief continues or wo 
could not undertake tho hamper distribution on such a sc.alo vIth 
the certainty that not one goes astray or falls into undeserving 
hands, The little cripple entertains dho family and on a modest 
estimate the fund brightened tho lives last Christmas of over 30 000 of 
the poor of London. I am in receipt of hundreds of moat gratefully 
worded letters. Donations may be sent, as heretofore, to me, 
addressed Little Cripples’ Christmas Hamper Fund, 69, Lud gate-hill, 
London, B.C. I am, Sirs, yours faithfully, 

London, E.C., Oct. 31st, 1903. W. P. Tkfxoar, Alderman. 

P.S,—This is tho tenth year of my fund and everj f year I have been 
increasingly successful. 

BURGUNDY v. CLARET. 

To the Editors of The Lancet. 

Sirs,—*’ A Man of Kent” states that '* no ivino can equal French 
burgundy ” to produce “the desired effect either of recuperation or of 
blood making.” I assume he has tested the effects of the best South 
Australian burgundies and I should liko to know why he differs from 
the opinion of other medical men, 

I am, Sira, yours faithfully, 

H. Aixfrdale Grainger, 

London, Nov. 3rd, 1903. Agent-General for South Australia. 

MEDICAL OFFICERS TO SCHOOL BOARDS. 

To the Editors oj The Lancet. 

Snts,—*1 should be obliged for any information from medical officers 
of school boards respecting their duties and more particular^ those 
concerned with special ophthalmic and aural work. 

I am, Sirs, yours faithfudy, 

John Giumshaw, M.D. Lond., &c. 
142, Whetstone-lane, Birkenhead, Nov. 3rd, 1903. 

THE GENERAL MEDICAL COUNCIL AND MEDICAL MEMBERS 
OF PARLIAMENT. 

In reference to a report which appeared in the Evening News of 
Nov. 3rd stating on tho authority of'the Liverpool Post that “the 
Medical Council 1ms resolved to invito medical M.IVs to c mfer with 
tho Committee with a view to forming a medical and public health 
committee in Parliament,” wo are atithoriscvl by tho Registrar of 
tho General Council of Medical Education and Registration of tho 
United Kingdom to announce that thero is no truth in tho state¬ 
ment. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

The following sums have been recoived in response to Sir William 
Broad bent’s appeal; ~ 

£ x. d. £ s. d. 

Sir William Broadbent, Dr. Mary Thorne . 110 

Bart. 50 0 0 Dr. Hector Robinson ... 1 1 0 

Miss Broad bent . 5 0 0 Mr. E. II. Hicks . 2 2 0 

Dr, H. De Tat ham ... 25 0 0 Dr. Moon . 5 5 0 

Dr. Edward Martin ... 1 1 0 Dr. B.irkctt . 1 1 0 

Dr. I. Burney Yeo ... 5 0 0 Dr. R J. Kerby .10 10 0 

Di. J. P. Stewart... ... 1 1 0 Dr. M. Greenwood. 110 

Mr Thomas Moreton... 2 2 0 Dr. W. Andrews . 0 10 0 

Dr. Price Williams ... 5 0 *0 Dr. M. J. Doinjo . 110 

Mr. M. Cut cliile. 10 0 Mr. Ray ley Owen . 1 1 0 

Dr. Satchell offers a douation of ten guineas on condition that 16 
other donations of £5 each or eight of £10 each are received in 
response to the appeal before the end of Decernbor. Tho suraB 
received do but little mure than cover the amount already 
granted in relief and leave little to meet tho demands outstanding 
which had to be postponed at the last meeting for want of funds, 
and make no provision for the applications which have been 
received since and which will increase in ^number as the winter 
approaches. Further help is urgently needed. Subscriptions and 
donations will be thankfully received by the treasurer. Dr. Samuel 
West, 15, Wirnpalc-slrfet, W, 

MUSICA LiETITIiE COMES, MEDICINA DOLORUM. 

Those members of the medical profession w ho can fiud time to go 
to concerts—and there is no greater intellectual relaxation than to 
listen to really good music—will generally find their opportunity at 
Queen’s Ilall, Regent’s-street, London, W. On Wednesday, Oct. 28th, 
Mr. Emil Paur conducted at a concert of which the chief items 
were tho C minor symphony of Brahms, and a piano concerto by 
Mr. Emil Sauer, tho part for the solo instrument being played by 
tho composer. On Saturday, Oct. 31st, the first of tho Symphony 
Concerts took place. A very fine performance was secured by Mr. 
Wood of Brahms’s symphony in E minor with its masterly final 
movement. Other items were the .delightful overture to Peter 
Cornelius’s “Barber of Bsgdad,” an almost unknown work, two 
tone poems by Arthur Hervey, and the A minor piano concerto of 
Schumann with Miss Adela Verne in tho chief part. 


JP. E. /A—Mild or anomalous cases of scarlet fever, tho nature of which 
is unrecognised, have usually a largo share in tho spread of this 
disease during an epidemic. On the facts reported ive think that 
the medical officer of health, in his endeavour to deal thoroughly 
with the outbreak in the' village, was right in desiring to examine 
the suspected cases. It^Vould have been better if he had been 


able to mako his visits together with the medical practitioner- 
and wo think that an attempt to do this should have teen 
mado, though in the country appointments for tilts purpow 
are difficult to arrange. In tho present Instanoo, where tho 
medical officer ot health is not in private practice, we do 
not think that tho medical practitioner need object to the patients 
having been oxnmlned in bin absence for tho purpose indicated. In 
the matter of tho correct diagnosis the facts nro in dispute, and we 
are unable to givo an opinion. In general, we think that the 
occasions on which a medical officer of health would bn justified in 
expressing to parents any doubt which lie entertains ns totho correct¬ 
ness of diagnosis in a caso of infectious disease must bo cxtremolv 
few. 

S. H. S— A patient has a perfect right to ohango his or her medical 
man. It is courteoit" of tho patient to inform tho medical man 
who has been superseded of the change hut there is no obligation 
to do so on tho part or the patient who, as a layman, Is not hound by 
medical etiquette. The position of the medical man called in to 
replace a brother practitioner is always a delicate one. He shoutl 
not takeover the case until his predecessor lias dt finitely received 
instructions that Ids services aro to ho discontinued, and wherebe 
has been called to a caso owing to the usual medical attendant being 
away from homo ho should explain tho temporary nature ot his 
services if this is not understood by the patient. But when the 
position lias been regularised ho can hardly refuse save in special 
circumstances, to attend a member of the public requiting hit 
services. H r o do not think that, the situation described by ourcorre- 
spondent is one that ought to lead to any unpleasantness whatever 
between professional brethren. 

R. II .—Wo do not know whether there is any special printed form of 
tho agreement mentioned tiy our correspondent, but if so we should 
think that any law stationer would provide one. Tho agreements in 
question nro, however, generally drawn ttp in manuscript by a 
solicitor. 

Irish .—Our correspondent might communicate with Mr. William Van 
Prangh at 11, Fitzroy-squaro, London, W , or with lira. Emil 
Behnke at 18, liarl’s-court-squaro, London, S.W. 

C .—Some of tho works in question were sent to thi9 office. Though 
they aro doubtless well-intentioned wo do not think that they arts 
suitable for general distiihution. 

IV. K., 31.R .—Tlicro is no proof that tho medical man In question 
is nwa.ro of the u«e which is being mado of his testimonial. Hit 
attention might bo called to it. 

A". Y , Z .—Thero is nono so far as wo know. 

Communications not noticed in our present losuo will rooolro attentio 
in our next. 


IffcbM gi’ctrg for % eimtiitg 8JM. 

OPERATIONS. 

___ METROPOLITAN HOSPITALS. „ . .. 

MONDAY (9th). -London (2 p.m.), ~ " " ’ ■ « V p.jfjijt 

Thomas’s (<S.S0 p.m.J, St. Goorgo’ ■ . ” ‘"sJvt 

Middlesex (1.30 P.M.), Wostmh 1 (2 W 

Samaritan (Qvnrecolotricn.1. hv Unvaimauu. a KM.j, oohe-squ 


Auroat, t.».ou a.m.), Royal Free (2 r.M.), Guy s (l.eu p.m-j- 

TUESDAY (10th). —London (2 P.M.), St. Bartholomew's (1.30 
Thomas’s (3.30 p.m.), Guy'n (1.30 P.M.), Middlesex (1.30 P.it.h ' 
minster (2 p.m.), West London (2.30 P.M.), University 
(2 p.m.), St. Georgo’s (1 p.m.), St. Mary’s (1 P.M.), St* 

(2.50 p.m.), Oancor (2 P.M.), Metropolitan <2.30 p.m.). London 
(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2.30 
Throat, Golden-square (9.30 A.M.), Soho-squnro (2 P.M.). 
WEDNESDAY (Uth).-St. Bartholomew's (1.30 p.m.), UniyersUy Coi'g 

/y D V \ PnT.nl tt^A /ft ~ \ iru JIaa /T 7/1 T> KT \ (IhAnUK 


National Orthopedic (10 a.m.), St. Peter’s (2 P -“’L S SjS e rn 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-streot (9.30 a.m.). al :‘ J „ Ml ), 
Central (2.30 p.m.) Westminster (2 p.m.) Metropolitan (Z.W£ 
London Throat (9,k>A.M.), Cancer (2 p.m.), Throat, Golden sq 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY 02th).-St. Bartholomew’s (1.30 p.m.), St. 

(3.30 P.M.), University Oollege (2 P.M.), Charing Cross (3 
Georges (1 p.m.), London (2 p.m.), King’s Oolloge (2 p - ! f'lj„ r ;i,-VVet 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-squaro (2 P.V.),jSott n stW 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central '(t^ 
2.30 p.m.), Metropolitan (2.30 p.m.), London 
(9.30 a.m.), St. Mark’s (2 Samaritan (9.30 A.M. ana 
Throat, Golden-square (9.30 A.M.), Guy’s (l.oO P.M.). 

“fflfSuST"- 

Cross (3 1 - . ' ” Jj dt- 

(2p.m.),, ... -■ - ■ ,-- v 

Northern LwaaIaua m p v 

Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 ’gobo-sqfl* 1 * 
Golden-square (9.30 a.m.). Oity Orthopedic (2.30 PM» p 
(2 P.M.), 
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SATURDAY HfcU».*-Rov»! Free (9 a.m.), London (2p.M.), Middlesex 
(1.30 P.M.), bt. Thomas's {2 F.M.), University CollPge (9.16 a.m.), 
Charing ProsB (2 p.m.), Bf. George's (1 P.M.l, St. Mary's (10 p.m.), 
Throat. Golden-square (9 30 a.m.), Gny’a (1.30 p.m,). 

At the Koval Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.}, and the 
Central London Ophthalmic Hospitals operations arc performed daily. 

SOCIETIES. 

trtOFBAY ‘■fftfl*.—W futcal SocirTY op London (ll, Chandos street, 
Ca\etid|sh-«tquaro W.).—8 30 P M. Ollnlctl Evening. CasesDr, 
E, Wvi.tor: (l) Mitral Disease with Pulmonary Regurgitation; 
(2) SpinrijUria Deformans.—Dr. F. J. Foujtom Bilateral Facial 
Pami\f*ix —Df. L Jones and Mr. O. B Kington : Series or Ca«cs of 
Rodent Ulcer n"d Malignant Disca-=o treated hy the Fl»«en Light 
and X Ra\ 8 —Dr. S 11 Dure Casea of Lupus treated l»v the Finsen 
LlRht.—Jlr. W. O, hoencer: SHrrlnix of tho Tongue (third jear of 
exhihiifon) —Dr U Dnwsnjj, (l) An Abdominal Cu*o for Diagnosis; 
(2) Ca'clnoroa of the Sturaaeh 

TUESDAY (10th 1 .—Royal Medical and CununtmcAL Bocipty 
(20, llRtinv. square, lV.),-8 30 PM. Pappr-.-Dr. O. Rhierc: Tho 

_ Atitenila6 of lidanct. 

” ■ ~ rpat Britain (17, Bloomsbury* 

-Mr. E. White: Kino -Mr. IV, 
line. , 

Society (London Institution, 
Dl'cti'slnri on Appendlcectomv, 
When and II >w It. should Performed (opened by Mr, II. L. 
Darnar ). Mr. J Ihrry, Mr. G. L Cheatlo. Mr. I’. J, Steward, and 


Macnaiiptiton Jones, and Dr. 11 Fenwick, Cases by Dr. llodgson 
and Dr I Par*<*ns. 

Childhood Bocjfty (Library of the Sanitary Institute, 72. Margaret* 
street, W.).—8 r V .^Lecture —Mr II. D, I’cdloy: ncaltliy Dentition, 

* 1 1 PI CAL OmCEBS 

■ ’•' ^spen— 

■ . ■ • . Asto- 

• Annual 

1 ■ 1 shown by tho 

cer. Dr. Kelson, 

Ail liHHinlli Hint iiiamu. 

Clinical bncitTY or London ( 20. nanover-*q U are, W.) — 8 30 p.m. 
PapersDr. K K Batten. A Case or Myositis Fibrosa.—Dr. (i. 
Neut«o Pitt • ^ Case . f Measles with Coma —Dr. Pasteur 1 A Case 
of Pernicious Anaemia with UnuBual Features. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (9th«.—P ost-Qradpatf Oollfoe (West London Hospital, 
ilnmno-r-imto rovt, W.).—6 p.il. Mr. Baldwin: Practical Surgery. 
(Se<ond Lectnro) 

Mfpical Okapi'. ” ■ 

W.C.), 4 pm 
D r. J. Taj lor» 

Adults. 

TUESDAY 10th,—P ost Oraopatf CoLLEaF(W*nt London Hospital, 
Hammer mi, ,in road, \Y.).—5 pm. Dr. It. II. Color Alcohol as a 
Can «> of li sanity 

Medical Okapi ates’ College and Polyclinic (22 Chenles street, 
W.C|—4 pm Dr T H Green« Clinique (Medical.) 5.15 p.m. 
Dr J Tnylurz Common Forms of Famlfsls In Children aud Yuuog 
Adults 

NATPO.AL Hospital for the Paralysed And Epileptic (Queen- 
6<pia>>- Bt<« ins! my) —3 30 p m Dr. Fe'rlen Cases tn the Wards. 

Glashow > ■ >-—” ne> W-»* *;—• » - 

8 p.m : ■ ■ ■ • ■ 1 < ■ 

other p| ■ I - ■ »• ■ 

Clh teat r ■ '■ ■■:. • ” ■ 

_Graiius'e ii ►« ) 

WEDNESDAY lltln.— Post-Gtuduatf Collfgf (West London Ron 
pllat ilnmuieinulth-road, \V.)»—5 p.m. Dr. Russell: Rheumatoid 
Atth lh« 

Medical Graduates' Gollfgf and Polyclinic ( 22, ChenfP3-strcet, 
IV Cl—4 pm. Mr A II Tubby : Clinique (Burglcal ) 6.15 P.M. 
Mr C B Keetlev Unrediic*t Dlstoestlnns. 

Hospital fok Consumpiion and Diseases Of toe CnE3T (Bromp- 
t*m) — 4 p At Or Perkins: Pneumothorax. 

THURSDAY (12tlK- Potn-GfcADi'ATK Collfge (West London Hos¬ 
pital ilttniH.. runlth-mart W.).—5 p.m. filr. Baldwin: Practical 
tit»R“rv (Third l/cture ) _ 

Mf 1>1 « u Gkaiu'atfs t ■ »■ T '■•■VC . 

W C i - 4 p M M . ■ < . • ■ 

Mr It L It rua»d: I ■ ‘ 

Samaritan Fhef Huh ■ ■ . ■ !■' *■' 

_3i>» Hr L ckiert ■ . • V 

. Ormond street, W.C ) — 

■ Lfof (Tottenham Hos- 

■ " r Surgical Diseases of 

■ ■ , . fWeat London Hospital 

■ ■ e<»: Dairies, Cowsheds, 

ann Mi A*s*i pa 

MfpiCal Gkaix atks* Collfoe and Poltclikio ( 22. Chenlea-street, 
W.C)—4 p.m M* E Curko CMnlque (R « ) 5J5 P.M. Mr. E. P, 
Put<m t Tut»**C‘il«ius l)t8*-a^e of the Knee j d„t. 

National mo-pital for t»k Paralysed and Epilfptic (Queen- 
BQiiart-, UIiNimsbury).—3 JO p.m. Dr. K. Ru«aell> Myelitis. 


EDITORIAIf NOTICES. 

It i b most important that communications relating''to the 
Kditonal business of The Lancet should bo addressed 
'xolvxively “To the EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with tho 
Kditonal staff. It is urgently necessary that attention bo 
given to this notice. 

It it especially requeued that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the, profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the pagier only , and when accompanied 

BY BLOOKB IT 18 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION, 

Letters, whether intended for insertion or for private in forma - . 
txon, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or notes paragraphs should be 
marhed and addressed “ To the Sub-Kditor." - t 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To ths 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES, 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, tcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than tho majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fon the United Kingdom. 

One Year .«1 12 6 

SD Months.. ... 0 18 3 

Three Months . 0 8 2 


To toe Colonies and Abroad. 
One Year ... ... ... £1 14 8 

BD Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 

payable in advance. Che .. ' ’ ' s 

" London and Westmir t 

should be made payable 1 

The Lancet Offices, 42C, < 


meteorological readings. 

(Taken dally at 8.30 am by Steward s Instruments.) 

The Lancft Office, Nov 5th, 1903, 


Date. 

Barometer 
redo, ed to 

Se»LpTel 
and 32° P 

Direc¬ 

tion 

nf 

Wlml 

luitv 

lall 

Solar 

Radis 

In 

Vacuo 

Maxt- 

Sbiu/e 

Min 

Wet 

limb 

£7b 

4 . 

Remarks at 

»-30*.u. 


29 71 

s.w 


92 

69 

49 

to 


Cloudy 


30 0> 

NAY. 

0 24 

87 

67 

42 

41 

45* 

Cloudy 


29-92 

W. 


77 

64 

45 

60 

62 

Cloudy 


30 15 

8 >V 

0-21 

69 

68 

49 

49 

61 

Cloudy 


30 23 

N, 


73 

67 

61 

51 

b2 

Cloudy 


20 40 

N K. 


69 

64 

42 

42 

43 

Haxy 

H 5 

30 60 

N.1J. 


68 

b3 

41 

41 

44 

Overcast 


During the week marked copies of the following newspapers 
have been received : Daily Messenger (Loudon and Paris), 
Times, Daily • hr on id'. Daily Graphic. Star Jilaccl'sjleld Courier 
SuppUvient, Daily A Hertfordshire Me^mry Southern Times 
and Dorset County Herald, Burnley and THst-icl Timet, latter , 
Gazette, Windsor and Zion Esprses iianche*itr Guardian, City ( 
Press, Wailsall Advertiser, Herts Advertiser. Heading Mercury, 
Mining Journal, Surrey Advertiser, tte. r , 1 0 
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poet, who began and ended his career at Whitby. In the 
account o£ his death by an author who was his contem¬ 
porary 3 is the earliest mention o£ hospital accommodation in 
England. “For when the time of his departure drew near 
he laboured for the space of 14 days under a bodily 
infirmity which seemed to prepare the way, yet so moderate 
that he could talk and walk the whole time. Yeardby was 
the house to which those that were sick and those who 
seemed likely to die were carried. He desired the person 
that attended him, in the evening as the night came on in 
which he was to depart this life, to make ready a place there 
for him to take his rest.” It is not possible from the account 
to gather what Caedmon’s illness was but the conclusion 
suggests some disease associated with prolonged physical 
debility and the relation of his last words bears the mark of 
truth in the way in which it shows his consciousness of 
approaching death without knowledge of its immediate 
nearness. “ Then strengthening himself with the heavenly 
viaticum he made ready for the entrance of another life and 
asked how near might be the hour when the brothers ought 
to be wakened to say the nocturnal lands. They answered, 
‘It is not long.' Then he, ‘Well therefore let us wait that 
hour,’ and signing himself with the sign of the holy cross he 
laid his head upon the pillow and lightly sleeping so with 
silence ended life.” The third literary glory of the north is the 
“ Historia Ecclesiastica Gentis Anglorum’’o£ Bede, the first 
great historical book of England. It contains many passages 
of medical interest. I have already quoted his account of 
Caedmon. That of St. Ethelreda, abbess of Ely, ha« a more 
precise scientific value and also contains the earliest men¬ 
tion by name of a physician in England, “medicus Cynifrid.” 
He attended her in her last illness and had opened an abscess 
in her neck which was much swollen. It was remembered 
that she was pleased at the nature of her disease and used to 
say: “I know that I deserve to bear the weight of my 
disease on my neck, for I Temember that in my girlhood 1 
bore there the very foolish weight of necklaces and I believe 
that therefore the heavenly mercy wills that 1 should bear 
the pain in my neck that thus I may be absolved from the 
guilt of my silly levity, since now, instead of gold and 
pearls, the redness and inflammation of a swelling stand out 
upon my neck.” 4 St. Btbeldreda died at something over 40 
years of age, about the same time as Caedmon, the year 680, 
and it is clear from this description of a prolonged swelling 
in the neck ending in suppuration that she was the subject 
of tuberculosis, so that in this passage of Bede we have 
evidence that the organism which we know as the tubercle 
bacillus existed and multiplied in the human body in 
England in the seventh century. This microscopic growth 
probably existed long before in our island and has con¬ 
tinued to our own time. Kings, who could be no better 
informed than their most learned subjects and were ignorant 
of the origin of the prominent symptoms, thought that their 
touch could cure the swellings which the bacillus produced. 
One of the greatest characters in our literature has preserved 
in a note a recollection of this practice : “ I was taken to 
London to be touched for the evil by Queen Anne. I always 
retained some memory of this journey, though I was then 
but 30 months old, I remember a boy crying at the palace 
when I went to be touched. My mother was at Nicholson’s, 
the famous bookseller in Little Britain. I remember a little 
dark room behind the kitchen where the jack weight fell 
through a hole in the floor into which I once slipped my 
leg.” 6 It is recorded 6 that King Charles II. touched 92,107 
patients for such symptoms, and William Clowes, surgeon to 
Queen Elizabeth and to St. Bartholomew’s Hospital, shows 
his own view in an account of a patient from Yorkshire 
whom he saw. In his treatise on the struma he says : “And 
that I should credit him the more he showed me the angell 
of golde which her Majesty did put about his neck, tiuly a 
cure (as I have said) requiieth divine honour and reverence : 
and lieere I doe confidently affirm and steadfastly beleeve 
that (for the certain cure of this most miserable malady) 
when all artes and sciences doe faiie, her Highne-se is the 
onely Cay starre, peerelesse and without comparison, for 
whose long life let us all continually pray.” 

The di-covery of the tubercle bacillus by Koch has in 
our time given the true explanation of the varied phenomena 
of tuberculosis with which we are first made acquainted, 
as regards England, by our earliest Saxon historian 


3 Bede : Historia Ecclesiastics, Book iv„ c. 22 (ed Plummer). 

* Ibid , Book IV., c. 17. 

s Boswell: Life of Johnson, Croker’s edition, 1831, vol, i p. 16. 
® Douglas i The Criterion; edition 1820, p. 482. 


writing nearly 1200 years ago -Bede’s history reveals 
to us the presence of another micro-organism in England— 
that of the plague. It seems probable that the epidemic of 
plague in England in 664, of which Bede tells, reached this 
country from Ireland and not from the continent. The 
plague raged in Ireland from August, 663, into the year 66? 
in which there was an eclipse of the sun on May Day. The 
epidemic came to England in the early summer of 664, 
perhaps brought by students returning from Ireland, and 
seems a curious indication of the fact that there was a 
greater degiee of intercourse between the countries of the 
Roman Empire and Ireland, which had never formed part of 
that empire, than between the European kingdoms and Kent 
which had been utterly cut off, from the Roman Empire by 
the conquests of the Jutes and the Saxons. In Ireland the 
plague had appeared in the sixth century' within a fewytars 
of the great epidemic in the time of the Emperor Justinian 
in Constantinople. About the middle of that century the 
chronicles record that Tara, which till that time was the 
residence of the chief king, was abandoned. Diarmait 
MacCearbhaill, the king, left it and never returned and it 
was never inhabited again. Its great earthworks remain 
and attest its former importance, while the rich pastures 
of the plain of Meath by which it is surrounded shore 
its fitness to be the home of a king whose chief wealth 
was herds ., of cattle. In later times its desertion was 
attributed to the curse of a Faint, Ruadhan of Lothra, 
bub an investigation of the facts' of his contention with 
King Diarmait shows that the dispute was amicably settled 
and that the saint’s denunciations, which were after all 
withdrawn, do not bear the interpretation which was pot 
upon them centuries after they were uttered. The stoiyof 
the curse is, in fact, only an answer to the question, Why was 
Tara abandoned 1 which was given long after the facts had 
been forgotten. There is no destroyer of tradition greater 
than an epidemic, which kills off a large part of the 
generation which might transmit the story. The date of the 
desertion of Teamhair na righ, Tara of the kings, as the Irish 
called it, corresponds to that of the introduction into the 
island of the slow-travelling epidemic of plague which came 
to it from the city of Justinian and a dwelling-place 
abandoned because nearly everyone had died there came to 
be regarded with such dread that even its fine position, far 
extending view, and rich pastures could not induce future 
kings to return to it. 

It was a little more than 100 years later, in 663, that the 
ravages of the plague had again been terrific in Ireland. 
The wo kings, another Diarmait and Blathmac, and many 
of the clergy and laity had died. The deaths in the nest 
year in England were not less startling, for the two chief 
people in the island, Erconbert, the King of Kent, and 
Deusdedit, the Archbishop of Canterbury, died on the same 
day, July 14tb, 664. 

Thus can we trace the existence in England of a second 
bacillus, that of the plague, from the history of m e 
Venerable Bede Again and again in succeeding centimes 
tbi6 bacillus was introduced from abroad and penrap 8 
attained its greatest activity in tbe reign of Kirg Edward In i 
destroying thousands in 1348-49 A few years ago, wten 
some tall warehouses with deep foundations were being hn' 
in Cbarterhouse-squaTe, in London, I weDt to see whetne 
any traces of tbe dead of this great plague were to be see 
and saw many of the skeletons of the victims of the epidemi 
But severe as this epidemic was, tbe general public woum 
all probability know less of tbe plague than they do r 
Constitutions of Clarendon or the Quo rvarran'o bat to 
great piece of literature in which the less .severe thnagB J 
terrible visitation of 1665 is described. Defoe’s ‘ I1 ' st,0T7 tbc 
the Plague ” is a work of imagination which differs fromi 
travels of Mr. Lemuel Gulliver in having some nisror 
foundation and a different object but resembles 
adventures of Robinson Crusoe in owmg wore to too 
Fcrintive nnwArt nf tiion tn historical resea 


■criptive powers of the author than to bis historical i 
Who does not remember Defoe’s account of the ? 
marked with a red cross and the woids “ Lord have n 
on us,” and Solomon Eagle going about “ denouncing J » 
ment upon the city in a frightful manner, sometimes 
naked, and with a pan of burning charcoal on bis new, 
the young woman found dead and deserted in toe g 
alone and that terrible account' of the shriek. 
through Tokenhouse yard in Lothbury of a sudden " fia ,e 
ment violently opened just over my head and s ', deita 
three frightful screeches and then cried, -track 

death, death 1 ’ in a most inimitable tone and wbiou 
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me with horror and chlllness in my very blood. Thero was 
nobody to bo fccq in tho whole etreet, neither did any other 
window opfcn for people had no curiosity now in any case, 
nor could anybody help ono another, so J went on to pass 
into Bell-alley.” And the stopping of tho dead carts at doors 
and tho sleeping piper carried away with the dead and 
waking up on the verge of tho plague-pit and the desperation 
of the infected and tho pain of- the swellings, the terrible 
indifference of most to the sufferings of others and the 
ghastly stillness of many of the streets. No picture could 
be more distinct. 

It is to this unhistorical History of the Plague, which so 
well illustrates the remarks of Fielding that the works of 
imagination may have more absolute truth in them than 
histories, that we owe tho fact that almost every child in 
England has heard of the great plague of London, The 
quarto of Diemerbroek, tho Loiraologia of Pr. Nathaniel 
Hodge«, and tho Lolmographia of the Apothecary Boglmrst 
are perused by physicians, but such is tho power of good 
literature that what England in general knows of tho plague 
is altogether due to Defoe. A very few years ago, walking 
down Cheapside, not far from the site of tho house of Sir 
Richard Blackmore the physician—he was a respectablo 
physician if an indifferent poet, you will remember the lines 
of Pope 

" Tho hero William and the Martyr Charles, 

One Knighted Blackmore, and one pensioned Quarles, 1 

it was near his door, I say, that I met the medical officer 
of the Port of London, a gentleman who has great 
opportunities of acquiring interesting medical facts and 
whom I therefore asked if he had seen anything worth 
mentioning lately? “Yes,” bo said, “the plague has 
reappeared in London, 1 have seen two cases on a ship in the 
river.” Since that day I suppose most people concerned in 
teaching medicine in London have become familiar with the 
appearance of the plague bacillus under the microscope and 
to their childish reading of Defoe have added the perusal of 
many sanitary reports oE the terrible epidemic of Poona, of 
other places in India, and of Hnng-Kong. Students have 
sent home to us specimens of the solid lung of the pneumonia 
produced by the plague bacillus and of other visceral 
changes, the dim indications of winch aro to be found in 
Hodges and Diemerbroek, and I, whose former pathological 
touch with this disease was no nearer than the having seen 
tho bones of 1348-49, have known a nurse who died from 
the plague. 

The life of St. Anselm, Archbishop of Canterbury, by 
Eadroer, a monk oE Canterbury who was in tho personal 
service of Anselm and went with him to Italy, contains an 
illustration, perhaps the earliest in our history, of au 
important part of medicine, the nursing of the sick. 
Eadmer 7 speaking of the saint’s life at Beo says: “ Oh, how 
many given over in sickness has he brought back to health 
by his loving oare 1 You felt it, Herewald, helpless old man, 
when weighed down not only by years hut by a severe 
illness eo that you had no control over any part of 
your physical frame but your tongue and were fed by his 
hand and were refreshed by wine squeezed from the grapes 
„ by one hand into the other, drinking jt from his own hand, | 
so that you were restored to health ; /or, as yon used to say, 
you could relish no other drink nor from any other hand. 
Anse' **:<*■“■ ' : ,- e *■-- ■ the house of 

tbes .] ■ ; ‘ the brethren 

and - . ■ ■ ■.>■..■■■ able what he 

needeu. 1 ah 1 am cancel ueu in louijrUnug luat adds to tbe 
glory of St Bartholomew’s Hospital I like to remember that 
this kind nurse—perhaps I ought rather to say this great 
saint and theologian—who, to his intellectual ability and 
metaphysical powers added those practical virtues and 
that profound consideration for others which are essential in 
a nurse—consecrated Richard of Belfisme. the Bishop of 
London, to whose influence with tho king St. Bartholomew’s 
Hospital owes its site. The improvement in nursing, though 
it has made rapid strides in our own day, has been gradual. 
The Beguines, whose picturesque residences are to be seen at 
Bruges and Ghent to this day, roust have been good nurses if 
wo may trust the account of them which Corporat Trim gives : 8 
“By the persuasion of the young woman, continued the 
Corporal, tho cart with the wounded men set off withent me ; 
she had assured them I should expire immediately if I was 
put into the cart. So when I came to myself I found 


1 Eadmer: DeVIta Atraelml, exit. 
8 Tristram Shxiuly. 


myself in a still quiet cottage, with no one but the young 
woman, and the peasant and"his wife. I was laid across 
the bed in the corner of tho room, with my wounded leg 
upon a chair, and the young woman beside me holding the 
comer of her handkerchief dipped in vinegar to ray nose 
in one hand and rubbing my temples with the other. I 
took her at first for the daughter of the peasant (for it was 
no inn) ; bo had offered her a little purse with eighteen 
florins, which my poor brother Tom (here Trim wiped his 
eyes) had sent me as a token, by a recruit just before he 
Bet out for Lisbon. The young woman called the old man 
and his wife into the room to show them tbs money, in order 
to gain mo credit for a bed and what little necessaries I should 
want, till 1 should be in a condition to be'got to the hospital.' 
‘Come, then,’ said she, tying up the little purse, Til be 
your hanker; but as that office alone will cot keep mo 
employed, I’ll be your nurse too.’ I thought by her maoner 
of speaking this, as well as by her dre% which I then began 
to consider more attentively, that the young woman could 
not bo tho daughter of the peasant. She was in black down 
to her toes, with her hair concealed under a cambric border, 
laid close to her forehead : she was one of those kind of 
nuns, an’ please your honour, of which your honour knows 
there are a good many in Flanders which they let go 
loose. * By thy description. Trim,’ said my Hncle Toby, 'I 
dare say Bbe was a young Beguine, of which there are none 
to bo found anywhero but in the Spanish Netherlands, 
except at Amsterdam ; they differ from nuns in this, that 
they can quit their cloister if they choose to marry ; they 
visit and take care of the sick by profession.’ ‘The young 
Beguine,’continued the Corporal, ‘had scarce given herself 
time to tell me “she would bo my nurse," when she hastily 
turned about to begin the office of one and prepare some¬ 
thing for me ; and in a short time, though I thought it a 
long one, she came back with flannels, &c., &c M and having 
fomented my knee soundly for a couple of hours, fee , and 
made me a thin basin of . ’ f * * ’ d me 

test, and promised to be This 

wound was received at and 

Sterne, who has left Corporal Trim to be known and admired 
by all future generations, was certainly intimate with the old 
soldier who is portrayed in him, and this has always seemed 
to me to bring Trim near to our own times, for when T was a 
boy I was otten the guest of an old Fquire in this county 
whoso father, as he told me, had danced with the Reverend 
Laurence Sterne’s daughter at the York ball. 

Societies for the nursing and transport of the sick and 
similar good works, of which the Misericordia of Florence 
still flourishes and is one of the most ancient, were In 
existence in the thirteenth century and perhaps earlier. 
The house of the guild of the Misericordia is now close to the 
cathedral and on the other side of the way to Giotto’s famous 
tower. Its original house was a few yards nearer the 
baptistery. The founder was Piero di Luca Bond, a porter. 
He had a profound veneration for the name of God and as he 
sat waiting to bo engaged was shocked by the-way in which 
his fellow porters every moment took it in vain. He 
persuaded them to agree to put a small fine into a box for 
every oath and the Misericordia arose from the decision of 
Piero di Luca Borsi and the porters as to how to dispose of 
the fund which was thus accumulated. The obvious use¬ 
fulness of the society led to its increase in means and in 
numbers, and citizens of Florence of all ranks joined it and 
took their turn of duty in the four quarters of tho town. Its 
organisation is perfect and its work active to this day, and 
that the kind of help it can give is needed iB sufficient claim 
to its services. The members wear a long gown and hood 
over their clothes, so that as they conduct an ambulance 
through ibe street their personality is not displayed and 
a Florentine of the most illustrious descent or a well-known 
public man cannot be distinguished from a porter or labourer 
who may chance to carry the litter with him or bear tho body 
of a poor man to the mortuary with proper respect, except 
perhaps by his boots. Every member of the Misericordia 
takes his turn of duty without fail and if summoned leaves 
his ov?n table or work or any social engagement when 
called. 

The earliest English hospitals perhaps owe their origin to 
similar but earlier institutions in Italy. St. Bartholomew’s 
Hospital was founded by Rahere in 1123 after ho had made 
a pilgrimage to Rome and the seal of the hospital which 
was in use in his time bears two marks of his Italian 
pilgrimage, for on one side is a figure in the exact dress 
worn by the Mifericordia in Italy to this day, while the 
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reverse is a classical gem which I have the authority of the 
, late Professor Middleton for saying was probably engraved 
in the third century of our era and which may have been 
brought from Rome by Rahere himself. 

The general destruction of religious societies was no doubt 
injurious to the nursing of the sick, which became an occupa¬ 
tion little esteemed, as may be gathered from numerous 
passages in English medical writers. The general improve¬ 
ment in the education and training of nurses dates in this 
country from the public knowledge -of the terrible dis¬ 
advantages of the want of good nurses in the hospitals of 
the Crimean army. England is at the present day probably 
ahead of most European countries in the training and general 
education of nurses, though a great deal yet remains to be 
done. The little sister in Thackeray’s ‘‘Adventures of 
Philip,” a book which, if inferior to his greatest works, is 
yet of interest from the light which it throws on some parts 
of his own life, is a picture of the best kind of nurse in 
existence before the time of Florence Nightingale. Having 
mentioned Thackeray, one is naturally led to think of the 
great novelist whom he at first made his model. It is 
curious that as he had studied Fielding so carefully he 
should have come to admire “Amelia ” the most of the three 
great works of Fielding, and, indeed, that he preferred that 
novel to “Tom Jones” might be disbelieved did it not rest 
upon indisputable evidence. In “ Amelia ” one of the minor 
characters, Mr. Barnet, is mentioned as having died from 
polypus of the heart: “the surgeon who opened him after 
his death advised me that he died of what they call a 
polypus in his heart.” 8 As this expression is not to be 
found in our official nomenclature of diseases it is worth 
consideration how a term once so common in daily con¬ 
versation and in medical writings should have disappeared. 
The history of polypus of the heart has, of course, a 
direct relation to Harvey’s great discovery of the circula¬ 
tion of the blood. When in 1628 he published his famous 
“Esercitatio Anatomica de Motu Oordis et Sanguinis” his 
demonstration was so clear that it was almost universally 
accepted by the medical world. Dr. Primerose and one 
or two others did indeed write against it, but they 
belonged to the group of minds who believe that the world 
is flat. But it takes a long time for the complete applica¬ 
tion by men of a great scientific truth. Malpighi about 
half a century later showed the capillaries which the 
apparatus of Harvey’s time had not enabled him to see 
and Cowper actually witnessed the movements of the 
periphery of the circulation in a mammal. The great dis- 
povery was completed and confirmed in every particular, yet 
so imperfect was its application that though James Douglas in 
1715 heard a loud murmur synchronous with the beats of the 
heart aB he stood by the bedside of a patient in St. Bartholo¬ 
mew’s Hospital and after death saw deformed aortic valves 
he did not attain to the obvious explanation that the aortic 
obstruction was the cause of the murmur. It is therefore 
less astonishing when we find from the numerous theses 
“De Polypo Oordis” that the firm branching clots often 
found in the right side of the heart after death were 
believed to be growths which had formed during life 
and led to its termination Dr. Matthew Baillie, in 1793, 
in his “ Morbid Anatomy of Diseases,” was the first to point 
out the obvious fact that such a growth would have pre¬ 
vented the circulation, so long did it take for this greatest 
of discoveries to be thoroughly understqod. Indeed, it is 
hardly too much to say that it was 200 years after the 
publication of Harvey’s book before the whole question was 
concluded by the general acceptance of our present,views on 
valvular disease; and, indeed, if the understanding of 
embolus and of hmmorrhagic infarction are to be included 
several years must be added to the two centuries, “Tom 
Jones,”—the work, which Fielding himself thought ^the 
greatest product of his genius and as to which every, careful 
reader shares the admiration of Gibbon who, speaking of the 
relationship supposed to exist between the Fieldings and 
the house of Hapsburg, says: “The successors of Charles the 
Fifth may disdain their brethren of England, but the 
romance of Tom Jones, that exquisite picture of human 
manners, will survive the palace of the Escurial and 
the Imperial Eagle of the House of Austria,”—con¬ 
tains a passage which shows that the discussion of 
the use of electricity in medicine had begun. Black 
George the gamekeeper had quieted the scolding of his 
wife “with a small switch, a remedy of wonderful force 
as he had often essayed and which the word villain served 

8 'Amelia, Book vii., c. 9. 


as a hint for his applying. The whole family were soon 
reduced to a state of perfect quiet. For the virtue of this 
medicine, like that of electricity, is often communicated 
through one person to many others who are not touched by 
the instrument. To say the truth, as they both operate by 
friction it may be doubted whether there is not something 
analogous between them of which Mr. Freke would do well 
to inquire before he publishes the next edition of his book,” 
Mr. John Freke was snrgeon to St. Bartholomew’s Hospital, 
knew Hogarth, and through him was probably acquainted 
with Fielding. One of the introductory chapters which add 
so much to the charm of the novel and the succeeding 
chapter show with how much attention Fielding had read 
Sydenham’s “Treatise on the Gout and Dropsy.” The 
introduction is an invocation of the love of fame and Fielding 
says: “Comfort me by a solemn assurance that when the 
little parlour in which I sit at this instant shall be reduced 
to a worse furnished box I shall be read with honour by 
those who never knew nor saw me and whom I shall neither 
know nor see.” In the second chapter he returns to the 
thought. “ To have the several elements which compose our 
names, as Sydenham expresses it, repeated 1000 years hence 
is a gift beyond the power of title and wealth and is scarce 
to be purchased unless by the sword and the pen.” 

The words of Sydenham, somewhat involved in their 
English version, express his devotion to scientific truth; 
“And I do not so much inquire whether others are of my 
opinion as whether what I deliver be agreeable to truth. 
For what advantage will it be tome after I am dead that 
eight alphabetical elements, reduced into that order that 
will compose my name, shall be pronounced by those who 
can no more frame an idea of me in their mindB than I can 
now conceive what those are to be who will not know such 
as were dead in the foregoing age.” It was the illustration 
of the nature of posthumous fame on which Fielding 
reflected,' still finding in the hope of that fame an encourage¬ 
ment among the difficulties of life; but the passage of 
Sydenham goes further and expresses that veneration of 
truth which the fine lines of Ohurcbill set forth in another 
phrase— 

“ 'Tia not tlio babbling of an idle world. 

Where praise and censure are at random hurled, 

That can tho meanest of my thoughts control 
Or chango tho Bottled purposo of my soul." 

The cerebral effects of raised temperature, which are so 
much more well marked in children than in adults, are 
illustrated in the life of an Archbishop of' Canterbury whose 
moral and intellectual qualities were of a high order. St. 
■Dunstan, whose beautiful drawing of himself kneeling at the 
feet of our Saviour, which is preserved in the Glastonbury 
MSS. at Oxford and is perhaps the first certainly known 
picture by a British artist, was brought up as a boy at 
Glastonbury Abbey. The great church was undergoing repair 
at the, time when he chanced to have a febrile illness, 
perhaps a pneumonic consolidation of part of one lung, H e 
climbedfnp on to the roof of the church and was there seen 
by a person who wisely did not suddenly disturb hip. In 
time the boy climbed safely down unconscious of his dan¬ 
gerous journey. A boy whom I chanced to know, who was 
at a preparatory school a few years ago and was in a febrile 
condition connected with a sore throat, climbed out of an 
upstairs window, down a water pipe, crossed a piece oi 
ground, pulled up some small trees, and returned without 1, 
any definite object and unconscious of where be I™' 
been. A young adult labourer with pneumonia, m 

course of his delirium rose from bed, walked 

length of the room in which he was, got out 

a small window at the end, and dropped some ^ 

feet to the ground. By an uncommon- good f° rCt ® 
he escaped both fracture and internal injury and m pours 
of time recovered. He had no suicidal intention 
recollection of having left his bed. Thus an incident win 
might seem an exaggeration or an improbability to a g e ? e _' 
reader, when considered in the light of medical expenen 
is seen to be a truthful statement of fact. . a 

The lives of saints contain many passages interesting 
student in medicine the accuracy, of which may often jus 
be considered as evidence of the general veracity pi 
narrative. A curious example of the uncertainty wfii«>} 
vailed as to the function of the blood occnrs in Htyo 
Epistle to Dr. Charlton, published in 1662, the finest 
which science has obtained in English from the poets 
“ The circling streams, once thought but pools of bloocfi 
Whether life ? s fuel, or the body’s food, " n 
From dark oblivion 'Harvey’s name shall save. 

•% ' " 
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The poems of Donne, with his taste i 
allusions, contain several examples drawn frc 
scientific notions of his time, and in a cnrio 
“The Will" he mentions his medical books:— 

“ To him for whom tbo pass tup Pott next tolla 
I give my physic hook*.” 

His poems contain also some allusions cnrions from their 
relation to things with which inon were then familiar, 
such as the line— 

“ Racked corpses make but III anatomies," 
which brings to our mind the political criminal who after 
torture and death in prison or on the gallows was handed 
over for dissection. 

The greatest of all our authors, of course, contains many 
passages which show that he had thought on medicine as on 
'everything else and these repay consideration, but they would 
require an essay to themselves. My object in this address 
has been to show how we who are acquainted with medi¬ 
cine may use literature as one of the many means of 
improving ourselves in our own subject. I have therefore 
said nothing of the errors of authors who have approached 
medical subjects nor alluded to those passages of literature 
which merely relate to the histories or characters of phy¬ 
sicians. These afford abundant material worth considera¬ 
tion and some ot them, like the account of the doctor of 
physic in the “ Canterbury Talcs,” which describes his 
pathological views as well as his turn of mind, bis dress and 
his library, almost belong to the actual illustration of medical 
study and observations in our literature. 

As to the relations between physicians and the world of 
letters, how much there is that contributes to the permanent 
honour of our profession in Swift, in Johnson, and in many 
others. I began by showing how a knowledge of medicine 
was long ago-thought a part of a complete education and in 
the altered conditions of our times I like to feel that our 
laborious studies, besides their usefulness, as we apply their 
results to mankind, also make us part of the ‘learned world. 
We cannot but value the honours which have been conferred 
by literature upon medicine, such as the verse3 of Oowper to 
one of my predecessors at St. Bartholomew’s Hospital, Dr. 
Austen :— 

" Austen I accept a grateful verse from me. 
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OCCDPATION AS A CAUSE OF LUNG DISEASE. 

Delivered at the Mount Vernon Hospital for Consumption, 
London, on Oct. 15th, 1903, 

By THOMAS OLIVER, M.A. Doiur., M.D. 
Glasg., LL.D., F.R.O.P. Lond., 

PHYSICIXX TO THE EOTAL IJTFIUMAEY, NEWCAS TLE-tTPOS-TTSE. 

Gentlemen,—W hen honoured with an invitation from the 
subcommittee of the Mount Vernon Hospital to deliver the 
■opening lecture of the post graduate course of study for this 
session, I felt that while I was not In a position to convey 
■any fresh information I might yet accomplish some useful 
purpose if I refreshed your memory by presenting old facts 
in the light of recent pathology. 1 have chosen as the 
subject of this lecture “Occupation as a Cause of Lung 
Disease ” and while in the main my remarks will apply to 
phthisis they will of necessity include affections of the 
respiratory tract generally. It is ^gratifying to know that 
the mortality from tuberculous phthisis in this country has 
for many years past been declining. For each million of 


the death-rate began anterior to the discovery of the 
tubercle bacillus by Koch there can therefore be no causal 
relationship, as has sometimes been assumed, between 
the two. More exact knowledge of the infectiousness of 
tuberculous phthisis has certainly strengthened the hands of 
the physician so far as treatment is concerned. If this is 
the case in ordinary phthisis then to the improved conditions 
under which work ia carried on in the coal mines of this 
country must be attributed the great diminution in the death- 
rate of miners from pulmonary disease. Since, however, 
statistics still show that the mortality from phthisis in people 
who follow certain trades is much greater than in others 
there can be no doubt of the causal relationship between 
occupation and pulmonary disease and of dust being tho 
causa cautans. So ranch is this the case that to a group of 
lung diseases characterised by excessive development of 
fibrous tissue throughont the lungs the terra “pneumo¬ 
coniosis,” introduced by Zenker, is still applied and accord¬ 
ing to the character of the dust so are the pulmonary lesions 
described as authracosis, silicosis, siderosis, fee. These words 
were framed before Koch’s discovery of tho microbe of 
tubercle. Most of the opinions held by medical men to-day 
in regard to pneumoconiosis are pretty much those that pre¬ 
vailed previously to the discovery of the tubercle bacillus. 
It is worth our whllo therefore to review tho subject of 
pneumoconiosis in the light of the knowledge we now possess 
of the specific micro-organism of tubercle. 

In 1860 Sir John Simon, in drawing attention to statistics 
compiled by Dr. Greenhow, remarked that “certain diseases, 
which among them make up fully one-half of our annual 
mortality, are fatal in widely different degrees in different 
districts of England." 1 The death-rates of the adnlfc popula¬ 
tion by pulmonary diseases had ranged, as regards grown¬ 
up men, from 221 and 306 to 1298 and 1440 per 100,000 of the 
population. Death-rates from phthisis alone among grown-up 
women had ranged from 229 to 558, and “to account for so 
unequal a distribution of particular kinds of death there must 
prevail almost corresponding inequalities in the distribution 
of the causes of disease.” The problem discussed at this par¬ 
ticular period was why in some districts in England giown- 
up men and women should die from certain diseases of the 
lung three, four, or even six times as abundantly as in other 
districts. As regards tuberculous phthisis and bronchitis 
it was felt that the large mortality from these two 
diseases in particular districts was influenced by the 
industrial relations of the people, so that when com- 
parisons’were made between agricultural and manufacturing 
populations it was found that “in proportion as the male 
and female populations are severally attracted to in-door 
branches of industry, other things beiog equal, their 
respective death-rates by lung disease increased.” 3 Dr. Baly 
of Millbank Penitentiary experience had just published his 
essay on “Diseases of Prisons "and in it had drawn atten¬ 
tion to the extremely high death-rate of convicts from lung 
disease, which he attributed to the operation both of 
physical and moral causes. On making a comparison 
between the life of a worker in a textile factory or other 
in door occupation with that of a prisoner it was seen that 
in textile factories there are the same monotony, seclusion 
from air and sunshine, also the breathing of impure air for 
the greater part of the day, all of which depress the vital 
resistance of the individual and predispose him to catching 
cold. _ , 

In 1860 it was demonstrated that among the suffering 
districts there were places which were the chief seats of 
metal mining, of metal manufacture, and of pottery manu¬ 
facture, and that in these places the 'predominant lung 
disease was at least primarily bronchitis, in regard to 
which two kinds of occupation had long been recognised 
as hurtful—viz.: (1) those that give rise to mechanical 
or chemical irritation of the air passages by dust, grit, 
or fluff being diffused through the atmosphere ; and (2) 
those in which the operatives are exposed to abrupt 
changes of temperature. The report showed with reference 
to phthisis and bronchitis and the influence of occupation 
“that tho high death-rate from lung diseases belonged 
specially according to the occupation to the men or to tho 
women of the district; that it was sometimes nearly twiccns 
high for the employed sex as for llie unemployed ; and that 

t IVibllc Health Reports, John l Imon, vol. IL, p. 19. 
a Ibid., p.20. 
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oE debility, cough, and difficulty of breathing on exertion 
but there is an absence oE hceraoptysis, o£ night sweats, and 
oE rise o£ temperature. Physical signs o£ consolidation of 
the lung develop, followed by those of excavation. Death 
often comes suddenly and is due to heart failure. The 
relation of ganister miners’ phthisis and tuberculous 
disease of the lungs may be dealt with, according to 
Dr. Robertshaw, under three heads : (1) those cases in 
which after the fibroid change has damaged the lungs 
true tuberculous phthisis plays the chief part; (2) those 
in which tubercle is found but which is only very secondary 
to the fibroid disease; and (3) those in which there is no 
tubercle at all, the disease being entirely due to the fibroid 
change brought about by the ganister dust. Dr. Robertshaw 
is of the opinion that the majority o£ the cases fall under the 
last two headings and that few of the cases are mainly 
tuberculous partly on account of their chronicity and partly 
owing to the fact that the pulmonary lesions found after 
death are not exactly the same as those met with in chronic 
tuberculous disease of the lung. 

Portions of the lungs ot' two ganister miners who had died 
from silicosis were submitted to Dr. F. W. Andrewes, patho¬ 
logist to St. Bartholomew’s Hospital. 11 His examination 
proved beyond doubt the correctness o£ Dr. Greenhow's 
conclusions published many years ago in regard to dust 
diseases of the lungs—viz., the presence of nodular con¬ 
solidation of the lung, deposition of black mineral matter 
around the bronchial tubes, arteries, and veins, and the fact 
that while the development of tuberculous phthisis is in¬ 
timately associated with, it is yet independent of, the 
lesions produced by dust. Dr. Andrewes at the close of his 
admirable report of the second case says : “I conclude from 
the examination of these lungs that the primary changes are 
dependent upon the chronic irritation of an inhaled mineral 
dust which, being absorbed by the lymphatics, gave rise to 
a fibrosis which is lymphatic in its distribution in its earlier 
stages though it subsequently extends to large areas of lnng 
tissue. Upon this fibrosis a secondary tuberculosis has been 
grafted; the tuberculous changes are more widespread and 
obvious in this case than in Case 1, hut there is no evidence 
that the tuberculous disease is primary," 

Coat. Miners’ Phthisis or Anthracosis. 

I have so' recently discussed this subject elsewhere 12 that 
I shall only briefly allude to it now. Coal miners’ phthisis, 
formerly of common occurrence, is now rarely met with 
•owing to the improved ventilation of the mines. So far as 
lung disease is concerned coal mining in this country is 
comparatively speaking a healthy occupation. When colliers 
become the subjects of bronchial and pulmonary catarrh 
they bring up large quantities of a black spit; it is thin and 
inky in colour and on microscopical examination is found to 
contain large cells studded with granules o£ coal. An inte¬ 
resting point in regard to anthracosis is that the lungs may 
be deeply pigmented for years without any signs of ill health 
and that there are some forms of coal dust which do very 
little harm to the lungs compared with others. The larger 
the amount of stony particles in'coal the greater is the 
tendency for the lung to_ suffer. Virgin coal contains no 
mioro-orgamsms. How far the particles of carbon exercise, 
as some writers maintain, an antiseptic influence upon the 
lung I am not prepared to say. 

Gold Miners’ Phthisis. 

“ Gold miners’ phthisis ’’ formed the title of a paper by me 
which was published in The Lancet. 13 To this subject, 
therefore, I must only briefly allude. In consequence of 
working in mines the air of which is impregnated by dust 
given off from the percussion drills used for boring the rook, 
also the absence of any satisfactory system of ventilation, 
Transvaal gold miners are a short lived class of men. As an 
illustration of the disastrous remits of dust in ordinary 
rock mining Mr. Francis Fox, M.Inst.C E., says that he 
was personally connected with a certain heading which 
was being driven by a gang of 16 miners, all fine, 
powerful fellows, and yet within a comparatively short 
time every one of them had died from consumption. With¬ 
out giving absolute credence to the statement that the 
average life of a rock driller in England is eight years 
and in South Africa only four we cannot but, on the 
other hand, attribute a tendency to miners’ phthisis on 

. n Ibid., p. 493. 

i: British Medical Association Meeting, Swansea, August. 1903. 
is The LiXCF.T, Juno 14th, 1902, p. 1677. 


the Rand to the' fact that as the rock -drillers in South 
Africa work on contract the eagerness of the men to 
earn from £60 to £70 a month deters them from waiting 
until the dust has settled after an explosion and con¬ 
sequently very shortly after a blast has taken place the 
miners go into the poisonous and dusty atmosphere. 
Although dust is generally admitted to be the cause of 
silicosis in the Rand miner there is a belief that the impure 
atmosphere in which the miner works is also responsible for 
part of the illness. The air of the South African mines 
contains a high percentage of carbon monoxide and carbon 
dioxide and is laden with the nitrous fumes given off by the 
use of the higher explosives. When miners become “gassed" 
the symptoms generally point to an acute intoxication which 
soon subsides on the men being brought to the surface. As 
in some forms of gas poisoning—e.g., nitric peroxide—there 
is found after death acute congestion of the lungs it is a point 
worth investigating whether as a consequence of the repeated 
inhalation of an atmosphere poisoned by the gases already 
mentioned, but not present in sufficient quantity to cause 
intoxication, there may not be induced a diminution of 
the vital resistance of the lung followed by structural 
alterations. 

In December of last year Lord Milner appointed a com¬ 
mission composed of mining engineers, chemists, and medical 
men “ (1) to inquire into the extent to which miners’ phthisis 
prevails; (2) to ascertain the cause of the disease; and 
(3) to make recommendations as to the preventive and 
curative measures which should be adopted by legislation or 
otherwise. 11 The commission reported that miners’ phthisis 
is largely found in the rock-drill men of the Witwatersrand 
district. Of 4403 miners working underground in the gold 
mines of the Witwatersrand 1210 were medically examined 
by the commission, and of these 187, or 15 ■ 4 per cent., were 
found to be suffering from the disease, while a further 88 
were suspected cases. Of these 187 men, 20 gave a family 
history with a tendency to phthisis. That miners’ phthisis 
is particularly prevalent in rock drillers whoso occupation 
is admitted to be extremely dusty is shown by the fact that 
172, or 91-98 per cent., of the men had been employed on 
rock drills. Out of 1377 rock drill miners employed on the 
Witwatersrand it is stated that 225, or 16-34 per cent., bad 
died during the two and a half years immediately preceding 
the war. All the evidence, practically speaking, shows that 
the inhalation of minute particles of inorganic matter is the 
primary and exciting cause of the malady. One point to 
which attention is drawn, and very properly too, for it 
applies pretty well to all forms of pneumoconiosis, is the 
difficulty of diagnosing the disease in its earliest stages; 
also this very important fact that once the disease is exten¬ 
sively developed it gradually but surely destroys We. 
The medical evidence tendered to the commission did not 
disclose the existence of an appreciable amount of tubetcu- 
Ions disease among the miners. A similar opinion was 
expressed by me more than a year ago, which recent 
experience has confirmed. The lungs of a Rand miner woo 
died a few months ago and whom I had watched caretnuy 
during the greater part of a year were perfectly black ana 
consolidated but free from tubercle. At his death this nun“ 
was 31 years of age. A few months before he died I asse 
him to supply me from memory with the names and ages o 
men who had worked with him in the Transvaal mines an 
who had died from phthisis. He knew of 16 men who na 
succumbed between the ages of 35 and 45 years after Having 
worked for five or six years; also of 17 men, aged i 
28 to 35 years, who had died, having worked on an ave> g 
from four to five years. These and the other statistics i m 
given show what a fatal calling rock drilling on the Ran 
and of the immediate necessity for introducing in ° 
African mines those precautionary measures whi°n “ k . 
made coal mining in our own country a comparatively 
ing healthy industry. 

Metallic Trades -. File Cutting by Hand, Steel 
Grinding, . d i3 

Of the various Sheffield trades file cutting by (j jS 
admitted to be one of the most unhealthy. A P MC fl ,"otters 
risks of lead poisoning and its attendant evils, 
have a mortality from pulmonary phthisis far abov ® u ‘ „ dioa l 
with in most trades, Dr. John Robertson, formerly m ^ 
officer of health of Sheffield and now of Birmingham.^ 
been good enough to favour me with some statistics. s 

t he mortal ity returns from phthisis a nd respiratory_ . 

14 Report o the Miners’ Phthisis Commission, 1S02-03, Pretoria. 
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of several occupations as supplied in Part 2 of tbo Supple¬ 
ment issued by the Registrar General to his fifty-fifth annual 
report it will be observed that in only three other occupa¬ 
tions is the mortality from phthisis and diseases of the 
respiratory system greater than it is amongst file entters 
and that of these three other occupations one is that of 
cutler, scissor maker, &o., including grinders, and that when 
the mortality among6t agricultural labourers is taken as unity 
the mortality from these diseases amongst file entters is 
fonnd to be really four times as great. 

Taking for 1889 tho mortality figures of phthisis in agri¬ 
culturists as 106 and diseases of the respiratory system as 
116, the mortality figure from these diseases in file 
makers was 402 and 423 respectively, while in cutlers and 
Bciasor makers it was 382 and 618. Taking tho mortality 
returns for Sheffield for 1902 there were registered the 
deaths of 116 steel grinders ; of theso 60 were certified as 
due to phthisis, equal to 61 per cent.; of 116 cutlers who 
died‘20 succumbed to phthisis, equal to 17 per cent. ; of 
69 file cutters nine died from phthisis, equal to 13 per cent.; 
while of 321 labourers of various kinds who died in Sheffield 
during 1902 40 died from phthisis, equal to 12 per cent. 
High as is the mortality from phthisis among tho steel and 
knife grinders of Sheffield it is not so high as that in 
Germany. In 1898 the Government factory department at 
Diisseldorf issued a special order in consequence of tho 
prevalence of phthisis among knifo grinders. During 11 the 
ten years 1885-95, 72' 6 per cent, of the deaths among knife 
grinders in tho Sollngen district were duo to phthisis, 
against 35'3 per cent, for the rest of the population over 
14 years of age. and an official medical examination 
showed that out of 1260 grinders only 85 were over 45 years 
of age.” 15 What makes knife and scissor grinding such 
a dangerous occupation from a phthisis point of view 
is the fact that the grinding is usually done upon a 
dry stone. Hand file cutting, on the other hand, is 
dangerous, not so much becanso it is a dusty trade as 
that it is generally carried on under extremely bad 
hygienic conditions. The shops in which the men work are 
small, low.roofed buildings. They are generally situated at 
the rear of other houses and usually look into a courtyard. 
The shops have simply an earthen floor, are overcrowded, 
have no fireplace as almle, and as the work is cold ventila¬ 
tion by an open window is never encouraged. While the 
trade is a dusty one the circumstances in which it is carried 
on favour infection by tuberolo. Hand file cutters are 
notoriously a dirty class ; very few of the men pay any atten¬ 
tion to personal cleanliness. Add to the harmful influences i 
of working in a dusty atmosphere^ and breathing an impure 
air, tho possibility of tuberculous infection owing to the con¬ 
taminated state of tbe earthen floor by expectoration, an 
the high death-rate from phthisis is not only explained but 
the lines are indicated along which the high mortality may 
be diminished. 

Dr. Arthur J. Hall of Sheffield has been good enough to 
send to me for inspection the lungs of a steel grinder who 
died from phthisis, also some microscopical sections. The 
lungs, which are greyish-blue in colour, show very distinct 
excess of fibrous tissue with here and there In tho upper lobes 
cavities of various sizes in all probability due, as Dr. Hall 
states, to tuberculous infection. On examining sections of 
the lung, particles of dust are observed to be freely but 
unevenly distributed throughout the fibrotic tissue. It is 
difficult to say how far these granules are particles of stone 
or particles of steel. In the ordinary process of wet grinding 
the quantity of dust given off from a stone is not great, but 
when the men are preparing a new grindstone and are what 
is called “racing” it a considerable amount of dust is 
given off. 

Potters’ Rot ; Potters’ Asthma. 

The liability of potters to pulmonary disease has for 
centuries been known. Ramazini drew attention to it in 
1750. Sir Charles Hastings in his work on Bronchitis pub¬ 
lished in the second decade of last century makes special 
mention of it. Dr. Greenhow found that potters’ phthisis 
or asthma resembled that to which colliers, razor grinders, 
and other operatives who inhale dust are liable. The pottery 
workers who suffer most are the china scourers, flat pres-ers, 
and hollow ware pressera, but workers in some of the other 
processes are not exempt. China scouring is probably the 
most dangerous. True potters' phthisis, according to Dr. 
S. King Alcock of Barslem, is the result of inhalation of clay 
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dusk This, however, is a condition which the Home Office 
has almost improved out of existence. The main constituents 
of tho clay used in pottery manufacture are silica and 
alumina ; on the other hand, in the dust given off during 
china scouring there are fine particles of flint. Dr. Greenhow 
regarded tbo malady ns a chronic bronchial affection to 
which either pneumonia or tnbercnlous phthisis might bo 
added. Tho disease is therefore often mixed in character, 
being partly of tho nature of a bronchial affection excited 
by a mechanical irritant, dust, and partly tuberculous. 
Dr. Alccck considers tho sequence of pathological events 
to be an irritation fibrcslB which may sooner or later cause 
fatal results by its displacement of true lung tissue and 
concomitant want of aeration or by becoming the seat of 
tuberculous infection. It is the siliceous constituent of 
potters’ clay that accounts for the mischief caused to the 
lungs. The late Dr. J. T. Arlidge ,c maintained that tbe 
particular branch of the industry that suffers most is that in 
which the largest amount of dust is evolved—hence the 
greater frequency of lung lesions among turners and 
pressers than among throwers; but the strongest example 
of injury to health from dust is found in the case 
of the china scourers, always, women, who have to 
brash and to beat off the dost from the china ware 
after it has been fired and is being removed from 
the saggars. Potters’ phthisis when uncomplicated by 
tubercle “advances imperceptibly and without constitutional 
distnrbance. One of its first symptoms is a clearing cough 
on first rising, but soon to be met with on any change of 
temperature and accompanied by shortness of breath. 
Hemoptysis does not usher in the malady and more frequently 
than not never makes its appearance. The appetite and the 
general bodily functions lemain long intact; there is no 
febrile action, no accelerated pulse, no hectic, and no 
rapid emaciation.” ,T By degrees tho cough becomes more 
paroxysmal and is even more violent than that of ordinary 
phthisis, signs of consolidation aro detected, and, as in all 
forms of pneumoconiosis, an urgency of dyspnoea is de¬ 
veloped out of all proportion to the ascertained extent of 
consolidated luDg. Even in advanced cases Dr, Arlidge 
found that the general aspect and the physiognomy in 
potters’ phthisis differ from those of tuberculous phthisis. 
“The features are rather those of asthmatical subjects ; the 
countenance is not pinched or sunken ; tbe lustrous eye, the 
often pink and transparent skin of phthisis, the clubbed 
fiDger ends, and tbe incurved nails are wanting.” As might 
be expected, the advent of tuberculous disease in tho 
lung will alter tbe picture of fibrosis just drawn. Dr. 
Arlidge found the mean age at death of male potters, aged 
20 years and upwards, to be 46£ years, whilst that of non¬ 
potters was 54 years, and that while potters died from 
consumption in tho proportion of 12 97 per cent., in non- 
potters the index only reached 9 20 per cent. Tbe excessive 
mortality of pottery workers is therefore mainly due to 
phthisis and disease of the respiratory organs. “The mor¬ 
tality of potters from bronchitis is more than four times as 
high and that from other respiratory diseases is three times 
as high as the mortality of occupied males in the aggregate. 
Potters succumb to non-tuberculousdisease of the lungs much 
more rapidly than they do to tubercular phthisis, and it is 
certain that much of the so-called potters’ phthisis ought 
properly to be called cirrhosis of the lungs.” 

During one of my official visits to France while acting as 
medical expert to the Home Office I had the opportunity of 
visiting some of the porcelain factories In Limoges, where I , 
was informed that a larger proportion of workers in the 
china factories die from phthisis and disease of the lungs 
than persoos engaged in other trades. During 1887, of 75 
deaths registered in Limoges as occurring amorg porcelain 
makers, 36 were due to phthisis, and in 1888 of 30 porcelain 
makers*examined hy Dr. Raymondand of the Limoges School 
of Medicine 20 were found to be suffering from pulmonary 
consumption and two had had pneumonia. Professor 
Lemaistre, wi»h whom I had the opportunity of discussing 
this subject, found on analysing the air of the workshops 
that it contained particles of granite, flint, dried gldzo, 
charcoal, itC , also that the air in the workshops which the 
brushers-off. the finishers, and the porcelain makers breathed 
contained 640,000.000 particles of dust to the cubic metre. 

It is to tbe presence of this large number of particles of 
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dust in the air that is attributed the frequency of bronchitis 
and of pulmonary disease. The average age at death of 
men from fibroid phthisis in the potteries oi Limoges is 43 
years and of women 38 years. 10 

Gases. 

Time will not permit of me dealing with occupation lung 
disease caused by the inhalation of vegetable dust and it 
will only allow me briefly to touch upon those maladies that 
are caused by gases. Most of the ill effects that follow 
inhalation of gases by men when at work partake too much 
of the nature of acute intoxication and are rather illustra¬ 
tions of rapid death due to the entrance of poison by 
the lung than of disease of the lung. In death caused 
by inhalation of nickel carbonyl there has generally been 
found acute congestion of the lungs ; so, too, this arises 
as a consequence of breathing nitric peroxide formed after 
ezplosion of nitrons compounds. In the case of men 
engaged in chemical works in manufacturing caustic 
soda and bleaching powder, &c., the risks are immediate 
and remote. In what is known as the Leblanc process 
Mr. A. P. Laurie 10 draws attention to the large quantities 
of hydrochloric acid gas ( that are liberated. This gas has a 
suffocating and irritating effect when breathed and if given 
off in large quantities respiration becomes impossible. When 
breathed in even small quantities over a lengthened period 
it is injurious. Although the workmen protect themselves 
with a flannel muffler tied over the face the acid fumes 
cause the teeth to rot. Were it not for a similar protection 
worn by tbe bleach packer he could not stand in the 
chlorine chamber more than a.few seconds. The effects of 
chlorine are irritant and suffocative, and although these 
effects are usually temporary they yet lay the seeds of bron¬ 
chitis and emphysema. Chemical workers have a compara¬ 
tively low death-rate from phthisis—162 as against 402 of file 
makers and 185 of occupied males •, but they have a very high 
mortality from diseases of the respiratory system—viz , 502 
as against 423 file makers and 221 occupied males. The 
mortality from bronchitis in chemical workers is 249, as 
against 83 for occupied males. This figure 249 is the largest 
of all ordinary trades and, so far as diseases of the respiratory 
system are concerned, there are only two industries in which 
higher figures are given—viz., cutlers 518 and pottery 
workers 668. Laurie gives it as the opinion of medical men 
in St. Helen’s that such gases in the air as sulphur dioxide, 
hydrochloric acid, nitrous fumes, and chlorine are beneficial 
to phthisical patients, for not only is phthisis rare in that 
town, but when present the progress of the disease is slow. 
A similar opinion has been expressed by Dr. James Beatty of 
Belfast who attributes the low death-rate from phthisis in 
chemical workers to some antiseptic actibn of such gases as 
sulphur dioxide and chlorine. 

Pathology of Pneumoconiosis. 

The particular structural alteration of the lung found in 
pneumoconiosis is an excess of fibrous tissue which trans¬ 
forms the spongy texture into material of a solid nature. 
The bronchi are seen to be wider than usual, with thickened 
walls, and from them there radiate outwards to the surface of 
the lung thick strands of fibrous tissue. Occasionally small 
cavities are peen. The pleura at places may be thickened 
and adherent. Although Laennec described cirrhosis of the 
lung it was Corrigan of Dublin who revived interest in the 
malady in 1838, who demonstrated the association of pul¬ 
monary fibrosis with dilatation of the bronchial tubes and who 
spoke of the lesion as interstitial pneumonia. Local irritation 
preceded by diminished resistance is believed to be capable 
of inducing this form of chronic inflammation. Fifirotic 
reaction to irritation is not so strongly marked in the child 
as in the adult, and it is probable, although it is difficult to 
prove the statement, that in the case of adults some persons 
exhibit a greater idiosyncrasy to fibrosis than others. A 
great deal depends, too, for example upon the character of 
the dust that may be inhaled. In anthracosis miners may 
have inhaled for years particles of coal dust without injury. 
Olaisse aud Jou6 21 did not find beyond the discolouration 
any marked structural alteration in the lungs of animals 
that had breathed for a short time daily during several 

10 Report to Her Majesty’s Principal Secretary of State for the Home 
Department upon the Pottery Industry of France, by Thomas Oliver, 
H.D.; Messrs. Evre and Spottiswoode, 1899, p. M, 

VO Dangerous Trades, by T. Oliver; article on Chemical Trades, 
Laurie, p 668, Ac. 

vi Heoherches Experimentales sur les Pneumoconiosis, P. Olaisse et 
p. Joue, Archives de Medecine Experimentale .et d’Anatomie Patho- 
logiqne, Pans, 1897, p. 205. 


months smoke given off from burning turpentine. The 
particles of carbon in their experiments were too soft and 
altogether different from the hard angular particles of stone 
or metal found in the lungs of the Transvaal gold 
miner' or the Sheffield steel grinder. The pulmonary 
parenchyma can tolerate the presence of certain particles 
bat not that of others, and when pathological changes occur 
it is not always easy to say how much of these is the result 
of the direct action of dust itself or of superadded infection. 
To some writers there is no such disease as simple inflam¬ 
matory pneumoconiosis; all are the result of secondary 
infection. Particles of dust, if small and soft, may penetrate 
the walls of the alveoli and produce no effects, hut if they 
are hard, angular, and large they wound the tissues and by 
irritating them create a soil upon which microbes may 
flourish and cause secondary infection. 

Previous diseases of the lung may be a cause of fibrosis as 
is seen in acute pneumonia becoming chronic. -What is it 
that brings about the development of an excess of fibrous 
tissue in this latter affection 1 We know how the previous 
debility of a patient gives a bias to his illness and how the 
presence of microbes in the lung other than pneumococci 
may influence his ultimate recovery. The presence of such 
other microbes as those of influenza or of tubercle, also of 
streptococci, may convert an acute into a chronic or inter¬ 
stitial'pneumonia and there is every reason to believe that 
repeated catarrhs and the presence of irritant dust that has 
been inhaled will induce the same results. What is the 
fibrosis that occurs in all these circumstances 1 Is it ha 
inflammatory or a dystrophic lesion 1 The supporters of the 
inflammatory theory hold that the exudate which has been 
thrown out, is not absorbed and therefore it plays the part of 
a foreign body which irritates the connective tissue and 
causes it to become infiltrated with round cells that 
ultimately fibrillate. According to the dystrophic theory, 
on the other hand, a diseased portion of the lung becomes 
useless in function, loses its structural character, and 
becomes replaced by a low form of fibrous tissue which keeps 
oncroabhing upon the pulmonary parenchyma and ultimately 
replaces the spongy substance of an air-filled organ by 
material of a more solid nature. 


Microscopic Anat&mt. 

The narrow openings of the nares, the abundant secretions 
of the nasal, laryngeal, and tracheal mucons membranes, as 
well as the activity of the ciliated epithelium which lines the 
respiratory tract arc natural barriers to dust reaching the 
lungs and yet in time, if the inhalation of dust is frequently 
repeated and the atmosphere is in any way thick, these 
fail to prevent its entrance. In the case of a small, 
rough, long-haired, terrier dog, whose mouth and. nose 
were pretty well concealed by hair and who was simpo 
placed in a coal-dust atmosphere for an hour or so every 
day or two during a period of four months, the w D fi 
were found to be studded with bluish-black particles o 
pigment and the bronchial glands were inky-black 
the conditions under which this animal was placed wer 
exactly the same as those of coal miners when at work, only 
perhaps somewhat exaggerated, tbe lesions therefore may 
taken to represent fairly accurately the development of 
complicated anthracosis in the coal miner. Any pathologic 
remarks made in regard to this experimental anthracosis may> 
I think, be equally applied to pneumoconiosis in genei • 
As already mentioned there are in coal dust two constitu 
to be considered—viz., the comparatively soft carbon * 
the stony particles to which tbe 'carbon adheres. It » 
stony particles which cause the greatest amount or lrnrar 
to the lung when inhaled. In {addition to signs, of rea 
inflammation there can be observed in microscopical £eC 
of the lung either massed together or'discrete, m® , ]s 
particles of dust, .also numerous large phagocytic 
laden with minute granules of coal in tbe alveolar 
and surrounded in places by masses of small round ■ 
Whether these phagocytes are normal habitants o> , 

pulmonary alveoli, altered epithelial ceils, or en b { 
leucocytes stimulated into activity by the presence ° 
in the lung and overfilling of the capillaries m omuw 
I am not prepared to say. They are found par exc 
in certain catarrhal conditions—e.g., * 3ron , c .; 10 T- . w jtb 
These wandering cells take up coal and other aus ^ 
great rapidity. Many of them make their.of 
bronchial glands where they either unload them-c ^. f 
their burden or in the act of disintegration, disccaq, ^ 
contents. In one of the sections of a bronchial giann 
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quite apparent. A few of these phagocytic cells can also ho 
seen in the small bronchi and although the thick basement 
membrane of the large bronchial tubes forms an effective 
barrier to the entrance of dust per sc, yet hero and there in 
the sections can be seen phagocytic cells penetrating the 
raucous membrane of the smallest bronchi and carrying in 
with them considerable quantities of coal dost. A few 
of the minute bronchioles have become occluded by 
particles of dust and the parts of the lung supplied 
by them arc in a condition of atelectasis. Around 
the walls of the infundibula, in the nlveolar walls, also 
in and around the mucous membrane of the smallest 
bronchi, may be observed minute particles of coal dust 
either lying free or deposited in the interior of the macro¬ 
phages already alluded to. The facts ibat thesO pigmented 
wandering cells can be detected carrying off dust in tho 
direction of the bronchial glands and that they are met with 
in lungs that have not been specially exposed to dust show 
that they are scavengers and that in thus operating they are 
ope of nature’s methods of clearing the lungs of dust. 

In tho later stages of pneumoconiosis the round cells 
thrown out under the influence of inflammation, which lie 
at first loosely in the pulmonary pavenchyma, ultimately 
become transformed into fibrous tissue which assumes a 
laminated form around tho vessels and gives to the lungs 
the nodulated and consolidated feeling experienced on 
handling and cutting into these organs. The newly formed 
fibrous tissue is at places observed to be strewn with minute 
particles of pigment and as these are usually extremely 
minute they must have been deposited there, many of them, 
by the wandering cells during their disruption, while the 
harder and larger particles of angular form have been de¬ 
posited without the influence of cells. However much these 
larger particles of inorganic matter may by themselves have 
been a source of direct irritation to the lung and a cause 
of reactive inflammation, it is more than probable that 
the phagocytes laden with particles <^f dust throw off, 
just as bacilli evolve toxins and leucocytes alexins, some 
material which acts as a poison and an irritant to the con¬ 
nective tissue of the lung. The sclerogenic power of 
tubercle bacilli and of their toxins is well known, and if 
these micro-organisms are capable of inducing well-marked 
fibrosis of an organ there is no reason why the large 
leucocytes in the lung in abnormal circumstances may not 
secreto material that also stimulates into activity the repro¬ 
duction of the connective-tissuo cells. In the lung it is 
difficult to fay how much of the reactive inflammation is the 
result of the direct irritation by dust and how much the 
result of laden phagocytes, but that a fclcrogenic powor is 
exercised by the dust-laden phagocytes is shown by the 
fibrosis that has taken place in the peribronchial glands 
of a patient who died from steel grinders' phthisis. The 
bronchial glands in that patient had undergone a change, 
of structure akin to that in the lungs. The cause of the 
fibrosis in this man was probably tbe disruption ot dust¬ 
laden cells in the glands and the liberation of pigment 
particles, but on this, as on several other points in the 
pathology of pneumoconiosis, it is well not to dogmatise too 
absolutely at present. 82 


THE OPERATIVE TREATMENT OP TUBER¬ 
CULOUS GLANDS OF THE NECK. 

BY W. GREENWOOD SUTCLIFFE, F.R O.S. ENG., 

HONORARY BUBO EON TO THE ROYAL S FA-BATHING HOSPITAL, MARGATE, 
AND TO TIIE MARGATE COTTAGE HOSPITAL. 


So much has been written on this subject that it is 
difficult to say anything that has not already been published 
by surgeons of wider experience and greater knowledge, but 
as a veiy large number of these cases are seen in Margate, 
at the -Royal Sea-Bathing Hospital and elsewhere, many of 
which have been operated upon by other surgeons, a few 
remarks founded on that experience may even now not be 
out of place. 

It is generally recognised that climatic and hygienic 
treatment with a liberal dietary are important factors in 
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securing the diminution in size, and in* some few cases 
the uctnal disappearance, of the glands, though it is 
but seldom in an old established case that their removal 
is to be effected by other than surgical means, and 
it is with those cases that I propose to deal. In under¬ 
taking an operation on tuberculous glands, especially 
in the neck, several points are to be considered. First, 
the desirability of completely clearing out the glands, 
however deeply situated, so as to avoid the disappointment of 
the patient at the recurrences that are so often seen. The 
second point is that all operations should be planned with 
a view to make the resulting 6cars as little visible as 
possible. The third point is that as these glands arc seldom 
if ever in themselves fatal and are only rarely followed by- 
tuberculous general infection, the operation should be 
attended with as little risk to the patient and with as little 
damago to the vessels and nerves of the nock as is con¬ 
sistent with a complete removal of tho disease. No routine 
incision or operation can be laid down for all cases for the 
obvions leason that the groups of glands affected vary so 
muoh in size and in situation. In some instances a few 
superficial glands only are affected and their removal is an 
extremely simple matter, but such uncomplicated conditions 
form a very small proportion of those that are sent to 
Margate. 

Tho older incision along the anterior border of the sterno- 
mastoid, especially when it extends along its whole length, 
leaves a most unsightly scar, and the incisions aro now 
always planned so as to fall as far as possible into a natural 
sulcus of the skin or where the mark can be concealed easily 
by the hair or dress. The incision usually adopted for the 
most commonly enlarged set of glands, that in the anterior 
triangfo beneath the sterno-ma^toid, is one following 
accurately the creases of the neck as first suggested by 
Kocher of Berne. In most necks two slight grooves can be 
made out in the skin running obliquely across the neck from 
the tkjro-hyoid region to below the lobe of the ear, and one 
of these folds is selected as the site of the incision according 
to the position of the larger part of tbe glands to be 
removed. Through this transverse incision fairly large 
masses are readily accessible, especially when both edges of 
the cut are freed from the underlying structures for about 
an inch or so. 

Where the greater part of the mass is in tho posterior 
triangle an additional longitudinal incision is made from the 
posterior edge of the swelling downwards and obliquely 
forwards so as to bit tbe posterior border of the sterno- 
ma&toid about its middle. In this case the transverse 
incision Deed not be prolonged so far backwards. In very 
largo cases where apparently all the glands in the neck are 



diseased the scar that shows the least is to be made by turn¬ 
ing a flap forwards and downwards. The transverse incision 
is carried well backwards to a little below the posterior 
border of the mastoid process, from that a longitudinal 
incision is carried down obliquely so as to reach the sterno- 
mastoid a little above tbe clavicle, and tbe whole of this 
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triangular flap is dissected up and thrown forwards. When 
replaced after removal of the masses of glands, the posterior 
longitudinal cut is nearly all out of sight and the trans¬ 
verse scar shows very little—so much so that on seeing the 
patients some months after it would hardly be credited 
that snch an extensive dissection had been carried out— 
and while the operation is being done the whole dangerous 
area is nnder direct control. These incisions are necessarily 
modified by the presence of broken-down skin, superficial 
abscesses, and by the existence of scars of previous opera¬ 
tions. It would seem obvious that where a scar already exists 
that its site should be utilised for the new incision, the old 
scar, if fibrous and unsightly, being removed at the same 
time. But this does not appear to be the universal practice 
in the metropolitan hospitals, as there was recently in the 
Koyal Sea-Bathing Hospital a girl who had been operated 
on m two different London hospitals and who on one 
side showed a long scar in front of the muscle and no less 
than three parallel ones behind. The other side had two 
crescentic scars, evidently the site of a fairly large operation, 
from beneath one of which incisions I have removed a 
considerable quantity of deep caseous glands. 

When sinuses exist their orifices should be where possible 
included between elliptical incisions so as to make a trans¬ 
verse scar. Any damaged skin in connexion with superficial 
abscestes should be removed with a free hand, when it will 
in nearly all cases be possible to sew up the wound after the 
operation has been completed. In most cases when there is 
a superficial abscess projecting out from the neck the deeper 
glands will be found to be enlarged and suppurating and 
their free removal will allow a much more liberal excision of 
the damaged skin than would otherwise be the case. - 

Whatever incision be adopted, as every writer on this 
subject has insisted, attention must be paid to two very 
important structures, the internal jugular vein and the spinal 
accessory nerve, neither of which, and most assuredly not the 
latter, should be interfered withv'At one time my impression 
was that the removal of glands en masse, rather than indi¬ 
vidually, increased the danger that these structures run, but 
a more extended experience has convinced me that such is not 
the case and in my later cases I have always endeavoured to 
extract the diseased structures with their capsules intact 
and as far as possible in one mass or chain. Taking the 
more common cases, those in which the enlarged glands are 
situated in the anterior and posterior triangles, their ex¬ 
posure is effected by the transverse incision 1 have already 
mentioned, the edges of skin and superficial fascia are freed 
for about an inch throughout the whole length of the cut, 
the anterior edge of the sterno-mastoid is defined, and the 
deep cervical fascia between it and the front of the neck is 
freely divided. This facilitates the exposure of the glands 
and allows the muscle to be retracted easily ; the often large 
communicating facial vein is generally easily seen and 
avoided or ligatured if necessary. The muscle is freed for 
some distance above and below the margins of the incision 
from the glancjs beneath and then they themselves can be 
dealt with. mass is seized and pulled up and its lower 
end defined ; when separation from the underlying structures 
is begun the carotid sheath with the bulging internal jugular 
vein at once comes well into view and with that in sight there 
is no necessity to divide it. Even in very old cases where the 
masses were of enormous size and the adhesions particularly 
dense and fibrous the capsule of the glands has peeled readily 
enough off the vein. There is fortunately a fairly thick layer 
of fascia constituting the carotid sheath between the glands 
and the vein and it is to this intervening layer of fascia 
rather than to the thin-walled vein that adhesions are usually 
seen. Personally I have found after getting the glands 
raisid at the lower end that separation of the mass from the 
sheath is best effected by the point of a sharp scalpel ; the 
vein is more likely to be torn by a so-called blunt dissector 
applied with even slight force than injured by the point of a 
knife carefully used on the under surface of the glands. My 
experience is that once the mass is freed from the place 
where it is usually adherent to the sheath—that is, at its 
lower end—it is quite possible to peel it upwards. Although 
the ligature of the vein apparently makes no difference—in 
two of my earlier cases it was torn and had to be tied and 
Mr W. Watson Cheyne 1 recommends it as almost a routine 
procedure—the deliberate obliteration of such a large ve‘s-1 
should, I think, be avoided as it is possible to clear out the 
triangles very effectually and still to leave the vein intact. 


Further, it is permissible to .‘doubt with Mr. W. B. A. 
Jacobson 2 whether the effect of the ligature on both sides of 
the neck on the cranial circulation is altogether harmless. 
I also question whether it adds in any way either to the 
rapidity or the ease with which tho operation is performed, 
as the vein itself requires a ligature at both ends and bo fio 
as a rule four or five of its tributaries, including the facial, 
lingual, and superior thyroid; and in old cases with 
sinuses the risks of complications of a septio nature are 
obviously greater. As a rule the whole of the glands of the 
anterior triangle and those under the sterno-mastoid as far 
as the spinal accessory nerve can be removed through this 
transverse incision after separating them from their con¬ 
nexions andjvorking entirely from the front'of the muscle. 
In the larger cases I generally find that the chains of glands 
are practically divided into two by the spinal accessory nerve 
which in the posterior triangle crosses the lower part of 
the space in a kind of sulcus in the mass, and it is as 
well on reaching its vicinity in the upper part of the 
anterior triangle to have the muscle well retracted, when the 
nerve can be brought into view, as it is liable to be cut in 
separating the glands from the fascia on the under surface of 
the sterno-mastoid just where the nerve enters it, and is also 
in danger as it lies over the transverse process of the axis 
on its oblique course backwards into the muscle. For here a 
fairly constantly enlarged group of glands is to be found 
beneath a tough fascial covering between the axis and the 
mastoid process, and as the dissection is necessarily 
carried on at a considerable depth the muscle should be 
pulled well backwards and the nerve identified and avoided. 
Where there is a fairly large mass in the upper end of the 
posterior triangle, after loosening most of the glands from the 
front, and particularly after clearing the vein and the spinal 
accessory nerve, a vertical incision should be made along the 
back of the muscle, its edge should be defined and lifted 
from the glands beneath, and their removal is then pro¬ 
ceeded with by -working from behind forwards until the 
connexions with the anterior group are reached. The posterior 
slit qt-'glands will also have to be separated from the carotid 
sheath and this procedure is very much facilitated by the pre¬ 
vious exposure and definition of the vein through the anterior 
wound. Even if the glands pass, as they occasionally bgtonly 
rarely do, beneath the vein, they are readily separated from it 
as the vein itself can be retracted, when by pulling on the 
already loosened group of glands the deeper ones can he 
released with a few touches of the knife. It is seldom 
requisite to divide the sterno-mastoid as the muscle can be 
lifted up quite sufficiently for all practical purposes. If the 
submaxillary glands are enlarged their removal is a very 
simple matter and they are best cleared out of the way first. 
The branch of the facial nerve to the lower lip can bamly 
escape division and the facial vein has often to be divided 
•between ligatures, but the labial paralysis as a rule improves 
in a few months and the division of the vein is of not moon 
importance. , 

It is well in the larger cases to remove the gw® ® 
two or more groups so as to insure the dehnitw 

triangle, 
to clear 


groups so 

of the spinal accessory nerve in the posterior 
and in perhaps most cases it may be easier 
the anterior group out of the way rather than to bn g 
them all out with the posterior ones. Again, m j. 
larger cases, in working in the lower part of the areaun 
the sterno-mastoid where a chain of glands, usually se f, ■ 
from the upper group?, often extends below the clavicle 
close contact with the jugular, vertebral, and innonun 
veins the glands should be pulled well out behind the 
and separated from the carotid sheath, brought well > 
view by having the sterno-mastoid drawn firmly forwa • 
Once the process of separation is started by d iy ldI ° f ’ ..a 
fascial attachments to the sbeatb their removal is ett 
with little risk. In this situation a blunt dissector is a b K-' 
dangerous instrument as the large veins in this re? 10 ® 
put on the stretch and would tear easily. The glands e 
be pulled well into actual sight and tbeir excision siioo 
carried out by light touches with the point of t!be s Ejj 
directly on to the capsule of the gland. It is well nos b 
glands out from under the sternum and the clavicle 
their attachments can be brought up with 8 ., i>g 

position of the thoracic duct on the left side sho a( j_ 
remembered before attempting the removal of deep ., 
herent glands in this highly dangerous situation. ^ 
addition the subclavian glands are enlarged their__ 


1 Surgical Treatment, part 6, p. 148. 


2 Operations of Surgery, fourth edition, p. 56b, 
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best effeoted at a subsequent operation. Access to the 
glands is obtained by a transverse cut across tho space, 
about an inch above the clavicle, and the superficial veins 
having been tied and divided the space is cleared from abovo 
downwards. Hero tho capsules of old glands are often 
adherent to tho pleura and hero, as a rule, it is better not 
to attempt to rcmovejthe capsule but to incise it and to shell 
out the glands. This region is perhaps the least satisfactory 
in the neck ; the glands are often very adherent, frequently 
several veins require ligature, and it is most difficult to 
apply pressure with any comfort to tho patient when the 
dressings are applied. Where both subclavian and axillary 
sets require excision the question of dealing with both at the 
same operation is always considered, but if the case be at 
all a largo one, and especially if it be complicated by 
sinuses or Ecars of previous operations, the operator will 
perhaps best serve the interests of his patient by deferring 
the axillary region till tho subclavian has healed. When 
the glands are removed in this way with as much of 
the cellular tissue as is possible with them, the resulting 
wound should Bhow a complete dissection of the anterior 
and posterior triangles, and unless the carotid sheath with 
its branching vessels in front and the muscular wall of the 
posterior triangle behind are Been quite clearly it is Im> 
possible to say with certainty that a goodly portion of the 
capsules of the glands, and not improbably many of the 
glands themselves, have not been left behind to give trouble 
at a later date. Where sinuses have been present or where 
broken-down glands have burst in the wound I have been in 
the habit of flushing out the entire area with a 1 in 1000 
solution of biniodide of mercury and so far have had no cases 
of sepsis. All htemorrhage is, of course, carefully arrested, 
the bleeding points are tied with fine silk, and the wounds 
are sewn up with the finest gossamer gut, a large number of 
stitches being inserted and pressure kept up by a very copious 
dressing. It is well to remove the stitches not later than the 
fourth day as otherwise the stitch marks will show, and to 
insure healing of the deeper parts of the wound it is well to 
keep the patient lying down for from ten to 14 days at least. 

I have certainly seen good results follow in Margate from 
the more partial operations, such as incising and curetting 
a superficial abscess and scraping out the underlying glands, 
or the dissection of the greater part of the glands off the 
gbcatli and scraping the rest, but the after-treatment of these 
cases included prolonged rest and the best of open-air 
treatment and food. Bach conditions are only obtainable 
when the patients are well-to-do and can give time and 
attention to the treatment, whereas with a more completo 
operation—and I have treated nearly 100 cases of various sizes 
in this manner—healing is as a rule rapid and permanent 
and the thickened masses under the scar that are often seen 
after a partially cleared case appears to have soundly healed 
scarcely ever occur. Recurrences of glandular enlarge¬ 
ments certainly may, and often do, take place if the general 
health of the patient be cot maintained by keeping him in 
a proper atmosphere and surroundings, but at all events 
recurrence in the same place is practically impossible as all 
glands and infected cellular tissue have been removed from 
the operated area. 

The rapid improvement in the general health of the 
patients after these operations is quite remarkable in spite 
of the frequently difficult and tedious dissections incurred 
in clearing the diseased areas; such improvement is no doubt 
accelerated by the system at the Royal Sea-Bathing Hospital 
of putting the patients in the open air and practically on the 
sea front almost on the day after the operation, as my re¬ 
collection of such cases in London and a large provincial 
hospital is by no means so favourable. Here in Margate 
the results of clearance in cases where large masses are much 
broken down and where the contents of the capsules are 
of a cheesy, semi-fluid consistence are almost always satis¬ 
factory, the patient's strength is quickly built up, and if the 
other side or tho axi llae have to be dealt with a week is usually 
a sufficiently long interval. If both sides are affected and the 
glands are not excessively large I usually clear them out at 
tho same operation, but considering the often feeble con¬ 
dition of the patients it is hardly wise to subject them to an 
anteatbesia for more than 90 minutes at a time and this limit 
is often exceeded for one side, though possibly operators of 
greater experience would look on this as an extremely liberal 
estimate. I have had cases this year where four and five 
operations have been performed on tho . same patient, a 
different area being cleared at each sitting ; in one case 
in particular, that of a young adult female who had already 


had a foot amputated as a child for tuberculous disease, 
both sides of the neck and both axillro were cleared in three 
weeks. Both sides of the neck were treated by throwing a 
flap forwards as already described and tho triangles were 
completely cleared. The gears of the operation are scarcely 
visible at all from the front and the improvement in the 
patient’s appearance and general condition when she left the 
hospital a few weeks after the operations was enormous. 

Some months back my attention was directed to a com¬ 
munication in the British Medical Journal quoting four or 
five cases of meningitis occurring in patients after removal 
of tuberculous glands. I have only seen one case of this 
condition occur after operation on tho glands and I have been 
present at several hundreds. I have seen several cases occur 
at tho hospital here in spine and joint cases and have seen 
one man develop it a month or so after amputation for 
disease of the knee-joint. The one case in my recollection 
associated with glands was in a very unhealthy child with 
large masses of broken-down glands in both sides of the 
neck and both axillse. Tho child was kept in the open air 
and fed up for several weoks in the hope that some improve¬ 
ment would take place, but as Bhe was steadily getting 
worse it was decided to clear out the worst of the glands. 
One axilla was accordingly operated on, fchis^ being followed a 
week later by an operation on the posterior triangle through the 
scar of an old incision and a large number of broken-down 
glands were removed. In the course of doing this a large 
abnormal vein was cut and had to be tied but as the condition 
of tho patient became critical under the anaesthetic the opera¬ 
tion was not satisfactorily completed. The wound in the neck 
did not heal and in a month from the operation definite signs 
of meningitis showed themselves. The patient was taken 
home soon after and I have not been able to trace her. It is 
absurd to attempt to argue from oneuase and especially one 
in which there was such extensive disease, but it would 
appear to the ordinary mind that tuberculous infection of 
the meninges is more likely to follow an incomplete operation 
such as curetting and leaving tho infected capsules in the 
wound than one in which nearly every particle of diseased 
tissue is taken away. It is also just as likely that tubercle 
bacilli can be conveyed to the meninges as the result of 
the glands bursting into the cellular tissue of the neck 
when left to themselves, so that the occasional occurrence of 
tuberculous meningitis in connexion with glands becomes 
an additional argument for a radical and complete operation. 

The conclusions to which my present experience in the 
operative treatment of glands of the neck has led mo are 
that if an operation is decided on the glands should in all 
cases be removed with their surrounding cellular tissue and 
that the internal jugular vein so far from being divided and 
tied as a routine procedure can almost always be avoided. 
Tho drooping of the shoulder caused by the division of the 
spinal accessory nerve is a very real deformity, causes con¬ 
siderable loss of power, and if the patient is a child is a 
source of almost certain lateral curvature. I have seen many 
old cases where both tho sterno-mastoid and the trapezius 
have atrophied and their appearance, with the longitudinal 
scars extending from the mastoid to the clavicle, has been a 
sufficient object-lesson, not only to try to treat the nerve 
with the greatest respect, but to put the incisions m the 
least visible region. 

Margate. — 

THE SUCCESSFUL TREATMENT OF A 
FEW CASES OF LUPUS. 

By O. STANSER BOWSER, L.R.O.P., L.R.O.S. Spin ., &0. ( 

LiTE RESIDENT SUROEON AT TEE OIASOOW EOTAE LXPlKMARr, 
NEWPORT AND MONMOUTHSHIRE HOSPITAL, AND ROTHERHAM 
HOSPITAt AND DISPENSARY, ETC. 

LUPUS may be regarded as one of the most disfiguring ns 
well as one of the most formidable diseases which a 
medical man is called upon to treat, and from the fact that 
it is classed amongst the incurable diseases baa not received 
sufficient attention to stay its progress and transgressions 
or arrest its evil results. Whatever treatment is adopted 
the progress is slow and requires patience nnd perseverance 
both on the part of the patient and of the medical man. 

The following seven cases which I have taken from my 
note-book extend back a period of thirteen years and in all 
u 2 
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the oases that I have bad occasion to treat very satisfactory 
results have been achieved in those cases where the disease 
has not been in a very advanced condition. 

Case 1.—The patient, a married woman, aged 42 years, 
had suffered from lupus for six years previously to the time 
that she came under my care, which was in March, 1890. 
The disease at this time had extended as high as the nasal 
bones and involved the whole portion of the nose below this 
point, attacking the mucous membrane of both nares, and 
there were various scattered foci on either cheek. Indirectly 
the disease affected both eyes which were more or less 
inflamed and watery and the sense of smell and of taste was 
practically gone. The treatment I adopted was the removal 
of the diseased tissue by excision as far as was possible, 
injections of Koch’s lymph alternated with the injection of 
arsenic in the form of Fowler’s solution, and wherever a 
suspicious-looking spot occurred it was immediately excised^ 
and the resulting wound was painted or dressed with a" 
mixture of carbolic acid and guaiacol. The first injection of 
lymph produced a reaction of 101° F. and in all the patient 
received about 80 injections of lymph and arsenic, the 
highest reaction being 103°. This patient was under treat¬ 
ment for six months, at the end of which time I dismissed 
her as being quite well and she has remained so up to the 
present time, there being no sign of recurrence. I may 
mention that in this case the wonnds had been scraped and 
burnt a considerable number of times but without any 
permanent good result. 

Case 2 —A boy, aged 14 years, came to me in 1890 with 
a considerable lupoid patch, about one and a half inches 
square, situated over the first metacarpal bone of the right 
hand. The boy was an all-round delicate subject and his 
parents informed me that the wound had been scraped and 
burnt at various intervals but to no purpose. The treatment 
adopted was similar to that in the previous case. The whole 
of the diseased tissue was excised and the wound was dressed 
every day with the solution of guaiacol and carbolic acid. 
The injections of the lymph and arsenic produced very con¬ 
siderable disturbance, the highest temperature reached being 
104‘3° F. This boy was under treatment for three month* 
and improved very considerably from the time that the 

Fig. 1. 



Condition of patient before treatment 


lupoid patch was removed and the injections were con 
menced. He was dismissed at the end of three montl 
peifectly well, the wound being quite healed, and If 
general health having much improved. There has been n 
recurrence of the disease since. 

Case 3 —A maroed. woman, aged about 40 years, cam 
o me in June, 1891, with lupus affecting the nose, th 


cheeks, and the entire ^surface of the upper lip. I n this 
case a strong solution of cocaine was applied to the sores 
after the'scabs had been removed until complete anes¬ 
thesia was produced ; a small scalpel was taken and the 
disease was completely excised. A portion of both alte was 
removed as the disease had penetrated most deeply at these 
places and the face was dressed with the same solution as in 
the previons cases. After excision the patient was injected 
continuously for about four months, no reaction being pro¬ 
duced at the end of this time, and the highest temperature 
produced was 103° F. I may mention that after excision of 
the disease which covered a large portion of the face a very 
considerable wound remained, and as soon as healthy 
granulation tissue sprang up innumerable small skin grafts 

Fig. 2. 



Condition of pntimt after treafment. 
were dotted over the surface which gradually spread and 

coalesced. The patient was dismissed after four and a tea 
months' treatment. Herewith are appended reproductions 
of photographs showing the condition of the face before ana 
after treatment (see Figs. 1 and 2). 

Case 4 —The patient, a man, aged 60 years, came under 
treatment in 1893 for lupus affecting and limited to the nose 
Incision of the whole of the disease was easily done in tite 
case and the injections of lymph and Fowler’s solution were 
persevered m until no reaction took place and the pahew 
was dismissed alter two and a half months with the no‘? 
perfectly healed, , 

Case 5.—The patient, a married woman, came an ® 
treatment in 1893 with the disease affecting the inn' 
canthus of the left eye, extending on to the nose an 
implicating a small portion of the lower lid. In this case, a 
in the previous cases, everything had been done in the J 
of scraping and burning to stay the progress and to na 
patient of this much dreaded malady but to no purpose, ‘ 
disease slowly but surely extending. Thorough excision w« 
performed, keeping well clear of suspected diseased ' 
and the resulting wound was dressed with guaiacol a 
Injections of the lymph and arsenic were given as dcw 
mentioned until there was no reaction and the patient > 
given a clean bill of health at the end of two months.^ . 
result has been of a permanent nature up to the p 
time. ^ 

Case 6.—A man, aged about 40 years, came tc 4 
1895 suffering from a very considerable lupoid sore e . 
about two inches below the mastoid process and immeui 
over the sterno mastoid muscle. The patient statea ina 




Tiib Lancet,] Hin.T.rKIDGIN TEALE; aUPPUKATION OlBBPnSA OYER TBOQHANTEB MAJOB. [Nov. 14 , 1903 . 1355 


ulcer had been gradually extending for gome years past, 
although he had had it cauterised and scraped on innumer¬ 
able occasions, but it had never shown any tendency to 
heal. Excision was performed, keeping well beneath the 
base of the ulcer and well outside tho margin of the 
disease. A few suspicious-looking spots situate around the 
main ulcer were also excised and the resulting wound was 
dressed every day with the guaiacol and carbolic solution 
A week after the excision healthy granulation tissue mado 
its appearance and boforo tho termination of the injections 
of the lymph and arsenic tho neck was perfectly and solidly 
healed. The patient has had no recurrence, having enjoyed 
very good health since. 

CASE 7.—This case is interesting, since tho disease was 
rather advanced, affecting tho whole of the lower half of the 
nose, extending to both alre nasi and involving in scattered 
patohes both cheeks, attacking tho lower lip, mucous mem¬ 
brane of both nares, and the skin covering the inferior border 
of the soptum nasi, but not involving tho septum. Complete 
excision of the lower portion of tho nose was done, in¬ 
cluding the aim nasi, the inferior border of the septum 
was skinned, and practically the whole of the diseased 
tissue was removed. After tho oporation the injections 
were commenced in very minute doses, as I discovered somo 
cardiac valvular^ mischief which I decided might be tuber¬ 
culous ; there was also a suspicious spot in ono oyo which 
became very much inflamed under the influence of the Injec¬ 
tions but this inflammation ultimately disappeared. This 
patient bad entirely lost the power of smoll and the 6ense 
of taste was practically gone. A short time, however, 
after the removal of the diseased portion of tho nose 
and after a few injections both smell and taste re- 
.taMWd. TJm? highest re^ictwo of tho )/saph took pheo 
after the twelfth injection, the temperature reaching 
104° F. and producing very considerable disturbance of 
the system in the sbapo of sovorc headache, pains in 
the lege, and a stiffness about the neck with vomiting of a 
yellowish material Btreaked with blood, .and a very dry 
tongoc, together with considerable disturbance of the circu¬ 
latory system. However, this condition Eoon passed away 
and the injections were continued. The wound resulting 
from the excision rapidly healed and there was a decided 
improvement in tho general health of tho patient. This case 
having undergone treatment recently and the disease appa¬ 
rently being extirpated it was decided to wait for a fow 
months to see whether any recurrence would take place and 
if not to perform a plastic operation in order to give the 
nose a better appearance, although the disfigurement is 
not at the present time objectionable. Suffice it to say 
that although the disease was extensive tho treatment has, 
up to the time of writing, produced a very beneficial and 
satisfactory result. 

It will be seen from the above cases that the main 
treatment consists in the injection of Koch’s lymph and 
ar^e^*}\ combined with the thorough extirpation of the 
dfcry'U tissue, and the local treatment mast be adapted 
anc&J \ed to suit individual cases. If the wound loft after 
excS’UJbe extensive Email skin grafts will bo found of great 
eervxusrn hastening the healing process; and I have had 
occasion in several cases to do plastic operations in order to 
restore tho nose to something like its original shape and in 
the cases where this has been necessary the result has been 
fairly successful and with every satisfaction to the patient. 
The cases above quoted bad all been treated previously by 
the method of scraping or burning and there was no doubt 
as to tho diagnosis. 

Newport, Mon. 


A Novel Small-pox Ward.— At the meeting of 

the Caine (Wiltshire) district council held on Oct. 26th, the 
clerk was instructed to make inquiries as to the cost of a 
disused railway carriage which is to be utilised for the 
reception of small-pox coses should an outbreak occur 

Royal Albert Hospital, Devonpout. — A 

public meeting of the inhabitants of Btonehouse was held at 
the town-hall on Nov. 5th to take Bteps to obtain increased 
support from Stonehouse for the Royal Albert Hospital. The 
Earl of mount Edgcumbe, Viscount OJifden, Lord St. Leyan, 
and several others were present. It was eventually decided 
to elect a committee of working men for the purpose of 
collecting subscriptions and also that an appeal should be 
mado to the private residents and tradesmen of Stonehouse. 
It was also agreed that the ladies of the district should bo 
invited to assist the institution. 


ON SUPPURATION OF THE BURSA OVER 
THE TROCHANTER MAJOR AND ITS 
OCCASIONAL IMITATION OF 
HIP DISEASE . 1 

By T. PBIDBIN TEALB, U.A-Oxon., F.B.CS.ENG., 
F.KS., 

COVSVLTUW SVIiOSO'f TO THE OrifERAZ, I’TFJBMJtRY AT LEEDS. 


In The L\ncet of Oct. 8th, 1870 (p. 606), I published 
an essay on this subject, tho opening paragraph of whioh I 
will quoto. 


u«!»iua mi buu iiiA,iiduier major nuil me Hat tendou of 
the gluteus maxlmua ^ hlch is inserted into tho fascia lata. Although 
tho ufTection cannot bo of %ery rate occurrence, and must bo known to 
many surgeons, 1 cannot And any definite mention of It either In 
tceneml works on surgery or in special works on joints and not even a 
nlnt as to tho Importance of appreciating it in tho diagnosis o! hip 
disease. Tho nearest approach which 1 can find la a notice of caries 
of the trochanter major, which I suspect may at times originate in 
the disease in question, ■* 

This was written 33 years ago. My attention to the 
subject has been drawn to it anew by a case recently under 
my care in the Leeds Infirmary and by a letter from an old 
house surgeon, Mr. F. "W. Storry of Stroud, stating his 
recolloction of a clinical leef * ' 

asking where he could meet 
could not find fnention of it i 

Moreover, Ibavo failed to find any adequate appreciation of 
the question in recent works. Tho case recently under my 
care possesses a special point of interest in the occurrence of 
a plate of bono in a septum separating the main bursa under 
tho flat tendon of the gluteus from a secondary bursa over 
the trochanter and seeni3 to afford a suitable pretext for 
reviving tho points of diagnosis and practice laid down in the 
original essay of 1870. 

A man, aged 61 years, a patient under the care of Mr. F. 
Laird of Ravensthorpe, was admitted into the Leeds In* 
flrmary on Jane 22qd last with two discharging sinuses, one 
behind the trochanter, the other just below tho buttock 
leading to a suppuratiug cavity extending about three inches 
down the back of the thigh. There were also two scars of 
old sinuses in front of the upper part of the femur. Though 
slightly lame he could walk with tolerablo comfort and 
except for the situation of the scars and sinuses there was 
nothing to suggest hip disease There was little impairment 
of the mobility of the joint In this respect it differed from 
my first case and some others in which the femur was rigidly 
fixed until the muscles were relaxed under an anresthetlo,, 
when all rigidity disappeared and the movements of the 
femur became smooth and almost unrestricted. The patient 
gavo tho following history. When about 14 years of age be 
was kicked in the region of the trochanter. He had pain for 
about an hour and then went on with hia work. 16 years 
later a lump of about the size of a walnut appeared at a point 
about one and a h*\f inches below the trochanter. A year 
later this lump was opened by Dr. A. Anderson of Mirfield, 
and as far as the patient recollects clear fluid was let out 
After discharging for three years the sinus healed. Fifteen 
years later—i.e., four or five years ago—the sinus opened out 
again and continued discharging until his admittance under 
my care. Three years ago a second sinus in front of the 
trochanter was formed and nine months ago a third sinus 
below the buttock opened and was discharging pus freely 
on bis admission. The opinion formed by the resident 
surgical officer and my house surgeon was that the hip was. 
sound but that the source of the trouble was necrosis of the 
upper part of the femur I suggested the probability that 
the case was one of diseased trochanteric bursa. 

Having enlarged the sinus behind the trochanter so as 
to introduce the finger the interior of the bursa was reached, 
the floor oE which was rough as if from, a carious 
surface of the trochanter. The next step was to lay 
open the bursa by direct incision, dividing the gluteal apo* 
neurosis so as to expose to touch and view tho rough bony 
surface. This surface, to my surprise, was loose, gliding 


l A paper read at the meeting of tho Leeds and West Riding Medico* 
Ohirurgical Socioty oa Oct. 23rd, 1003. 
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over the trochanter, and it proved to be a bony plate o£ about 
the size of a shilling in the septum between the great bursa 
and a small subsidiary bursa in contact with the trochanter 
There was no trace of any other diseased bone but a healthy 
fixed plate of bone could be felt extending deeply behind the 
trochanter. The bursal plate was excised, leaving a perfectly 
smooth synovial surface of the trochanter, and the division of 
the gluteal tendon was completed. The sinus below the 
buttock was enlarged and was found not to communicate with 
the bursa above. A counter opening for drainage was made 
at the lower part of the suppurating cavity. The patient 
returned home on the twenty-fourth day. When he called 
on me in the last week of September he was walking with 
perfect comfort and the sinuses were all but healed. 

Not long after the publication of my essay in 1870 I had 
an' interesting letter from Dr. R. Macnab of Bury St. 
Edmunds, now residing at Tobermory in Argyllshire, in 
reference to two cases evidently of the same character which 
he published in November of the same year in The Lancet . 2 
In one of these he maintained, in opposition to the very 
strongly expressed opinion of his colleagues, that the case 
wasnot hip disease, but trochanteric abscess. Fortunately, 
he held to his opinion. He opened the abscess freely and, 
as he believes, in doing so freely divided the gluteal tendon 
and the patient made a very rapid recovery. It may be that 
the aSection is a rare one, as I do not remember to have seen 
more than two or three besides these related either in the 
practice of my colleagues or myself. 

In further illustration of the subject I recall an instance 
of a girl who, having fallen heavily on the trochanter, came 
to the infirmary two or three weeks after the fall with a 
swelling in the situation of the bursa and consequent lame¬ 
ness. I divided the gluteal aponeurosis subcutaneously and 
she very rapidly recovered. This I relate from memory. 

The points I would lay stress Upon are these : (I) &prima 
faeie suspicion of hip disease ; (2) either no marked muscular 
rigidity and fixity of the hip-joint or, where such exist, their 
disappearance under an awesthetic ; (3) the absence of ten¬ 
derness on pressure of the head of the femur against the 
acetabulum ; (4) the frequency of the history of a fall on 
the trochanter; and (5) the effect of the flat tendon of the 
gluteus maximus as a factor in keeping up the diseased 
condition of the bursa and the importance of the division 
of this tendon in the surgical treatment of the disease. 

In the work by Rose and Carless disease of this bursa is 
referred to as “not uncommonly the seat of tuberculous 
disease” and that “it somewhat resembles the earlier stages 
of hip disease.” “Treatment consists of incision, scraping, 
and disinfecting the interior and allowing it to heal from 
the bottom.” 

The points which need to be enforced by teachers are: 
(1) the importance in many cases of a traumatic and non- 
tuberculous origin; (2) the fact that simulation of hip 
disease is at times so close that experienced surgeons may 
on first seeing the case be misled and even after mature 
consideration be mistaken; and (3) that above all things 
the division of the flat tendon of the gluteus is a dominant 
factor in promoting rapid cure. 

Leeds. 

PS.—Mr. Laird reports to me that his patient now goes 
about with more comfort than he has done for 30 years. 


A GROUP OF CANCER CASES. 

By W. GIFFORD NASH, F.R.O.S. Eng., 

StTRGFON TO THE BEDFORD COUNTY HOSPITAL. 

Whilst collecting information as to the incidence of cancer 
in North Bedfordshire for the decennial period 1890-99 I 
came upon a group of three cases of cancer of the tongue in 
the same village in which the patients all died within a period 
of 16 days. As cancer of the tongue is a comparatively rare 
disease, only 20 cases occurring in a population of over 102,000 
in ten years, I was induced to make further inquiries into 
these three cases and into two others which appeared to be 
associated with them. This series of cases is so interesting 
that I think it best to make it known. Early this year Mr. 
Kilham Roberts, medical officer of health of the Ampthill 
rural district, kindly made inquiries into the five cases, four 
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of which, including the three cases of cancer of the tongue, 
occurred in one village and the other, marked A below, in an 
adjacent village. 

Case 1.—A, fa man, aged 67 years, died from cancer of 
the rectum on May 22nd, 1892. 

Case 2 —B, a man, aged 79 years, died from cancer of 
the tongue on June 4th, 1893. 

Case 3 —0, a man, aged 69 years, died from* cancer of 
the tongue on June 11th, 1893 

Case 4.—D, a man, aged 67 years, died from cancer of 
the tongue on June 20th, 1893. 

Case 5.—E, a man, aged 43 years, died from cancer of 
the lip on Oct. 18th, 1893. 

The patient A was brother-in-law to the patient D. I 
cannot do better than give the results of Mr. Roberts’s 
inquiries in his own words, substituting, however, for the 
names of the patients the first five letters of the alphabet 
respectively as in the foregoing. 

"First I will take the cases of C and D. The widow 
of C, who was an innkeeper, informs me that D and 
her husband were great friends and that they frequently 
drank together out of a large tankard; in fact, before 
their illnesses they used to meet two or three times a 
week. D seems to have contracted the disease first and 
on more than one occasion when drinking he complained 
of soreness under the tongue. The widow .of 0 sajs 
that she always believed her husband caught it from I) 
although I did not suggest any connexion. B was no friend 
of the men previously mentioned but occasionally as he 
passed through the village he stopped at the inn kept by 0 
to have a drink and O’s widow is certain that her husband 
and D never drank with B, but it is possible that the last 
mentioned drank out of a vessel which O and D had pre¬ 
viously used. The cleansing which drinking-vessel3 get at 
the majority of village inns is not sufficient to destroy the in- 
fectivity of any disease. E lived in the same hamlet as B and 
came little in contact with O and D. He, however, frequented 
the same inn as B but did not drink out of the same vessel. 
Soon after his illness started be used to take his own glass to 
the tavern. 

‘ ‘ I now come to what I consider the most interesting portion 
of the narrative. C’s widow informs me that A was a bosom 
friend of D and also of her husband. They frequently drank 
together out of the same vessel both at O’s inn and at each 
other’s houses. 1 ” 

Bedford. 


A CASE OF LUPUS OF THE FOREHEAD, 
THE RIGHT ARM, AND THE ELBOW 
TREATED BY EXCISION. 

Br CECIL H. LEAF, M.A , M.B. Cantab., F.R OS Esc. 

ASSISTANT SURGEON TO THE CANCER HOSPITAL, DBOMPTON, AND W 
THE GORDON HOSPITAL TOR RECTAL DISFASES. *<£ 

Saif. 

ucty-- 


■Tiei 
, "3rj 


The following are brief notes of this case. _ f 

-The patient, aged 36 years, unmarried, came /ore^/; 
patient department of the Cancer Hospital, Bronqi-m/ P 
Oct. 15tb, 1902. She was found to have a patch of lupus o 
about the size of a shilling which was situated above, and to 
the outer side of, the left eyebrow (Fig. 1). There was 
another patch, two and a half inches in the vertical and two 
inches in the transverse diameter, on the outer side of tbs 
right arm. The upper part of this was situated at about 1 
junction of the upper and middle third of the arm. Over 
front of the right elbow was a still larger patch, measuring 
about three inches in the transverse and two inches in 
vertical diameter (Fig. 3). Treatment with a 5 per cen • 
solution of formalin, which I ordered to be painted on cv y 
third day, and subsequently once a fortnight, at first cans 
marked improvement. However, it soon became clear 
it would be useless to hope for a permanent cure 
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method. I therefore admitted the patient into to® 
pital with a view of excising the patches. This I dlQ ’ -j 
patches on the forehead and arm being excised on P 
3rd, and that on the elbow on April 17tb. The _ 

operation left a large, raw area which was subsequ i 


grafted by Thiersch’s method on the 24th. There ‘ , 
slight amount of tension in bringing the edges ol the ^ 
on the forehead together, but, as Fig. 2 shows, there 
disfigurement left except a trifling pulling upwards 
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between the gums, the patient having previously had her 
artificial teeth removed. On the 20th and 2lst ten cubic 
centimetres of antitetanic serum were injected on each day, 
the patient’s condition improving after each injection. In 
all, nine injections of ten cubic centimetres were given. 
From this time her recovery was uninterrupted, with the 
' exception of the adductors of the thigh, which remained in 
a state of tonic spasm for several days after the other 
muscles had become quiescent. 

This case is of interest for several reasons. First, the 
apparent rapid onset of tetanus, within 36 hours aiter 
the injury, and then the disappearance of the symptoms; 
secondly, after the excitement of seeing friends, the sudden 
reappearance of tetanus on the ninth day ; and thirdly, how 
the spasms yielded to the antitetanic serum and how on 
Sept. 15th when no injection was given the spasms were very 
severe. I may say that this is the only case of tetanus in 
which I have had an opportunity of using the serum. The 
few other cases which I have attended previously to the intro¬ 
duction of the serum all terminated fatalLy. 

Amhurst-park, Staraford-hill, It. 


A CASE OF CHONDROMA ATTACHED TO THE SUB¬ 
MAXILLARY SALIVARY GLAND. 

By H. J. Ilott, M.D. Aberd., M.R.C.S. Eng,, 

MEDICAL OFFICES, BBOMLEY (KENT) COTTAGE HOSPITAL. 

A TAM,, rather amemic girl, 16 years of age, was admitted 
into Bromley (Kent) Cottage Hospital on July 28th. She 
had a hard, moveable, nodular growth in the right sub¬ 
maxillary region. It had been slowly developing for the 
past seven or eight years. It was then of about the size 
of a large walnut. The growth was removed by me on 
August 4th. It was situated beneath the deep fascia, was 
encapsuled, and by its base was adherent to the submaxillary 
salivary gland. On section the growth was firm and white, 
with a few small yellowish-brown patches of somewhat 
softer consistence. It was sent to the Olinical Research 
Association for examination and Mr. J. H. Targett reported 
as follows: “This tumour is a chondroma of the sub- 
maxillary salivary gland. It is well encapsuled and shows 
no signs of malignancy. There is much imperfect gland- 
tissue mixed with the cartilage. It is now usually regarded 
as an endothelioma.” The wound healed quickly and the 
patient was discharged on August 13th. These growths 
have been noticed as occurring in connexion with the parotid 
glands, but as they are rare and I have never heard of one 
in connexion with the submaxillary gland I think the case 
is worth recording. 

Bromley, Kent. 


Seamen’s Hospital, Cardiff.— The new Sea¬ 
men’s Hospital at Cardiff is now approaching completion. 
The total cost will be about £35,000, towards which about 
£17,000 have been promised. 

The National Association for the Pre¬ 
vention of Consumption. —A meeting of the council of 
the association was held at 13, Hanover-square, W., on 
Nov. 9th, Sir William Broadbent being in the chair. 
Previously to holding the council meeting a preliminary 
meeting of the general committee for making arrange¬ 
ments for tho Paris Congress in 1904 was held. At this 
meeting Sir William Broadbent was unanimously elected 
chairman of the general committee and Dr. J. J. Perkins 
honorary secretary. An executive committee was also 
formed, consisting of 12 names. It was decided to 
invite members of the staffs of the various hospitals for 
diseases of the chest to join the general committee, as well 
as several influential laymen who are interested in the 
subject of consumption. It was also resolved that the 
medical officers of health from the counties as well as from 
the chief towns should be invited. The secretary read a 
precis of the replies from the medical officers of health of the 
metropolitan boroughs with regard to spitting in public- 
houses. It was resolved that the matter should be postponed 
and that no further action should be taken for the present, 
as the whole subject was shortly to be considered by the 
Incorporated Society of Medical Officers of Health. The 
secretary reported that branches of the association had been 
formed at the Aberyswyth University and at Adelaide, 
South Australia. 
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Nulla autem eat alia pro certo noscendl via. nlal quamplurlraaa oi 
morborum at disseotionum hlEtoriaa, turn aliorum turn propria, 
collectas habero, et inter bo eompararo.— Moboagni De Bed. d Can, 
ilorb., lib. iv., Proccmium. _ 

NORWOOD COTTAGE HOSPITAL. 

A CASE OF REMOVAL OF THE APPENDIX WITH CONCRETION; 

RECOVERY. 

(Under the care of Dr. John H. Galton.) 

A man, aged 23 years, was admitted into the Norwood 
Cottage Hospital on May 6th, 1903. The family history was 
good. In 1896 he had an attack of pain in the right iliac 
region and was in bed for six weeks. In 1898 he again had 
an acute attack and was then taken to St. Bartholomew’s 
Hospital. On Deo. 15th he ate half a pound of raw 
chestnnts and on the 16th he was doubled up with severe 
pain which was accompanied by semi-collapse and cold 
sweats. His temperature was 99° F. and his pulse was 100 
The abdomen was slightly full and rigid and did not move 
on inspiration ; it was tender everywhere, especially over 
the right iliac fossa. There was rather more resistance 
at the right iliac fossa but nothing could be felt. The 
percussion note was resonant in both iliac fossse. On the 
18th he was seen by the surgeon who thought that there 
were no indications for immediate operation. On the 22nd 
in the right iliao fossa above Ponparb’s ligament there was a 
distinct swelling in the region of the appendix. On 
Jan. 11th, 1899, he was quite convalescent and was taken 
into a surgical ward for the purpose of examining the 
appendix, and on the 21st he was discharged without under¬ 
going an operation. (These notes were copied by the patient 
from the bed card at St. Bartholomew’s Hospital). After his 
discharge be went to Folkestone and while there had a slight 
return of pain. Daring tho last three years he had had 
several attacks of pain in the same region but had never been 
laid up. On examination there was no dulness on percussion 
over the right iliac fossa, but two and a half inches above 
Poupart’s ligament and parallel with it a line of hard 
tissue one inch long could be rolled under the finger which 
on examination at another time was found to be in a 
different position one inch away from the former, and just 
over the middle of Poupart’s ligament was a small hard 
swelling of the size of a hazel nut. _ , , 

On May 7th, at 11.30 A.m., chloroform was administered 
by Mr. A. Scott Turner by means of Junker’s apparatus and 
Dr. O. E. Michael assisted at the operation. The abdomen 
was opened by an incision four inches long and two and 
a half inches above Ponpart’s ligament and tho healthy 
omentum disclosed was found not to be adherent. A nodule 
of the size of the tip of the index finger pointing upwards 
represented the appendix which was thickened, one and » 
half inches long, and firmly adherent to tho caput coli. The 
adhesions were divided with a sharp dissector and one 
ligature of sterilised silk was applied to a bleeding vessel 
The appendix was tied half an inch from the colon, the 
free end was touched with pure carbolic acid, and tne 
peritoneal edges were brought together with a suture o 
sterilised silk. The appendix showed hypertrophied waiie 
and a very hard stercolith one inch long, there being at tne 
free end one and a half turns as of a corkscrew, as it tn 
hypertrophied appendix had been trying hard to get rid 
it. The abdominal wound was closed with four deep s« v ' 
wire sutures including the peritoneum and seven supernc 
horsehair ones and was dressed with sal alembroth gauz > 
cotton-wool, and spica bandage. j On 

After the operation the pulse was 72 and S ooc1 ' 

May 8th the pulse was 84 and the temperature was 9& * 

The patient complained of pain at the upper P alt ° £ llt u 
abdomen. The progress continued to be good. On the 
he was given half an ounce of castor oil at 3 P.M. ana * 
enema of warm water at 8 p.M. On the 12th, no BOtl °r. n 
the bowels having taken place, white mixture was gw 
every four hours. On the 14th the bowels acted. All 
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sutures wore removed. Tho wound had healed except half an 
inch in the middle. On the 15th tho pulse was 80 and tho 
temperature was 97’8°. The unhealed middle portion of 
the wound was discharging dirty pus. The suture wounds 
were angry-looking so hot bone acid fomentations were 
ordered. On the 17th tho wound was looking quite healthy. 
On the 21st it had quite healed and was free from discharge 
and the scar was firm and sound. On June 3rd the patient 
was discharged cured. 


UMiral societies. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The An/emiat of Infancy. 

A meeting of this society was held on Nov. lUh, Mr. 
Alfred Willett, the President, being in the ebair. 

Dr. Clive Riviere read a paper on the Aniemias of In¬ 
fancy, which will be published in full in an early issue of 
The Lancet. He adduced facts to show that amentia of 
slight grade was common in infancy, but cases of more 
Ecvere anremia also presented themselves and were commonly 
described under the natno “anaemia splenica infantum.” 
These cases presented certain definite characteristics— 
enlarged spleen and liver, peculiar blood changes, nucleated 
red cells, a fairly large percentage of myelocytes, and often 
a leucocytosis. On account of these peculiar features such 
coses bad been generally claimed as a distinct group, but it 
was probably more correct to suppose tliat they were in no 
way specific, but that all anremias of infancy would Ehow 
such changes if sufficiently severe, they being due to the 
peculiarities of the infantile blood and not to any specific 
causation. 

Dr. J. II. Drysdale said that be, in conjunction with Dr. 
J. H. Thursfield, had during the past ten years examined tho 
blood from cases of splenic amemia in infants. Without 
controverting Dr. Riviere’s facts he still could not agree that 
amemia from any cause in infancy might give rise to 
“splenic amemia.” He thought that the primary disease 
must' be of a severe type. Ho did not tlnnk that either 
rickets or congenital syphilis was tho direct cause of the 
disease since both were common conditions while “splenic 
amemia ” was rare, though both these diseases were seen in 
conjunction with splenic amemia and pseudo-leukremla. He 
believed that the disease was due to some disturbance in the 
intestinal tract although gastro-intestinal catarrh was not 
present nearly so frequently in his own cases as in those 
quoted by Dr. Riviere. If the disease was duo to this 
factor then careful feeding aDd diet should lead to rapid 
recovery which was not, however, the case. He then 
quoted two cases in which the Wood examination pre¬ 
sented an entirely different type from the cases quoted 
by Dr, Riviere, proving that all the amemias could not 
be regarded merely as different stages of the same disease. 
It was important to remember, first, that the red cells and 
the white cells in the blood varied independently of one 
another, and that the diminution of the red cells might be 
of a alight degree, while the changes in the leucocytes might 
be very marked ; and, secondly, that the changes which were 
found in blood in disease were symptomatic and not the 
disease itself. The clinical features of the disease were 
pallor, haemorrhages, bleeding from the nose, the gums, and 
the rectum, and irregular rises of temperature. The duration 
of the disease was Jong, the average period in his series of 
cases being five and a half months. The spleen was en¬ 
larged and tho liver was apparently enlarged (though after 
death on being weighed there was but little increase in 
weight). The superficial glands were not enlarged, whilst 
the mesenteric glands were enlarged. Treatment was usually 
unsuccessful whatever measures were tried. He thought that 
if rickets or Improper feeding played any important part in 
the etiology then the cases should do well, but this was not 
so. The primary can*e of the disease was still obscure. 

Dr. F. A Batnhridge criticised the view advanced by 
Dr. Riviere that splenic anremia and pernicious amemia 
were both due to the absorption of toxin from the intestinal 
tract, in splenic anremia the toxin passed into the blood 
stream, whereas in pernicious amemia it was arrested in 
the liver. He pointed out that in splenic anremia there 
was no free iron in the liver and also that in whatever 


portion of the body destruction of red cells took plaoc the free 
iron was stored in the liver. He questioned whether there was 
any evidence for Dr. Riviere's statement that toxins absorbed 
from the intestine were excreted in the bile and so returned 
again to the intestine. 

Mr. L. S. Dudgeon said that he considered the presence 
of the mast cells important in the diagnosis of a myelo- 
genetio lcukremia, and that lie had never seen an increase 
of mast colls in the blood of infants who appeared 
clinically to bo cases of leukreraia. The blood had been 
of the chlorotic typo with numerous nucleated red cells. 
The blood bad been typical of a secondary anremia. He 
had seen most of these cases improvo under arsenic and 
mercury and considered that many were due either to 
| congenital syphilis or to intestinal infection. 

Dr. S. Verb Pearson said that his experience with regard 
to the occurrence of bremorrhage In splenic amemia had 
been different from Dr. Riviere's for in four out of five of 
his cases there were epistaxis, purpura, and bleediDg from 
ulcers on tho scalp. He had seen twins both affected by the 
same disease. Ho. thought that Dr. Riviero had not proved 
the connexion between the simple amemia and the splenic 
amemia, since ho had shown no intermediate cases between 
the two conditions. He did rot think that gastro intestinal 
disturbance was an important factor in the etiology of the 
disease, 6lnce such disturbances were common, while splenic 
anremia was rare. He agreed with Dr. Riviere that there 
was no true leukremia in infants. 

Dr. A E. Russell quoted the case of an infant, aged 12 
months, who had a greatly enlarged spleen. The blood 
count showed a very large number of nucleated red cells. 
The child rapidly improved under inunctions of mercury 
though there was but indefinite evidence of syphilis. 

Dr. E. P. Baumann said that during the past two jeara^he 
had had tho opportunity of investigating ca*es of amemia 
admitted to the Children’s Hospital, Great Ormond-street. 
Many cases showed changes characteristic of secondary 
amemia; these differed entirely from cases of splenic amemia 
for from the beginning the blood changes were cl aracteristic 
of this condition. The presence of myelocytes and nucleated 
red corpuscles was not the characteristic featuie but be 
considered the polymorphous character of the blood to be of 
the most diagnostic value. In addition to tho presence of 
abnormal cells, both finely granular and coarsely granular, 
there were polychromatophile degeneration and extreme 
poikilocytosis and marked variation in the size and shape of 
the red corpuscles. This polymorphous character of the 
blood he had never been able to demonstrate in the blood of 
secondary amemia He had never been able to demonstrate 
the peculiar polymorphous change in cases of congenital 
syphilis although the blood bad presented marked chlorotic 
characters, a diminished number of red corpuscles, poikilocy¬ 
tosis, nucleated red corpuscles, and some myelocytes being 
present. In every case of splenic amemia examined the 
typical polymorphous character of tho blood was present 
from the first and continued practically unchanged through¬ 
out the disease. 

Dr. Riviere replied. 


MEDICAL SOCIETY OF LONDON. 

Exhibition of Caret. 

A meeting of this society was held on Nov. 9th, Dr. 
F. de Hayilland Hall, the President, being in the chair. 

Dr. \V. Essex Wynter exhibited a case of Addison's Disease 
occurring in a married woman, aged 40 years. Pigmenta¬ 
tion had been noticed for two summers (about 15 months), 
during which time she had been growing weaker and had 
suffered from syncopal attacks. Wasting bad been noticed 
for nine months. There' were now general bronzing of tho 
skin, intensified in the face, hands, and flexures of tho joints, 
definite pigmentation of the mucous membrane of the mouth 
and tongue, and marked circulatory debility. • 

Dr. Wynter also exhibited a case of Spondylitis 
Deformans (“ poker-back The President remarked 
that the case differed somewhat from those which he baa 
previously seen in which there had been more marked 
deformity of the spinal column.—Dr. F. J. PoYSTON also 
agreed that there were generally much more thickening and 
distortion of the spinal column. One case which he liad 
seen improved under massage and iodide of potassium.— 
Dr. Alexander Mobison referred to a case in which there 
■was a history of gononheea.— Dr. F. Parkes WF-lSKR 
u 3 
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thought that the case was a t typical one of spondylitis 
deformans. Post mortem specimens generally exhibited 
hone formations in the vertebral ligaments.—Dr. Wymuh, 
in replying, said that the patient had been lying down 
•£or a ]ong time and perhaps this explained the 'straightness 
-of the back. '' * 1 

Dr. Boynton showed a case of Bilateral Facial Paralysis 
cccurring in a boy, aged five .years, who was quite 
■healthy until he had a fall downstairs’ in December, 1902 
•Sic was not unconscious or apparently much shaken by this 
fell. Whilefyn bed with the illness after the injury he 
developed difficulty in speaking and lost all expression'in his 
fees and could not 1 close his eyes in sleep. There was now 
bilateral facial' paralysis of an intranuclear type with evi¬ 
dence of some damage to the left auditory nerve.’ There 
were no symptoms pointing to diphtherial paialysis or to 
syphilis. 1 ~ 1 

Dr. H. Lewis Jones and Hr. C. S. Kingston exhibited 
-three cases of Rodent Ulcer. Dr. Jones explained that 
•they were shown for the purpose of eliciting opinions 
as to the best method of conducting x-ray -treatment m such 
■oases. There could no longer be any question of the efficacy 
of the treatment. The effect produced by the x'rays could 
continue aftfer suspension of treatment, 1 as in'the case of a 
man he referred to. Dr. Jones was inclined to think that the 
efficacy of the x rays in rodent ulcer was due to their special 
destructive effects* on the sebaceous glands in which struc¬ 
tures rodent ulcer started. X-ray dermatitis might be 
explained in the same way by the effects upon the sebaceous 
glands. The less effect in superficial epithelioma might be 
explained by the latter ndt starting in the sebaceous glands.— 
2£c. Kingston explained the method of the applications. It 
was remarkable that the resulting scar became quite level 
with the skin/ The vaiile of general as well as of local treat¬ 
ment wat referred to. As regards superficial carcinoma x-ray 
'treatment was 'also 1 efficacious, especially in the relief 6f 
•pain. > 1 

Mr. L. Y. Cargill .exhibited a case of Rodent Ulcer 
-treated by Radium Bromide. The patient, a man, aged 62 
years, had had 21 applications of from 5 to 10 minutes' 
deration. The disease, which had existed seven years, had 
been operated on twice previously unsuccessfully. Radium 
was of value As needing no elaborate apparatus. The relative 
■value of the x rays and radium had yet to be settled but there 
was no doubt as to the efficacy of the latter in this case. 

Dr. S. E. Dore exhibited four'cascs of Luphs Vulgaris 
treated by the Finsen Light and the X Rays/ The 1 first case 
was that of a woman, aged 40 years, the disease being mixed 
with troublesome scar tissue and the 271 applications of the 
Finsen light had been very successful. .The second case.had 
"been treated by x rays and the Finsen light combined. The 
-third'hnd fourth cases had been treated by the light only. 
AH showed very satisfactory'results. The value of successive 
and continuous applications of the Finsen light, especially to 
superficial nodules without ’ allowing ' healing to take place 
between the sittings, and the usual absence of unsightly 
s scarring afterwards were points in favour of the Finsen light. 
"On the other hand, the x rays seemed advantageous when large 
areas and deep seated lesions had to be~dea.lt with. Never¬ 
theless, the xrays were liable to produce telaugiectasis. 

Dr. Bertrand Dawson exhibited an Abdominal Case for 
■diagnosis in a man, aged 28 years, who had first noticed a 
lump in the right side of the abdomen three years before 
■when he was serving in South Africa.—Mr. Y. W. Lowe had 
seen the case previously and he thought the long history was 
against the diagnosis of sarcoma and suggested the possi¬ 
bility of hydatid tumour.—Dr. Wynter, Dr. Seymour 
Taylor, and Dr H. A Oaley conomred in the possibility 
of this view and Dr. Dawson replied. 

Ur. Dawson also exhibited a case of Carcinoma of the 
Stomach. 

Mr. IV. G. Spencer communicated a.case of Scirrhus of 
■ihe Tongue, which had been brought before the society for 
".three consecutive years, showing the efficacy of treatment. 
"The glands in the neck were becoming softer and were 
disappearing. 

Dr. Parked Weber and Mr. R. Lake exhibited a-case 
csf 2'pithelioma of the Lower Portion of the Pharynx in a 
vvoman, agei 31 years, who was affected with pulmonary 
■/tuberculosis. In June, 1901, she spat up some blood but the 
■difficulty of swallowing had only come on six months ago. 
microscopically the pharyngeal growth presented the typical 
ixtructure of epithelioma. - ,, , 

flr,, C. S. de Segundo exhibited a woman, aged 25 years, 

i i ' 


who presented Swellings in the Subcrural Spaces which had 
.developed in the last' 12 months.—Mr. Spencer suggested 
that these 'swellings might be cbronic rheumatic thicken¬ 
ings of the synovial membrane, but Dr. de Segundo could 
not concur in this view, suggesting that .they might be of 
tuberculous or syphilitic origin. ' 

Dr.’B. E. Potter showed a case of Congenital Absence of 
the Right Hand in a male child, aged two years. The 
'mother of the child mentioned that four months before his 
,birth she had been much frightened by seeing a dog attack 
'one of her children whose hand she thought was bitten.— 
'Mr. Spencer referred to a similar case m which he had 
found the remains of an amniotic band across the wrist. 


OBSTETRICAL SOCIETY OF LONDON. 


Acute Contagious Pemphigus in the Ntrcly Born.—Ovarian 
Cgst.—Exhibition of Specimens. i 

A meeting of this society was held on Nov. 4th, uDr. 
Edward Malins, the President, being in the chair. > V 
1 Dr. George J, Maguire read a paper on Acute Con¬ 
tagious Pemphigus in the Newly Born. Authorities were 
quoted to show that infantile pemphigus other than 
syphilitic, .though known to occur, was rare, especially 
in this country. After stating the constitution of .the charity 
in the practice of which the epidemic dealt with occurred,, 
and after giving data as to the carrying on of the work up 
to the time of the outbreak of this epidemic, the period over 
which it extended was recorded, the number of deliveries 
during that period being 20, the number, of infants affected 
with pemphigus being 18, and the number of deaths eight 
The clinical symptoms in the first case seen were de¬ 
scribed, followed by detailed notes of the history and 
symptoms in each case, with the result, and an abstract 
in tabular form was appended. It was concluded that 
the eases arose from a common contagion of septic origin 
(its source, however, being unknown) conveyed from case 
to case by a certain midwife, the probable method 
of conveyance being given. .The contagiousness of the 
affection was proved and the «number of, cases infected 
from each infant was given. After quoting a paper by 
Bulloch in the British Journal of Dermatology in 1896, 
jwhicb contained an account of the micro-organisms-found in 
previous epidemics of pemphigus neonatorum, there was given 
the result of the bacteriological examination of serum from 
two of the cases, the pathogenic germ isolated being:the 
staphylococcus pyogenes aureus. The incubation period 
was then inquired into and an endeavour was made to fix the 
time required—(1) for the (development of a bulla j and (2) 
for the earliest signs of the skin lesion. This last was then 
described in detail, the method of formation and spread of. 
the bull® being given, with the appearance presented after 
their rupture, and their course—(1) in the recovering cases; 
and (2) in the fatal cases—followed by a short account of the 
microscopic appearances of sections of an old and a new 
bulla. The additional symptoms in the fatal cases were • 
detailed, the condition of the umbilicus and abdomen being 
particularly noticed. It was concluded that these symptoms 
were those of an aente toxmmia, the infection having 
gained entrance through the unhealed umbilicus. Notes. 
the necropsies on Oases 10 and 11 were given, after whicn 
the therapeutic measures were discussed and a suggested 
line of treatment in future cases was laid down. The con¬ 
clusions arrived at were: 1. This epidemio was one of tne 
comparatively rare disease .pemphigus aentus neonatorum- 
2. It was due to infection by a pathogenic micro-organism, 
the staphylococcus pyogenes aureus, conveyed from case 
case by a certain midwife. 3. That although it appear® 
chiefly in the newly born, and was fatal to these only, it ® 
attacked older children and adults. 4. It was characters 
by A bullous eruption on the skin, variable in distribution a 
extent, the specific microorganism being found in too co 
tents of the vesicles. 5 In many of the cases no symp 
other than this eruption were manifested, but a cer j 
number of cases Bhowed grave symptoms of a gen 
infection and invariably ended fatally. 6 ? h . e , p , 0 “ c ‘ eS 
which the systemic invasion began in these ? a " al "ii 
was the unhealed umbilical scar. 7. Treatment 
appearances had little or no effect upon the 0 ^ 

and duration of the disease whatever the result.—-Ur. • • 
Cullingworth said that one President of the soc i 
after another had expressed his regret that so few p 1 
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were presented dealing with the diseases of Abe newly born 


He therefore thought thr. 4 r >.\ * ,’d b^ 

specially welcomed as .. : s ■ ■ . I :■ * ■ iety’s 
claim to embrace within 4 and 


diseases of children. Apart from that, however, the paper 
was in itself an admirable one and showed a capacity not 
only for careful and accurate observation bat for making clear 
and painstaking records of each observations. It was 
interesting to note that in a considerable number of the 
cases the disease had been communicated to older children 
and to adults. This fact threw some light upon a case of 
acute pemphigus which he had himself seen in an adult and 
which at the time puzzled him extremely. With regard to 
the special micro-organism that had been discovered in 
connexion with two of the caces in 1 this remarkable 
‘epidemic, he could scarcely bring’himself to believe that 
so widely diffused a microbe as the staphylococcus 
pyogenes aureus ought to be"i-egarded as' the specific 
source of this particular infection. He was not a bacterio¬ 
logist and therefore could not speak with authority on 
this point, but he felt disposed to suggest that on further 
investigation some infect.'•** ■ r f . y. 

' tinctxve cliaracter would ■ ■ I 

with this disorder.—Hr. 1 • *•.»•! J 1 ' •> ■> 

similar epidemic occurred at the -Foundling Hospital at 
Parma in 1901-02 and was described by Dr. Pasinl at great 
1 length in the Giomale Italiano dtUe Malattie Ventre e delle 
' JPelle of this current year. The clinical histories of 14 cases 
were given, most of which ended fatally ; examination of the 
blood showed a marked leucocytosis, especially in mono¬ 
nuclear cells, pointing either to altered cbemiotaxis or to 
efforts of defence on the part of the subject against patho¬ 
genic agents. The cases pointed indubitably to the con¬ 
clusion that a specific organism was the exciting cause and 
that there was no relation between this disease and 
syphilis. Hr. Dickinson thought that the primary mode of 
infection was not through the Umbilical scar which only 
became infected later through the discharge from the 
bnllm, general systemic infection with a fatal result then ' 
occurring, as shown by Dr. Maguire’s cases. The fact that 
adults became infected also pointed to the same conclusion.— 
Dr. J. M. H. MacLeod, after thanking Dr. Itonth for giving 
him the opportunity of being present to hear Dr. Maguire’s 
lucid and scientific report, referred to a few points which had 
been raised in the paper. He remarked bn the increasing 
rarity of this affection at the present time compared with its 
prevalence a few years ago, and believed this to be due to 
, the bettor antiseptic precautions taken in lying-in institu¬ 
tions and elsewhere. He agreed with Dr. Maguire that the 
disease was due to infection by a pathogenic micro organism, 
but disputed his conclusion that the Bpecific microbe was 
the staphylococcus pyogenes aureus, believing it to be a 
streptococcic infection duo to the streptococcus pyogeues or 
1 a variant of it. Ho pointed out that unless special methods 
were employed in taking cultivations from the skin, and espe¬ 
cially from the contents of vesicles or bullne, cultures of 
staphylococci would invariably be obtained. He described a 
method devised by Sabouraud in Paris, in which the contents 
of the bull® were aspirated into a sterile pipette containing 
ascitic fluid after sterilising the skin and the pipette was 
then'incubated for 48 hours at 37° C. - By this means Dr. 
MacLeod had obtained pure culture of streptococci in a fatri 
case of pemphigus neonatorum. HoAeferred to the relation 
’ of this disease to impetigo contagiosa' and reminded the 
members that the initial lesion of the latter disease 
was a vesicle and that the infective agent was now 
generally believed to be the streptococcus pyogenes and 
not the staphylococcus, as was once thought. He noted the 
.occasional occurrence of impetigo‘'contagiosa in the same 
'family as pemphigus neonatorum. He’referred■ also to the 
close relationship of the disease to the acute pemphigus of 
adults. ‘ With reference to Dr. 'Maguire’s notes on the 
’ umbilicus as the seat of infection, Dr. MacLeod believed that 
in a large number of cases the inoculation did take place 
there but that it might occur on any abrasion of the skin 
and mentioned a case in which the mucosa of the lip was 
the site of infection. With regard to differential diagnosis, 
ho believed that there was no great difficulty in distinguish¬ 
ing this affection from the so-called “congenital syphilitic 
pemphigus ” for various reasons which he detailed, but be 
considered that it might more readily be confused with-the 
rarer bullous affection known -as “epidermolysis bullosa 
hereditaria,” the pathology of which was absolutely different 
’in 1 that it was Dot due to a microbe but was essentially a 


condition of excessive vulnerability of the skin in'wHiclTeven 
slight traumatism resulted In the formation of flaccid bull is 
and was probably caused by an testability of the vaso motor 
system of the skin analogous-to that which is present in 
factitious urticaria. — Dr. P. Hokrocks .thought there 
could be 'no’donbt that pemphigus as well ns many other 
skin lesions and illnesses, was commoner in the newly 
bom in former times than at present owing to, the 
want of surgical asepsis on the part of the ’’attendants 
Ho considered the paper a scientific contribution to the 
elucidation of the cause of a rare condition but be'did cot 
think that the staphylococcus was the culprit, neither did he 
think with Dr. MacLeod that it was the streptococcus, because- 
both these microbes were so prevalent that it was exceedingly 
difficult to get rid of them from one’s hands. After sas 
thorough a Sterilisation as possible the staphylococcus albns 
could be found under the nails. Hence he thought tbat- 
pemphigus neonatorum would be common instead of rare if 
either ot these microbes was the cause of it. Probably it 
was due to some other microbe or else if due to one or both 
of the above-mentioned germs there must be another factor 
necessary, which other factor was rarely present. He asked 
if any ot the mothers were ill at all and if they nursed thr 
infants.—Dr. Maguire, in reply, said that the disease vras 
Ono confined to the skin in the majority of cases and was 
without symptoms of systemic invasion; where this tobk 
place the umbilical 6car was always previously involved and 
the cases ended fatally. It seemed fair, therefore, to conclude- 
that this was the channel by which a simple skin disease 
became a grave general disorder. 'Replying to Dr. Horrocks, 
he Eaid that all the mothers were healthy, with one exception, 
nor had this woman any grave disease. All the infants were 
breast-fed. ’ ' 

Dr. W. H. B. Brook (Lincoln) showed ‘an Ovarian Cyst 
which had made its way between both broad ligaments, 
separating the’peritoneum from the uterus, the caecum, and 
the sigmoid flexure of the Colon. The history of the case was 
a9 follows. A single woman, aged 56 years, was admitted 
into the -Lincoln County Hospital on April 6ih, 1903, for an 
abdominal tumour which she had noticed since the previou* 
December. She presented all the signs of an ovarian cystoma. 
The uterus was freely moveable and appeared to be normaL 
On April lith the abdomen was opened aud the tumour 
was removed; it proved to bo an ovarian cystoma, one 
large oyst Containing 23 pints of thick ovarian fluid with two- 
small loculi. The ba«e of the cyst, which appeared to have 
originated in the left ovary, extended between 'the layers of 
the broad ligaments from one side of the pelvis to the other, 
passing behind and above the uterus which was buried in. 
the cyst The peritoneum was stripped off the sigmoid and 
the emeum, so that the oyst wall was in direct relation with 
these, two large layers of vessels spre«iding over its surface- 
from the mesosigmoid and mesocrecum. The vermiform" 
appendix lay on the upper part of the cyst. As it was im¬ 
possible to separate the base of the cyst its- wall was "’out. 
through and the remaining portion was sutured to the abdo¬ 
minal wound and drained. The fundus of the uterus and s>, 
subperitoueal fibroid projected into the cyst. This fibroid 
was cut away and caused no trouble. The patient made an 
uneventful recovery. A section of the cyst wall consisted of 
ovarian tissue and showed old corpora lutea. A second' 
section showed the tube stretched out in the cyst wall, its-, 
lumen containing a few flattened-out ragte, and its Walls co3t>- 
sisting of unstrlped muscle arranged in bundles cut across 
and obliquely.—The case was discussed by Dr. A. H. N. 
Lewers, Mr. J. H TARGET!, Mr. Malcolm, -'and the 
President. ' 

Mr. E A Barton, in showing a specimen of Fait up. 
Compreisus, pointed out that the ovum was passed ten hour*- 
after the normal delhery of an eight months living child. 
The woman had married twice. By her first husband slu’ 
-had had three single children -and by 1 her second husband 
three sets of twins, besides a single child and a miscarriage. 
There was no history of twins on either side or of syphilis. 
The foetus measured seven centimetres by three centineir:^ 
but wa3 only five centimetres thick aid appea-ed to he¬ 
rn acerated. The cord was ten centimetres long by one centi¬ 
metre thick The placenta was 7 5 centimetres by 6*4 centi¬ 
metres but was only 1*75 centimetres-thick. It appeared 
to be normal to the naked eye,‘-though the ovum had- 
remained in utero for five months. On section the pTacsx-tts. 
showed marked- degeneration of the chorionic villi and alsc* 
in a less degree of the decidual cells. • * * 

Dr/ Lewers and Mr.'M alcolm showed ■‘pecimens of casw-i 
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of Extra-uterine Fcetation and these were discussed by Dr. 
Horrooks, Dr. Cullingworth, and Dr. G. E. Herman. 


MANCHESTER MEDICAL SOCIETY. 


urine. Of these cases the first represented the severe form 
of acid intoxication sui generis; the second to some extent 
simulated the condition of cyclical vomiting regarded by 
Edsall as an acid intoxication ; and the last was apparently 
acid intoxication of slight degree and secondary. 


Rhemnatie Hyperpyrexia. — Post-operative Hccmatemcsis — 
Acid Auto intoxication. 

A meeting of this society was held on Nov. 4th, Dr. A. M. 
Edge, the President, being in the chair. 

The President related a fatal case of Rheumatic Hyper¬ 
pyrexia treated by cold baths. The highest temperature 
reached was 110° F. Quinine in large doses, cold sponging, 
continuous application of ice, and even rubbing with ice had 
failed to reduce the temperature, but immersion in the cold 
bath was always successful in bringing it down temporarily 
to a normal or subnormal point. Eight baths were used 
during the hyperpyrexial period, which lasted seven days, 
death being preceded by the signs of hypostatic pneumonia. 
Although the patient was always removed from the bath 
before the temperature bad fallen to 102° collapse frequently 
ensued, requiring the use of stimulants and hot applications 
There were very well-marked nervous symptoms, including 
pain and stiffness in the neck, delirium, clonic convulsions, 
internal strabismus of the right eye, spasm of the left 
facial muscles, spasm of the masseters interfering with the 
opening of the mouth, and protrusion oE the tongue. Refer¬ 
ence was made to the tetaniform nature of many of these 
symptoms. The necropsy proved the case to have been one 
-of pure hyperpyrexia without complication except the 
terminal pulmonary congestion. 

Mr. Charges Roberts read a paper on Post-operative 
Bfematemesis with illustrative cases. He described 12 
cases, _ dividing them into two groups. In the first the 
condition was associated with profound toxaemia and was 
satisfactorily explained on the theory that it was due to 
sepsis, the operation acting only as a possible predisposing 
factor. In the second group the condition occurred apart 
from sepsis. Three cases were described in detail. The 
various theories as to the cause of post-operative bsemat- 
emesis were discussed. 

Dr. F. Craven Moore read a communication on the sub¬ 
ject of Acid Auto-intoxication sui generis. After referring to 
the clinical and experimental basis of the modern concep¬ 
tion of acid intoxication, the prototype of which obtained in 
connexion with diabetes mellitus, the occurrence of such 
intoxication apart from diabetes was dealt with and a 
division of such cases into two groups was adopted—viz. : (I) 
those in which manifestations of acid intoxication occurred 
in association with, and probably secondary to, some general 
morbid state; and (2) those in which they occurred apart 
from any general disease to whioh they might be regarded as 
secondary and apart from any lesions post mortem which 
would afford adequate explanation of their obtaining to this 
group, the term aoid intoxication sui generis being here 
properly applicable. As illustrative of this condition the 
following cases from the hospital practice of Professor J. 
Dreschfeld were described, ihe first case was that of a 
female, aged 30 years, who had for some two months suffered 
from attacks of vomiting, gastralgia, constipation, pallor, 
and weakness. Four days before death she suffered from 
drowsiness, prostration, air hunger, and exhibited a strong 
odour of acetone. The urine gave no reaction for glucose. 
On admission to hospital the vomiting ceased, the patient 
became rather excitable, and then lapsed into a comatose 
condition which terminated fatally in about 20 hours. The 
urine was highly acid, contained a trace of albumin and no 
sugar, gave well-marked reactions for acetone and aceto- 
acetic acid, and also for /3-oxybutyric acid. A filtered speci¬ 
men gave a rotation of — 3° (2 dm. tube); an ethereal 
extract exhibited negative rotation and crotonic acid was 
obtained on distillation with H ; SO,,. The second case was 
that of a female, aged 14 years, who had suffered from 
recurrent attacks of vomiting and constipation without 
indications of gastro-intestinal lesion, the condition being 
apparently “hysterical” vomiting. The breath and nrine 
-contained acetone; the latter also contained aceto-acetic 
acid and £-oxybutyric acid (a = 0-46° in 2 dm. tube). 
With suitable dieting, evacuant enemata, and alkalies 
internally these manifestations disappeared. The third case 
was that of a female suffering from mitral disease with 
broken compensation ; she exhibited for a few days acetone, 
aceto-acetic acid, and /3-oxybntyric acid (a = — O'2°) in the 
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Pleural Effusion. — Pyloredomy,—Suprapubic Prostat¬ 
ectomy.—Rheumatoid Arthritis. 

A meeting of this society was held on Nov. 5th, Mr. 
J. Rubbton Parker, the President, being in the chair. 

Dr. James Barr described his method of treating pleural 
effusions. After removal of the fluid from 40 to 60 minims 
of adrenalin chloride, 1 in 1000, were injected. He had used 
it in many cases with invariable success. In ascites the 
method was not so successful. He also described an 
apparatus for the introduction of aseptic air into the pleural 
cavity. 

Mr. F. T. Page reported several cases of Pylorectomy. 
Two patients operated upon m extremis died. The other 
three recovered—(1) a woman, aged 66 years, with extensive 
cancer of the pyloric end of the stomach who died 16 months 
later from recurrence; (2) a man, aged 46 years, with an 
early cancer; and (3) a woman, aged 56 years, in whom 
the tumour proved to be an inflammatory mass. The two 
latter patients were so far in excellent health. Mr. Paul 
also showed a man with Carcinoma of the Pylorus who 
had improved so much after gastro-enterosfomy that he 
proposed to excise the growth.—Sir William M. Banks said 
that his experience of removing the pyolrus for cancer was 
but slight, as he never had any great opinion of the opera¬ 
tion owing to the impossibility of removing completely 
the affected lymphatic glands lying in the curve ot the 
duodenum and embedded in tho head of the pancreas. He 
had operated in about half a dozen cases. They, all 
recovered and for a while appetite returned, weight 
increased and so on, only to be followed by death in every 
case. He was not sure whether patients did not live as long 
and as comfortably with a successful gastro-enterostomy as 
with excision of the cancer.—Mr. R W. Murray said that 
if a radical cure was to be hoped for in cases of carcinoma 
of the pylorus the growth must be more freely excised than 
pylorectomy with union of duodenum and stomach permitted 
of. In such cases he advocated gastro enterostomy with 
removal of about one-half of tbe stomach.—The President 
remarked that cases suitable for pylorectomy were quite 
exceptional among cases of malignant disease When be 
had performed a pylorectomy the narrow duodenal tube baa 
been sewn to the upper part of tbe wider opening in the 
stomach and then the redundant remainder of the latter 
closed.—Mr. Paul replied. , 

Mr. G P. NEwbolt read notes of two cases of Enlarged 
Prostate treated by Suprapubic Prostatectomy. One patient, 
aged 70 years, from whom a prostate weighing five ana 
three-quarter ounces was removed in May, 1903, was 
shown in good health, being troubled only by frequency 
of micturition. Tbe other patient, aged 63 years, dica 
from anemia four days after operation. His bladder was 
shown, the space from which the prostate, weighing 
one and a quarter ounces, was removed being demonstrated, 
its base was formed by a woll-marked layer of recto¬ 
vesical fascia. In both cases the prostatic urethra was 
torn away together with tbe ejaculatory ducts.-— 
President said that he had devoted what attention no 
could to the perineal method described by their American 
colleagues, Professor Alexander and Dr. Parker Sims 
New York, at the Manchester meeting, 1902. The operati 
had proved satisfactory to him and to his patients.—Mr. ■ 
Douglas Crawford recognised Freyei’s operation as m 
ideal one. Although easy in adenomatous cases it■ w 
difficult in the fibroid form, and he preferred to punch 
portions of the prostate in the latter cases. ... 

Dr. C. J. Macalister read a paper on Rheumatoid Artnn 
and its Relation to other Diseases. He pointed out that 
disease as generally seen in institutions was in the stage 
deformity and that very often the active processes mao 
arrested, and he indicated that it was very necessary to t 
the disease during its very earliest and acute stages u J 
real benefit was to ensue. Having referred to the fact , 
acute rheumatoid arthritis frequently resulted from i 
tions from the nasal, gastro-intestinal, and other mu 
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membrane?, bo proceeded to cite a number of examples 
where rheumatoid conditions had been associated with some 
perversion of the thyroid functions and stated that the 
symptoms in these cases had disappeared altogether or 
had been greatly ameliorated by the administration of 
thyroid gland. Dr Macalistcr then proceeded to deal with 
the early symptoms of rheumatoid arthritis and he pointed 
out how frequently vascular spasms of the extremities 
preccdo the joint affections and al°o that muscular 
cramps were of frequent occurrence as initial symptoms 
and lie suggested that the poison was very like ergot in its 
general effects. He considered that tbero was a close 
association between Raynaud’s disease and some cases of 
rheumatoid arthritis and, furthermore, that he had seen 
cases of Graves’s disease which suggested that a relationship 
existed between all three diseases. After referring to the 
fact that iodine might possibly produce its occasional 


this particular poison from the blood and that In order to be 
eliminated the constitution of the poison had to be changed. 
In support of this hypothesis he quoted a case where 
in the acute stage a patient with intensely swollen and 
painful joints remained unrelieved in spite of the fact 
that the kidneys and skin wero acting profusely until 
(all other drops having (ailed) largo doses of quinine 
were given which caused the poison to be poured out through 
the skin in the form of a horribly smelling, volatile matter 
which, was so offensive that the patient could not be kept in 
the ward and that with this elimination there were an imme¬ 
diate subsidence of the pains and swellings and a speedy 
convalescence —Dr. R. Llewellyn Jones (Bath) regarded 
rheumatoid arthritis as a symptom-complex and thought that 
given any source of auto-intoxication the resulting toxic raia 
might through its action on the cord segments produce 
what was called rheumatoid arthritis. He emphasised the 
importance of the gastro-intestinal tract as a source 
for such poisons. Ho alluded to the occurrence of 
recurrent attacks of local syncope and asphyxia in these 
cases and also to the presence of muscular cramps affecting 
mainly the extremities and in others also the muscles 
of the head and neck. This might suggest a common 
parent origin, a cerebro-spinal toxsemia, for Raynaud’s 
disease, tetany, and early rheumatoid arthritis. Ho had 
also noted the connexion of Graves’s disease. Dr. Macalister’s 
gratifying results with thyroid feeding afforded him much 
pleasure, all the more to as he was able to confirm it from 
his own experience.—The President said he knew from the 
practice of a friend that feeding was a most important factor 
in the treatment of these cases. His friend advised the 
consumption of three pints of milk In addition to th9 
ordinary meals and the President had seen benefit accrue 
even in some well advanced cases.—Dr. Barr, Dr. G. O 
OT 0 PF 0 RD Taylor, Dr. 6. A. Gill, and Dr. W. B 
Warrington spoke, and Dr. Magalibter replied. 
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Esihibition of Cases and Specimens.—Enterectoviy for Tuber¬ 
culous Stricture of the Intestine .— Valedictory Address .— 
flection of Office-bearers. 

The first meeting of the eighty-third session of this society 
was held on Nov. 4 th, Sir Thomas R. Eraser, F.R8., the 
, retiring President, being in the chair. 

Dr. Norman Walker demonstrated a case of Multiple 
Rodent Ulcers on the face of a female patient. The 
1 original ulcer on the usual site had healed under the im 
fluence of the x rays. At present thero were about a dozen 
small ulcers scattered over the forehead and the face. This 
multiplicity was important from a diagnostic point of view. 

Mr. Harold J. Stiles showed a boy after Transplantation 
of Tendons for Paralytic Equino-varus. The long extensors 
of the leg were paralysed with the exception of the extensor 
longus hallucis. The peroneal and superficial muscles of 
the calf were likewise paralysed. The deep calf muscles 
were active. In the leg both in front and behind the tendons 
were transplanted into active mnscles and the boy now 
possessed a little movement of the ankle-joint 


Dr. Edwin B ram well showed a case of Hemiplegia of 
12 months’ standing in a man, aged 51 years, who had had 
syphilis 2.4 years previously. The Argyll Robertson pupil 
was present on both sides. The right Achilles jerk was 
absent, although the knee-jerk on that side wag markedly 

• ’ "" ’ llDg paJjjg } n Jj^g 

i of opinion that 
pre-ataxic tabes. 

, nost pronounced, 

however, on the right side. Stimulation of the sole of the 
left foot was followed by a flexor movement of the right 
great too. The sign of “flexion of the thigh on the trunk,” 
described by Babinski, was present on the right side ; the 
tibialis phenomenon of Stiiimpell was also well marked on 
this side. 

Mr. A A. Scot Skirving showed two patients after 
Wound of the Knee Joint. The first patient was a roan, aged 
52 years, who fell through a glass plate, partially dividing 
the quadriceps extensor and opening into the knee-joint. 
Tho wound was very dirty. After the application of a car¬ 
bolic poultice the wound was enlarged and two largo pieces 
of glass were removed ten hours after the injury. After 
thorough cleansing of tho wound the capsule of the joint was 
closed and the wound healed by first intention. The second 
patient was a boy who suffered from acute suppuration of the 
knee-joint as a result of a wound from a dirty needle. The 
joint was freely drained and extension was applied. Passive 
movements were commenced fairly early. The usual state¬ 
ment in text-books was that the best result which could be 
hoped for in such cases was ankylosis. It might be that a 
more hopeful result was to bo expected in children. At any 
rate the boy shown had very free movement in the knee-joint. 

Mr. David Wallace showed : 1. A lad, aged 19 year?, 
who suffered from a Congenital Hypertrophy of the Left Half 
of tho ToDgue. Tho left half was twice the size of the 
right and had a papillomatous appearance and varied in 
size from time to time. The latter condition was noted in a 
case recorded by Hutchinson. 2. A man who had a Disloca¬ 
tion of the Acromial End of the Clavicle which had been 
treated by wiring. Though the movement was very good the 
bene was nob in proper position. 

Dr. w. Allan Jamieson showed : 1. A case of Para¬ 
keratosis Vanegata in a womaD, aged 35 years. The disease 
commenced eight years ago and at present the whole body 
was more or less affected, the skin of the trunk and limbs 
being of a deep crimson red colour shading into brown in 
places and dotted over with white spots. The epidermis 
seemed to be loo-er on the cutis than normally. The surface 
was glossy like silk and itchme-s was complained of. Much 
Improvement had resulted from the use of glycerine of starch 
with 40 grains of resorcin to each ounce. 2. A case of 
Mycosis Fungoides in the erythrodermic stage. The patient 
was a woman, aged 49 years, aud almost the whole body 
was covered with ill defined brick-red patches or slightly 
roughened yellow areas on parts of which were crusts. The 
inguinal and cervical glands were enlarged. As yet thero 
were no tumours. Exposure at a distance of ten inches to 
the x rays was being tried as treatment. 3. A patient to 
Bhow the Results of Treatment in a severe case of Ichthyosis. 
The lad, aged 16 years, bad been treated by daily wa-hirg 
with a resorcin and salicylic soap, followed by inunclicn 
twice in 24 boars with glycerine of starch containing a 
drachm of resorcin to the ounce and with marked benefit. 

4. A case of Ichthyosis fchowing unusual distribution. Tho 
girl, aged 13 years, showed on the palms and the* 
soles great thickening of the epidermis, that on the soles 
being more than a quarter of an inch in thickness. At the 
bend of each elbow and in the axillm largo areas were 
covered by an almost black filiform growth inter-persed with 
fine hairs. The same condition was present on the nipples 
and their areoias, the flanks, the front of the abdomen, the 
groins, the patellar area, the popliteal spaces, the ankles, and 
tho front of the toes. The appearances were those ol 
ichthyosis bystriz. .... 

Mr. J. M. Cotterill exhibited a man with a Sarcoma ol 
the Shoulder at present being treated with the x rays. 

The following card specimens were shown :— 

Dr. A. Hill Buchan; Two Microscopical Preparations 
from a ca*»e of Asthma. 

Mr. Scot Skirving : (1) Stereoscopic Photographs of a 
series of Extragenital Chancres; and (Z) 8[ ecfmen and 
Photograph of a pecaliar Foreign Body (Extremity of a 
Locust Bean) impacted in the Lett Bronchus. 

Mr. Cotterill : (1) a LaTge Multiform Ovarian Cyst; 
(2) a Kidney removed from a child, aged five years, * for 
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hydronephrosis due to congenital occlusion of the ureter; 
(3) a Tumour removed from the gluteal region of a child, aged 
nine months (with slide) ; and (4) Specimens to illustrate 
longitudinal splitting of the internal semilunar cartilage in 
so-called “dislocation” of that structure. 

Mr. F. M. O AIR'D : Specimens of Stricture of the Bowels. 
Mr. Cairo read a paper entitled “Enterectomy for 
Tuberculous Stricture of the Intestine.” Ho said that there 
were but few papers upon, and scanty attention had been 
given to the subject of, tuberculous stricture of the intestine 
in E oglish medical literature and that they owed their know¬ 
ledge of the condition mainly to continental authorities. 
Therefore the experience derived from the cases to be shortly 
related might be of some value from a diagnostic, prognostic, 
and therapeutic point of view. Tuberculous stricture 
appeared to be most frequent in early life, up to 30 years of 
age, and became rarer with advancing years. It was 
interesting to note, however, that four of the following 
patients were over 30 years of age. The disease favoured 
the sexes alike although they might anticipate that extension 
from the Fallopian tubes might predispose to its more 
frequent occurrence in the female. In Mr. Caird’s cases 
marked stenosis was due to three very definite varieties 
of fibrous hyperplastic change. The most frequent type 
was that in which zones of tuberous papillary projections 
developed to a variable extent. At the maximum point 
of stenosis annular constrictions might also occur and 
might so encroach on the lumen a3 almost to causo 
obliteration and to convert it into a narrow tunnel. Both 
forms had been observed in one patient. A solid bobbin¬ 
like mass strongly suggestive of a new growth was discovered 
on one occasion. Forms intermediate between all the above 
abounded. The ctecum and the lower part of the ileum 
were the favourite sites. The ileo-cmcal valve and the crncum 
were affected in six of the cases. The appendix was then 
lost in the general mass of proliferated tissue and could only 
be recognised by making sections. In four cases the small 
intestine only suffered. There was a tendency to the 
formation of fresh zones of hyperplastic growth in the dis¬ 
tended hypertrophied gut immediately above the level of the 
main stricture Multiple strictures might, however, exist 
with some intervening areas of healthy gut The diagnosis 
of the cases during life might present considerable difficulty 
and they had to differentiate between the inflammatory mass 
of a chronic appendicitis, the varieties of malignant disease, 
and the other swellings which might be found in the ileo- 
ctecal region. When the small intestine was alone at fault 
the recognition became simpler. The clinical features usually 
presented a long history of failing health and indigestion 
associated with progressive emaciation. The bowels were 
usually constipated and purgatives were generally required. 
Severe colic pain and tenderness became gradually pronounced 
and very loud borborygmi annoyed the patient and were 
audible to bystanders Vomiting might be frequent and 
often afforded relief. Hsematemesis was not met with nor 
yet diarrhea or the passage of blood, although piles might 
co-exist. The abdomen became swollen and tense and 
ladder-like patterns and marked peristaltic waves were seen. 
A tumour might be palpated in ileo-cajoal cases. Owing to 
the site of the lesion the cases were chronic and the stricture 
must be very tight, be blocked with some foreign body, or be 
complicated by adhesions to adjacent coils of intestine before 
complete obsl ruction with its usual manifestations developed. 
The principles common to enterectomy for malignant disease, 
gangrene of the bowel, &c , guided them in dealing with 
tuberculous stricture, but the operative measures were fre¬ 
quently more difficult, and this was especially the case when 
they had to deal with adhesions. The surgeon might shell 
out a loop of intestine affected with carcinoma from a mass of 
surrounding dense inflammatory tissue, as was well seen in 
cases of adherent ctecal and sigmoid tumour, but in tubercle 
there was greater infiltration and while carcinoma might be 
shut in by the new fibrous tissue the tuberculous process fre¬ 
quently burst through the muscular and serous coats and 
infiltrated widely. The free non-adherent strictures of the 
small intestine gave rise to less trouble, but in any case an 
anxious element existed in the form of extensive implication 
of lymphatic glands which might necessitate a far-reaching 
removal of mesentery and entail tne sacrifice of healthy 
intestine. Or again some of the caseating glands might 
have softened or suppurated and might rupture into the 
peritoneal cavity during manipulation and so determine 
a fatal issue. In operating, then, the patient should be 
suitably prepared and the surgeon should cut wide of 
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the diseased area and see that a distended intestine above’ 
the stricture was thoroughly emptied. It was always 
important to plant the sutures in healthy Don-congested 
bowel. ' There were three series of cases to be dealt with 
1. If the stricture be localised, solitary, and non-adherent, it 
should be divided well above the proximal dilated portion, 
since there was a tendency for the development of secondary 
tubercle"at points of erosion and ulceration above the primary 
lesion. Should there be multiple strictures separated by a 
lengthy interval of healthy intestine, it was better to deal 1 
with each stricture individually than to sacrifice a huge’ 
stretch of the alimentary canal. 2. In dealing with an area of 
matted coils it was advisable to ascertain in the first instance- 
the extent and relation of the parts involved; the surgeon 
must then carefully identify the free healthy proximal 
and distal intestine and applying clamps proceed to remove 
the entire mass. The mesenteries might be divided close 
to their origins as this entailed the ligation of fewer, iE 
larger, vessels and allowed the operator to removo all 
the lymphatic glands. Since the latter could not well be 
dissected out without damage to the blood-supply of the 
intestine it might be necessary to remove much bowel in 
clearing away the infected glands. Should the mass at 
any point bo firmly adherent to an adjacent healthy loop it 
would appear needful to resect that loop also or to resect the 
implicated wall and so to avoid the possibility of leaving 
a future focus of disease. 3. When there were numerotis 
adhesions of coils, not only to each other bnt also to adjacent 
structures and the implicated mass could not be liberated 
without grave risk, it might be'safer to sever the healthy 
proximal and distal coils of gut and to" unite them end to 
end ; the divided lnmina in connexion with the diseased area 
might be conducted externally so as to open on the abdo¬ 
minal wall. It was also probable that a snort-circuiting by 
lateral anastomosis in such .circumstances might give better 
results than any other method of treatment. Of 11 patients 
subjected to enterectomy seven recovered and four died. 
The amount of intestine resected had varied with the size 
and situation of the stricture, the condition of the gut above, 
its adhesions, and the extent of lymphatic glandular infec¬ 
tion. In one patient double enterectomy was practised 
with tho removal of two structured portions, five and eight 
inches respectively in length. In one other 40 inches of small 
intestine and in a third no less than 80 inches, including tbe 
emoum and greater part of the ascending colon, were resected. 
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The patients did not seem to suffer inconvenience from this 
excessive loss of intestinal surface. In regard to the further 
history of the cases tho three young patients'recovered and 
continued well. The three elderly men did not long survive. 
The eldest, aged 63 years, made a good recovery but 
suddenly dropped dead from cardiac failure. The two 
others, after enjoying a short period of renewed health, suc¬ 
cumbed to emaciation and general enlargement of the 
whole mesenteric and abdominal lymphatic glands. In 
these three cases a section was obtained and each showed 
•evidence of old pulmonary tubercle.' The sites of junction 
were perfectly patent without the slightest trace of con* 
traction. There Was evidence, however, of the formation of 
further stenosed and ulcerated areas and a fistula bi mucosa 
existed between the lower part .of the ileum and the sigmoid 
in one instance. A fecal fistula developed somo months 
-after resection, of the ileo-coccal region in one weakly patient. 

A second exploration revealed extensive matting and lateral 
anastomosis was then performed but without marked benefit 
ensuing. 1 Malignant disease was associated with tubercle in 
two cases of ileo-cmcal tubercle and colloid cancer and 
probably in one other case sarcoba was associated with the 
local condition in the small intestine. f 1 
The retiring President then delivered' his Valedictory 
Address. He said that the record of the society was that 
of its members and that success oY the contrary mmt largely 
depend on the vigour and activity that were brought to the 
society by the number of the members who took part in the 
proceedings. It was therefore gratifying to find that since 
the end of 1901 the membership had increased by 33. the 
total 1 number of Ordinary members being now 426. The 
President then gave a record of those honorary and ordinary 
members who had died daring the past two years and paid 
tributes to Virchow amongst the former and to Dr. Stewart 
Stirling and Dr. R P * 1 " ' 

non-resident member » 

names of Dr. George' 

Dr. W. S. Playfair at " 

and Dr. Archibald Dickson stood our prominently. The 
most important work of the society consisted in the original 
communications read before it and daring tho past two 
sessions 36 such communications had been given. 28 of 
these related to medicine and eight to surgery. Curiously 
enough, and in contrast with previous years, papers 
dealing with the heart and circulation were absent. 
Tho nervous system, special therapeutics, and affections 
•of the xespiratory apparatus were the groups most largely 
represented. The aims and endeavours of the society 
were not, however, limited to the diffusion of professional 
knowledge amongst its members, but also included the 
-advancement among the general public of improvements 
and reforms in the prevention and treatment of disease and 
the promotion before a'wider public than was usually present 
at the meetings of schemes which appeared likely to promote 
the social and the physical well-being of the inhabitants of 
•the country and upon which they were convinced the pros¬ 
perity of the nation was largely dependent. Sir Thomas 
Eraser did not think that there had been any lack of en¬ 
deavour in these directions dnring the two years in which 
he had occupied the President’s chair. He referred to the 
fact that after careful consideration the society last year 
resolved to petition the town council to continue the notifica 
tiou of measles and although tho request had not been 
acceded it was probable that some practical results would 
be obtained. In that year also at a special meeting largely I 
attended by representatives of the chief publio and social 
institutions of the city an important discussion took place 
on the advisability of more largely providing for the treat¬ 
ment of incipient and transitory mental disorders in wards 
connected with the Royal Infirmary. A recommendation so 
influentially advanced naturally received careful consideration 
from the managers of the Royal Infirmary, but difficulties 
had arisen at present in providing this necessary accommoda¬ 
tion. When this temporary obstacle had been removed 
there was reason to believe that tbo recommendation of the 
society would be realised, to the great advantage of a 
deserving section of their fellow men and of tho public 
generally by the ‘increase that Would thereby be gained In 
the educational resources of the medical profession and the 
consequent enhanced ability of the members of that pro¬ 
fession to cure disease. In the meantime the action of the 
society bad rendered it probable that a much-reqnired 
improvement would soon be effected in the organisation of 
the wards of the Royal Infirmary. A second Bpecial meeting 


was also held in the ball of the Royal College of Physicians 
of Edinburgh for the purpose of discussing tbo prevention 
of pulmonary phthisis and the notification to the sanitary 
authority of cases of that disease. A motion was adopted 
at that meeting favourable to compulsory notification, but at 
the same time several of the speakers expressed themselves 
with some hesitation on the adoption of this extreme 
measure, mainly, the President thought, on the ground 
that there would thereby be thrown upon the sanitary 
authorities responsibilities which they could not under¬ 
take. On that occasion the President had stated 
that he felt much doubt whether material benefit would 
be ‘gained by isolation because of its ’impracticability 
or by a diffusion of knowledge because of its probable 
barrenness of results among the least enlightened members 
of the community, or by such precautions as the prohibition 
of expectoration in streets and public places because of the 
impossibility of carrying it into effect and of the probability 
that in the open air of streets tuberculous sputum was not an 
important danger. More benefit, he thought, would be 
gamed by the adoption of the relatively simple measures 
which wore required to improve the health and to increase 
the physical strength of all classes and especially of those whd 
occupied the lower stratum of society. All experience had 
shown that the chief and at the same time essential of these 
simple measures, with which at the present time there was 
no competing rival, was the providing of sufficient pure air, 
light, and bi ace in dwelling houses. It was to all intents a 
epecial meeting at which Dr. T. S. Olouston, the President of 
tho Royal College of Physicians of Edinburgh, initiated a 
di^cussjon on the Scottish Medical Corporations and tho 
Common Weal : how they might Develop a Health Con¬ 
science. 'With his great courage and untiring energy the 
author of this proposal was, he believed, still engaged in the 
work of carrying it to a practical issue. The President re¬ 
ferred with satisfaction to the Institution of clinical meetings 
in the Royal Infirmary and in the Sick Children’s Hospital 
and to the large attendance oE members at the meetings a& 
contrasted with former years as well as to the satisfactory 
condition of the funds of the society. In concluding, he 
thanked the members for tbe high honour which they had 
done him in electing him two years ago to tbe distinguished 
position of their president and felt it a great pleasure and 
gratification that under tho direction of his successor, 
Professor Chlene, the society would have tbe be«t of 
prospects of continuing its career of prosperity and of main¬ 
taining its usefulness --On the motion of Dr. CHARLES E. 
Underhill a cordial vote of thanks was awarded to 
the President for the able and kindly manner in which ho 
had fulfilled the duties of the chair. 

The following gentlemen wero elected as office-bearers for 
the session 1903-04. President: Professor J. Chiene, C & 
Vice-Presidents: Sir John Halliday Croom, Dr, James Ritchie, 
and Dr James Ormiston Affleck. Councillors i Dr. Edward 
Carmichael, Dr. Thomas B. Darling, Dr. William Stewart, 
Dr. William George Sym. Sir Thomas Fraser, Dr. Charles E. 
Underhill, Dr. Dawson F. D. Turner, and Dr. Norman 
Walker. Treasurer: Dr. H. Harvey Littlejohn. Secretaries: 
Mr. H. Alexi 3 Thomson and Dr. G. Lovell Gotland.‘ Editor 
of Transactions: Dr. William Craig. u 


Windsor and District Medical Society.— The 

first ordinary meeting of the session of this society^was held 
on Oct. 28th, Mr. W- B. Holderness, the President, being in 
the chair.—Dr. Fletcher Beach delivered an address entitled 
"Types of Weak-minded Children met with in Daily Prac¬ 
tice. ’ The address was illustrated hy lantern slides. Ho 
described 13 types and gave examples of each. The first was 
the simple congenital type, in which there was no marked de¬ 
formity of the head or the limbs. Photographs of six of these 
cases were shown, three being of a low type and three of a 
higher type. Next he described tho Mongolian type, so called 
from a resemblance in facial characteristics to tho'Chinese 
physiognomy. A group of caSes exhibiting these character¬ 
istics was shown and the history of a typical case was given. 
Dr. Fletchi r Beach then passed to the cretin il type and 
described the symptoms met with in cases that bad not 
undergone the thyroid treatment, Illustrating them by the 
photograph of a group of five case-*. He then showed a 
case before and after tho treatment and mentioned the 
differences in the symptoms which wore seen after tho 
patient had been under the treatment. He said that it was 
necessary to watch the patient carefully, for if be should 
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lose weight too rapidly, or if the temperature and pulse 
-shonld rise much above normal, the treatment must be 
stopped for a time or the dose must be reduced. The micro- 
cephalic type was next described and it was shown that 
heads of this kind were much smaller than normal. The 
microcephalic brain was also smaller than it should be and, 
moreover, was incompletely developed. The parts chiefly 
affected were mentioned, a photograph of a microcephalic 
brain being thrown on the screen to make these differences 
more clear. Two cases of this type were also exhibited 
and their histories were described. Very different from 
this type was the hydrocephalic in which the heads 
were larger than normal. The characteristics of this 
type were pointed out. and the histories of -two cases 
were fally given. A type which was sometimes mis¬ 
taken for this was the hypertrophic, in which the brain 
was larger than normal. The diagnosis between the hydro¬ 
cephalic and the hypertrophic types, which was described 
by Dr. Fletcher Beach some years ago, was given at 
length. Photographs were exhibited showing the differences 
between the two shapes of head and the history of a case 
illustrated by photographs was given. Another important 
type was the traumatic in which the defect was due either 
to a fall or a blow on the head or injury to the head during 
birth. In this type the degree of mental deficiency varied 
with the extent of the destruction of brain tissue and the 
presence or absence of hereditary predisposition. Closely 
allied to this type was the eclamptic in which convulsions 
supervened soon after birth, continued for some years, and 
then ceased, but the effect on the brain was so injurious that 
the child became mentally deficient. The histories of two 
such cases were mentioned and a photograph was shown. 
The epileptic type included patients who recovered under 
treatment, patients who improved considerably, others who 
remained stationary, and others who deteriorated and became 
demented. Photographs were exhibited of each of these 
classes and the history of a case which remaised stationary 
was described. Another important type was the inflam¬ 
matory or post-febrile, in which the mental deficiency came 
on after an attack of measles, whooping-cough, typhoid fever, 
or scarlet fever. Many children of this type did remarkably 
well under training ; two photographs were exhibited and the 
histories were given. A type frequently met with was the 
paralytic and the paralysis might occur before or after birth. 
An illustrative case of each class was described and photo¬ 
graphs were shown. A less frequent type was the scapho- 
cephalic in which the patient presented a keel-shaped head— 
narrow from side to side and elongated from front to back. A 
case of this kind was described and a photograph was shown. 
Finally, Dr. Fletcher Beach mentioned the feeble-minded, 
which type was a much higher type than those which had 
. been previously described. Three photographs of this type 
were shown and the history of one who was employed as a 
shoemaker was given. He had considerably improved in 
school work before being sent out to pass the whole of his 
time in the shop.—A vote of thanks to Dr. Fletcher Beach 
for his interesting address terminated the proceedings.—The 
annual dinner of the society took place alter the meeting 
at the White Hart Hotel. There was a good attendance of 
members. 

Midland Medical Society. — The second 

ordinary meeting of this society was held at the Medical 
Institute in Birmingham on Nov. 4th, the President, Dr. 
Robert Saundby, being in the chair.—Dr. J. R. Charles 
showed a case of Huntingdon’s Chorea in a yroman. 
A peculiar feature of the case was that of all the cases 
occurring in the patient’s family—three generations—the 
majority were females. The patient presented the usual 
features of the disease, the movements especially being 
characteristic.—Dr. J, Douglas Stanley stated that the 
patient had formerly been under bis care at Queen’s Hospital 
and that this was the third instance occurring in Birming¬ 
ham within the last nine years of a family affected with 
Huntingdon's chorea. He considered that no clinical 
difference could be drawn between Huntingdon's chorea 
and senile chorea, except that of a family history in 
the former.—The President reftrred to cases of senile 
chorea formerly under his observation and considered 
that they were quite distinct in character from Huntingdon’s 
disease.—Dr. Charles, in reply, considered that senile 
chorea was a sporadic instance of Huntingdon’s disease — 
Dr. C. E. Porslow reported that at the March meeting of the 
society he showed a specimen of Uterine Appendages with a 


small body situated in the broad ligament close to the ovary 
which be had ventured to call an accessory ovary. This body 
bore an exact naked-eye resemblance to the ovary near which 
it lay and at the meeting none of the members present who 
examined the specimen raised a doubt as to its being an 
accessory ovary. A .microscopical examination had not 
then been made, as to have done so would have 
destroyed the specimen. Sections had, however, since 
been cut and these clearly Bhowed that the nodule was a 
small fibroma and did not contain any ovarian structures.— 
Mr. Jordan Lloyd showed a specimen of Enucleated Prostate 
and also a Vermiform Appendix which presented a well- 
marked stricture and a dilatation beyond. Mr. Jordan 
Lloyd then read a paper entitled “ The Pathology and Treat¬ 
ment of Diseases of the Natural Cavities and their Ducts." 
He instanced the condition of the urinary bladder, the 
appendix, the bronchi in cases of obstruction, and especially 
the stomach when there was pyloric obstruction. He was 
rather inclined to believe that when gastric dilatation ousted 
there was obstruction to the outlet through the pylorus and 
that, therefore, the rational treatment was to relieve the 
obstruction.—Mr. William Thomas referred to a case quoted 
by Mr. Jordan Lloyd in which tracheotomy had given 
relief to a patient with cicatricial contraction due to 
cut-throat.—Dr. Stanley asked Mr. Jordan Lloyd if muscular 
defects were not competent to cause gastric dilatation. He 
thought that every case of dilated stomach should be taken 
on its merits and that every means shonld be taken to 
ascertain its cause before resorting to operative procedure.— 
Dr. T. Nelson referred to a case of aortic aneurysm in which 
there were marked bronchial symptoms.—Dr. Walter K. 
Jordan asked Mr. Jordan Lloyd how he would decide 
clinically between cases of gastric dilatation due to pyloric 
obstruction and those the existence of which ho believed 
to be dne to muscular relaxation.—The President referred 
to the important aid to diagnosis obtained from examination 
of the gastric contento in the morning ns ascertained by 
moans of the stomach tube. In oases of primary gastric 
dilatation no food material could be found in the morning. 
He believed primary dilatation of the stomach to be a rather 
frequent condition. Id his own practice he fonnd modern 
methods of gastric investigation of great service if only m 
indicating cases that should he treated surgically.—Mr. 
Jordan Lloyd, in reply, deprecated undue haste in form¬ 
ing an opinion in all gastric cases and said that the interests 
of the patient required that medical treatment should have 
a fair trial. He was still of opinion, however, that many 
cases of gastric dilatation could only be relieved by surgical 
means. ' 


Society of Anaesthetists.— A meeting of 

this society was held on Nov. 6th, Mr. 0. Carter Brame, the 
President, beincr in the chair.—The Senior Secretary read lor 
Mr. Norman Bennett, who was unable to be present, notes o 
a case of Death under Nitrous Oxide. The patient was 
youth, 17 years of age. who suffered from enlarged cerT1 .T 
glands. He showed no dyspnoea and. had had nitrons oxi 
a few days previously without any untoward symp • 
“Gas" with ti was administered for extraction of teeta ] 
an assistant. The face piece was removed beforo stcr 
occurred ; the patient became more cyanosed and ceasea _ 
breathe. During artificial respiration several spontane 10 
attempts at respiration were made. An attempt to P® rtor , 
low tracheotomy was unsuccessful. . It was a " ot ^ 
found that the patient had been suffering fro ® 0 , 
associated with stridor and bad bad respiratory difflem y 
another occasion when nitrous oxide bad been admimsu. j D 
The necropsy showed that there were enlarged g 
various parts of the body and that the diameter of the < 
was reduced by one- hair The heart muscle was degene • 
The following took part in the discussion: the I ’ re '' , en j «' 
J F. W. Silk, Dr. J Blumfeld, Mr. W. Tyrrell. Mr. 
Ohaldecott, and Mr. H Hilliard.—Dr. Moritz read a IJF, 
cn the Combined Administration of Nitrous Oxt e an g 
Chloride by Dr. Hewitt’s Method. Dr. Moritz s e;«P ' a 
extended to 350 cases He said that the anresthe'-in ° 
was deeper and longer ttmn that after any other at - - e 
for dental operations in oDe administration ' 0 f tsn 
operative anmstheria is about 60 seconds tw rie jaitY 
much more, while struggling, cyanosis, and muscular b „ 
are absent. Recovery is not so quick as after “g a * , 
and oxygen but is more rapid than after 
ethyl chloride. The patients were not prepared to V j. on e 
With regard to after-effects, vomiting appeared m 
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case In seven and was variable in degree up to threo hours. 
Headache was fairly common but usually did not last long. 
Vertigo occurred In a few cases. Hysterical demonstrations 
and in men violent hitting out occasionally were seen. The 
conjunctival vessels were injected. Different brands of ethyl 
chloride gavo tho same results. The severity of after-effects 
seemed to depend on the absence of dieting and the quick 
resumption of the erect posture. Under favourable con¬ 
ditions the combination in question was the finest anzcsthelic 
at present at their disposal for short operations.—The paper 
was discussed by tho President, Dr. Bake well, Mr. Ohaldecott, 
Dr. Scharlieb, Dr. Noble, Dr. Blumfeld, Dr. R. J. Probyn* 
Williams, Dr. Silk, Dr. G. B. Flux, Mr. Hilliard, Dr. 
McOardie, and Mr. Wallis —Dr. Moritz then replied. 

British Balneological and Climatological 

Society. - — A meeting of this society was held on Oct. 30th, 
Dr. A. F, Street, the President (Westgate-on-Sea), being 
in the chair.—The President delivered an address on 
Some Questions in Soaside Climatology. He suggested that 
there were physical differences between the atmospheres of 
different places beyond those comprised in the factors 
ordinarily considered as constituting climate and it was 
contended that this view was borne out by more or less 

generally - J — 1 —- a - 1 — 1 —ity of certain 

diseases s ■ of cases im¬ 
ported in adduced to 

show that ozone had beon credited with too great a share in 
the stimulating properties of sea air, that its prevalence had 
not been completely demonstrated, and that tho 6alts diffused 
by spray could not have a notable therapeutic effect, The 
questions of a percentage of oxygen and of tho possible 
influence of the rarer atmospheric gase a , of atmospheric 
electricity, and of any physiological effects of radio-activity 
and its presence in sea air and sea water were raised. 
Reference was made to tho principles governing the selec- 
- tion of climates for invalids and to the public duty of avoid¬ 
ing pollution of the atmosphere.—Dr. Leonard LI. B. Williams 
proposed, and Dr. G. W. Hamilton Camming (Torquay) 
seconded, a vote of thanks to the President for his address.— 
-The President replied. 

Rochdale and District Medical Society.—A 

meeting of this society was held on Nov. 5th at which Dr. 
J. A. Ashcroft, the President, gave an address on Appendi¬ 
citis. After some remark ' ’* >n the 

various morbid cocditiot iliac 

fossa, tho causation oE There 

were four varieties clinically (1) slight cases amenable to 
medical treatment; (2) more severe cases with the formation 
of abscess ; even some cf these might yield to non-operative 
treatment; (3) acute perforating cases which required opera¬ 
tion ; and (4) relapsing cases. Pain was frequently referred 
to the back or to the inner aspect of the thigh. As regards 
treatment the general principles were rest, the withholding 
of food, and the avoidance of opium. Opinions differed as to 
tho time for operation, American surgeons inclining to 
operate early, while British surgeons, generally speaking, 
preferred expectant treatment at first and operation between 
attacks. Patients liable to appendicitis Bhould be careful as 
to what they ate, should have regular meals, and should 
avoid hurry.—Mr. S. T. Lord, Mr. W. Pooloy, Dr. H. Brooks, 
and Mr. H. H. I. Hitchon joined in the discussion, Dr. 
Btooks stating that ho had had two severe attacks of 
appendicitis and had undergone operation ; he gave bis 
personal experiences.—The President was cordially thanked 
for bis address. 

Dermatological Society of Great Britain 
and Ireland — At a meeting held on Oct. 28th, Dr. J. H. 
Stowers, the President, being m the chair. Dr. P. S Abraham 
showed : (1) A case of Xanthoma Diabeticorum ; and (2) a 
case of Scleroderma.—Dr. E. G. Graham Little showed : (1) 
A case of Epithelioma which had developed on the site of 
a nasvus; (2) a case of Symmetrical Gangrene of tho 
Amides; and (3) a case of Elephantiasis —Mr. George 
Pernet showed : (1) A case of Secondary Hirsuties on the 
site of a cleared-up lichen patch ; and (2) a case of Lupus 
Erythematosus Disseminata 5 .—Dr. G. Norman Meachen 
showed a case of Persistent Purpura.—The President showed: 

(1) A water-colour drawing of a case of Pellosis Rheumatica ; 

(2) two cases of Tertiary Syphilis; (3) a case of Rodent 
Ulcer which had been recently operated upon ; and (4) a 
case of Lupus Erythematosus.—Dr. V. H. Rutherford 
showed a case of Lichen Planus.—Dr. T. D. Savill 
showed a case of Hypertrophic Scarring a ter Variola — 


Mr. Arthur Shillitoe showed: (1) a case for Diagnosis ; 
and (2) two cases of Syphiloderma.—Dr. Wilfrid B. Warde 
showed a case of Extensive Hypertrophic Scarring after 
Typhoid Fever.—Dr. Alfred Eddowes showed a photograph 
and microscopical sections of a case of Cyst-adenoma of tho 
Sebaceous Glands. 

Edinburgh Royal Medical Society —A meet- 
ing of this society was held on Nov. 7th, Dr. Fitzwilliams 
being in the chair.—Dr. Shaw, Senior President, gave from 
the chair his presidential address, his subject being the 
Relation of Medical Men to the Community with Special 
Reference to the Improvement of National Physique.—Dr. 
Fletcher showed a case of Pseudo-hypertrophio Paralysis 
occurring in a man, aged 23 years. The calf mnscles, the 
biceps, and tho triceps wero especially enlarged ; while the 
gluteal muscles and the trapezius and the latissimus 
dorsi were atrophied. The patient showed the charac¬ 
teristic attitude when standing and also “climbed up his 
knees ” in rising from the floor He had so far improved 
under treatment —Dr. Fletcher also showed a case of Senile 
Chorea in a male patient, aged 36 years. The Fymptoms 
had been present, gradually increasing, for six years. Some 
points in the case suggested an element of malingering or 
that it might be an unusual case of general paralysis of the 
insane.—Dr. Morton read notes of a case of Acute Bright's 
Disease with uriemic convulsions. Tho prognosis and treat¬ 
ment were complicated by tho presence, in addition to the 
kidney disease, of alcholio cirrhosis of the liver, acute apical 
pneumonia, and ichthyosis. The kidney showed evidence 
of an aente nephritis superadded to old-standing disease. 

Glasgow Southern Medical Society.— This 

society met for .the first meeting of the session on Oct. 29th, 
Mr. Thomas Richmond, the President, being in the chair. 
There was a good attendance of members to hear tho 
President’s address on Reminiscences of my Student Days 
and of Thirty-six Years of Practice. A reference was made 
to the days when darkness became light at the dawn of 
Listerism. After paying a warm tribute to Lord Lister the 
President reverted to the old Andersonian College as it was 
when situated in George-street. Of his old teachers, giants in 
the medical school of Glasgow 40 years ago, ho spoke with 
deepest reverence, and tracing proudly the careers of those 
still surviving he alluded to the high positions which they 
now occupied in the medical world. The great advances 
which had been made in medical science within the last 
40 years were next touched upon and an earnest appeal for 
a thorough review of the present treatment of inebriety 
was made —On the motion of Dr. D. Macgilvray, Mr. 
Richmond was thanked for his address. 

Aberdeen University Medical Society.—A t a 
meeting of this society held on Nov. 6th Mr. A. N. Ross 
read a paper on Renal Burgery, its - Rise and Progress. Ho 
rapidly sketched the various operations, dhemsing tho indi¬ 
cations for the use of each and ably criticising rheent 
developments —Mr. J. Robertson followed with a paper on 
the Therapeutics of Light In which he traced tl o u«e of light 
in medicine from Finsen’s time up to the present day. The 
structure and the me of tho Finsen lamp and its modifica¬ 
tions were well demonstrated.—Interesting dlscmsions were 
held on both papers and votes of thanks to the lecturers, 
which were heartily accorded, brought the meeting to a 
close. 

Glasgow Northern Medical Society.— The 

second mectirg of the session of this society was held on 
Nov. 3rd, Dr. A T. Campbell, the President, being in the 
chair.—Dr. J Lindsay Steven read a very interesting and in¬ 
structive paper entitled “ The Surgical Treatment of Gastric 
Disease from the Physician’s Pomt of View."—A discussion 
followed in which several members took part. 


West of England Eye Infirmary, Exeter.— 

The annual meeting of the subscribers to the West of 
Krgland Eye Infirmary, Exeter, was held on Oct 30th, under 
the presidency of Mr. F. Hamlyn. The medical report 
stated that 3318 patients had been treated dnrtrg the 12 
months ended Sept. 30th last, the daily number of in-patients 
being 45. The financial statement showed that the ordinary 
expenditure had exceeded the income by £185. Dr. L. H. 
Tosswill who had resigned the post of honorary surgeon to 
the institution was appointed honorary consulting surgeon. 
The high sheriff of the county (Sir Thomas Acland) was 
elected president for the emuing year. 




1370 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Not. 14,1903. 


mtb Jofias rf §00b. 


The Principles of “ Open Air” Treatment of Phthisis and of 

Sanatorium Construction By Arthur ‘ Ransome, M.D., 

M.A. Cantab., F.R C.P. Bond., F.R.S , Consulting Phy¬ 
sician to the Manchester Hospital for Consumption and 

Diseases of the Chest and Throat London : Smith, 

Elder, and Co. 1903. Pp. 104. Price 5s. 

This volume consists of four essays dealing with various 
aspects of the “open-air” treatment of pulmonary tuber¬ 
culosis. The first essay is entitled the “Principles of 
Sanatorium and Open-Air Treatment of Phthisis.” A good 
and explicit account is given of the various factors which 
take part in systematic sanatorium treatment and of the 
advantages and possible disadvantages of this therapeutic 
measure. Dr. Ransome’s remarks on “Diet and Full 
Feeding ” are well worthy of attention. There is a ten¬ 
dency on the part of some physicians when directing a 
course of “open-air” treatment to follow slavishly certain 
general rules in the way of diet. This is an error; success 
consists in the individualisation of patients ; each case must 
be carefully considered with regard to its own peculiarities. 
As Dr. Ransome expresses it: “We must beware of a 
mere mechanical adherence to fixed rules ; our aim, on 
the contrary, should be true physiological feeding.” To 
compel patients to eat three heavy meals daily, in spite 
of frequent vomiting, can hardly be altogether bene¬ 
ficial and we believe Dr. Ransome to be perfectly correct 
when he says, “The after-histories of some of the best 
examples of cures turned out by this or that sanatorium 
conducted on this system frequently show dilated stomachs 
or even damaged kidneys.” Dr. Ransome also refers to the 
importance of gain in body-weight. Doubtless this circum¬ 
stance is of no small importance; it conduces to ultimate 
cure, encouraging patients when they need all the per¬ 
severance they can command. Stress, however, might have 
been advantageously laid on the fallacious character of 
increase in weight. It is frequently found that although a 
patient may gam a stone or more in weight, nevertheless the 
physical signs and temperature chart indicate that very 
little substantial progress has been made. Gain in weight 
therefore is only of value when taken in conjunction with 
other marks of improvement. 

The second essay is headed “ On Certain Bodily Conditions 
resisting Phthisis.” Oaretul consideration is given to points 
concerning the natural immunity of man to tuberculosis, but 
the most interesting part of this essay, to our minds, is the 
account of the condition of the blood in pulmonary tuber¬ 
culosis and in those diseases which are usually considered 
to be antagonistic to that malady. The increase in the 
number of the red blood corpuscles in those patients under 
going the open-air treatment is remarkable ; in one case 
7,600,000 were found per cubic millimetre. Dr. Ransome 
believes that the success of sanatorium treatment may to 
some extent be explained by its blood-making power—“a 
power which may even have to be pushed beyond the limits 
of perfect health.” This theory is not out of accord with 
the explanation usually given of the rationale of open-air 
treatment—namely, that by it the resisting powers of the 
tissues are greatly increased. 

The third essay is concerned with the “Principles of 
Sanatorium Construction,” and a diagram of the plans of a 
sanatorium has been prepared by Mr. G. A. Bligh Livesay, 
F.R I.B.A. The general scheme is a good one but we have 
not space to criticise it thoroughly. 

The last essay is on the “Pure-air Treatment of Phthisis 
at Home.” We agree with Dr. Ransome that the open-air 
treatment can be carried out more perfectly in sanatoriums 
than in most private houses but there are many persons who 


will not leave their homes; and also there are those who 
having been educated as to the manner of life they should 
lead in a sanatorium, appreciate the advisability of con¬ 
tinuing it on their return to domestic life. Dr, Ransome 
details the precautions which have to be observed and the 
steps which must be taken to carry them out. 

This little volume will be found a most interesting one and 
we can cordially recommend it to our readers. 


Nothnagel's D'nopclopccdia : Diseases of the Stomach. By 
Franz Riegel Edited with additions by Charles 
G. Stockton, M.D. Authorised translation from the 
1 German under the editorial supervision of Altred 
Stengel, M.D. London, Philadelphia, and New Fork: 
W. B. Sannders and Co. 1903 Pp. 835 Price 25s. 

It has recently been very forcibly urged that facilities for 
original and scientific research in clinical medicine are most 
inadequately provided for at onr centres of medical educa¬ 
tion. Laboratory research proceeding hand-in-hand with 
clinical observations in the wards is an essential combination 
for the progress of medical science and for the solution of 
many problems in pathology which are of vital importance. 
In no field of medicine doea a combined experience in 
laboratory and clinical methods constitute a more desirable 
qualification for practice or more richly repay the student 
who has availed himself of this dual method of research than 
in that branch of medicine which is concerned with diseases 
of the r stomach and disorders of digestion. At many of the 
universities in Germany, France, Russia, and America the 
chairs of clinical medicine are occupied by professors who 
devote themselves to some particulars branch of medicine 
and who attract to their clinics a large following of young 
qualified practitioners who give their time exclusively to 
.research work in the laboratories and in the wards along the 
special lines of inquiry pursued by their chiefs, and in this way 
by the collective industry of a large number of workers a clinic 
such as that of Professor Riegel becomes a recognised centre 
for the acquisition and distribution of special knowledge. 
The clinics on the continent concerned with the study of the 
diseases o£ the stomach and of disorders of digestion include 
among others those of Riegel, Kussmaul, Ewald, Bouchard, 
and Pawlow ; of these that presided over by Riegel is, 
perhaps, the most famous and has produced not only the 
largest harvest of practical results but the largest number 
also of distinguished investigators in the same field of 
research. Professor Riegel is a writer of no ordinary attain¬ 
ments : his powers of literary expression and of philosophic 
and logical leasoning place him in the front rank of 
medical authors of to-day, so that when we come to 
consider his unrivalled resources for the acquisition of 
knowledge on his special subject and his remarkable gift 
of literary exposition it is scarcely surprising that the great 
volume on the diseases of the stomach which he has 
contributed to Nothnagel’s Encyclopaedia is of the super¬ 
lative degree of excellence which is universally admitted. 
It is greatly to be regretted that the failures and short¬ 
comings of our own system of medical education make it 
impossible to produce teachers of the stamp and attain¬ 
ments of Professor Riegel and that our students and practi¬ 
tioners have to depend on the translation of foreign works 
for their sources of information. It was only recently that 
we reviewed in these columns a second edition of Professor 
Hemmeter’s work on the same subject, a work which hereto¬ 
fore has occupied among us the position of the leading text¬ 
book on diseases of the stomach. 

The duty of editing the translation of Professor Riegel s 
book has been entrusted to Professor Charles G. Stockton of 
the University of Buffalo and very excellently has the work 
been done. The literary brilliance of the original loses little 
of its polish in the English rendering and the few hiatuses m 
onr knowledge which recent work has filled in and which the 
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far-sightedness’of the author did not anticipate have been 
dealt with by the translator in adequate notes and additions, 
all of which can be readily distinguished from tho original 
text by the use of brackets. The subjects which have been 
thus amplified include a description of tho following condi¬ 
tions : periodic vomiting in children, acute dilatation of the 
stomach, achylia gastrica, and congenital stenosis of the 
pylorus, to mention only the more important. The contents 
of the volume have been arranged in tho following order: 
in tho first part, which comprises tho general diagnosis 
and treatment of gastric disease, the methods of exami¬ 
nation both physical and chemical are described separately 
and systematically and at the expense of some 150 
pages. Then follow tho treatment of tho diseases of tlio 
stomach in general and the treatment by drugs, by 
physical methods, and by surgery in particular. The second 
f>art, which occupies rather more than two-thirds of the 
pages of the entire volume, is devoted to the consideration 
of the special diseases of the stomach. - Each group of 
symptoms which is to be regarded as a typo or 'as a special 
disorder is arranged in an independent section ; tho order of 
arrangement as regards pathology, etiology, treatment, and 
other details is the same in eaoh section. Each unitary 
section is completed by a very comprohensivo bibliography. 

Professor Iliegel's book may be contrasted with Professor 
Hemmeter’s work on the same subject in two respects. Jn the 
first place the latter author, as perhaps the leading authority 
on the physical methods of examination of the stomach, 
attaches more importance both for the purposes of diagnosis 
and of treatment to these expedients than does Professor 
Riegel who as a pioneer in the methods of chemical exami¬ 
nation is naturally biased in their favour and loses no oppor¬ 
tunity of infecting his readers with the same enthusiasm, j 
In a second respect it may not perhaps be impertinent to 
contrast the two authors. While Professor Riegel’s attitude 
of mind towards disease is one directed towards a process 
•that of Professor Hemmeter is more of one which looks upon 
disease as a specific entity. Professor Riegel is not content 
with giving the disease a name: so far as possible he 
attempts to draw an accurate picture of the process which 
underlies it. This philosophic conception does not lend 
itself to a •cut-and-dried method of classification and in 
the multiplication of possible pictures there is apt to be 
obscuration from- the overlapping or superposition of 
images. The dangers which might arise from such a method 
of regarding disease might clearly prove fatal to a less skilful 
and brilliant exponent than Professor Riegel. However, by 
the occasional sacrifice of conventional classification he has 
■emerged triumphant and by bringing bis pictures into 
•proper line and perspective he baB produced a kaleido¬ 
scopic effect which shows clearly how-one disease may 
merge insensibly into another without obscuring the central 
features which other authors accept as the distinguishing 
characteristic of specific entities. 1 . 

It is, perhaps, open to question whether the author credits 
the nervous system with so important a r61e in the deter- ! 
mination of gastrio disease as indirect evidence and analogy 
warrant; for instance, in the pathogenesis of round ulcer of 
the stomach, the neurotrophic theory of 6tockton hardly, in 
our opinion, deserves to be dismissed summarily as a theory 
which “throws„no light on the subject” This theory 
suggests “ that by the influence of some process analogous 
to herpes, to idiopathic brematoma* anris, to Raynaud’s 
disease, or to herpetic gangrene—some distinct and per¬ 
severing nerve perturbation—we may best explain the reco¬ 
gnised and unaccounted-for features of the clinical history ” 
Professor Riegel was, we believe, the first observer to 
indicate the association of byperchlorbydria and gastric 
ulcer, an association which is now 'almost 1 universally 
admitted; in combination with Stockton’s theory of gastrio 
nicer 'it- certainly elucidates some obscure points in the 


etiology, such, for iustance, as those of age and sex, which 
Professor Riegel seems unable to explain on his own 
hypothesis alone. 1 

The weakest part, perhaps tho only weak part, of this book 
Is that which deals with dietetic treatment. This, especially 
when details of menu are entered into, is colourless and 
monotonous in the extreme. We could imagine that in many 
instances the dyspeptic patient would almost as soon submit 
to the inconvenience of his complaint as follow out the 
dietetic regime prescribed for him. i 


A Text-looL of Chemittry for Students of Medicine, Phar¬ 
macy^ and Dentutry. By Edward Curtis Hill, M.S., 
M D. Philadelphia : F. A. Davis and Co. ' 1903. Pp. 
623. Price $3. 

This work is evidently written by a writer of considerable 
teaching experience who is alive to the importance of a 
sound knowledge of theoretical and practical chemistry to 
the medical student. It is not often that teachers are able 
to recommend to the medical student a book which covers 
the many sections of chemistry which bear directly upon 
medical science. Usually any attempt to make a book 
so wido In scope produces far too balky a volume and one 
altogether outside the limitations of a handbook. Dr, 
Curtis Hill has succeeded la this task and as far as possible 
without sacrifice of details, though the plan of the work 
necessarily involves brevity. He gains space, for example, 
by the use of symbols instead of writing out the names 
of the elements. This method leads to some curious writing 
at times. Thns under the heading of iodine occar such 
sentences as “I was discovered in 1811 by Conrtois, a 
Parisian soap boiler.” Throughout the work the spelling is 
according to the American method which leads to further 
abbreviation. As illustrating the comprehensiveness of 
treatment and the way in which the author has adapted the 
book to the needs of the student of medicine it may be stated 
that tho work is divided into the following chapters: 
Medical Physics, Chemic Philosophy, Inorganic Chemistry, 
tho Carbon Compounds, Analysis, Incompatibility, Sanitary 
Chemistry, Toxicology, Physiologic and Pathologic Chemistry, 
and Clinic Chemistry. That all these departments of 
chemical science have been dealt with in the limits of this 
volume without serious omissions is an achievement upon 
which the author may be congratulated. The student of 
medical and chemical science will find this book very 
helpful._ 

yj ie r*. ; • ’ r .p'-* * * rn, tth and Auooiated 

j‘ ■ . ...... . 0 .S. LD.S.Eng., 

L L.i’ ■ v.• 1 1 / London: Dental 

Manufacturing Company. Pp. 633. Price 25*. net. 

In many respects this book is unique inasmuch as it 
is the first time that a complete account of the histology 
and patho-histology of the teeth has been dealt with In 
one volume and in snch an cxbauatlvo manner. The 
contents are included under three headings, the first 
being the Histology of the Teeth and Associated Parts. 
In the initial chapter of this part Mr. Hopewell-Smith 
draws attention to what is a most important essential 
in the study of tissues nnder the microscope—namely, 
“careful preparation’’—and he Instances the discovery of 
the real nature and characteristics of Nasmyth’s membrane 
as '‘following on tho employment of proper methods of pre¬ 
paration. A good idea of the character of the book may be 
gained from the chapter on enamel. The subject is con¬ 
sidered under the following headings : General Charac¬ 
teristics, Enamel Rod* and »Infcerprismatic Substances, 
Curvatures of Rods, Supplemental Columns, Brown Strise of 
Retzius, Lines of Schreger, and Enamel “Spindles." 
Each section Is clearly described and well illustrated 
and the writings of different histologists are alluded to 
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and their views are placed in a clear, straightforward 
way before the reader. In the chapter on the pnlp we 
perhaps see the author at his best and we are treated to a 
most complete account of the histology of this tissue. There 
is evidence here of considerable original research into the 
structure of the odontoblasts at the different stages of life 
and also into the innervation of the pnlp. The ultimate 
termination of the sensory nerves, as the author remarks, 
“constitutes one of those histological puzzles which yet 
remain unsolved.” Considerable space is devoted to dis¬ 
cussing the question and the views of different writers are 
marshalled in review, the author himself expressing the 
belief that the nerve fibres “ terminate in a basket-work of 
varicose fibres, embracing and often closely attached to the 
cell walls of the individual odontoblasts.” 

Part II. is devoted to the Histogenesis of the Teeth of 
Mammals, Fishes, and Reptiles, and Part III. to the Patho- 
histology of The Teeth and Associated Parts. The opening 
chapters of the latter are devoted to the pathology of the 
enamel, and reference is made to a condition not hitherto 
described in text-books—namely, nanoid or dwarfed enamel. 
In this condition the crowns of the teeth may be fully 
developed but present rough lustreless surfaces of a some¬ 
what light yellow colour. In ,the cases investigated enamel 
was always present but greatly attenuated and stunted 
in growth. We are hardly in agreement with the author 
on the histology of syphilitic teeth. He remarks: “The 
surface is not absolutely smooth but contains pits which are 
filled with micro-organisms of a reddish-brown colour, thus 
indicating that caries is not in progress.” In many cases 
of congenital syphilis seen in practice with typical-shaped 
teeth the enamel is devoid of pits and is good in structure. 
The description of syphilitic teeth in text-hooks is frequently 
incorrect and misleading. In the chapter on pathological 
conditions of the dentine the description of dilaceration as a 
developmental disease is open to criticism. “ Dilaceration’’ 
at the outset is a bad term and the condition is the result of 
injury to the growing tooth and is in no way due to a 
developmental defect of the dentine papilla. The illustra¬ 
tion, too, given of a “dilaceration” of the radicular region 
of a human canine we are inclined to consider as simply 
showing a tortuous root the result of crowding and in no 
respect a developmental error. By these criticisms and 
others which might be offered we wish in no way to 
depreciate the value of a book which is a most excellent 
contribution to the literature of medical knowledge. The 
printing of the book is good but is it not possible for 
expensive books of this character to be better bound? 


LIBRARY TABLE. 

Gynmcological Nursing. By Netta Stewabt. Edin¬ 
burgh : Oliver and Boyd. 1903. Pp. 174. Price 2s. 6 d .— 
This little hook contains an excellent account of all that a 
gynecological nurse ought to know. There are many points 
in which such nursing differs from that met with in surgical 
wards, and on these due emphasis is laid in this work. The 
author has been fortunate in her efforts to give sufficient 
prominence to those facts which are of special importance 
and yet not to leave out anything of value. In a future 
edition we would suggest that Miss Stewart should avoid the 
use of such terms as Henry’s lotion and she should be a 
little less dogmatic in regard to some methods of treatment 
such as the administration of vaginal douches after peri¬ 
neorrhaphy and the use of the catheter in similar cases, points 
upon which surgeons arc by no means in entire agreement. 
An index would considerably increase the value of the book. 
It is, however, a manual which we can strongly recommend 
to those nurses who wish to know something of this special 
class of work. 


A Simple Method of Water Analysis. By John 0. Thresh, 
M.D. Viet., D.Sc. Lond. Fourth edition. London: J. and A. 
Churchill. Pp. 62 Price 2s. 6 d .—The demand for a fourth 
edition of this little manual is evidence of its usefulness. 
The method described is especially designed for tbc use of 
medical officers of health and is based, of course, upon 
laboratory methods which are usually carried out with some 
detail. The author has in response to the request of several 
medical officers of health added a description of a simple 
form of distillatory apparatus for the estimation of the free 
and organic ammonia Practically the same methods as are 
applied to the examination of a drinking water are applied 
also to the examination of sewage. Dr. Thresh’s remarks on 
the significance of the results of analysis are admirable. 

Matriculation Directory. September, 1903. London: 
University Tutorial Press, Limited.—This is a volume of 
the University Tutorial Series and will be found an excellent 
guide to anyone who intends to study for the examinations 
of the University'of London. In addition to a University 
of London Calendar for 1903-04 directions are given as to 
the best course of study according to the nature of the 
degree which the student intends to take, suggestions are 
made with regard to suitable text-books, and the examina¬ 
tion papers set for the last matriculation examination are 
printed, together with specimen’ solutions. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal .—The opening article in the 
November number is Professor D. J. Cunningham’s intro¬ 
ductory address delivered to the class of anatomy in the 
University of Edinburgh on Oct. 13th. It consists essen¬ 
tially of an interesting -historical account of the growth of 
anatomical knowledge. Dr. A. Logan Turner of Edinburgh 
publishes a further instalment of his memoir on the 
Pathology of “Bone Cysts” in the Accessory Sinuses of 
the Nose. Dr. Henry Barnes of Carlisle writes on the 
celebrated Boerhaave of Leyden. Dr. Thomas D. Lute of 
Edinburgh discusses the action, administration, and effects 
of ethyl chloride used as a general anesthetic. His opinion 
is strongly in its favour. 

Soottish Medical and Surgical Journal .—Insanity and 
Alcoholic Excess is the subject of the first article in the 
November number. The author, Mr. John CarsweU of 
Glasgow, considers that “ it is tolerably clear that inebriety 
as it has been revealed by the operation of tbe Inebriates 
Acts is a type of mental disorder as definite in its origin, 
course, and general characteristics as any other form of 
disease.” Habitual inebriety, according to him, is not a stage 
in the causation of insanity but is a form of mental dis¬ 
order which as the law at present stands rarely presents 
symptoms of certifiable insanity. There are also articles on 
the Occurrence of Epistaxis at the Onset of Acute Rheu¬ 
matism, by Dr. H. G. Langwill of Leith ; on Protargol m 
Ophthalmic Practice, by Dr. Angus McGillivray of Dundee; 
and on Abdominal Sections, by Dr. J. M. Monro Kerr o 
Glasgow. In a short note on the Abdominal Muscles m 
Relation to Hernia Mr. J. W. Dowden of Edinburgh remark 
that in cases of lax and protuberant abdomen much improve¬ 
ment may be effected by systematically exercising t e 
abdominal muscles. 

Mercy and Truth .—In one of the articles contained in ^ 1E 
November number Dr. D. VI. Carr of Julfa in f’ crsU j 
mentions that at the mission hospital in that place oca 
ancesthesia produced by cocaine was resorted to in 61 ope^ 
tions performed in 1902 ; the operations included 39 fo r 
radical cure of hernia and one abdominal section. 

Journal of the Royal Army Medical Corps .—The Novem ^ 
issue of this journal contains a useful article from the p 8 ® 
Colonel J. Edward Squire, R.A.M.C. (Volunteers), on 
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work of a Volunteer Unit of the Royal Army Medical Corps 
in Oamp. This is a matter which, as the author points out, is 
beset with considerable difficulties and the plan detailed will 
bo read with interest by all medical officers- The article 
is illustrated with a photoprint and plan of tho Royal 
Army Medical Corps (Volunteers) Camp, London Companies, 
at AJderehot, 1903. Major 0. E. Freeman, RA.M.O., dis¬ 
cusses for tho benefit of officers and others proceeding 
on duty to Bermuda the geographical and other features 
of that colony. Hints on the kind of kit required are 
given and as many officers are married some points which 
may bo useful to ladies are included in tho article. The 
population of Bermuda consists, apart from the naval and 
military element, of 17,535 persons, of whom 6383 are white. 
Major Freeman concludes his interesting description of 
Bermuda by remarking that “ there is much to attract any¬ 
one who is a lover of nature and the sea.” Major W. H. 
Horrocks, R.A.M.C., has a long paper on tho Bacillus Coli 
Communis as an Indication of Sewage Contamination of 
Water Supplies, and Lieutenant-Colonel S. F. Loughced, 
O.M.G., RA.M.O., some notes entitled “Further Cases of 
Perforating Gunshot Wound of the Skull.” 

South African Medical Record. —This colonial monthly 
journal is one of the most recent additions to the list of 
our contemporaries, having reached its oighth number in 
October. Tho original articles in this issue are on the 
Medical, Social, and Legal Aspects of Insanity, by Dr. 
T. D. Greenlees of Grahamstown Asylum; on Student 
Life 60 Years Ago, by Mr. F. Ensor of Port Elizabeth ; 
and on Camp Fever, by Dr. J. E. Mackenzie of 
Kimberley. The leading article is on Hospital Scandals 
and their Lessons It seems that “at tho present 
moment a very bitter disagreement between the matron and 
the nurses under her control is agitating tho Johannesburg 
Hospital.” The new Somerset Hospital appears also to 
have established a reputation for internal discord. The 
Record is edited by Dr. W. Darley-Hartley and published at 
Lloyd’s Chambers, Long-street, Cape Town. The London 
agents are Messrs. Baillidre, Tindall, and Cor, Henrietta- 
street, Strand, W.C. 

The Journal of Physiology . Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. N. Lanoley, Sc.D., F.R S. 
Vol. XXX., No. 2. London : C. J. Clay and Sons. 
Nov. 2nd, 1903. Price Bs .—The contents of this number are as 
follows: 1, The Paralysis of Nerve Cells and Nerve Endings 
with Special Reference to the Alkaloid Apocodeine, by W. E. 
Dixon, M.D. This alkaloid is shown to lower blood pres¬ 
sure, produces vaso-dilatition, causes the heart to beat more 
rapidly, increases the automatic movements of plain muscle, 
increases reflexes, paralyses the motor nerve endings in volun- , 
tary muscle, and very readily paralyses nerve cells in the 
same way as docs nicotine. 2. A Method to Demonstrate the 
Changes in the Vascularity of the Submaxillary Gland on 
Stimulation of the Secretory Nerves, by R. Burton-Opitz, 
with two figures in the text. It is shown that stimulation of 
the chorda tympani incited a blood flow which was from 1*7 
to 5*6 times greater than the normal. Stimulation of the 
sympathetic fibres, on the other hand, led to almost a com¬ 
plete stoppage of the blood flow. 3. The Nature of the 
Physiologically Active Substances in Extracts of Nervous 
Tissues and Blood, with some remarks on the Methods of 
Testing for Choline, by Swale Vincent, M.B., and W. 
Cramer, Ph.D. The experiments of these observers show 
that there are two groups of substances in watery extracts of 
nervous tissue which when injected into the veins lower the 
blood pressure. One group is easily soluble in absolute alcohol 
and the other is nearly insoluble. The alcoholic solution 
contains two depressor substances : one of them has its 
effect abolished by atropine and the other has not. They 
have not found any choline in brain substance. 4. Investi¬ 
gations on tho Proteolytic Enzymes of the 8pleen of the 


Ox, by S. G. Hedin! In this article two proteolytic 
enzymes are stated to be present in the spleen of the or ; 
both have been found in two forms—combined with nuclein 
substances and not combined with nuclein substances. The 
enzymes are probably contained in the leucocytes of the 
spleen. 5. Atropine and the Hyoscyamines—a Study 
of the Action of Optical Isomers, by Arthur R Cusbny, 
M.D., with two figures in the text. The two sub¬ 
stances are stated to act when pure in tho same way 
and with equal potency on the central nervous system 
of the frog. Atropine possesses a more powerful stimulant 
action on tho reflexes of the spinal cord in the frog than 
does hyoscyamine, but hyoscyamino is almost twice as 
powerful as atropine in its action on the nerve ends in 
the salivary glands, the heart, and the pupil 6. On the 
Presence of a Proteolytic Enzjme in the Normal Serum 
of the Ox, by S. G. Hediu. 7. Contributions to Our Know¬ 
ledge of tho Action of Enzymes, Part I., tho Influence of 
Electrolytes on the Action of Amylolytic Ferment*, by 
Sydney W, Cole. The number also contains the Proceedings 
of tho Physiological Society. 
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LEOTURES ON THE ANATOMY. PHYSIOLOGY, AND 
DISEASES OF THE EYE. 

By MR. LAWRENCE. 

London Ophthalmic Infirmary , Moor fields. 

LECTURE III. 1 

Phytiology of the Eye-hall. 

A question here arises, how these changes J take place. 
They are not produced by the immediate influence of 
light upon the iris ; for if we direct a strong light upon 
that part, taking care that it shall not enter the pupil, 
no contraction of the aperture takes place. The iris does 
: not move; the pupil is not altered, unless the retina bo 
; influenced. 

j If then, the motions of the iris depend on the retina, when 
I the latter becomes insensible to light the pupil ought no 
longer to exhibit any change from variation in the quantity 
of light, and any degree of insensibility in the retina ought 
to be accompanied with a corresponding deficiency of motion 
in the iris. In general this is the case ; hut tho phenomena 
of disease present some circumstances which are not recon- 
cileable with this view of the question. In the first place, 
we must distinguish between the independent motion of the 
iris, and its associated or sympathetio action. The latter 
often continues, when the former is at an end. Sometimes 
the optio nerve is completely insensible in one eye, and light 
produces no effect whatever upon the iris of tho diseased 
eye, if the sound eye be kept carefully closed; but if you 
produce motion in the iris of the sound eye, by varying the 
quantity of light, corresponding motion will bo observed in 
the diseased eye. 

Another circumstance is quite irreconcueable with the 
opinion which regards the action of light upon the retina as 
necessary to the motions of tho iris. In some instances, not 
merely of partial, but complete amaurosis, the iris not only 
retains a degree of motion, but occasionally its movements 
are perfect. In amaurosis caused by hydrocephalus, when 
the retina is completely insensible, so that the patient cannot 
distinguish light from dark, I have not unfreqnently seen, 
and pointed out to pupils in this Infirmary, a perfect state of 
the motions of the ins. The phenomenon in question is nob 
confined to instances of that description. 

These facts throw considerable doubt upon the received 
notions respecting the physiology of the motions of the iris, 
and on the usual explanation ot that familiar phenomenon, 
the changes in the dimensions of the pupil. 


l An excerpt only is transcribed. 

* Contraction am! dilatation of the pupil. 
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DEL OTTO SCHMIDT’S SPECIFIC TREAT¬ 
MENT OF CANCER. 

An Address delivered before the Abernetiiian 
Society at St. Bartholomew's Hospital on 
Nov. 5th by H. Josse Johnson, M.B. 

Lond., DP.H. Cantab, followed 
by a Discussion. 


Mr. President and Gentlemen, — When less than 
•three weeks ago I asked to be allowed to lay before the 
'members o£ this society the notes of my observations 
on Dr. Otto Schmidt’s specific treatment of cancer I 
‘hardly expected to have so early a date granted me as the 
present. This is, as yon know, the evening set aside for your 
President, .Mr. H. E. G. Boyle, to address you. He, however, 
most generously decided to postpone his paper in favour of 
the-subject on which I am about to speak. I now at once beg 
to thank him for his most self-sacrificing action and to 
express the hope that my handling of the subject will not 
make him regret his generosity. I should also like to 
-express the gfatification I feel at being allowed in the first 
place to make my communication in my old hospital to 
Sfc. Bartholomew’s men. The Abernethian Society is an old 
-friend. The first paper I ever perpetrated was read to its 
members many years ago. The subject then was the value 
•of a knowledge of the German language for medical studies. 
My most recent experience has made me more sure than ever 
of the views I then held. It is just that knowledge and 
training which have enabled me in a comparatively short time 
-to form a definite and settled opinion upon that question 
which is certainly the burning one in the medical world, the 
•question which deals with the cause and successful treat- 
cneafc of cancer, or rather of the cancerous process. When 
it was proposed to me that I should go to Cologne and 
study under Dr. Schmidt and report upon the treatment 
•which, he was then initiating on the strength of a discovery 
•he had made, you may easily understand I was most willing 
to go and considered myself very fortunate. My stay in 
Cologne was prolonged and as Dr. Schmidt put all facilities 
cit my disposal as well as a great deal of his valuable time— 
he is in large praotice as a consulting and operative surgeon 
—E think I may say I got a very thorough insight into the 
method and rationale of his treatment. What I saw and 
Jearnt I propose shortly to lay before you this evening. 

There can be no useful purpose in discussing the various 
theories as to the causation of cancer here or now. The one 
•most generally held amongst clinicians is the parasitic 
•theory. It is upon this theory and the discovery by him of 
-a parasite that Dr. Schmidt’s treatment is based. It alone, 
•therefore, need shortly be outlined. According to this 
theory the occurrence and growth of carcinoma and sarcoma 
are due to a living parasite, that is to say, a living parasite 
•enters the body and there finds an anaplastic abnormal cell. 
Under suitable conditions the parasite irritates this cell to 
•division and to produce new cells of its own kind. Into 
■ffiese new cells the progeny of the parasite enters and so the 
vtoioas <5ircle is formed. The aggregations of cells, all of 
the came kind, form malignant growths, and wandering cells 
of the same kind carrying the parasite form metastatic 
•deposits wherever they come to rest. The growths and 
•metastatic deposits press upon, and destroy, the normal 
•tissue of the organ in which they grow, but the prime cause 
-of the growth, of the destruction of the normal tissue 

• and of the eventual death of the sufferer is the parasite. 
'Ehe parasite is what we have first and foremost to 
•combat and if possible to remove from or destroy in the 
body of the patient, for without the irritation, and this 
Irritation constantly renewed, the anaplastic cell will not 
•divide and increase. Unlimited growth of the tumour is 

• only due to unlimited growth and multiplication of the 
parasite. That is, shortly, the parasitic theory. You will 
•see that, according to this theory, any treatment to be 
-.successful must be anti-parasitic and not antitoxic, and 
vhhesefore by some means anti-bodies must be introduced 
into <the blood of the patient, that is, he must be actively 
immunised or else we must passively immunise him by in¬ 
jecting a serum containing anti-bodies ready formed, the 
serum ot tke-immunised animal. - -This is the view held by 
Dt. Schmidt. He considered that the direction in which 


successful treatment must be sought was clearly marked 
out—namely, that a specific treatment was the only one. 
About the middle of last year (1902) after many years—, 
nine or ten—of research, Dr. Schmidt succeeded in 
cultivating artificially a parasite hitherto unknown and 
at least more or less undescribed. It fulfilled most 
of the conditions necessary to prove its specificity. It 
was found in every malignant growth examined ; it 
was capable of artificial cultivation in pure culture. 
In two cases—and I shall come to that point again 
—tumours were produced in white mice by injections 
of pure culture. Fourth, the same parasite was found in 
these tumours and from them was again cultivated in pure 
culture. Fifth, the parasite does not occur in benign 
tumours. As to point three, the difficulty of producing 
malignant growths in any animal is enormous if only pure 
cultures of the parasite are used. First, who can say 
which animals have the necessary anaplastic cells? And 
granting that such an animal were found we know that the 
parasite and the cell alone are not enough to cause the 
disease. In all these cases there is a third factor, which we 
may call environment. Yeast and sugar want the environ¬ 
ment of warmth and moisture before the yeast can grow and 
the alcohol be formed. IVe all have lungs and we all have 
tubercle bacilli and pneumococci; but wo do not all have 
phthisis and we do not all have pneumonia every day. It 
wants a certain environment besides. Given the anaplastic 
cells and the parasite, who can say what the environment 
of the animal must be in order that they may react and 
produce a malignant growth ? Jensen’s experiments quoted 
in the Hospital of Oct. 3rd by Mr. D’Arcy Power were not 
inoculations in the pure sense of the term, they were not 
inoculations of pure culture ; they were implantations of 
growth—cells and parasite—and therefoie they do not 
compare at all with the little white mice which were 
infected by the pure culture. Having settled these points 
to his satisfaction Dr. Schmidt felt compelled to commence 
the treatment of patients. I give it in his own words. He 
said to himself, “The most notable task of the physician is 
to cure If I have found something which promises to be 
of therapeutic value to patients suffering from a horrible 
disease and being convinced as to the correctness of my 
observations it becomes incumbent upon mo to put my 
knowledge to practical nse, even before science has allowed 
that it fulfils all her strictest requirements. No cancerous 
person was ever cured even by the most beautiful theory 
and if I wait till all authorities have given their opinions 
much time will bo lost and much suffering left unrelieved." 

It is not my intention now to enter minutely into the 
appearances of the parasite, its mode of growth, or the 
parts where it is most abundant. Such descriptions with; 
out diagrams and photographs are useless and I have none 
to show you. Suffice it to say that both in appearance and 
character the parasite is very varied Those who have studied 
the work of Russell in the British Medical Journal in 1890, or 
of Gaylord iu the American Journal of the Medical Sc'cnees, 
or the work of Schuller (1901) will know the various forms 
which the cancer parasite is capable of assuming. I have 
had the privilege of seeing all the forms which those 
authors describe and which are various forms of the 
parasite produced in pure culture. Blimmer .found them 
in 1138 out of 1278 fresh malignant tumours which he 
examined. That by artificial cultivation it is possible by 
varying the conditions under which they are grown to 
produce these forms proves to my mind the correctness or 
Gaylord’s observations. At what point he was led astray ^ 
a false analogy need not detain us now. That these 
are different forms or phases of, the same parasite has been 
proved beyond question. Dr. Schmidt isolated one HD 5j 
parasitic cell and by artificial cultivation under varying cona¬ 
tions of light, air, moisture, and warmth, produced all “ 
other forms from it. The rationale of treatment is twotoia. 
Firstly, active immunisation—that is, by tbe injeett 
of cultures, 14 to 21 days old, which have been n 
killed by the application of heat (65° C.); and, second B 
passive immunisation, by the injection of the sernm . 
immunised animals, sheep and horses,‘into' the subcutaneo 
tissues of the patient. I shall bring to your notice acco 
of cases which have been treated' by these methods, / 
each of them alone and by both in conjunction, 
potency of the serum of the immunised animals bas not J 
been brought to its highest poiDt. It is a procedure w ^ 

takes time and is expensive The height of,the S ra , 
serum depends largely upon the amount in bulk oi 
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virulent culture which the animal can absorb. Ordinary 
injections contain a quantity of bacterial envelopes which 
are Birnply unnecessary ballast and retain much of the toxin. 
To overcome this difficulty attempts have been made to 
produce an extract of the cultures and so to lessen the bulk 
of the Injection by increasing its concentration. Buchner’s 
method was to rnb the mixture to a fine paste with 
Kicsolguhr and to pa^s it through a dense filtrating material 
nnder a pressure of 500 atmospheres. Trolessor Allen 
Mncfaydcn on Sept. 23rd last at Cassel showed that the 
toxins can equally well be extracted from bacterial and 
other cells by first subjecting them to a very low temperature, 
>-190° C.‘, by means of fluid air. This renders the bacterial 
envelopes friable and tbeir contents are set free. It will now 
be possible by using this extract to bring animals up to a 
higher grade of immunity and also more quickly than before 
he made his most interesting experiments. 

Treatment .—It is usual to commence the treatment of 
the cancer patient in a very mild form. On the first day 
-jjjjtb of a milligramme of the sterilised culture is given 
and on the second day one tenth, on the third day two-tenths, 
and on the fourth day one milligramme. Bat no hard-and- 
fast rule can be laid down. These doses are usually large 
enough to produce the characteristic reaction. The 
sterilised culture is used suspended in i per cent, solution 
of carbolic acid. Tho serum has to bo used In quantities of 
20 centigrammes bat &a the potency is increased the quantity 
will be diminished. It is immaterial in wbat part of tho 
body tho injection is made so long as there is sufficient 
loose connective tissne. It is not advisable to inject into or 
near tho tumour itself. 

JlgsuUs of active immunisation —The most constant and 
most striking result of the injections into tho body of the 
cancerous patient is a specific reaction in the tumour and 
infected parts. This specific reaction which I have observed 
and -watched in a large number of cases 1 shall describe more 
minutely presently. Injections of ( the cultures into a 
healthy subject or into one suffering from any other disease 
produced no symptoms whatever beyond the pin-prick of 
tho hypodermic needle. But if the cancerous process is in 
tbo body then the specific reaction is produced whenever 
there is any recuperative power in the blood of tho 
patient. After the second or third Injections and generally 
eight'or ten hours afterwards there is a general sense of 
malaise. The temperature rises more or less ; most often 
the evemng temperature alone is raised but sometimes the 
morning temperature is also affected In a few cases tho 
highest temperature is found in tlia early morning hours. 
Tbo rise may occur suddenly or it may go up by daily 
increments to 102° F., then it falls to the normal in two or 
three days. The primary rise of reaction may go on in 6pito 
of tbe discontinuance of injections as s<y>n as the temperature 
rises at all. Patients whose blood is already poisoned by 
toxins—cachectio patients—often do not react nt all. Their 
blood, owing to the amount of toxins already present, is in- 
capable of being roused to tbe manufacture of anti-bodies *, 
should there be a reaction it is a sharp rise to 103° or 104°, 
ushered in -with rigors. Local signs and symptoms are 
noticed about the same time as the first rise of temperature. 
The constant symptoms are, firstly, swelling of tbe tumour 
and of any metastatic deposits or Infected glands ; secondly, 
pain in tbe parts or increase of pain if such were previously 
present; and thirdly, tenderness of all affected parts. As you 
will see from this description the specific reaction is, in fact, 
an inflammatory process with all the attributes of such a 
process—redness, swelling beat, and pain. One or other of the 
attributes may be marked or wanting, according to the site 
of the trouble. Thus redness does not show itself where the 
skin is not involved but local rise of, temperature is often 
demonstrable where deep-lying structures are affected. In 
enclosed primary tnmonrs and metastatic growths pain or an 
increase of pain is noticed eight to 12 hours after the second 
or third injection. It is generally of an aching or boring 
character, or If the growth is on, or near, a large n^rve trunk 
it is described as shooting or lancinating. The examining 
hand is often led by the pain indications to find metastatic 
glands and deposits where tbe most careful examination 
failed to detect them previously. All affected parts at the 
height of the reaction are so tender that we may speak of a 
high grade of local hyperesthesia. If the skin is affected 
the pressure of the clothes is described as unbearable. Tbe 
objective symptoms closely follow tbe commencement of 
pain. The deposits swell, both to feeliDg and to mensura¬ 
tion. The consistence becomes firmly elastic, especially in 
small and medium-sized tumours. Those with more or 


less of a capsule give almost a sense of fluctuation. In¬ 
filtrating forms feel softor than previously bnt not,elastic. 
If the 6kin is infiltrated there is inflammatory oedema. 
All parts of tbo tumour do not show these changes 
equally. The younger the growth the more marked is tbe 
reaction. The oldest parts show least change, often none 
at all in the earlier stages. The limits which clinical ex¬ 
amination had marked out as tbe confines of thc,growtb 
are exceeded in all directions. There is frequently a cost? 
of redness two or three centimetres broad ending in n 
sharply defined border all round. Sometimes these reactive 
changes run out in tongue-like processes or bring to notice 
a band of infiltration leading to infected glands. If the skin 
is involved in the process the latest attacked parts shew 
reddening and ccdematous infiltration. Sometimes redness 
extends into the neighbouring tissues when tho reaction is 
very violent. 

The activity of the reaction varies very much in individuals 
and diminishes as the patient becomes immune. As far as 
ban bo told at present closed carcinomata react more violently 
than do thore wbioh are free or consist of breaking-down 
cells. Cachectic patients react hardly at all, and when 3 ebj 
cachectic patients I mean those who are suffering from the* 
cancerous cachexia properly so-called, not those who on 
account of oesophageal or gastric cancer are suffering from 
starvation cachexia. These last react freely and well. 
29 cases have been treated sufficiently completely for 
conclusions to be drawn from tbem. Nine of these-were 
of the uterus, eight of the breast, three of the ovary, two of 
the stomach, three of the tongue, two of the intestines, one 
of the mucous membrane of the cheek, and one of the 
thigh—a sarcoma of the femur. For diagnostic and other 
purposes over 140 single observations have been mado and 
in all the 140 the reaction was positive. It was also 
positive in 20 out of the 29 that I have just mentioned. The 
exception often,proves the rule and this one offers a most 
striking proof of the specificity of the reaction and the value 
of injection for diagnostic purposes. It was that of a lady, 
aged 73 years, who had been ill for 16 months. ' There was a. 
history of a hard tumour in the abdomen and ascites. The 
diagnosis of inoperable carcinoma had been made. Para¬ 
centesis was performed for the first time in August, 1902, the 
second was performed in January, 1903, and the third in 
April. A few weeks after the third paracentesis and when the- 
fluid had again begun to accumulate in tho abdomen the 
patient came under Dr. Schmidt’s treatment The state then 
found was in tbe abdomen : above tbe inguinal region there- 
was a slightly moveable tumour of tbe size of a goose's egg. 
The abdomen exhibited a coarse wave of fluctuation. Tbo 
limit of dulness showed this to be free fluid. The general' 
state was bad : pain in the gastric region and great emacia¬ 
tion. On this finding the previous diagnosis of inoperable 
carcinoma was confirmed and injections of sterilised culture 
were commenced. Contrary to expectation there was no 
reaction, not even the faintest, although inside 14 days the 
quantity was raised to six centigrammes or six times tho 
maximal dose Therefore Dr. Schmidt altered his diagnosis, 
and ga\c his opinion that it was an innocent and not su 
malignant growth. He did not hesitate to operate and at 
the operation a large cyst of tbe right ovaTy was found 
which was everywhere adherent to the anterior abdominal 
wall from tbe sternum to the hypochondrinm. On tho 
inner side of this was a group of small and medium-sized 
daughter cysts. This group remaining tense when tbe- 
main cyst collapsed on paracentesis formed the small fixed' 
tumour. The adherent cyst walls—not the mother cyst, 
shrunk on itself—gave, when partially filled, as found oc 
examination, every sign of free flaid. It was possible 
to remove the tumour completely. It was innocent 5m 
character in every part and the patient left 16 days after¬ 
wards cured. She is now well and has pnt on one and n 
quarter stones in weight This was the exception, r The? 
remainder of the cases were, according to all clinical reel 
frequently also microscopical evidence, undoubtedly malig'- 
nant in character. The greater part were recurrences 
after one or more operations. Only one of the cases- 
was sarcoma; the rest of the cases were carcinomata. 

I may say that this evening I shall only mention suck* 
cases as occurred externally. Carcinoma, of the uterus, 
of the oesophagus, of the stomach, and so on react 
exactly the same way bnt any descriptions one gave of 
them might easily be looked upon as pious scU-decej>~ 
tions. Therefore I have chosen cases only which i* 
have seen and where the external signs ^ were easily 
observed. To illustrate the similarity of reaction in the tm> 
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main classes of malignant growths I shall quote first a case 
of carcinoma and then one of sarcoma for comparison with 
it merely for the sake of pointing out the reaction. Mrs. H., 
aged 52 years, declared that immediately after a blow on the 
right breast in November, 1897, she noticed a small lump 
which grew until Feb. 7th, 1898. It was diagnosed as 
carcinoma in von Bergmann’s clinic, in Berlin, and the breast 
and axillary glands were removed. In July, 1898, a further 
operation for removal of the supra- and infra-clavicuiar 
glands was undertaken. In March, 1898, the patient got a 
blow on the right forehead and “a boil” formed, as it 
was called by the patient, which on healing left a knot 
of the size of a bean. This was held to be a sebaceous cyst 
when the operation in July was performed as well as in 
further operations in November, 1902, and February, 1903, 
for the removal of recurrences of original growth in situ. It 
had now grown to the size of a walnut and in June, 1903, 
when a sixth operation for re'moval of recurrence of original 
growth was performed it had attained the size of an orange. 
Bergmann himself now pronounced it to be a metastatic 
■deposit and gave a very unfavourable prognosis if he should 
•operate. The husband was informed that two months would 
see the end. The operation was declined and she came almost 
-directly afterwards to Cologne. On July 1st the last opera¬ 
tion wound was not yet closed ; there was no local recurrence 
. and no glandular affections were to be found. On the upper 
right forehead there was a smooth, hard, evenly-rounded 
swelling three and a half inches long sagitally, two and a 
half inches broad, and rising to a height of five centimetres— 
that is to say, two inches, above the surrounding scalp, 
measured vertically. The consistence was everywhere equally 
hard, like a fibroid. The colour of the skin over the tumour 
was natural. Further behind and to the left was another knot 
of the size of a broad-bean. The injections were commenced 
on July 30th. Although the temperature rose directly after 
the first injection the local reaction showed itself first on the 
fourth day. This is the temperature chart. 


Da to. 

Amount of 
injection 
(gramroo). 

Mouth temperatures. 

Morning. 

Midday. 

Evening. 

June 29th, 1933. 

_ 


_ 

98 4° 

■»» 30th, ,, 

0-00002 

— 

— 

98-9° 

July 1 st, ,, 

0-C0004 

98-7° 

— 

99-2° 

„ 2nd, „ 

0 0001 

98-7" 

991° 

99-5° 

„ 3rd, „ 

0-00015 

98-2° 

100-2 0 

100-0’ 

«t 4th, ,, 

0-0002 

98-4° 

99-3° 

99-2° 

„ 5th, „ 

— 

98-3° 

98-4° 

99 3° 

t Stli, ,, 


97 6° 

98 0° 

93-6° 


You will see the temperature was taken before the injec¬ 
tions were made and it was perfectly normal. r g 0 ths of a 
milligramme were injected on the first day, T i 3 ths ot a milli¬ 
gramme were used on the second day, rind on the evening of 
that day there was a slight rise of temperature and ’that rise 
•continued gradually as the injections were raised. When 
they were discontinued the temperature fell again to the 
normal in two days. But the patient, who previously 
had iittie or no pain, had on this fourth day not a 
1 moment’s peace. In the region of the breast and under 
the arm the pains were aching and drawing in character, 
•and in the tumour itself and in the right side of 
the neck shooting and lancinating. On July 4th, 
when the height of the reaction was present, the measure¬ 
ments were about one centimetre larger in every 
dimension ; the consistence of the tumour was sub-elastic, 
the lightest touch was extremely painful, and the skin over 
it was tense and very red, so that it looked like a red polished 
ball. The redness extended two fingers’ breadth into the 
surrounding skin of the scalp and forehead in all directions. 
The ^mailer tumonr was enlarged, red, and tender. The 
part of the scalp between the two was not altered in the 
least. In the supraclavicular region and lying on the nerve 
plexus was a soft flat gland of the size of a hazel-nut, very 
tender, and touching it produced lancinating pains in the 
arms. There was a second enlarged gland in the infra- 
•clavicular fossa. On the sixth day the reaction was finished 
and the pain had gone and the tumour began to decrease in 
size. Later, at the beginning of last month, Oct. 6 th, the 
glands had become perfectly hard and the pain from their 


contraction, especially the one on the brachial plexus, became 
bad and constant and the patient begged that they shonM 
be removed by operation, This Dr. Schmidt undertook to 
do and I assisted him. It was done on Oct. 10th 
Two of them were found to be only small, but very hard 
masses of connective tissue bound firmly to the sur- 
rounding part by strong fibrous adhesions. The other' was 
undergoing degeneration. I shall refer to this again 
later. When I saw the forehead tumonr for the first time 
it was about one-third bigger than when I saw it for the last 
time on Friday, Oct. 30th. It had steadily decreased the 
whole time and the patient herself was perfectly well 
except for the pain in the arm. She was cheerful and 
putting on flesh and was going on as well as any patient 
could wish to. She has attained such a degree of im¬ 
munity that seven centigrammes of the culture can be in¬ 
jected without any reaction taking place at all. Now, by 
contrasting the reaction in the two cases—that is to say, 
that case with the sarcoma—you will see practically no 
difference. She had been treated with the Roentgen rays, 
and disarticulation of the thigh had' been proposed and 
refused. The tumour was on the front and inner side 
of the thigh extending longitudinally over the whole 
middle third of it. The circumference of the affected 
leg, taken ovbt the tumour, was—above, 24 inches; 
middle, 22£ inches ; and below, 19-} inches. To make sure 
that future measurements should be taken at the same 
place lines were drawn by means of a tape on the 
skin with a stick of nitrate of silver. The treatment began 
on-July 22 nd, when T J c th of a milligramme of culture was 
injected. On account of the increased pain the dose could 
only be gradually increased and consequently only the very 
slight rise of temperature in this case must be probably 
ascribed to that cause. Her temperature never rose above 
99-1° F., but nevertheless the curve of evening temperature 
showed very clearly how the temperature did rise during the 
injections, and then when they were discontinued it again 
feil to normal two days afterwards. The pain in the tumour 
was much increased and the local rise in temperature was 
very marked. Measurements were taken at the height of 
the reaction and they showed an increase of two centi¬ 
metres in all three measurements. At the end of the 
sixth week of treatment they had gone back three centi¬ 
metres, so that the sarcoma had decreased in six weeks 
instead of increasing. The local processes of reaction are 
not confined within the limits of examination. These 
limits frequently are over-stepped and you find glands and 
metastatic deposits which previously defied the most careful 
search. This can only ho explained by supposing that 
every tissue reacts to the specific irritation. There is, 
further, a zone of inflammatory oedema which is referable to 
an immigration of quantities of leucocytes into the surround¬ 
ing tissues. This is only an exaggeration of the process 
found in the parts around every cancerous growth. In the 
case of one gland which was excised—in the carcinoma case 
—this immigration was well marked in microscopical sections 
which were cut. The other two showed no cancer cells. 
This one showed in the centre a few remains of infiltrated 
cells undergoing fatty degeneration and pressed upon by 
the surrounding fibrous tissue. But all round the gland 
there was a zone of leucocytes showing that reaction was still 
going on. , Complete certainty as to the process can only be 
obtained by microscopical examination of strips of tissue 
removed from the parts during the height of the reaction. 
We obtained such material whilst I was there; it is being 
hardened and will be cut shortly. I hope to make a further 
report upon this point. In open growths the local processes 
of reaction run a different course ; the most striking powts 
are the drying np of the secretion and the diminution of me 
purulent discharge. When on the surface and so exposed to 
the drying influence of the air a crust can be noted on tee 
third or fourth day of injection. This scab is not only due 
Eecretion but includes a superficial dead layer of tissue. A 
accumulation of fluid is formed beneath this and is caston- 
A new scab forms, this is cast off like the other; and 
the process continues until the healthy tissue is reached, 
which the scarring proper can take place. In body caviw 
and moist parts, such as the mouth, the c °’ r . e fP°” 
ing tissue is cast off in gangrenous pieces. This 
illustrated in a case of cancer of the tongue wh 
was in a very advanced stage. Early in the d’ 5 ® 3 *® ed 
definite diagnosis was made and it was so far acivaii 
when recognised that operation was impossible, 

1 anterior part of the tongue and the fnennm were larg •> 
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infiltrated. The growth was covered with a whitish stinking 
secretion. The month was swabbed out with hydrogen per¬ 
oxide and anrasthetising powders were given to allay the pain. 
On account of tho swelling of the tongue the minute dose of 
part of a milligramme of culture was used and only 
very gradually raised to -ftth of a milligramme, which was 
tho highest dose she has had up to now. There was a 
decided reaction and an undoubted healing tendency was 
observed. After a few days the slimy coating disappeared 
and pieces the size of a pea were cast off. A line of demarca¬ 
tion was visible between the healthy and the inflamed parts. 
The pieces were first blue-black and then greyish and then 
fell off After 14 days' treatment there was no suspicion of 
foul odour in the breath or from the tongue and that with¬ 
out using any disinfectants. This casting-off of parts was 
only at the edges where the tissue was already pro¬ 
foundly affected. The compact parts of tho tongue showed 
only redness and swelling. Having now described the re¬ 
action which takes place in cancerous growths when sterilised 
cultures of the parasite are injected I wish to draw your 
attention to tho value of the reaction as a fresh pToof, I 
have mentioned that this parasite is tho primary cause of 
malignant growths. It is the interchangeable relationship 
between the two which, to my mind, furnishes this proof. If 
the injection of minimal doses of a culture into subcutaneous 
tissues of the cancerous patient, far from tho seat of tho 
tumour, causes an inflammatory reaction in the growth 
which extends to its remotest parts and in which every 
mflnle and metastatic deposit and every infected gland take 
part, and if only malignant tissue onswere to it (and malig¬ 
nant tissue always does and healthy tissue never does) then 
the injected material ^specific for the cancerous process. 
Unless we deny tho facts which Ho at the foundation of 
all serum therapy we must accept the relationship between 
the parasite an<F *ho growth, and this interchangeable 
relationship can only bo one of cause and effect; the 
injection and reaction of the parasite on the growth must be 
cause and effect. 

The healing process. —The reaction, then, is of an inflamma¬ 
tory nature, confined to the cancerous parts, more or less acute | 
according to the newness of the growth and the condition 
of the patient. It is of short duration, a few days only. 
A chronic state of inflammation can be induced by setting | 
up reactions at short intervals or by raising the injections 
gradually but without pause. In this last procedure 
the local effects and the pain are less but tho final 
result is the same. The inflammatory process is not 
enough in itself to cause retrogressive change in the 
growth or to check proliferation of the cancer cells. The 
immigration of leucocytes is necessary for the destruc- i 
tion of the parasite. The anti-bodies can only weaken 
the parasites. For their complete destruction alexins; 
aro necessary in vitro and the leucocytes in vivo. To j 
bo able to produce the inflammatory process in the very 
part we wish to attack is therefore most important. Dr. 
Lovell Drage pointed out the importance of leucocytosis in 
bach cases when speaking at the British Medical Association 
meeting in Swansea last July, and he had previously 
published his experiences in trylDg the effect of injections of 
cinnamate of sodium in producing leucocytosis. In the 
treatment [I am describing this leucocytosis is produced 
and exactly in the parts where it is wanted. The leucocytes 
'finish what the anti-bodies have begun. By the injection 
of serum from immunised animals the anti-bodies are intro¬ 
duced ready formed. If used by itself there is no reaction of 
the same local kind as there is with the cultures. A few 
cases where the serum has been injected into the tumour 
itself while in a state of inflammatory reaction have yielded 
very good results. 

Itetregressive changes. —Such tumours as have been 
arrested in growth very soon begin to degenerate. If the 
growth of the cancer at its edge bo very sluggish it may, 
without any treatment at all, show cicatricial changes near 
the centre and we may sometimes speak of partial cicatrisa¬ 
tion in its oldest parts. Tho specific treatment greatly 
hastens these changes by reactive inflammation. In 
contradistinction to the natural cicatrisation it is not the 
central parts which show change but the youngest parts at 
the periphery of the tumour and often in several places at 

the . ■ r ■ f ‘ *■ M : -.1 
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is the process which nature uses when tho acts for the 
removal of the foreign or dead tissues in our bodies. As the 


result of any inflammatory process Tor repair, scar tissue 
is formed and it is the same in this treatment—a mass 
of cancer cells is absorbed and scar tissuo adequate to’ 
the tumour is formed in its place. These strands of con¬ 
nective tissue often give rise to displacement of neighbouring 
organs or tissues. They may press upon anything they are 
near and do produce at times unplea*ant consequences. 
Tho following two cases exemplify this healing process 
and also the effects of scarring. I have taken two because 
they are specimens of another point. The first was treated 
by active immunisation (cultures) and the other by passive 
immunisation (serum) only. A woman, aged 52 years, noticed 
that in July, 1902, her left breast began to get larger 
and heavier. In October it began to get firmer also. In 
February, 1903, it was pronounced to be inoperable cancer. 
The state in April, 1903, was as follows : in tho left breast 
was one large firm tumour, in which six or eight lumps 
could be distinguished. The skin was adherent to tho 
tntnour all over; the tumour was immoveable on the ribs. 
You will perceive that it was an encephaloid carcinoma 
and not a scirrhus—a soft and not a hard growth. I draw 
attention to this distinction because in some cases scirrhus 
has been known to undergo change into fibrous tissue, 
especially after ovariotomy; but such a change as that is 
not met with in an encephaloid tumour. But the same 
change was produced in the soft growth as is described 
s.s occurring in rare cases in the hard one. The circum¬ 
ference of the breast was 44 centimetres from above down¬ 
wards and from lelt to right 24 centimetres. Reaction came 
after the eighth injection of two and a half milligrammes. 
It was only of a slight intensity. Later during the progress 
of the treatment very considerable reactions took place and 
were produced for observation purposes by raising the dose of 
injection. During the Temaining time the chronic inflam¬ 
matory state of tho whole mass has been kept np. The whole 
«kin was red, in parts patchy, and considerably cedematous. 
As far as the redness extended there was local rise of tem¬ 
perature. The pain in the breast in the first months was 
rather bad but never so violent that anything beyond cold 
compresses had to be used. In the third week changes took 
place which could be looked upon as healing processes. Tho 
gland decreased to a small nodule of connective tissue; the 
breast tumour lost its knobby look and was smaller. The 
breast was softening but not so much as to give a sense of 
fluctuation. The part of the breast which was hard was 
about four and a half inches broad; it became harder and 
smaller and at its lower part a deep sulcus was formed 
above the nipple. And now after six months the case looks 
as follows. Round tho nipple is a small ring of hardy ess, 
certainly not more than the width of my finger. The nipple 
is retracted and drawn in by the connective tissuo. I 
wiihed last Friday, Oct. 30tb, which was the last time I 

saw her, - /- - --- 

Igavepr . % 

that tbe.« . ‘ ■ 1 ' - ■ . . .. 

breast was as flat with the surface of tho rest of the skin as 
it was possible to be. The skin over it was deeply wrinkled 
and below was a strong band of connective tissue which 
extends from the sternum to the angle of the scapula. 
This fixes the wrinkled skin firmly to the chest wall. It 
has drawn the right breast across the middle line and hinders 
tho movements of the left arm and movements of respiration. 
Bodily and mentally the condition of the patient is good; 
she has gained 17 pounds in weight and she resumed her 
occupation four months ago. The case was showni several 
times daring the period of treatment at the meetings of 
the Cologne Gynecological Society; for the last time on 
Oct. 21st, when I was present, and a large number of 
medical men were able to control and to observe tho 
changes which took place. The second case is another 
example of the ill-effects of this scarring which takes 
place It was a case of cancer of the uterus which had 
been removed. It was undoubtedly a case of epithelioma 
and there was recurrence along the left broad liga¬ 
ment. After tho mass of the cancer had disappeared 
constipation set in and colotomyhad to bo performed 
in the left inguinal region. And although the pat enb did 
very well from the colotomy she suddenly dtvo oped 
mrcmic symptoms a week ago. - A post-mortem examination 
by an independent authority has been promised. Tho 
case shows the ill-effects of connective tissue contractions. 
This case, unlike the last, was treated by serum and not by 
cultures. But there is one point which is of comfort in these 
inconvenient cicatrisations and that Is that when you havo 
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nothing hub fibrous tissue to deal with surgical inter- considering individual cases we have three factors. Probably 

ference is comparatively easy, and very often a slight the most practical use of this .treatment will be as an im- 

operation will relieve what could never have been touched if mediate sequence to operation to destroy the remaining 
it had been cancer. parasites and cells and to immunise the patients from further 

"What can be considered as the relative value of active and attacks. Its value for diagnostic purposes I have re'erred 
passive immunisation processes! At present it is uncertain, to. For the preventive immunisation of those predisposed 
The impression gained is that the injections of serum alone, by hereditary taint or thoso who are nervous it might also 
if energetically carried out, are enough to inhibit the growth be used with advantage. Most cases of cancer partake of 
of the primary tumour and to prevent the formation of a chronic ailment and the period over which treatment must 
metastatic deposits only temporarily. The serum has the extend is necessarily protracted. The patient has much to 
effect ot improving the sufferer’s general state, but it bear and at times the patience of attendants is heavily 
has the drawbacks of all serum injections, erythema, pain taxed. The practitioner’s best help is good nursing and in 
in the back, in the kidney region, al'hough as yet albu- this Tespect we in England, and especially at St. Bartholo- 
minuria has not been noticed, such as occurs for instance mew’s Hospital, are far before other countries. It is im- 
after the injection of tetanus serum. The unit value of the possible that such changes as I have described should take 
serum will have to be much raised from wbat it is at place in the body of the patient without his general system 
present but this is merely a matter of time and the treat- and feelings being profoundly affected, but 'when the 
ment is young. It is possible that more suitable animals sufferer s6es friendly, willing, and, above all, confident 
than those used—sheep and horses—may be found The faces around him his trust and hope are strengthened and he 
more nearly the animal is related in the animal kingdom to gathers courage to bear the paina which are necessary for 
man the more perfect the serum will be, so perhaps later we his successful treatment. 

shall use apes. Nor is the unit of potency of the serum You will have noticed that I have been very careful to 
settled because animals are not killed by the culture. They speak always of the treatment of the cancerous process 
only have a rise of temperature, so the unit cannot be and that I have never in connexion with Dr, Schmidt's 
measured as in the case of diphtheria and other antitoxins, name, or what I have described, referred to this treatment as 
The excessive formation of fibrous tissue in the place of the a cure of cancer. That or any talk of enre must be left to 
growth gave rise to the idea in Dr. Schmidt’s mind that the lapse of time which proves all thiogs. Nevertheless, it 
it might be lessened by the injection together with the does not seem too much to assume a favourable attitude 
serum of the cytotoxin related to the growth. It when in most cases treated up to the present, and in every 
would thus accelerate the retrogression of the tumour, case where the reaction was satisfactory, it can be demon- 
For this purpose growths of various kinds had to strated after five or six months’ treatment that the original 
he obtained, mashed up, and injected in suspension growth and metastatic deposits which were clearly present 
into animals. But here a difficulty arose. Dr. Schmidt's have, to say the least, not increased ; that no further 
colleagues refused to let him have the growths removed deposits have formed ; and that the general body-weight has. 
by the knife and when I had feed the attendant to have increased and the general subjective state .of the patient ha? 
a growth the operator threw it into the fire rather than improved. That the treatment has something to do with this 
that the attendant should have it and hand it tome, arrest will, I think, be granted. To argue coincidence for an 
It was not until I applied to my friend Mr. D'Arcy unbroken series of cases such as I have seen would be Stray- 
Power that we could get any material at all. But he ing beyond the limits of probability. One thing is certain, 
took great trouble to procure and to send it to Cologne and the surgeon should remove every malignant growth and every 
now I hope experiments will be possible. That cytotoxins metastatic deposit so long as the danger of the operation 
unaided should have, any effect upon the malignant process is not too great. On the other hand, Dr. Schmidt s 
is very doubtful indeed but some such claim has been made, experience when treating absolutely inoperable cases—ana 
We must remember that all cytotoxins which have been he has had no others—is so favourable that he would not 
active have been produced by fresh, living, functioning hesitate to use it in all these seemingly hopeless cases. Bat 
cells—spermotoxin, nephrolysin, and so on, will recall this you will agree that such are not ideal or even, so to speak, 
to your minds. The cells of a malignant tumour which thankful cases for treatment. In the future I am convinced 
we are able to incorporate are for the most part moro or that the treatment will be employed as a prophylactic 
less degenerate ; only an infinitesimal number of the outposts immunisation immediately after surgical operations for the 
' or newer cell growth can be said to possess the amount removal of malignant growths and it is when it has stood 
of activity required. But as the specific cytotoxin the test of time that we shall be able to speak, confidently 
induced by a cell depends upon its contents and not upon I hope, of a cure for cancer. , - , 

its form the best serum we could expect to produce Mr. Boyle, the President, said that the society should 
would be one dissolving fat and colloid material, Thto feel proud indeed that the discovery of that form of treat- 
might possibly be used for hastening the dissolution of ment for cancer, should it eventually piove successful, was 

the old and played-out cells, but it would have no made known for the first time in England before its members. 

effect on proliferating cells ; at least, it is highly improb- In the name of the members he extended to Dr. Johnson toe 
able. If any effect has been brought about I think it is cordial thanks of the meeting. There were so many “ 
due to the anti-bodies produced in the intermediate animal the teaching and visiting staff present that it would ne 
by some of the parasites being incorporated unintentionally an impertinence of him' to discuss the paper; be would 
with the suspended cells when they were introduced, leave it in more competent hands. 

There is one fundamental point which is not nearly suffi- Mr. A. Willett said : When 1 received the courteous m- 
ciently insisted upon when considering the treatment of vitation of the society to be present to-night my sole lnten- 
cancer but which should always be kept steadily in mind tion was to come as a silent visitor and to learn. And eve 
and it is this, that two factors are necessary for the complete now 1 rise only because it seems essential that Eomeon 
removal of any malignant growth ; firstly, the arrest of the should just set the ball rolling. Your President.has ? al 
malignant process and, secondly, the removal of its effects— justly that the bringing of this subject before the society ’ 
the tumour. Suppose the outward and visible signs are a historical fact and it is remarkable that this sock f 
removed by the knife, by caustics, or what not, is it not our should have had two historical events in its existence, 
sad experience that some proliferating cells are left behind probably is known to but very few here that, I 
and that recurrence is the rule ? We can never speak con- some 50 years ago, perhaps longer, the late Sir James j rag 
fidently of the Cure, but if by any means the cancerous came here and for the first time in the world demonstrate 
piocess can be stayed and its cause removed we can begin the presence of the parasite of trichinosis. I should n 
to talk of cure, and the tumour is no more a foreign body or venture, of course, to come here to speak upon wn< 
an innocent growth. Nature alone will probably deal with I may call the merits of this most instructive paP® • 

it efficiently. These retrogressive changes take place as I am, as it were, an old hulk. You, gentlemen, I ® 7 

soon as the stimulus to fresh growth is withdrawn. Even liken to the torpedo catchers ; you are keen and anX '® ]p 
the youngest and most active cells on the border lose their to take advantage of anything and everything that nay 
power'of proliferation and cannot implant themselves else- you in the pursuit of your professional careers. If U 
where. We may say, then, that the arrest of the cancerous feeling on the matter I might almost say it is one of E , 

process plus the removal of the growth would be a cure of I happen to be President this year of the Royal Medical a 

cancer. But it is by no means the cure of the individual Ohirurgical Society, and therefore I should have been 
case. This will depend upon the extent to which important proud if this paper had been read before that S0CI 
or, vital organs have been destroyed or infiltrated. When But whilst I say that I yet say that Dr. Johnson wo 
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havo had a very much smaller audience. There were one 
•or two points that occurred to mo in the course of this paper 
which made a very deep impression. .The first was the 
statement that this scrum will only react upon the cancerous 
patient. It mby be injected, we are told, and it baa been 
tested over and over again, upon healthy subjects without 
producing the least reaction. That, I venture to think, is 
perhaps the most notable feature oE tho whole subject. 
“Wo therefore now have a test of whether or not a patient 
is suffering from malignant disease. One other point, which 
was only just incidentally mentioned at the clo=o of the 
■address, also occurred to mo—namely, why should not the 
surgeon ns soon as he has removed a growth and found 
it to be cancerous proceed at once with this treatment ? 
Another point is—and I would like to ask Dr. Johnson his 
views upon it—namely, why this scrum should not be intro¬ 
duced before the patient is operated upon. All surgeons 
know how almost impossible it is to be suro of the extent 
and limits of any cancer. As Dr. Johnson himself said, 
one of tho peculiar features of this scrum injection is that 

jilt fieenoo -•* Veil, We OftCU 
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operation where and to what extent the tissues have become 
either locally infiltrated or tho disease has become dissemi¬ 
nated I think it would be of immense surgical and clinical 
importance. It was only that others who ate much more 
capable of speaking on tbo subject should not delay that I 
ventured to say a few words in opening the discussion. 

Dr. Loveli* Drage 6aid : I was very much interested in 
one of the last remarks which Mr. Willett made. I have not 
been treating cancer on the lines of Dr. Schmidt but I 
have been working on the treatment of cancer by trying to 
determine the different therapeutic values of the compounds 
connected with cinnamic acid and cinnamate of sodium. 
A patient operated upon nearly three years ago was kept 
under treatment one month before the operation and for two 
months afterwards. Of course, it is yet early days to talk 
about recurrence but I may say I did no Halstead’s opera¬ 
tion. I simply removed the breast after the manner I had 
been taught by Sir Thomas Smith many years ago—simple 
removal. I could feel no glands certainly. The patient 
remains at the present moment absolutely, well. She has 
put on flesh and she is able, and has been able, to carry 
out htr duties ever since I operated upon her three 
years ago. She was laid up for threo weeks. I have 
progressed materially since those days. As the gentleman 
who read the paper Mated, I have been at work lately 
during the last eight months injecting solutions of 
cinnamate of sodium and I have obtained results very 
similar to those which you have heard to-night, only I 
have no German clinic and no help such as Germany 
provides for its workers. I have to trust to the more natural 
methods of observation and what I can do in a casual way. 
I have been very much interested, naturally, by the paper, 
and St is very curious how very much the reaction of 
this serum corresponds with the reactions of the latest 
solution I have been using. It is a weird chemical pro¬ 
duction, but I may say roughly that it is cinnamic acid with 
an alteration in the arrangement of the molecules of the 
<substance.. Organic chemists know, very well that you may 
have exactly the same number of molecules in an organic 
substance and.that by altering the arrangement of the 
molecules you get different therapeutic reactions. Since 
the meeting of the British Medical Association at Swansea 
T have elicited the sympathy and cooperation of oar 
friend Dr. Lewis Jodps and we have obtained f some very 
remarkable reactions. We have had two patients whom he 
has kept under the x rays for five months and I have 
since been treating them. The reactions produced by my 
solution havo been practically tho same as those produced 
by the serum of Dr. Otto Schmidt. In fact, I should say 
that in one case—and I think Dr. Lewis Jones will 
support me— ihe reactions were evon more, violent and the 
inhibition of the growth was more rapid. I only mention 
these facts to stimulate, if possible, a little wholesome 
spirit of inquiry 'amongst the members here present. It is 
impossible for mo to carry out tho work quickly with tho 
.means at my command. Chemists working at the strictly 
chemical part of the business can work more quickly than I 
can; it is impossible for me to get the pharmacology worked, 
out quickly,.and I cannot experiment upon human subjects 
with bodies tfce dose of which I have to find out. T1 e 


serum is a very definite thing; you cdnnofc vary it very much ; 
but these organic compounds, so far as my observation gees, 
we can vary to a very great extent, if not to an unlimited 
one, and with each variation in the composition of the body 
used we get a different therapeutic • value. And if the 
euro of cancer is to be with this country as an honour I 
am sore it will depend upon getting the whole of the series 
of compounds connected with’ cinnamic acid thoroughly 
worked out from a pharmacological point of view. I am sure 
Dr. Lewis Jones will support and amply justify the truth 
of what I have said. I have always been firmly convinced 
from the results I have obtained'that 'the early primary 
growths are most amenable. A great many growths if not 
actually removed aro very much circumscribed in their 
activity. The question is, how you gentlemen are going to 
promote the inquiry. I believe anyone with any spirit d£ 
scientific enthusiasm can work at tbo subject in one way or 
another. The Chemist can examine his compounds and the 
gentleman who has any cancers to treat can test the sub- 
stance which the chemists and pharmacologists put into'his 
hands. I am sure that in addressing a multitude of young 
minds there will be no practical opposition to anything new. 
One thing I have always felt in referring to this subject is 
that there is a wall of opposition, based upon a hopeless 
feeliDg of tradition, that because a thing is new therefore it 
cannot be tried until it is certain it will do some good. I 
can assure you, gentlemen, that even if tfce treatment 
of these growths does nob add to the cure the relief in 
the symptoms which you can get for the patients will well 
repay your attention to its study. 

Dr. F. W. Andrewes (pathologist to St. Bartholomew's 
Hospital) said : I should like to express my own thanks for 
the paper which Dr Johnson has read. I have known him a 
good many years and I know him too well to doubt his own 
complete bona fide* in the matter. He is naturally in a* very 
much better position to judge of the effect of this serum 
upon the cases which he has seen and followed than we can 
be. At the same time I think it is only right we should 
sound a note of caution when we remember how often cancer 
parasites have been found. When one remembers Koch’s 
tuberculin one cannot help ' ‘ jo very 

cautiously indeed in these points 

which seem to me to be views 

which Dr. Johnson has put forward and I would ask one or 
two questions about points which he passed over too lightly 
in my judgment. First of all he has not told us enough 
about this parasite ; he has not told us of the class of 
organism it is ; be has not told us how It is cultivated or what 
it looks like in culture. All these are points I should have 
been glad to have had information about. Neither has he fcoldl 
us the precise mode of inoculation of the horses or sheep—at 
least, if ho did I did not catch it. Is.it intrapeiitoneal or 
intravenous ? So there are several points I should wish 
information about. But I agree with what fell from Mr. 
Willett, that if there is anything in this tho most striking 
proof of it is the apparently specific reaction that arises when 
the cancerous patient is injected with these particular 
cultures I feel that one is not in a position to discuss this 
paper at all; the thing must stand or fall entirely on the 
ultimate fate of these cases, and that cannot be known for 
a long while yet. I feel it is rather early in the day to have 
said quite so much about it ns Dr. Johnson has said. 

Dr. Johnson, in reply, said: I will begin with Dr. 
Andrewes. There must be beginners somewhere. I want to 
begin ; Dr. Drage wants to begin. We are trying to arouse a 
certain amount of enthusiasm. I came to St, Bartholomews 
with my paper and not to the Royal Medical and Chirurgical 
Society became I wished if possible to interest the members 
of the rtaff here, to allow me to demonstrate that very re¬ 
action in the wards and in suitable ca<cs of which 1 have 
sketched the theories here this evening. As Dr. Andrewes 
very properly sayp, the reaction of the injection of these 
minute doses into the subcutaneous titsues of patients far 
away from the tnmour is exceedingly important and it is 
one of the great proofs, one of the. earliest proofs, one 
of the only proofs that one can bring to bear without the 
lap*e of time. With regard to f tbe inoculation of the 
entmnls, I worked amongst Dr. Schmidt's animals, I 
saw his patients with him, and did everything with him 
from beginning to end. The inoculation of animals is 
subcutaneous always and not intraperitoncal or intravenous. 
Some intravenous inoculations have .been made and probably 
i that will be the way in which it will • bo carried out 
1 in future. For j the reason I have mentioned before, that 
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the parasite does not kill, we are able to inject fairly large 
quantities directly into the veins. It has 1 been com¬ 
plained that I have not said more abont the parasite. 
Well, I am not good at word-pictures and I have no real 
1 pictures to show you. I have seen them but I have no 
drawings. But if you wish to know what they look like 
you have them set forth in pictures in Schuller’s book, and 
by Bussell in his toxin bodies, and they are described 
beautifully in the American Journal of the Medical Sciences 
which I quoted. Then there is the organism that Plimmer 
described—that is to say, the cancer parasite in a certain form. 
The only difference in these cases is the one which I noted 
previously. Dr. Andrewes said he must sound a note of 
caution when we remember the number of cancer parasites 
which have been found. It is perfectly true many have been 
found and described, but may they not be all one*? I do 
not know that there is anything to answer in what Dr. 
Lovell Drage said, except that he said he had not that 
State help which Dr. Schmidt had. 


[Nov. 1A,J.903. 

medical confreres, but you must understand that the diagnosis 
of cases is no part of the duty of a medical officer of health. 
The responsibility of diagnosis rests with the medical 
attendant entirely.” This, we think, is a correct statement 
of the position. Whether some method should be devised 
to enable a medical practitioner to obtain the opinion of one 
more experienced than himself in the case of such a disease 
as small-pox is another matter. The powor to do this 
would be a source of protection both to him and to the 
public. At present with regard to his poorer patients who 
cannot afford to pay for a second opinion the medical man 
has to bear tho responsibility himself, being only able to 
strengthen his own opinion by invoking the assistance of a 
friend, should he bo able to do so. Mr. Wheler was success¬ 
fully defended in this case by the London and Counties 
Medical Protection Society, Limited. 

The Evidence of Medical Witnesses : Scene between Juige 
and Counsel. 


Dr. Lovell Deage : Not State help, but that I had not 
a clinic and such help as the Germans have. 

Dr. Johnson (resuming) : Dr. Schmidt is in private 
practice and has to support his investigations out of his own 
pocket and he has done it. Mr. Willett asked as to 
injections before operation. Certainly they can be carried 
out, but the injection would introduce a form of inflamma¬ 
tion which would render the operation much more difficult. 
Where the cancer process has made strides it would be 
far better that surgical interference should be called in than 
that nature should be allowed to contract and to leave a scar 
in surrounding tissues. 

Gentlemen, I have to thank you very much for your 
kind attention and I hope I shall have the chance of 
showing you practically what I have sketched in theory this 
evening. 


MEDICINE AND THE LAW. 

The Diagnosis and Notification of Small-pox. 

Oh Nov. 3rd Mr. J. M. Wheler, a medical man in practice 
at Battersea, appeared at the South-Western police-court in 
answer to a summons for failing to notify a case of small¬ 
pox. There was no doubt as to the fact that a case of small¬ 
pox had been treated by Mr, Wheler as chicken-pox and 
that in consequence of this mistake other persons had 
become infected, but considerable question arose as to 
whether the defendant was aware of the nature of the 
disease to such an extent as to render him liable to con¬ 
viction. It was suggested by the Battersea Borough Council, 
acting as the prosecutors, that as Mr. Wheler apparently felt 
some doubt in the matter he should have “ taken advantage 
of the expert provided”—namely, the medical officer of 
health of the district—and that by failing to exercise all 
reasonable skill he was guilty of negligence. Mr. Garrett, 
the magistrate who heard the case, differed from this view 
and reiused to accept the contention that Mr. Wheler, 
because he might have felt a doubt, should have there¬ 
fore notified tho case as one of small-pox, pointing out 
that if a medical man acting upon suspicion caused the 
removal of a man suffering from chicken-pox to a small¬ 
pox hospital the consequences would be very serious. 
He held that a medical man could not be expected to 
do more than to act to the best of his judgment and, 
acquitting the defendant of all negligence, he dismissed the 
case. The suggestion that the medical officer of health is 
provided as an expert whom medical men can consult in 
cases of doubt where dangerous infectious disease is sus¬ 
pected is clearly wrong. This is not the legal position of 
the medical officer of health and so long as his duties 
remain what they now are any assistance that he may afford 
in this way must be purely voluntary. To compel bis atten¬ 
tion and to obtain his opinion by notifying a case which may 
turn out not to be one of the disease suspected is a course 
which any medical man would properly hesitate to take. 
The question of how far a medical officer of health should 
render assistance upon such occasions was gone into at some 
length in The Lancet of Oct. 12th, 1901, p. 987, the 
occasion being the publication of some correspondence which 
had taken place between a medical man and a medical officer 
of health upon this very Bubject. In the course of that corre¬ 
spondence the latter wrote: “ I am always pleased to assist my 


A sharp difference of opinion occurred at the Lancaster 
Assizes at a late hour on Friday evening, Nov. 6th, 
between Mr. Justice Ridley and Mr. Sharp, counsel.for a 
prisoner named Joseph Fleming, charged with a rape 
on a married woman at (Barrow. Dr. W. A. Holmes of 
Barrow, who was called for the prosecution, stated in 
answer to the prisoner’s counsel that he examined the 
prisoner and his clothing some hours after the alleged 
offence but that he found no marks whatever corroborate 
of the prosecutrix’s story (who had stated that she was 
menstruating when the assault took place). Dr. Holmes 
added that he expected that a man in the prisoner’s position 
would have removed any marks and have cleaned himself in 
the interval. Mr. Sharp made no remark as to this addendum 
by the witness during his examination, but when lie com¬ 
menced his address to the jury he animadverted upon it in a 
severe way. “ No more scandalous remark was ever made by 
a doctor,” he said. “Instead of answering the question put 
to him in the affirmative or negative, he made an addition he 
should not have done.” Mr. Justice Ridley (sharply): "I 
do not agree with you, Mr. Sharp, that it was a scandalous 
remark on the part of the doctor.” Mr. Sharp: “And I re¬ 
spectfully beg to disagree with you, my lord. I have heard 
the medical profession belauded, and rightly so, in this court, 
because of the way in which members of the profession give 
their evidence and 1 have generally found in my experience 
that they give their evidence fairly, but in this case I hold to 
my opinion that it was a scandalous remark for Dr. Holmes 
to make.” Subsequently, when bis lordship was summing up 
the case to the jury, be observed : “ Now, I must say a word 
about the doctor. I disagree with the learned counsel for 
the defence in the observation he made. I think what tho 
doctor did was not scandalous. He gave bis evidence very 
fairly. Most members of the medical profession do giro 
evidence fairly and properly, and I hope it will be made 
known that I think so, because if such an attack is made 
upon a gentleman in Dr. Holmes’s position it is well be 
should be defended from such an uncalled-for attack, 
never heard a more uncalled-for attack upon a profesisiona 
witness. At any rate, if Dr. Holmes is to he attacked y 
one person in the court he shall bo defended by another. 
The jury found the prisoner guilty of an' indecent assau 
"under extenuating circumstances ” and be was sentenced ro 
fonr months’ imprsionment. Counsel for the defence in 
criminal trial sometimes resorts to an attack upon a witae 
for tho prosecution in the endeavour to secure the acqui 
of his client by diverting the jury’s attention from tho tr 
issue. In the case above quoted the learned judge too 
eare, as a judge should do, that the issue should not >> e * 
obscured. 


Medical Mayors.— The following members of 


the medical profession have been elected mayors ot, 
respective boroughs : Air K. J. Allden, M.D. “ , 


Allden, 


L.R O.P. Lond., M.R O.S. Eng. (Bridport) ; Mr. E- 
Andrews, M.D. Cantab , M R.O.S. Eng. (Hampstead), 


W. Banks, M.B. Lond, M.R C.S Eng. (Falmouth);®- 
Campbell-Macaulay, M.R CS. Eng., L S.A. (Honiton), • 
J. H. C. Dalton, M.D., D P.H. Cantab. (Cambridge ), • 

R W TTrvrr M Ti nu T)nW f l Mr. 


E. \V. Kerr, M.D., M.Cb. Dubl. (Dorchester); Mr. D* 
Lloyd, M.B., M.S.Glasg. (Denbigh); Mr. R B 'j! 
L R O.P. Lond., M R.O S. Eog. (Dartmouth) ! ,r, 

Soutter, L.R.O.P. Lond,, M.R C S. Eng. (Hedon), 

H. Stear, M R.O.S. Eng., L.S.A. (Saffron Walden). 
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A New Serum for the Treatment of 
Cancer. 

Because of the importance of carefully considering every 
method which may appear to afford the least possibility of 
success in the treatment of malignant disease and because j 
of the somewhat loud advertisement which has been given by 
the daily press to the latest “cancer cure,” wchave thought 
well to publish in The Lancet a .full report of the Address 
on Dr. Otto Schmidt’s Specific Treatment of Cancer 
which was delivered by Dr. H. Jo'JSE Johnson before the j 
Abernethian Society of St. Bartholomew’s Hospital, together 
with an abstract of the discussion which followed thereon. 
In his address Dr. Johnson deals with two aspects of 
the matter under consideration ; first he refers to Dr. 
Schmidt's view as to the causation of carcinoma and 
sarcoma, and next he describes a method of treatment which 
was suggested to Dr. Schmidt by the alleged discovery of a 
parasite which, it is claimed, can he found in every case of 
carcinoma and sarcoma and which has been isolated in 
pure culture from cases of both forms of malignant disease. 
And we may say at once that before Dr. Schmidt’s theory 
as to the exact causation of malignant disease can be 
accepted by the medical profession it will be necessary 
for very much more evidence to be produced. It is 
stated that Dr. Schmidt has isolated the parasite in 
pure culture and that he has produced tumours in two white 
mice by the injection of such cultures. But as to the 
exact nature of the parasite, or as to tbe kind of tumour 
which w&s produced by the injection, nothing which is 
in any way relevant is said. It is stated that Dr. Schmidt 
has isolated a parasite which, in one or other phase 
of its existence, corresponds with the various 1 * cancer 
parasites” which have been described by writers on the 
subject from the date of Russell’s “Address on a Charac¬ 
teristic Organism of Cancer” in 1890 down to the publica¬ 
tion of Schuller’s Monograph in 1901. Dr. Schmidt’s 
description of a parasite may be, in a sense, compreben- 
sive< but it is wanting in many details oE proof which 
will be required by the pathologist before the validity of 
any claim to be the discoverer of the cause of cancer 
can be seriously considered. On one important point in 
connexion with this aspect of the matter Dr. JOHNSON 
is, we think, under a misapprehension ; he state'd in 
his .reply to the discussion which followed on his address: 
“Dr. Andrewes said he must sound a note of caution 
when we remember the number of cancer parasites which 
have been found. It is perfectly true that they have been 
found, but they are all one. No one has ever cultivated 
them before ; that is the point. This man has cultivated 
them for the first time.” The actual fact of the matter, of 
course, is that a considerable number of writers claim to 


have Isolated and cultivated the teveral “ cancer parasites” 
which they have described, and as examples wo might 
mention Sanfelice, Ronoali, Monserrat, Rummer, 
Leopold, Aievolt, Kahane, Wlaetf, Gaylord, Schuller, 
and von Leyden. 

However, it may ha conceded that exact proof as to 
causation is immaterial if only Dr. Schmidt can show that 
he has in truth discovered the long-sought for cure for one 
of the most distressing of all diseases. His treatment must 
at the present moment be judged by its empirical results 
irrespectively of any scientific foundation which it may have 
in the alleged discovery of the specific parasite. Dr. 
Johnson gives us to understand that the new treatment for 
cancer comprises two methods, first, the production of an 
active immunity against the disease by tbe inoculation of 
the patient with a “vaccine” which is obtained by 
sterilising a culture of tbe parasite ; and, second, the pro¬ 
duction of a passive immunity by inoculating the patient 
with the serum of a horse or a sheep which has been 
rendered actively immune by the first method. Tbe in¬ 
jection of the “ vaccine ” into a patient with cancer 
is stated to be followed by a specific reaction which includes 
a riso of the body temperature and a local reaction in the 
primary new growth and in any metastatic formations in the 
glands or elsewhere; and in addition there are curative effects 
described. Tho treatment by serum injection is spoken of 
in perhaps rather less favourable terms It will be seen that, 
quite apart from any curative use, a most important value 
in diagnosis is claimed for tbe “vaccine,” for we are told 
that although patients with the “ cancerous cachexia ” 
veiy often will not react to the “ vaccine ” we have now a 
method by means of which innocent growths can bo with 
certainty diagnosed from malignant ones and by means of 
which the existence of metastatic deposits can be detected. 
In hesitating to accept without more definite evidence the 
claims which are put forward on behalf of this new treat¬ 
ment of cancer one thing justifies all precaution apart from 
other and grave sources of uncertainty. It is impossible to 
forget that quite similar claims have been urged on behalf of 
other “cancer cures” and have, on being tested, proved 
fallacious. Thus, Wlaett obtained a “cancer serum” by 
inoculating asses with yeast parasites which had been ob¬ 
tained from cases of carcinoma and which were stated to pro¬ 
duce malignant growth when inoculated into experimental 
animals. Wlaeff’s serum, it was stated, was used for 
tbe treatment of 40 patients with malignant disease, and 
in nearly every case a local reaction both at the site of 
injection and in the tumour itself was observed. Bat, in 
spite of this, Wlaeff has not been able to convince other 
pathologists of the value of bis discovery. Dr. Lovell 
Drage, who took part in the discussion at the Abernethian 
Society, was also struck by the similarity of the reactions 
which follow the injection of the cinnamic acid com¬ 
pounds, which he has been using for the treatment of 
cancer, with the reactions which Dr. Sohmidt has obtained. 
Dr. Deage’s observations have appeared in our columns. 

At the conclusion of his Address Dr. JOHNSON very 
properly indicated that he had been speaking of a “method 
of treatment” and not of a .“cure.” Before tho word 
“ cure ” can be used much that is at present uncertain will 
have to be established clearly, and we understand that 
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Dr. Schmidt is pledged to give full details of'the discovery | 
which he claims to have made at a meeting of the Comitie 
fiir Krebsforschung before the end of the year. It is also 
understood that at the present time there is mo supply of 
either “vaccine” or serum available for use in this country, 
and that consequently patients who may wish to undergo 
the treatment must proceed to Cologne and place them- 
'selves under Dr. Schmidt's care. This course under 
present conditions, and until considerably more detailed 
information has been given, is not one which we feel 
justified in advising our readers to recommend. Further, 
we cannot but regret the premature publicity which has 
been given to the treatment as a “cure” in the pages 
of the daily press. Almost monthly the discovery of 
new “cancer cures” is made known to the public when 
the announcement has too frequently no better founda¬ 
tion than the elaborate ingenuity of a newspaper man 
in search ot a sensational heading for the nest day’s 
issue. The inevitable result of these announcements is that 
patients with inoperable cancer turn with eager hope to that 
which they are assured will relieve their pain and suffering, 
•only to meet with disappointment and to suffer, if possible, 
a deepening of their despair. Surely the most elementary 
ideas of humanity would suggest that the sale of a 
few extra copies of a journal is but a poor set-off to 
the aggregate of sorrow and disappointment caused to 
those who have already sufficient evil to endure. 
Every observation bearing on the cause or on the treat¬ 
ment of malignant disease is keenly watched for by the 
medical profession, not only in this country but throughout 
the civilised world, and every rational theory propounded on 
the subject is carefully weighed and examined; no good 
service therefore can possibly be rendered by the sensational 
publication in popular journals of the details of “cures” 
which have, so far as can be judged, no claim whatever to be 
regarded as such. That Dr. Schmidt’s treatment may prove 
to be the long expected cure for cancer is hoped for by none 
more sincerely than by ourselves. But until fuller informa¬ 
tion is afforded we are not able to express any favourable 
opinion on the subject 


Private Nursing Homes. 

In a recent issue 1 a correspondent urged the need of 
organisation of the medical and surgical nursing homes in 
this country and to point the moral he drew an unfavourable 
picture of the difference between the arrangements in 
English health resorts and in those of a small Swiss bathing 
town. One of the chief sources of complaint lay in the pre¬ 
posterous charges of English nursing homes which would 
seem to show that in England only the wealthy must be 
sick. That there is a large degree of truth in this com¬ 
plaint is evident to all practitioners who have endeavoured 
to arrange for the needs of middle-class or comparatively 
poor patients who are scarcely fit subjects for treatment in 
general hospitals and yet cannot cope with the expense 
of a nursing home without unduly crippling their 
■resources. The fees in nursing homes are necessarily a 


1 Tnr iAscET, Oct. 31st, p. 1253. 


matter of 'private arrangement. Those who cannot pay them 
need not enter, since broadly the cost is fairly set forth when 
the preliminary inquiries are made. There may be extras 
for operation fee, for medicines, for dressings, for washing, 
and for stimulants if required and these may amount to more 
than was anticipated, but the terms generally are dependent 
upon the nature of the nursing required and upon the room 
occupied. These in turn vary to some extent with the 
locality of the nursing home and in one sense it is to be 
deplored that nursing homes must almost inevitably be in 
the immediate neighbourhood of the medical quarter, where 
rents and rates are extremely high and where it is not always 
possible to insure quiet. 

With few exceptions the nursing homes in London are 
commercial undertakings which must pay their way, and 
owing to the uncertainty of work the fees charged 
must be calculated so as to give a fair return for the 
original outlay, for the’ current expenses, and for the 
risk of many of the rooms remaining unoccnpied during 
a large part of the year. It is often assumed that a 
large staff of trained nurses must continually be kept 
upon the premises, either actively engaged or ready for 
any sudden rush of work, and this furnishes further 
excuse for keeping up the high cost to the patients To 
those with intimate knowledge of the working of nursing 
homes this plea scarcely seems justifiable. In most homes 
the matron is herself a trained nurse who is able to 
undertake a certain share of nursing duties, and whether 
she assists at an operation or not she is generally present, 
directing, supervising, and receiving instructions, com¬ 
plaints, or other remarks with the uibanity acquired by 
long habit and holding herself responsible for any short¬ 
comings. The number of nurses attached to the borne 
varies with the number of patients and with the sire 
of the home. Some are permanently engaged, others 
come and go as the rooms fill and empty, and this 
fluctuation, of which the medical men visiting the house 
may scarcely be conscious since they always see the 
familiar faces, is often necessitated by the value of space 
being so great that many of the nurses must sleep out and 
may therefore come from one of the neighbouring institu¬ 
tions for nurses. In this way the expenses of the nursing 
home are legitimately decreased, since there is no advantage 
in attempting to keep on the permanent staff greater 
numbers than are actually required for the average service 
of the home and there is a distinct objection to a large 
unemployed staff, since it must sometimes be difficult to 
maintain the discipline and quiet required equally whether 
patients are many or few. 

Apart from these expenses it is often urged that the 
dietary ordered involves a large outlay, but expensive 
delicacies are surely very rarely demanded and, as 
our correspondent points out, the directions are Iiot 
always implicitly followed. Freshly minced meat may 1101 
make its appearance with sufficient frequency and recoo 
mutton may sometimes be served instead of fresh mutton 
Although these difficulties are obviously of frequent occur 
rence in every household, in a nursing home where urgen 
cases demand excessive care some means should - ar 
be' found to overcome them. The question is whe 
greater organisation would produce more satisfactory re- 
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A'tj present we believe that in spite of what ( our corre-" 
spondenfc terms the '‘preposterous prices charged” there are 
comparatively few nursing homes which yield preposterous 
profits ; in many there is a constant straggle to meet 
expenses owing to the serious fluctuations of work, and in 
this struggle many well-trained ladies have lost their 
capital and have become hopelessly burdened with debt. 
Greater organisation might provide a few larger institutions 1 
in place of many small private nursing homes, but unless 
these conld be established in the immediate vicinity of the 
medical quarter resident medical officers would be required 
in addition to the large stall of nurses and the cost of main¬ 
tenance would be proportionately increased. Admirable 
equipment will not fill the wards or private rooms and it 
is possible that long periods of comparative inactivity would 
have to be faced, as in the fever hospitals where so often 
there seems to be no middle course between the 6train of 
an epidemic and the intervening torpor. This uncertainty 
of work is felt gTcatly by all nursing homes, but the 
dependence upon tho goodwill or caprice of a fow sup¬ 
porters probably tends towards efficiency, though it cannot 
safely reduce tho charges which must be based upon 
broad calculations of the average expenses. 

Thero are already many semi-charitable institutions 
where patients are received upon what may be regarded 
as nominal payments, but in most of these there arc 
regulations which, though w ell intentioned, serve to hinder 
many from, claiming the benefits they offer. A compara¬ 
tively poor patient may prefer to pay a comparatively 
small lee to his medical attendant and to retain bia 
services rather than to be forced to employ a stranger 
attached to the institution who is, under the regulations, 
ready to offer gratuitous assistance; and it scarcely seems 
reasonable that there should be close scrutiny of tlio extent 
of the charitable reduction made by any member of the 
profession in any particular case, still less that it 
should be assumed that if there is any payment to the 
medical attendant the scale of charges in the home must 
be increased. Patients often shrink from the fall dis¬ 
closure of their means involved in the application form of 
some semi-charitable nursing homss, and the sad fact 
remains that for a very large number of patients there 
is in this great city no adequate provision in time of 
sickness. Admission to a general hospital proves un¬ 
satisfactory on many grounds; there is the question of 
hospital abuse, while, even if it were desirable to organise 
any regular systems of payment, there would still remain 
the difficulty of deciding what sum would be an adequate 
payment. Services which the majority receive gratuitously 
and for which the charge in most nursing homes is 
bo cosUy as to be prohibitive would have to receive a 
price. 

• The foregoing remarks apply purely to medical and 
surgical homes and do not touch those receiving maternity 
and chronic cases, in which the conditions are so widely 
different that they merit separate consideration. "We are 
not suggesting that the arrangements in vogue for establish¬ 
ments of either of these classes should be altered; they 
exist to meet well-defined wants and, in our opinion, jastify 
their existence.' This, we believe, is the opinion also of the 
whole medical profession. 


The Operation upon the German 
Emperor. 

The following authorised announcement has appeared in 
the Eoglish and continental press :— 

His Majesty tho EmPEROR to-day underwent an operation 
for a polypus on the ■vocal cord (Stinmhppe). The opera¬ 
tion was performed by Oeheimrath Trofe?*or Dr. Moritz. 
Schmidt, and passed off quite smoothly. His Majesty has 
to refrain from using his voice until the wound resulting 
from the operation is healed- 

Von Leuthoed. 
Moritz Schmidt. 

Potsdam, Nov. 7th, 1903 Ilberg. 

The remit of a microscopic examination carried out by 
Professor J Ortii is officially given in the following 
terms — 

The polypus consists of a very soft connective tissue 
containing only a few cells This tissue is covered by an 
epithelium of the pavement variety (.Platteneptthehum), 
which is in regular layers and is everywhere sharply dis¬ 
tinct from the connective tissue. Some of the cells m the 
connective tissue contain fino brown minute grains of 
pigment, which are evidently the result of previous small 
bmmorrhages. The polypus contains a considerable number 
of thin-wailed blood vessels. Ic is therefore a case of an 
entirely benign polypus consisting of connective tissue. 

Berlin, Nov. 7th, 1903. Professor J. Orth. 

The Reeling of every medical man on reading that in a. 
man 45 years of age, whose father died from cancer 
of the larynx and whose mother succumbed to cancer of 
the breast, a laryngeal polypns had been discovered and 
removed was naturally one of uneasiness. Wo are 
certain that all cur readers shared the puhlic apprehen¬ 
sion when first the news of the operation upon the German 
Emperor reached them. The report of the Emperor’s 
advisers, however, so far as it goes, is so very 
plainly oxpressed as to leave no doubt that in the piece 
removed, at any rate, thena was nothing that justified 
a suspicion of malignancy. Tn that connexion the 
statement made by Professor Orth— viz., that the 
epithelium everywhere was quite distinct from the con¬ 
nective tissue—is, of course, of the highest importance- 
Both Professor Moritz Schmidt and Professor Ortii are 
authorities in their respective fields. The former is the 
learned surgeon who did not hesitate to pronounce the 
dreaded word cancer when he examined the tben ( Crown 
Prince at San Demo exactly 16 years ago, and he would 
certainly not have undertaken an intra-laryngeal operation 
upon the Emperor, 6avc merely for exploratory purposes, 
without previous consultation with other authorities if he 
had the least donbt in his mind as to the'nature of the 
growth. Professor Orth, moreover, would certainly have 
expressed himself mach more guardedly and would 
not have spoken of the growth removed as .“entirely 
benign” had the microscopic examination of the latter 
left any uncertainty as to its true nature. All these 
circumstances, as well as further reassuring statements 
as to the illustrious patient’s condition, make it right for 
us to insist upon anticipation of a speedy recovery. 
The condition of the Emperor’s larynx will be carefully’ 
watched by his medical advisers and fuller clinical details 
will probably be given if it appears that any useful purpose 
wduld be served' by so doing. The courage and good sense 
of the EMREROlfin Taking the world into his confidence are- • 
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to be commended. He has doubtless by so doing prevented 
the dissemination of much sinister rumour and much idle 
gossip. 


" He quid nlmls.” 


THE LATE LORD ROWTON. 


The rich and the poor, the masses and the ruling 
classes, will alike feel heartfelt regret at hearing of the 
death of Lord Rowton, which took place at his residence in 
London on Monday last, Nov. 9th. Lord Rowton was born 
in 1838, a grandson of the Earl of Belmore and nephew of 
the great Lord Shaftesbury. He received his education at 
Harrow and Cambridge, and after taking his degree was 
called to the Bar. It is said, and we believe with truth, that 
Lord Rowton, then Mr. Lowry Gorry, first attracted Lord 
Beaconsfield’s attention at a country house party by his 
cleverness in saving the situation from becoming dull. The 
story is told of different houses and with different de¬ 
tails, bnt after some such introduction he became private 
secretary to the great statesman in 1866, a post which 
he continued to hold until in 1881 the association was 
dissolved by the death of his great friend. From 
that time the Lord Rowton of high social and diplo¬ 
matic circles disappeared, to reappear as the founder 
of a remarkable and practical philanthropic movement. 
While engaged in the work of the Guinness Trust Lord 
Rowton conceived the idea of what he loved to call “poor 
men’s hotels”—buildings which ho intended to take the 
place of the wretched habitations known as common 
lodgiDg-houses and to accommodate the deserving poor in a 
respectable manner at a reasonable expense. By many his 
plan at first was opposed as being almost impracticable, but 
he succeeded in getting Sir Richard Earrant, the then 
deputy chairman and managing director of the Artisans, 
Labourers, and General Dwellings Company, to build for him 
the first Rowton House. A site was secured in Vauxhall 
and the building was erected by Sir Richard Tarrant at the 
net cost of the work, 5 per cent, only being added for the 
directors of the Artisans, Labourers, and General Dwellings 
Company. So important did wo consider Lord Rowton’s 
movement at the time as a practical contribution to the 
question of the housing of the poor that we made the 
first Rowton House the subject of a Special Com¬ 
mission, as we did also the second Rowton House 
which was built at King's Cross. 1 Since that time three 
other houses have been erected and a sixth is now in 
contemplation. Both in the provinces and abroad other 
companies have imitated the Rowton houses and the move¬ 
ment initiated by Lord Rowton is likely to spread widely 
inasmuch as he has shown the way to make philanthropy 
pay. The Rowton houses yield a 6 per cent, dividend, 
while catering in the kindest spirit for the poor. The great 
success of these institutions v/as due from the beginning to 
the personal interest taken in them by their originator. No 
detail was too insignificant for Lord Rowton to consider. 
He himself slept in the lodging-house beds to test their 
comfort and experimented with the angle which the backs of 
the seats should take in order that his lodgers might sit with 
ease. Nor did he omit to minister to the mental wants of his 
lodgers, as the pictures and panels on the walls of the houses 
and the books there provided amply testify. He knew 
the wants of his fellows ; he had the sound sense to see 
that the rich and the poor, the well-born and the proletariat 


i Report of The Lancet Special Sanitary Commission on Private 
Action in Respect of Common Loaging-houses, The Lancet, 
April 29th, 1893, p. 1017, and March 28th, 169o, p. £67. 


alike, need certain things to make their domestic environ¬ 
ment a cheerful one as well as a sanitary one and he acted 
upon his views with the broadest sympathy. To the medical 
man it is a truism that “ the colonel's lady and Mrs. O’Grady 
are just alike under their skin,” but this knowledge is apt to 
be hidden from gentlemen bom in the peerage and spending 
half a lifetime in exclusive political circles. Lord Rowton’s 
intuition served him instead of education ; he grasped the 
wants of the poor and setting out to relieve certain o£ them 
with courage and shrewdness he had the good fortune to see 
Mb efforts crowned with acknowledged success during his 
lifetime. 


MALARIA IN INDIA AND THE COLONIES. 

The opening meeting of the session of the Royal Oolonial 
Institute was held at the Whitehall Rooms, H6tel MC-tropole, 
on Nov. 10th, the Right Hon. Sir George T. Goldie, 
K.C.M.G., being in the chair. After a brief address by 
the chairman on the necessity of the mother country 
waking up to the value of her Imperial possessions, Major 
Ronald Ross, professor of tropical medicine in the Uni¬ 
versity of Liverpool, read a paper on Malaria in India and 
the Colonies. After showing the extent to which malaria 
prevails in the tropics to the detriment of the pioneer, the 
traveller, the planter, the engineer, and the soldier, the 
lecturer urged that the question how best to contend 
against tbo scourge is one of the greatest economical 
importance for an empire like the British He claimed that 
science had fully established three great laws concerning 
malaria: first, that it is caused by numbers of microscopical 
parasites which live and propagate themselves in the blood; 
secondly, that these parasites are carried from sick persons 
to healthy ones by tbo agency of a germs of mosquitoes 
called anopheles ; and thirdly, that these kinds of mosquitoes 
breed principally in shallow and stagnant terrestrial waters. 
These laws, he pointed out, were now hold by experts to 
satisfy nearly all the known facts about the disease. Passing 
to the question of prophylaxis, the value of mosquito nets, 
punkahs, and wire screens was dwelt upon, while quinine was 
stigmatised as no preventive, inasmuch as it does not 
exclude the parasite. But Major Ross pointed onfc that 
it was a great mistake to suppose that the whole subject of 
the prevention of malaria is contained within the formula! 
of personal prophylaxis. “These will,” be said, “enable 
individuals to protect themselves to a large extent, and it 
strenuous efforts are made to instil them into the general 
population it is to be supposed that a certain percentage or 
the public will take the trouble to adopt them. But every 
practical sanitarian knows by this time that if we depend 
solely upon personal prophylaxis for prevention of any 
disease we rely upon a broken reed. The fact is that the 
vast mass of the people will never believe in, or even see 
to know, the principles of personal hygiene and v? 

certainly not adopt them in spite of all our efforts. 

For immediate results, at least in tropical and barbarous 
countries, we must look chiefly to State action.” Ha then 
detailed the State measures for the repression of malan3 
which have already been tried .in Sierra Leone, Havana, 
Lagos, Ismailia, the German colonies, Hong-Kong, an 
many other places, and with which our readers are fatn 
and concluded by quoting and advocating a series 
resolutions recently passed by the Chamber of Commerce 
Liverpool, associated with members of tbo chambers - 
Manchester and London and of the Congress of the l °i 
Institute of Public Health. This joint meeting recomnrcn ’ 
with special reference to West Africa, (1) that a ^ 
qualified medical officer of health should be appom ^ 
each of the principal West African towns; (2) 
officer should be supervised by a sanitary oonl ?*Jg) that 
working on the Indian model of organisation ; and 
an annual sanitary report regarding the West 
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colonies should he regularly published. Major Bos9 ad¬ 
mitted that there were difficulties in the way of organising 
the definite and centralised sanitary scheme thus indi¬ 
cated. Of course, it might be found advisable after dis¬ 
cussion to modify tho details while retaining the principles. 
Eat ho maintained that, ir wo wish for a continuous policy 
against malaria and the other grave diseases in the tropical 
colonies we must reorganise our sanitary system, A short 
discussion and a vote of thanks to Major Itoss for his lecture 
brought the proceedings to a close. 

A REMARKABLE CASE OF MULTIPLE 
PERSONALITY. 

ltfiCJENT clinical Investigations by physicians, especially of 
the school of Charcot, in regard to the 6ubjectof “double 
consciousness ” have brought to light many facts of profes¬ 
sional and medico legal interest. In the Journal of Mental 
Science for October Dr. Albert Wilson reports a remarkable 
case of multiple consciousness in tho person of a young girl 
who at different times of her life exhibited the varying and 
different characters of one or other of a dozen “person¬ 
alities.” At the ago of 12£ years tho girl was attacked with 
influenza and cerebral meningitis lasting about six weeks. 
The multiplicity of personalities which she exhibited during 
her life began daring this illness and In the following 
circumstances. In the third week of the Illness she was 
delirious and maniacal and showed intense fear of imaginary 
snakes (visual hallucinations). She was mentally blind in 
that she could not recognise people, “yet a hand or any 
crease in the counterpane became to her a snake.” Chorei¬ 
form fits and opisthotonos occurred in the fouTth week, the 
attacks being terminated by temporary coma. In the fifth 
week recovery set in and intelligence returned. In the 
sixth week there developed catalepsy and paraplegia and 
quite suddenly one day tho developed into a different 
personality. Whilst in bed reading and playing with 
her dolls she “ commenced to shake and clear a space 
around. Then 6ho said, • It is coming,’ turned a somer¬ 
sault, and sat up in bed in tbla new personality.” Her 
manner was now childish and her words were clipped as in 
baby talk, she also used words wrongly, calling white, 
black ; black, white ; and red, green. In this stato she had 
soroB conception of hex- normal self whom she called “ that 
person.” Sho always says she is “ very cross with that 
person for going and leaving her.” She baa frequent 
cataleptic attacks while in this state and is noisy and 
forward in manners, whereas in her normal state she Is a 
modest and well-behaved child. j Other personalities suc¬ 
ceeded from time to time in the patient and as a rule she 
gave herself a different name in each case. Thus her next 
personality (No. 3) was called by her “ Old Nick." This 
new personality mado its appearance on Jaly 24 th, 1895, 
stayed till August 8th, and then disappeared for a year, 
returning on July 12th, 1896, when it continued for ten 
weeks. When in this personality the patient was able to read 
and to write and enjoyed good health but displayed a very 
bad temper. When she returned to a normal state she had 
1 no memory of events which had occurred to her in the “Old 

f Nick” stage. In the character of a fourth personality 

* she was both deaf and dumb. The deaf-mute condition 

' reoarred five times, its last appearance being in August, 

f 1895. It lasted a few days only. Other personalities were 

f of varying character and duration ; one of these was named 

* by her “ good thing ” or “ good creature ” or “ pretty 

* dear.” This was the most intelligent of the numerous per¬ 
il sonallties and while in this stage she le3rnfc French. Another 

i . personality was characterised by imbecility, blindness, and 
i paraplegia. “The striking feature in this case was that 

$ when blind she coaid draw, while at no other period of her 

i life, either normal or abnormal, bad she any ability in 

4 

5 


‘drawing.” Moral delinquency was exhibited in another of 
her personalities. She was then violent and cruel, bullied 
her little sister, and on one occasion she would have 
| pushed tho latter into the fire if help had not arrived, 

i When she grew up to be^ about 16 years of age 

her normal personality had practically entirely vanished, 

1 She was sometimes the individual which she called a 
“thing” but more usually she was 'another—viz., “good 
creature." In some of her personalities, adds Dr. Wilson, 
habits of baby-talk and a forward unmaideuly manner 
ox is ted and when menstruation was established no difference' 
was produced in her mental condition. When 17 years of 

j age sho developed another personality in which she was 

| self-willed, disobedient to her parents, subject to strong 
erotic impulses, and inclined to wantonness. In all, says 
Dr. Wilson, about a dozen different personalities, altemat- 
! ing or occurring at irregular intervals, constituted the total 
| of her psychical life. “ This opens the very serious question 
which constantly confronts us, that of responsibility ” for acts 
done in such states of abnormal consciousness. 


THE DANGERS OF SCHOOL ATTENDANCE. 

Mr. C. 0. TREW, writing in the Times of Nov, 9th, points 
out that the great and proper desire of educational autho¬ 
rities to stimulate a high average attendance may lead to 
daDger to tho community. Where a cent, per cent, attend¬ 
ance is aimed at children are sure to be sent to Bchool when 
they are physically unfit. To use Mr. Trew’s words, though 
“absolutely incapable of receiving instruction through tem¬ 
porary or incipient malaise they are sent that they may 
not miss. Thus attendance is too often the seed of an 
epidemic.” We feel that there is great force in this 
remark. The connexion of school attendance with epidemics 
of measles and diphtheria, for example, is so close that no 
efforts should be spared on the part of school authorities 
to weed out from among their flock children coming back to 
school before they have properly recovered, or attending 
school while in the early stages of disease or from an 
infected house, It Ib hard on the children and bard on 
the teachers that the prestige and tho salary dependent on 
high average attendance should suffer because of the 
incidence of sickness, but all the world over illness Is 
attended with inconvenience to others than the sick and 
to far as possible risks of infection through school attend¬ 
ance must be removed. The parents who despatch a sick 
child to school do not act in the interests of tho child, or of 
his teacher, or of his fellow pupils and this fact requires 

recognition. __ 

PRIMARY DIPHTHERITIC BRONCHITIS. 

At tho meeting of the Soci6t6 Mfidicale des HGpitaux of 
Paris on Oct. 16th M. Emile Sergent and M. Henri Lemaire 
described a case of the rare condition of primary diphtheritic 
bronchitis. A woman, aged 21 years, was admitted to 
hospital on Sept. 23rd suffering from Intense dyspncca. 

I The history wan that she had had bronchitis for eight days 
and that on the last two days the dyspnoea had been severe. 
The respirations were 40. Inspiration was sfcridulous and 
was accompanied by supra- and infra-stcrnal retraction. 
The voice was hoarse and almost Inaudible, The face was 
slightly cyanosed. The throat was normal and the cervical 
glands were not affected. The pulse was 110 and the tern- 
peratarc* was 101* 5° F. On auscultating the chest the only 
abnormal sound heard was slight stridor; the vesicular 
murmur was almost absent. Dyspnoea of laryngeal or 
tracheal origin was suspected. As the thyroid was en¬ 
larged, the pupils were slightly unequal, and there was a 
‘ -well-marked collateral venous circulation in the sterno¬ 
clavicular region, this view was thought to be confirmed 
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and dyspnoea from compression was suggested. Laryngo- 
scopic examination revealed no lesion of the mucous 
membrane of the larynx but the ,vocal cords were in the 
paralytic position. Tracheotomy was performed and a mass 
of membrane escaped. The dyspnoea almost completely dis¬ 
appeared. The membrane yielded the diphtheria bacillus on 
-culture. Antitoxin was given. On the following day mem¬ 
brane and bloody discharge issued from the tracheotomy 
tube and bronchitic idles were heard in the chest. Signs of 
broncho-pneumonia developed at the left base. On Sept. 26th 
a cast of the trachea and bronchi six inches long was dis¬ 
charged through the tube. The dyspnoea increased and 
death occurred on Sept. 29th. The necropsy explained the 
symptoms of compression. Below the right lobe of the 
enlarged thyroid was a large lymphatic gland four centi¬ 
metres in diameter which covered the innominate veins. The 
mucous membrane of the trachea and main bronchi was red 
and covered with a greyish granular coating. The smaller 
bronchi were filled with a purulent fluid. At the bases of 
-the lungs were patches of broncho-pneumonia. The 
bronchial and pulmonary lesions contained the diphtheria 
bacillus. Before tracheotomy the diagnosis of diphtheria 
was impossible. _ 

■PROFESSIONAL MEN AND MILITARY SERVICE. 

Mn. W. M. Anderson, house physician at Charing Cross 
Hospital, had recently to appear at Bow-street police-court 
charged with being an absentee from the training of the 
County of London Imperial Yeomanry (King’s Colonials). 
For this offence he was fined £5 but as mention was made 
of a “case” to be stated there may remain a question of 
law to be argued with regard to his guilt. This cannot 
affect the facts given in evidence at the police-court 
as to the steps which led up to » the charge against 
Mr. Anderson. The story told is hardly one likely to 
increase the popularity of the corps in question among 
would-be recruits of the class to which Mr. Anderson 
belongs, a class which may be competent and willing 
-to perform its duty towards its country when able but 
which must at times be obliged to claim release from its 
obligations as a matter of necessity. Mr. Anderson bad 
been for some time in the London Scottish, had served in 
the late war, and had joined the King’s Colonials on his 
return from South Africa, being then a medical student, and 
not house physician at a general hospital. > Finding after his 
•appointment that his duties were incompatible with his 
attendance at the requisite number of drills and at the annual 
-training in camp he applied five or six weeks before the last 
■training took place for his discharge. In order to obtain 
this certain requirements had to be fulfilled with regard to 
the return’ of clothing and equipment and the settlement of 
a small sum of money due to the regiment, the precise 
amount of which in Mr. Anderson’s case appears to have 
been, and 'still to be, in dispute. The mere civilian would 
think that a reply stating these conditions would have 
been promptly sent and that on their being complied with 
the discharge would have been granted. This, however, was 
not done, as Mr. Anderson was apparently deemed to be 
informed, of the terms upon which discharge could be 
obtained owing to these being displayed at the orderly 
room. Mr. Anderson further wrote on the subject to his 
commanding officer, but a trooper may not write to a 
colonel, not even if he is a busy professional man, ignorant 
or oblivious of the disciplinary regulations of the army, 
so the next occasion on which Mr. Anderson beard of 
the matter was when a police constable took him into 
custody at the hospital and escorted him through the streets 
to answer for his delinquencies. He mentioned also in bis 
evidence an occasion previously to his arrest when a visit to 
the orderly room did not produce the information and 
facilities which he required. This, however, and other 


matters will no doubt bo considered by those responsible for 
the regiment to which he belonged, or belongs, and it is to 
be hoped that they will realise that while the citizen soldier 
is willing to put himself to considerable inconvenience and 
to some expense in order to make himself as efficient a 
fighting man as he reasonably can, he must be allowed a 
certain amount of latitude and consideration when not 
actually standing in the ranks. The employment of a 
little tact and the relaxation of red tape whenever possible 
are alike essential so long as the present system ol 
voluntary service in the auxiliary forces is retained. If 
this were not generally recognised cases like that of Mr. 
Anderson would frequently arise in other corps than that 
from which he sought to be discharged. 


THE STATUS THYMICUS AND SUDDEN DEATH.' 

There is probably no form of sudden death which has 
received so much attention from the medical profession in 
recent years as that form associated with hyperplasia of the 
thymus gland and of the lymphatic apparatus in general 
known as the status thymicus. An account of this abnormal 
constitutional condition was given in an annotation in 
The Lancet some time ago. 1 In the Johns EopUns 
Hospital Bulletin for October Dr. G. Blumer, professor of 
pathology at Albany Medical College, gives a detailed 
account of his studies of this interesting affection. Attention 
is called to the fact that a similarity between the lesions 
observed post mortem in cases of status thymicus and many 
cases of death under anresthetics has been traced by several 
observers. . These facts are important from a professional 
and a medico-legal point of view, for it is necessary that we 
should recognise “ the existence of a class of individual", 
the subjects of a peculiar constitution which renders them 
extremely susceptible to shocks of various kinds, physical, 
psychical, and toxic, and which may lead to sudden death 
from accidents which to the ordinary individual would be 
trivial.” Instances are on record, adds Dr. Blumer, where 
individuals of thymic constitution have died from the sheet 
of a plunge into cold water and the case of the clnl 
mentioned by Professor Langcrbans, who died a few 
minutes after the administration of diphtheria antitoxic, 
is familiar to medical men. A number of cases are also 
on record where nursemaids and women in charge of infan a 
have been accused of suffocating them when the true can't! 
of death has been shown by post-mortem examination to 
asphyxia or syncope occurring in the status thymicus. 
This morbid condition frequently co-exists with^ other 
constitutional affections or diatheses, such as ricke s, 
epilepsy, and ophthalmic goitre, but these are to 
regarded as coincidences or accidental associations. j 
Blumer’s own investigations included nine cases 
status thymicus with sudden death occurring in * D aD . 
and children, and a study of all the cases recorde 
medical literature. The reported pathological anatomy 
histology are essentially the same, adds Dr. Blumer, m 8 
the cases recorded but the bacteriology of the affec on 
unknown. The recognition that the enlarged thymus g 
is essentially part of a general hyperplasia of the lymp 8 
system is due especially to Paltauf of Vienna. n s °^ 
cases, and particularly in adults, the lymphatic hypsT 8 ^ 
is associated with a hypoplasia of the heart an 
similar to that described by Virchow in c ® 
subjects. Eschericb, who has specially studied the ® 
of the thymic constitution, refers to the 0 ^ 

valuable diagnostic features of the affection, win ^ 

Dr. Blumer concurs. The patients have a pale t IB ^ 
a pasty complexion, and a good pad of spbeutaneon ^ 
Frequently signs of rickets o r of scrofula are presen 

1 The Lancet, March 2 4th, 1900, p • 8S9. 
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superficial lymphatic glands of tho neck find the axilla are 
enlarged. There is hypertrophy of tbfi tonsils and eircum- 
Vallate papillie, * and naso-pbaryngcal adenoids are often 
present. Thc’spleen is frequently palpable. “Many of the^e 
patients seem to enjoy perfect health up to the tittle of their 
unsuspected death.” Referring to the large number of cases 
personally observed or recorded in literature of 1 infants sus- 
pcctcd 'of being the victims of “overlying” Dr. Blumer 
states his belief that some of these must he regarded as the 
victims of the status thymicus. “In one case the child had 
no appetite on the evening of its death, in another flight con¬ 
vulsions (‘ moving and struggling * of the child) were noticed 
by the mother who was looking through' a window a few 
yards off. On her coming to the child n few minutes later it 
, was found to be dead.” A second class of cases is mentioned 
by Dr. Blumer and Dr. Nordmann where a child has died 
almost instantly from collapse when immersed in cold water. 

A third class of casts includes deaths from so-called thymic 
asthma, an attack of asphyxia of obscure nature not to 
be confounded with laryngismus stridulus. Lange states 
that in thymic asthma there is throughout the attack a 
regular “sighing” respiration which does not occur in 
laryngismus stridulus. Some cases 1 of death in the status 
thymicus show accelerated respiration, cyanosis, dilatation 
of the pupils, and swelling of the veins in the 
neck, and .death- Jollowp in a few minutes (Gerhardt, 
Somma, and Blumer). Laub has described a cerebral 
form of death from the status thymicus occurring in young 
adults. The onset is marked by epileptiform convulsions 
and coma. Albuminuria is present and vomiting occurs. 
Post-mortem examination shows the presence of the status 
thymicus and cerebral cedema. Subjects of the status 
thymicus have been noted to be specially prone to death 
under surgical anreathesia (Bayer, von Kundrat, Hinkel, and 
Blake), Blake, who has specially studied ca«es in the 
United States of America, has found that ether is as 
dangerous as chloroform in such cases. “It would seem,” 
adds Dr. Blumer, “ as though two classes or patients were 
especially liable to Ihis [fatal] accident, patients with simple 
or exophthalmic goitre and patients with adenoid vegeta¬ 
tions.” The gross lesions found post mortem in cases of the 
status thymicus include hyperplasia of the thymus, the spleen, 
and the lymphatic glands generally, a hypoplasia of the heart 
and the great vessels, especially marked'in pubescent and I 
adolescent subjects, and focal lesions in the spleen and ■ 
the tonsils (hypertrophy of lymph nodnles and foci ; 
of degeneration in the Eame). Cultures from the lym¬ 
phatic glands and the fluids of tho body in several cases 
(Lartigan and Blumer) gave negative .bacteriological results. 
As to the cause of death Dr. Blumer agrees with Eichericb 
that a toxremia due to the abnormal disorder of the 
lymphatic system occurs intermittently in the subjects of 
the status thymicus. “We would suggest,” concludes Dr. 
Blumer, “that individuals bom with the thymic constitution 
have an instability of the lymphatic mechanism, so that 
intermittent lympbo-tosjemia is produced. During such 
attacks the patients are especially susceptible to the action 
of bacteria and chemical poisons and to all physical and 
psychical shocks which at these times may cause death 
under circumstances which would be trivial to the normal 
Individual.” __ 

THE NATIONAL ANTI-VACCINATION LEAGUE. 

The annual conference of the National Anti-Vaccination 
<League was held at Glasgow on Nov. 7th. Lieutenant- 
General Phelps was in the chair and the meeting proceeded 
to consider the eminently sensible recommendations of the 
Imperial Vaccination League. The letter by Mrs. E. Garrett 
Anderuon) M.'D, entitled “ Vaccination and the Rates/’ 
which appeared in the Time* of Sept. 15th, 1903, and 'in 


which that lady suggested that all employers should insist 
upon their employ6a being able to prove that they had 
recently been efficiently rovaccinated, seems to have greatly 
exercised the anti-vaccination mind. Dr. W. R. Hadwen of 
Gloucester stigmatised Mrs. Garrett .Anderson’s methods as 
“subtle, disgusting, and contemptible.” The President 
read a' paper in which he contended that vaccination, 
especially that performed with calf lymph, was capable 
of producing cancer. We should much like* to see Dr. 
Hadwen, Lieutenant-General Phelps, and other prominent 
anti-vaccinationists offer themselves as nurses or attendants 
in a small-pox hospital. Unfortunately, however, the brutal 
end overbearing authorities have so little regard for the 
liberty of the subject that they will not allow anyone to 
serve in a small-pox hospital until he or ’she has ‘been 
vaccinated, so that this test is impossible of attainment.. 
Tho conference passed various motions, one of Which 
stigmatised pressure u«ed by employers on the advice of 
Mrs. Garrett Anderson and the Imperial Vaccination Leagufe- 
to force employfis to submit to revaccination as a condition 
of employment as unwarranted, tyrannous, and t calculated 
to undermine the independence of the working classes. We 
can only hopo that the Imperial Vaccination League will 
continue its good work and will be amply provided with 
funds for the purpose. Subscriptions (10 j. 6d. for members 
and not less than £.». 6 d. for associates annually) may be 
sent ' to the secretary, Imperial Vaccination League, 
63, Bemers-strect, London, W. 


TUBERCULIN IN THE TREATMENT OF LUPUS. 

THE employment of Koch’s tuberculin in the treatment of 
lapus is at tho present time somewhat "rare and therefore a 
paper published in the present issue of The Lancet is of 
great interest, In that article Mr. 0. Stanser Bowker 
of Newport describes seven cases of lupus which bo treated 
by excision and the subcutaneous injection of Koch’s 
lymph. Fowler’s solution of arsenic was also injected. In 
some of the cases the injections were continued for several 
months, until, in fact, no reaction followed. The results 
show the success which can be obtained by this 
method. It will be seen that the chief point in the 
treatment adopted is the combination of tho tuberculin 
Injection with the excision. The cosmetio results appear 
to have been very good and altogether the treatment 
seems to have been satisfactory. It is well, of course, 
to remember at the present day that other methods than 
light and x*ray treatment can produce successful results in 
lupus, but we must confess that we think that the employ¬ 
ment of the x rays would have materially shortened the 
duration of treatment in some at least of these cases. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The next quarterly or general meeting of the above 
society will take place at 11, Ohandos-strect, Cavendish- 
square, London, W., under the presidency of Dr. Ernest 
W. White, immediately after the extraordinary general 
meeting which is summoned for 3 o’clock in the after¬ 
noon of Wednesday, Nov. 18th. Dr. Nathan Raw will 
read a paper on the Relation of Mental Symptoms to Bodily 
Disease with special reference to tho Treatment of 
Temporary Forms of Insanity outside Lunatic Asylnms. 
Dr. It. S. Stewart will read a paper entitled “The Mental 
and Moral Effects of the South African War, 1899-1902, on 
the British People.” These papers will he preceded by a 
short laDtem demonstration of microscopical slides illus¬ 
trating Fragilitas Ossiam in the Insane by Dr. W. Maule 
Smith. The members will afterwards dine at _ the Caf6 
Monico, Piccadilly Circus, W., at 7 o’clock, tho price of 
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the dinner ticket being 7s. 6rL Names of those intending to 
dine should be sent to Dr. T. Outterson Wood, 40, Margaret- 
street, Cavendish-square, London, W. 


RADIUM IN CANCER.' 

A quantity of pure radium has been generously placed at 
the disposal of a member of the staff of the Cancer Hospital, 
Fnlham-road, London, S.W., and the staff are making 
arrangements for an extensive trial of this now method of 
treatment. With the number of inoperable cases at their 
disposal the staff will be able to give the treatment a 
fair and exhaustive trial. _ 

RESIGNATION OF THE VIENNA MEDICAL 
CHAMBER. 

The members of this chamber, to which is confided the 
professional control of the medical men in Vienna, resigned 
in a body on Nov. 7th. This is one result of a struggle 
which has been continued for some time between the anti- 
Semites who are members of the Landtag with the Governor 
of Lower Austria on the one side and the Viennese medical 
men and university professors, who are mostly Jews, on the 
other. The quarrel is stated to have begun in connexion 
with the question of vivisection, a number of members of the 
Diet having accused the medical men of making experiments 
on animals in contravention of the vivisection law, of perform¬ 
ing illegal operations on poor people, and of surreptitiously 
obtaining parts of dead bodies. Our Vienna correspondent’s 
report shows that the whole movement is anti-Semitic rather 
than sentimental. 


A POPULAR EXPOSITION OF ANKYLOSTOMIASIS. 

The principal journals connected with the technical 
trades and industries follow the sound policy of very seldom 
admitting medical questions into their columns, but it is an 
old maxim that circumstances jastify occasional departures 
from general rules and the Colliery Guardian, recognising 
this, has appointed a special commissioner to write for it a 
series of articles on ankylostomiasis. Our readers are 
familiar with the fact that this intestinal parasite, so common 
in the tropics, many years ago attracted attention on account 
of the havoc which it caused among the men engaged in 
railway tunnelling in Switzerland, and we have also had 
to record that the parasite has now made its appeal ance 
amongst miners both in Germany and more recently in 
Cornwall. 1 The first article, described as “introductory," 
appeared in the Colliery Guardian of Nov. 6th and is 
evidently the work of a very competent writer. It deals 
with the natural history and appearance of the parasite, the 
treatment of the disease, and the prophylactic measures 
required. This latter is, of course, by far the most important 
part of the subject and resolves itself into inducing the 
men not to defecate on the ground in the mines. Our 
contemporary gives copious illustrations, not only of the 
parasite and its eggs in various stages of development, 
but also of the arrangements of water-closets, diy-earth 
closets, and baths provided above ground by Westphalian 
and Belgian mine owners for the use of the men. Of more 
consequence still, however, is the system of pails provided 
for defecation underground. It is hardly to be expected 
that the average pitman will welcome these innovations 
rapturously, and one effect which may be expected from 
the treating of this subject in a non-medical journal will 
be that persons occupying positions of some authority in 
mines will gradually become convinced of the advantage 
of carefully attending to the measures of prevention which 
helminthologists and medical men have long ago defined. 
It will be useless to leave the matter in the hands of the 


1 The Lancet, Nov. 22nd (p. 1391), 1902; March 14th (p. 765). 
ay 2nd (p. 1276), and June 27th (p. 1833), 1903. 


men ; supervision will bo required. In forthcoming articles 
the history of the outbreak at ‘Brennberg in Austria Trill 
be described and a detailed account given of the legtda- 
tions issued by the German Government for the purpose of 
combating the disease. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Three lectures on the Development and Morphology of 
the Sternum have just been delivered in the Royal College 
of Surgeons of England by Professor Andrew Melville 
Paterson (Hunterian Professor). The concluding lecture, 
which was delivered yesterday (Friday), dealt with (1) 
variations in the form of the sternum ; (2) its comparative 
anatomy and morphology; and (3) its teratology. Three 
lectures on the Early Stages in the Development oi 
Mammalian Ova and the Formation of the Placenta in 
different Groups of Mammals will be delivered in the 
theatre of the College by Professor 1 Arthur Robinson 
(Hunterian Professor) on Nov. 16th, 18th, and 20th, at 
6 P.M. each day. The first lecture will deal with the 
structure of the ovum, its coverings, maturation, fertilisa¬ 
tion, and segmentation. The second and third lectures will 
describe the formation and the structure of the placenta in a 
variety of animals and in the hnman subject. 


SPONGES IN MILITARY SURGERY. 

The Deutsche Hilitararztliohc Zcitsehrift for July, 1903, 
contains an article, written in collaboration by Dr. Deeleman 
and Dr. Varges, on the employment of sponges for surgical 
purposes on active service. Of late years bacteriology ta 
demonstrated the fact that in spite of attempts at disinfec¬ 
tion and sterilisation sponges that have been used for 
hospital work are liablo to convey contagion. The practice 
amongst surgeons at present is to dispense as far as possible 
with the use of sponges and after an initial exposure to con¬ 
tamination to discard them altogether. In the opinion of Dr. 
Deeleman and Dr. Varges there is in reality no need for this 
extravagance,'especially on active service where bulb 
weight are most important considerations with regard to 
surgical material. Disinfection by steam under pressure or 
by boiling in plain water, or in soda solutions, or in 
antiseptic solutions of any description is inadvisable, 
because the sponges are made hard daring the process an 
Io c e, moieover, their elasticity. According to tho reg 1 
tions in force in tho German army the process of stenhsa 
tion for sponges should be carried out in the follow 111 ? 
manner. In the first place as much of the foreign er 
as possible should be got rid of by repeated washing* w 
hot water. The sponges are then to be immersed BrU1 
12 hours in an aqueous solution of corrosive sub uut 
(5 per 1000), to which glycerine in the proportion o 
20 per cent, has been added. Dr. Deeleman an 
Varges believe that this procedure occupies more 1 
than could usually be spared on active service. No 
corrosive sublimate is the best of all disinfectan s, 
on a campaign it is necessary that its antiseptic 30 
should be facilitated by the preliminary removal o c ° 
impurities such as blood and pus in some quicker 
than by washing in hot water. In their opinion spe^ ^ 
that have been used should first be placed lor ^ on j a 
minutes in hot water containing 5 per cent, of am 
(density 0-960). Having been removed and sgn 
they should next be washed in a 5 per cen . 
solution until they part with their viscosity and ^ 
once more soft and elastic. The sterilisatioii is ^ 
be completed by immersion during two hoars ^ 

£ per cent, solution of corrosive sublimate. Shoo ^ ^ 
press the duration of the steeping may be shortens ^ 
hour provided that the temperature of the subhma ^ 
be at least 50° G. Dr. Deeleman and Dr. aI £ 
verified this process by bacteriological experimen . 
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to it complete sterilisation of moderate-sized sponges can bo 
effected in three, or at most four, hours, whereas according 
to the official method the time occupied is 12 hours. Sponges 
for uso on active 6crvico should not be packed in canvas 
but should bo compressed and placed in bags made of 
sterilised parchment. _____ 

THE SOCIETY OF ARTS, 

The Society for the Encouragement of Arts, Manufactures, 
and Commerce, to give that well-known body its full 
title, is now entering on its 150th session and the 
opening meeting will ho held on Nov. 18th at the society’s 
rooms, John-street, Adelphi, W.O., when an address will bo 
delivered by Sir William Abney, vice-president and chairman 
of tlio council. Tho Wednesday evening meetings will 
commence on Nov. 25th, when Mr. G. F. Parker will givo 
an address on tho Universal Exposition to bo held at St. 
Louis, U.S.A., in 1904. Tho Cantor Lectures, delivered 
weekly on a variety of technical subjects of interest, will 
commence on Nov. 23rd and will continue up to the month 
of llay. 

THE TESTING OF THE EYES OF SCHOOL 
BOARD CHILDREN. 

Some correspondence has recently taken place between 
the secretary of the London Hospital and the authorities 
of the School Board for London dealing with a question 
of considerable importance—namely, upon whom devolves 
the duty of testing the eyesight of the School Board 
children? The circumstances of the ca«e are these. On 
Oct. 6th last a letter was addressed by tho secretary 
of’the London Hospital to the School Board for London 
complaining that so large a number of children had 
been sent from tho Board to have their eyesight tested 
as seriously to interfere with the ordinary work of the 
surgeon in charge of the ophthalmic department and that 
this gentleman, Mr. A. B Roxburgh, found himself unable 
to examine them in a manner satisfactory to himself or 
advantageous to the children; that, as a matter of fact, 
there were no less than 180 cases waiting to bo tested 
and that 50 had presented themselves on a single day. The 
secretary added that Mr. Roxburgh had stated that he did 
not feel himself able to attend on any one day to more than 
ten Sohool Board cases in addition to his ordinary work, and 
the committee of the hospital bad given Instructions that for 
the present, pending the action of the School Board, no more 
eye-testiDg should be done for the Board at the hospital. 
The reply of the Bchool Board, founded on its own medical 
officer’s report, was to the effect that no instructions were 
given to the parents the eyesight of whose children was 
defective to apply to any particular hospital, but that they 
were simply recommended to procure medical advice and . 
that in the opinion of the Board it was the duty of the ' 
officer in charge of the ophthalmic department of the 
hospital to attend to all cases that presented themselves. It 
was broadly hinted that if the ophthalmic surgeon and his 
assistants were unable to cope with the increase of the 
patients it would be well for the hospital to augment tho 
staff. The School Board took the opportunity of bringing 
under the notice of the committee of tho London Hospital 
two cases, both of which, it would appear, were particu* 
larly hard. In one the child, though wet, poorly clad, badly 
shod, and hungry, was stated to have been refused 
attention simply on the ground that she had come from the 
London School Board ; in tbo other it was alleged that the 
patient, after waiting for two hours, was dismissed without 
being attended to because the surgeons were sick and tired 
of the London School Board cases. We do not take for 
granted the accuracy of this account of the demeanour of the 
hospital officials, bub any how they could plead that they 


were only acting in accordance with their instructions. 
Wo desire to consider the real * gist of tho matter. 
Tho time at the disposal of a surgeon in active prac¬ 
tice to spend on gratuitous patients is not unlimited. 
Most of the cases sent, by tho School Board to procure 
medical advice were probably cases oE asthenopia arising 
from hyperopia, and in some more or less astigmatism would 
certainly bo present, ff from den minutes to a quarter of an 
hour bo allowed for the determination of an uncomplicated 
case of hyperopia, and half an hour for a case of hyper¬ 
opia complicated with astigmatism, a much longer time and 
two or three visits being sometimes required, it is clear that 
tho" demand on the time of even half a dozen assistants is 
immense and that allowance must be made for tho best- 
tempered man when in addition to all his other work, 
including operations, he is suddenly confronted with 50 now 
cases in which tho refraction has to be ascertained with an 
approach to accuracy. It hardly seems fair that the duty 
of attending and prescribing appropriate glasses for so 
many cases should rest with tho hard-worked surgeon of 
a special department of a general hospital, whoso time is 
necessarily to a large extent otherwise occupied. 

IN the list of Birthday Honours are included the names of 
Mr. J. G. Cragge, honorary secretary of King Edward’s 
Hospital Fund, and Mr. A. R. Manby, M.V.O., M.D, Dnrh., 
surgeon-apothecary to tbo King and the Prince of Wales. 
Both these gentlemen well deserve the knighthood which lias 
been conferred upon them. Captain T. H. M. Olarke, 
D.S.O., R.AMO., has received a Companionship of tho 
Order of St Michael and St. George for services in Crate, 
and Mr. Robert Bell, M.D., F.R S , acting director of tho 
Department of Geological Survey, Canada, has been 
appointed a Companion of the Imperial Service Order. 

The annual dinner of the Britisn Gynecological Society 
will take placo at the Oaf6 Monica, Piccadilly Circus, 
London, W.» on Friday, Nov. 27th, at 7.30 P M. Communi¬ 
cations on the subjoct should be addressed to the honorary 
secretaries, Dr. J. H. SwantoD, 40, Ilarley-strcet, Cavendish- 
square, W., and Dr. S. J. Aarons, 14, Btratford-placo, W. 


The fifth annual dinner of tbo Medical Graduates’ College 
and Polyclinio will be held at tho Trocadfiro Restaurant, 
Piccadilly Circus, London, W,* on Thursday, Dec. 3rd, at 
7 30 p.m. Mr. James Cantlie will preside. Those wishing 
to be present should communicate with Mr. A. E. Hayward 
Pinch, 22, Cherries street, W.O. 

The next session of the General Council oi Medical 
Education and Registration of the United Kingdom will com¬ 
mence on Tuesday, Nov. 24tb, at 2 r M. at 299, Oxford- 
street, London, W, tho Pre-ident, Sir William Turner, 
K.C.B., in tho chair. __ 

ON Nov. 6th Mr. John Newport Langley, D.Sc., F.R.S., 
Fellow of Trinity College, was elected to 611 the professorial 
chair in physiology in the University of Cambridge, vacant 
by the resignation of Sir Michael Foster, M.P. 


Dr. Charles J. Martin, F.R.S., has now entered upon his 
duties as director of the Lister Institute of Preventive Medi¬ 
cine and in future the administrative work of tho institute 
will be under his control. __ 

Her Majesty the Queen has graciously consented to become 
the first Lady Governor of St. Bartholomew’s Hospital. 






1390 ' The Lancet,] 


ST. BARTHOLOMEWS HOSPITAL.—ASYLUM REPORTS. 


[Nov. 14,1903. 


ST. BARTHOLOMEW’S HOSPITAL. 


At a general court of governors held on Nov. 5fch, about 
70 governors being present, the following motions, which 
were proposed by Mr. Charles Alfred Oriels, K.O., M.P., 
and seconded by Sir William S Church, Bart., K.C.B., 
President of the Royal College of Physicians of London, were 
carried with only one dissentient, viz. :— 

1. That this court desires to record its unqualified satisfaction that 
the Mansion House Committee, after impartial and exhaustive inquiry, 
have come to the following conclusions, viz : (a) That it is impossible, 
in the public interest, to remove the hospital from its present site; 
(b) that the additions to, aud re arrangement and improvement of, the 
existing buildings, as proposed by the governors, are absolutely 
necessary for continued efficiency in the treatment of -patients and for 
bringing the hospital in all departments up to the standard of 
modem sanitary and scientific requirements,* (c) that an appeal to 
the public to supply the cost of the requisite now buildings and 
improvements is fully justified, it having been shown to lie impossible 
for the hospital to provide the same out of its own resources; \d) that, 
the reputation and character of the hospital have been fully vindicated 
and that its administiation has been conducted in a wise and en¬ 
lightened spirit with duo regard to economy and to the best interests 
of the patients. 

2. That the court begs to offer to the gentlemen who served on tlie 
Mansion House Committee its cordial thanks for the large amount of 
time and the great attention bestowed by them on all matters 
connected with their inquiry. 

3. That in the general scheme of rebuilding provision bo made for: 
(a) additional operating theatres; (b) new casualty and out-patient 
departments; (c) new nurses’ home; (<2) now quarters for the resident 
medical and surgical staff; ( e) an isolation block and other now' ward 
blocks to supply the place of those to be demolished; (/) new' mortuary, 
post-mortem rooms, and pathological department; (g) Internal 
structural re-arrangement of the east, west, and south wings of tbo 
hospital. 

4. That the house committee with power to add to their number be 
requested to determine, after consultation with the medical staff, by 
which of tho several plans submitted by the architects, subject to such 
modifications a from time to time appear desirable, provision for tho 
ioregoing purposes can best be secured; but that it be an instruction 
to the house committee to carry out the recommendation of the 
Mansion House Committee as regards tho out-patient department as 
shown on Plan No, 6 laid before that committee. 

5. That the first block to be built be the now' casualty and out-patient 
departments, dispensary, Sc., and the new' operating theatres; that 
the nurses’ homo be next built; and that the remaining blocks be 
built in such order as, having regard to their relative urgency, may be 
considered most expedient and convenient for tbo general work of tho 
hospit »I. 

6. That the medical staff be consulted from time to time on all 
details that affect the sanitary arrangements, the treatment of tbo 
patients, or the interests of the medical school. 

7. That the treasurer and almoners be authorised to make arrange¬ 
ments from time to time for the temporary use of such of the Christ’s 
Hospital buildings as may be necessary for carrying on tho work of tho 
hospital. Also that they bo given authority to make any provision 
they may think proper for officers and servants whose present quarters 
are destroyed or interfered with thereby. 

8. That application be made to Parliament in the ensuing session for 
power to the governors to use for tho purposes of the hospital in con¬ 
nexion with the proposed new’ buildings and improvements tho sifco 
of tho church of St. Bartholoraew-the-Less and the burial ground 
adjoining within the hospital precincts, and for tho union for 
ecclesiastical purposes of the parish of St. Bartholoraew-thc-Less with 
the adjacent parish of St. Bartholomew'-the-Great. 

9. That after the Lord Mayor elect has entered upon office the 
treasurer and almoners do wait upon him with a request from this 
general court of governors that afe some convenient date ho will 
convene a meeting of the citizens for the purpose of raising the 
requisite funds for the new buildings and improvements needed. 


ASYLUM REPORTS. 


. Cork District Asylum (Annual Report fur 1902 ).—Tbe 
average number of patients resident during tbe year was 
1613, compri-ing 867 males and 746 females. The admis¬ 
sions during tbe year amounted to 308—viz , 160 males and 
148 females. Of these 267 were first admissions. Dr. Oscar 
T. Woods, tbe medical superintendent, states in his report 
that tbe admissions during the year are 15 over the average 
of the last ten years. ‘-Many of these were caused by attacks 
of insanity coming on at the age of puberty, in almost all 
of whom there was an hereditary predl-position,” The 
recovery-rate is greater among the married than among the 
single, so that “there are at present in the asylum 1053 
single and only 313 married patients.” “ In many of my 
annual reports,” says Dr. Woods, “I have recorded my 
opinion that until a definite effort is made to check its 
hereditary transmission insanity will go on increasing ; in¬ 
toxications, ill-health, &c,, act as exciting causes to briDg 
on insanity : but in nearly all these cases there is the pre¬ 
disposing cause of heredity lying dormant to be lib up at 
the critical epochs of life by any exciting cause.” Review¬ 
ing the type of patients admitted into the asylum, says 


Dr. Woods, “I have formed a strong opinion that there is 
ranch unregistered insanity still in the country aud much 
neurotic disease existing to be turned into active insanity bv 
the slightest exciting cause. ” The number of patients dis¬ 
charged as recovered during the year amounted to 122—viz. 
53 males and 69 females, or 7'6 per cent, of the average 
number resident. The deaths during the year amounted to 
106, or 6 6 per cent, as calculated on the same basis. 01 
the deaths one was due to general paralysis of the insane, 
four were due to cerebral bcemorrhage, five to senile decay, 
nine each to bronchitis and cardiac disease, 16 to cerebral 
atrophy, 34 to pulmonary and other forms of tuberculosis, 
and the rest to other causes. The inspector of lunatics states 
in his report that while the condition of the asylum “is 
in many respects satisfactory and the time and care which 
the medical superintendent devotes to his duties are beyond 
all praise, it cannot be pretended that an institution for the 
insane fulfils its primary object when it does not afford 
sufficient accommodation for the number of patients needing 
its shelter.” It is pointed out that the overcrowding which 
exists at present should he relieved. The nursing and care of 
the patients are stated to be excellent. It is also pointed ont 
that the provision of increased accommodation is a question 
which can no longer be postponed but should be prac¬ 
tically met and settled by the committee of management 
which seems to have been hitherto rather lax Jin discharging 
this obligation. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8743 births and 4691 
deaths were registered during the week ending Nov. 7th. 
The annual rate of mortality in these towns, which had been 
15-8, 15-9, and 16-3 per 1000 in the three preceding weeks, 
declined again last week to 16'2 per 1000. In London the 
death-rate was 16-1 per 1000, while it averaged 16-3 
in the 75 other large towns. The lowest death-rates 
in these towns were 5 • 7 in King’s Norton, 6 4 in Waltham¬ 
stow, 7 - 4 in Newport (Mon.), 8 0 in Hornsey and in Bmeth- 
wich, 8 3 in Bournemouth, 8 - 7 in Hastings, and 8-8 in Leyton 
and m Portsmouth ; the highest rates were 20 8 in Gates¬ 
head and in Tynemouth, 21-0 in Oldham, 22-0 in Burnley, 
22-3 in Silford, 22 4 in Swansea, 22’6 in Wigan, 22 8 in 
Warrington, and 23-4 in Stockport. Tbe 4691 deaths m these 
towns last week included 419 which were referred to the 
principal infectious diseases, against 635, 532, and 623 in “ 
three preceding weeks ; of these 419 deaths, 158 rcs ® 'L 
from diarrhoea, 56 from “fever” (principally enteno;, W 
from measles, 55 from diphtheria, 54 from whooping-coug , 
and 41 from scarlet fever, hnt not one from small-pox. 
death from any of these principal infections diseases 
registered last week in Croydon, Willesden, Hornsey, n 
ings, Brighton, Devonport, Smethwick, Derby, or J a J:!’ 
while they caused the highest death-rates in IP 3 " J 
Hanley, Warrington, Rotherham, York, Sunderland, 
Merthyr Tydfil The greatest proportional mortality 
measles occurred in Ipswich, Warrington, Rotherham, 
Sunderland; from scarlet fever in Northampton 
Merthyr Tydfil; from diphtheria in Hanley ; from who p 
cough in Rochdale and Halifax; and from «i 
in Hanley, King’s Norton, Gateshead, and NewcM e- 
Tyne. The mortality from “fever ” showed no marke • 
in any of the large towns. No death from small-l 
registered last week in any of the 76 large town' • 
Metropolitan Asylums hospitals contained 43 s ^ , 
patients at the end of last week, against II, 34, a ere 
the end of the three preceding weeks ; five new cm , tj,e 
admitted during the week, against one, 26,»ana >■ ^ 

three preceding weeks. The number of scarlet ie ef 
under treatment in these hospitals and in the Lon e 

Hospital, which had been 1861, 1858, and 1828 o '' r( i aJ - 
preceding Saturdays, had 'risen again to 1664 on ()](! 
last, Nov. 7th ; 224 new cases were 
week, against 208, 209, and 199 in the T *.’ 

weeks. The deaths referred-to diseases of toe v ^ 
organs in London, which bad been 175, 194, ana j, u t 
three preceding weeks, farther rose last wees of 

were 27 below the number in the corresponding P - 
last year. The causes of 54, or 1‘2 P® r c£ l i L'' ce rtifie4 
deaths in the 76 large towns last week were coro r>er- 
either by a registered medical practitioner or -L. . jj a m, 
All the causes of death were duly certified in 
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Bristol, Salford, Leeds, Ncwcaello-on-Tyiie, and in 45 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Northampton,, Liverpool, St. Helen’s, 
Preston, Gateshead, and Rhondda. 


‘ HEALTH Or SCOTCH TOWNS. 

The annual rate of mortality in eight o? the principal 
Scotch towns, which had been 16*1, 16*7, and 17*0 per 
1000 in the three preceding weeks, declined again to 15-8 
per 1000 during the week ending Nov. 7th, and was 0*4 
per 1000 below the mean rate dariDg the -same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 8 in Dundee and in Greenock 
and 13*8 in Paisley, to 16*9 in Gla«gow and 23’2 in Perth. 
The 616 deaths in these towns last week included 19 which 
were referred to measles, 15 to diarrhoea, six to diphtheria, 
six to whooping-cough, five to scarlet fever, one to 
small-pox, and one to “ fever.” In all, 53 deaths resulted 
from these principal infectious diseases last week, against 
72, 77, and 62 in tho three preceding weeks. The^e 63 deaths 
wero equal to an annual rate of 1*6 per 1000, which was 
0 2 per 1000 above the mean rate last week from the same 
diseases in-the 76 large English towns." *The fatal cases 
of measles, which bad been 14, 16, and 11 in tho three 
preceding weeks, rose again last week to 19. of which 18 
occurred in Glasgow The deaths from diarrhcca, which had 
been 35, 39, and 33 in the three preceding weeks, further 
declined to 15 lart week, and included six in Glasgow, four 
in Dundee, and three in Aberdeen. Tho fatal cases of diph¬ 
theria, which had been four and five in the two preceding 
weeks, farther rose last week to six, of which four were 
registered in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which had been eight and seven 
in the two preceding weeks, further declined to six last 
week and included two in Glasgow and two in Edinburgh. 
Tho fatal cases of scarlet fever, which had been four in each 
of the two preceding weeks, increased lost week to five, of 
which two occurred in Glasgow and two in Edinburgh. 
The death from stnall-pox was registered in Glasgow where 
the fatal case of “ fever ” also occurred. Tho deaths refened 
to diseases of the respiratory organs in these towns, which 
had been 82. 92, and 108 in the three preceding weeks, 
declined to 107 last week and were 43 below the number in 
the corresponding period of last year. The causes of 18, or 
•nearly 4 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18*6, 21*5, and 
21*2 per 1000 in the three preceding weeks, rose again to 
21*7 per 1000 duriDg, tbo week ending Nov. 7th. During 
the past four weeks the death-rate has. averaged 20 8 per 
1000, -the rates during the same period being 15 6 in 
London and 14*7 in Edinburgh. The 158 deaths of persons 
belonging to Dublin registered during the week under 
notice were four in excess of the nomber in the preceding 
week and included two which were referred to the principal 
infectious diseases, against nine. 13, and seven in the three 
preceding weeks ; of these two deaths, one resulted from 
“fever” and one from diarrhoea. The death-rate from these 
diseases was 0 3 per 1000*, the death-rate from the prin¬ 
cipal infectious diseases last week was 1*4 per 1000 in London 
and 1*1 in Edinburgh-. The 158 deaths in Dublin last week 
included 32 of children under one year of age and 39 of 
person^ aged 60 years and upwards; the deaths of infants 
showed a slight decline from the number in the preceding 
week, while those of elderly persons were, somewhat in 
excess. Threo inquest cases and two deaths from violence 
wero registered, and 61, or more than a third, of tho deaths 
occurred in public institutions. The causes of nine, or 
nearly 6 per cent.,' of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. ' 

Royal Navy Medical Service. 

The undermentioned have been appointed Surgeons:— 
Arthur Robertson Brailey and Frank IVybourn Smith. 

The following appointments are notifiedSurgeons: E. 
Cooper to the Present for three months’ hospital study 


and P. H. Bannister to the Northampton (dated Nov. 11th) ; 
and \V. R Center to the Pemlrohe .(dated Nov, ?tb). 

Army Medical Staff. 

Colonel IV. L. Gubbins, M.V.O., Royal Army Medical 
Corps, to, be .Surgeon-General, vice Sir ,W. t D, Wilson, 
K.O.M.G., retained on the Active List as a Supernumerary 
to the Establishment (dated August 27tb, 1903). 

Royal Army Medical Corps. 

Colonel G. D. N. Leake, Principal Medical' Officer at 
Woolwich, will shortly embark for duty in India. Captain 
A. E C. Iveblc is appointed to the medical charge of the 
Hospital for Soldiers’ Wives and Children, officers of the 
staff, aDd their families, Chatham, vice Lieutenant-Colonel 
R. Jennings. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Majors to bo Surgeon-Lieu¬ 
tenant Colonels (datod Nov. 11th, 1903):—R R Brown, 
A. D. MacDonald, C. Arrol, W. J. Naismlth, D S O., E. W. 
Syme-, It. De La P. Beresford,) C. W, Thorp, T. J. Aubin, 
R. B. Smith, R. T. Cmmr, E B Reckitt. R A. S. Daly, 
A. Chawner, E. J. Lawles*-', F. E. Fenton, F. L Stevenson, 
R. L. Sparrow, F. J Walker, W. C Cowan, A. T. Wear, 
J, H. Maclean, W. Fergnsson, W. L. Stewart, J. W. 
Hodgson, and A Lingard. 

The undermentioned Surgeon-Captains to be Surgeon- 
Majors (dated Nov. 11th, 1903):—C. N.' Lee, R T.' 
Meadows, J. G. Savillc, G M. Lowe, F. V, Adams, D. T. 
Key, E, H. Moore, R J M Coffin, S. 8. Hoyland, J. Adam, 
W. Kinnear, II. R. Bramwell, J A. Rigby, J. [ T.'Thomas, 
W. L. Edwards, and II. J. Mackay. „ > 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains (dated Nov. 11th, 1903):—C. Boyd, J. Taylor, 
E. AI. Callender, H G. O. Collett, E W. Livcsey, J. P. S. 
Ward, J. S. Mackay, L W. Pockett, R. T. Ferguson, O. G. 
Maclogan, J. -AT. Moir, W. A. Griffiths, R.cH. Luce, A. H, 
VemoD, J. C. Wright, G. Melville, J. McMullen, D. R, ,Dobio, 
E. W. F. MacW. Bourke, A. Henderson. E. E. Dyer, A, Y. 
PriDgle, J. S. Swain, H. M. Brownfield, H, N. A. Taylor. 
T. F. Devane, A. Ehrmann, H. Fox, L. L. Hanbara, and 
A. Hilton. 

Surgeon-Lieutenant-Colonel C. M. MacKnibban having 
attained the prescribed limit of age is removed from the 
Army Medical Reserve of Officers. ■< 

Surgeon Captain O. A. Corke, 2nd Volunteer Battalion 
Worcestershire Regiment, to be Surgeon-Captain (dated 
Nov. 7th, 1903). 

Lieutenant A. E. L. Wear, Royal Army Medical Corps 
Volunteers, to be Surgeon-Lieutenant (dated Nov. 7th, 1903). 

VOLUNTEER C0RP9. •• 

Royal Garrison Artillrry ( Vohmtc&ri) : 2nd Middlesex 
Surgeon-Lientenant E. A. Snapo to be Surgeon-Captain 
(dated Nov. 7th, 1903). 

Royal Engineers ( Volunteers) : 1st West Riding of York^ 
shire (Sheffield): Alan Charles Turner to be 8argeon*; 
Lieutenant (dated Nov, 7th, 1903). 1 . 1 

Rifle: 3rd Volunteer Battalion the King's (Liverpool 
Regiment) : Surgeon-Captain J. McMullen is retired under 
paragraph 118 Volunteer Regulations (dated Nov. 7th, 1903). 
2nd (Westmoreland) Volunteer Battalion the, Border Regi¬ 
ment*. Surgeon-Captain W. B. Cockill is borne t as Super¬ 
numerary whilst commanding the Lancaster and Border 
Volunteer Infantry Brigade Bearer Company (dated 
Nov 7th, 1903) 1st (HaUamshire) Volunteer Battalion, 
tho York and Lancaster Regiment: Surgeon-Lientenant-, 
Colonel J. W. Martin resigns his commission with per¬ 
mission to retain his rank and to wear the uniform of the 
battalion on retirement (dated Nov. 7th, 1903) ; William 
Smith Kerr to be Surgeon-Lieutenant (dated Nov. 7th, 1903). 

Deaths in the Services. 

'Surgeon-Major-General James Davis, Army Medical Staff 
(retired), at his residence at Southsca on Nov. 8tb, aged 68 
years. He entered the army as assistant surgeon in 1858, 
served with the 57th Regiment in the New Zealand war in 
1861, and, was present at the repulse of the attack on Camp- 
Nukumaru and in the engagement at Kakaramca. He 
! became surgeon-major in 1673, surgeon-major general in 1894,. 

[ and retired in the following year. * 


} 
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11 Audi alteram partem.” 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of The Lancet. 

Sms,—The present position of the controversy regarding 
the provision of an adequate scheme for the reconstruction 
of St. Bartholomew's Hospital is well calculated to cause 
widespread anxiety and disgust. The official proposals in¬ 
clude an appeal to the public for a sum of £350,000—an 
appeal which obviously must fail unless the public judg¬ 
ment is first convinced. At the same time experts who 
speak with authority denounce the official scheme as 
seriously defective in respect both to present demands 
and future development. It is pointed out, for example, 
that the received plans include such a highly objectionable 
feature as the retention for the reception and treatment of 
in-patients of buildings which have been used for this pur¬ 
pose for at least 150 years and in which it is impossible to 
obtain a proper supply of sunlight and fresh air. Further, 
the hygienic condition of the hospital will be made 
dangerous by adding an additional storey to the north wing 
and by crowding an already crowded site with many addi¬ 
tional buildings. The scheme, in short, instead of repre¬ 
senting the highest level of hospital construction and 
sanitary efficiency, will merely put a modem gloss on old 
faults and will provide a hospital having grave and essential 
defects. The corollary is inevitable—that the future St. 
Bartholomew’s Hospital will be promptly recognised as an 
exhibition of the folly of half measures and that its decline 
in public and professional estimation is certain. This, in 
essence, is the criticism passed by responsible voices on the 
plan of the Mansion House Committee now before the public 
for the reconstruction of a hospital the premier position of 
which in relation both to historical associations and practical 
achievement is recognised in all parts of the empire. This 
fact alone is sufficient to show that the scheme is foredoomed 
to failure. For efficiency the public sympathy may readily be 
enlisted, but it has no voice or help for a policy of shreds 
and patches. 

Criticism in the present instance, however, has not merely 
a destructive aspect. On the contrary, it propounds an 
alternative scheme which, if adopted, will secure for the hos¬ 
pital everything that modem experts advise and will at the 
same time guarantee the opportunity for such developments 
as are probable in the future, the estimated outlay here being 
a sum of £600,000. These, in brief, are the rival policies pre¬ 
sented to the public and it needs no special gift of discern¬ 
ment to anticipate that the more radical proposal is the more 
likely to attract interest and support. St. Bartholomew’s 
Hospital has a wide and well-deserved fame. Its traditions 
of efficiency and success may be traced through the medical 
history of 800 years. From its walls have issued for genera¬ 
tions countless numbers who in all parts of the world have 
practised the art of healing. Its physicians and surgeons 
include the many names which are the cherished heritage of 
the profession. Enthusiasm on behalf of such an institution 
only waits to be aroused. There now exists an opportunity 
to add to the noble history of the past the developed 
efficiency which the modem spirit requires. Is it reasonablo 
to believe that energy will awake on behalf of a proposal to 
meet this opportunity with half-hearted and temporising 
measures ? Certainly it may be taken for granted that the 
controversies of the last 1Z months have developed in the 
public a feeling of hesitation and doubt and that the more 
recent criticisms command a degree of confidence which 
official silence will altogether fail to disturb. Before they 
offer their support the public will insist on knowing all the 
facts. 

In this respect one of the most remarkable features in this 
prolonged controversy has been the absence of any expression 
of opinion by the medical staff of the hospital. Doubtless 
the views of the staff were officially submitted to the Mansion 
House Committee but they have never reached either the 
governors of the hospital or the general public. The 
responsibility of the staff in this matter is a considerable one. 
They are in a very special sense aware of the existing defects 
in the hospital. They are also aware of the changes neces¬ 
sary to remedy these defects. Further, it rests with them 


to estimate the probable future demands both of hospital 
treatment and medical education. Their judgment and 
decision on these points must necessarily carry substantial 
weight and in the essential interests of the hospital it is 
imperative that their opinions should be publicly pronounced. 
With them in a large measure rests the decision whether 
“Bart.’s” shall continue and enlarge its noble history or shall 
dwindle into a second- or third-rate position among the 
medical institutions of the metropolis. 

Public opinion will certainly demand that London shall 
have at least one modern hospital and medical school replete 
in every re-pect. The inclination of the City and, indeed, of 
all parts of the country, is to support the position and claim 
of St. Bartholomew’s Hospital. But there are other candidates 
and their virtues will not be neglected on merely sentimental 
considerations. It is only an efficient programme which will 
secure public support. There are rumours afloat that the 
silence of the hospital staff is due to a fear of offending one or 
more august patrons of the hospital. Considering that the 
most distinguished personage in the realm and his royal son 
have both identified themselves with a policy of hospital 
thoroughness and efficiency these rumours may be neglected. 
In any event the claim for a clear statement is imposed by 
the sanction of duty. It rests with the staff to satisfy public 
opinion and in the absence of this the financial success of 
any scheme is more than doubtful. They have still another 
opportunity. “ Bart.’s ” men, proud of their alma mater, are 
to bo found in influential positions all over the world. A. 
courageous appeal from the present staff, accompanied by 
the assurance that the future of the hospital and school is 
at stake, would go a long way to raise the money necessary 
for a complete reconstruction. The precedent of “Guy’s" 
is a full justification for this statement. But so loDg as the 
medical staff stand silent so long will there be doubt and 
mistrust and the public will remain aloof. The opportunity 
for a largo and worthy success now exists. Is it to be lost 
through a faint-hearted and short-sighted policy backed by 
the supineness of the medical staff and old ‘‘Bart.’s " men all 
over the country 1 I cannot believe it. . 

I am organising a definite, purposeful, and sustained 
opposition to the scheme of the Mansion House Committee, 
which, if persisted in, must ultimately ruin St. Bartholomew 6 
Hospital. I am a governor of St. Bartholomew’s Hospital 
and although the fight will be earnestly maintained by ks 
layrnon t.be continued silence of the medical staff ™ns 
render a difficult task doubly difficult. If it be true tbat t 
medical council made representations to the treasurer betor 
the meeting of the governors on Nov. 6th to the enc 
that the site must be larger and tbat the wards for t 
reception of patients must be entirely modern ana up 
date tbat report has been kept back from the governor--- 
We ought, however, to know the facts. 

I am, Sirs, yours obediently, 

Andiiew Motion, „ 

Chairman of the Cannon Drew ery Co., Olerkenwe , 

Banbury, Nov. 10th, 1903. * 

V Mr. Motion is evidently not aware of the action winch 
tbe medical staff has taken in this matter'for some ye^ 
BeiDg a governor of the hospital he surely could obtain a 
to the various reports on the subject which the medics 6 
has sent to the authorities. Tbe views of tbe ^ a 
published substantially in the columns of The bJiSC 
fortnight ago.—E d. L. 


THE UNIVERSITY OF LONDON AND TEE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND. 


To the Editors of The Lancet. 


ilcxity 


Sms,—There seems to occur a primary sense o P *P 01 
about introducing tbe new final State s exaActe 
Doctorate in Medicine in tbe proposed M cor . 

Amendment Bill, but clearly the rights of tbe gj. 

porate examining bodies cannot be annulled wit aie 

tions which have not taken place, and, besl °„ n y or tunately 
the difficulties of authority where we, gtate 

perhaps, have not got State control ot > . - London 
Minister of, education. Meanwhile the wo final 

student of medicine is still left ding-donging then 

Hall, then the final Oolleges, then the final 
BiurtV.... 
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the final Fellowship examinations, and even then will 
not obtain tho expected or desired Untiersity M D , a 
unique and silly arrangement compared with any other 
part of the civilised world This shows the necessity 
of reform AVith regard to any complete proposal, before 
endeavouring to bring the great medical bodies nnd the 
standard medical teaching interests in London together, 
it Is essential to bear in mind that all the commissions and 
schemes dealing with this question, and including the Jcnner 
suggestions in 1885, were absolutely discarded in favour 
of tbo reform of the University of London So, evidently, 
the University of London Act 1898, alone shows at the 
crest of practical politics Now, it happens that the present 
petition of the London Licentiates and Members’ Society to 
the University of London is ent rely founded on the Jenner 
proposals, yet it goes, not again to the Royal Colleges 
where the same petition has been rejected, but to the 
University, and it claims simply an immediate entrance to a 
retrospective degree for all old London Conjoint men There 
is ample reason, even if it were hoped otherwise, for the 
Univer&ity to object to such an intrusion , it would at 
least expect the Royal Colleges to make the first move 

What is much more important for the welfare $nd medical 
interests of London, and what most people wish to see 
accomplished, is the joining on mutual terms of advantage 
of the ancient Royal Colleges of Physicians of London 
and Surgeons of England with the new and, perhaps, i 
more intellectual University of London or at least aB far 
as its examinations go This can perfectly easily bo done 
under the Charter Act of 1893 Section 4 and Statutes 119 
and 123, The ‘amo courses of lectures could be arranged 
and slight adjustments made in the closely similar 
examinations, which would end in giving London medical 
students a proper standing for the actual work to be done 
What is wanted is one compact, and representative medical 
faculty in tho University, appealing to London and popular 
support 

It is most impolitic to debar capacity for tho higher 
positions in the medical profession to the holders of the 
diplomas The diplomates cannot do better than their 
training or their opportunity allows them, and the fact that 
they have started for the * licence" standard tpolls their whole 
career down to the grave If all started in the Umveisity 
the grossly unfair handicapping would be done away with 
The disabilities of the Licentiates and Members of the Royal 
Colleges are well known and they need not be recapitulated , 
it is little short of a scandal to continue a state of affairs 
which precludes diplomates from DPH work and house 
appointments simply because their title is not the current 
title of the day The London position is behind that of 
other nations , in Amenca and m Paris they have long since 
consolidated their colleges with the univerrities, and that is 
what the proposed union between the University of London 
and the Royal Colleges should insist on 

It may be Interesting to note how nearly this reform 
took shape in the first part of last century Before 
and after the foundation of the examining University of 
London in 1836—the University of liondon was founded 
in 1825— tbe medical students of tho Rojal Colleges flocked 
to the University doubtless on the understanding that a 
** degree" course was intended, but in 1866 the numbers 
quite characteristically dwindled to 163—from 494 in 1839 — 
when it became clear that both bodies had set up a selfish 
fiscal policy of their own and so stopped this imminent 
advance and progress From the first the notion to 
amalgamate with all tbe medical interests in the metro¬ 
polis was probably the best and most conspicuous object 
in the promotion of London University , that policy 
at the first meetings was subscribed to by I ord Dudley, 
Lord Lansdowne, Lord Brougham, Lord John Russell, 
tbe Duke of Norfolk, and Campbell, Grole, James Stuart 
Mill and John fatnart Mill, which, it must be said 
indicated powerful support We have the same obhga 
tlons to our own generation still before us The diplomates 
of the Colleges ought to act, either with or without 
tbe aid of a society, so as to he’p the councils of 
their Colleges to initiate and to bring about the movement 
for unity which has exercised for long some of tbe highest 
thinkers in the University as well as in the College Councils 
In that way the occupation of the Royal Colleges of Pby 
siclans of London ami Surgeons of England from gradually 
but inevitably vanishing may be stopped If there be no 
action for unity taken and the arena of tho annual College 
meetings be alone left for discussion of such matters our 


precious opportunities will somnolently and smoothly drift 
from one decade mto another and the result will be in 
evitable I am, Sirs, yours faithfully, 

Bognor Oct 31st 1903 H ELLIOT Br \KL 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVAHIAN 
STRUCTURES 

To the Editort of The Lancet 
S ins,— 1 Ihe explanation given by Mr J D Malcolm 1 of 
recurrent ovarian cystoma of pregnancy after the surgical 
removal of both ovaries or their destruction by disease, and 
of other kindred conditions, seems to me to leave something 
to bo desired I am prepared to admit that some instances 
of this kind may be ascribed to the retention of fragments of 
healthy or diseased ovarian tissue detached at the find; 
operation, but I believe that the raaj rjty of such incidents 
cannot be accounted for in this way Cases of this kind are 
known to have occurred even after tbe most radical opera 
tione, involving the extirpation tn matte of the uterus, 
ovaries, and adnexa when it is highly improbable that 
any fragments of the ovaries could possibly have been 
left behind Even if tho presence of aberrant accessory 
ovarian structures in the pelvic connective tissue and its 
vicinity had never been actually demonstrated, 1 maintain 
that it would nevertheless be possible for one who had 
made him elf thoroughly acquainted with the ememlle of 
facts relating to conditions of this kind, to predicate that 
such aberrant structures do exist and that their presence is 
the cause of most of these curious phenomena 
When Cohnheim first announced his celebrated theory of 
tbe origin of tumours from sequestrated fragments o! the 
germinating tissues, very few facts could be adduced in 
support of it No one then believed in the po sibillty of 
such an amount of developmental irregularity as it pre 
suppo c ed The light of modern science has, however, 
effectually dissipated this misconception, and our eyes 
have been opened to the hidden defects of normality 
Sequestrated fragments of the various tissues and organs 
have now been found to exist in every part of tbe body that 
has been specially examined for them The ovaiy is no 
exception to this rule, although gynecologists have hitherto 
hardly realised this Important fact and its significance 

Although a thorough search, with the best modern 
appliances, for accessory ovariau structures in tho pelvis 
and its vicinity has not yet been made yet enough is 
already known to justify me m stating that lhe*e itructures 
like tuberculins foci m the lungs are nearly always presort 
Even as long ago as 1878 Betgtl, with only the cruder 
method* found accessory ovarian structures in 23 out of 600 
necropsies, and since then numerous instances of this kind 
have been reported (Tbtimin Seitz, and others) These struc 
tures are commonest in the immediate vicinity of the ovary, 
to which they are sometimes attached by a fine 6talk As 
many ss six have been demonstrated clo^e to a single ovarv 
De bm6ty has met with tbe condition in a newly born infant 
Probably most sessile so called ovarian oysts ari e from 
these structured But accessory ovarian structures have 
al»o been found in situations much more remote from tbe 
ovary B igel long ago demonstrated their presence in 
the broad ligament and many other instaDces have since 
been reported It is to this source that the various 
ovarian like tumours that have from time to time been 
I met with in the broad ligament and its vicinity may be 
ascribed (Vautnn, Terraillon Bngidi, and others) Many 
so called “migrated ovarian tumours no doubt belong to 
this category Lcfas discovered an aberrant ovariau structure 
which comprised a fully developed corpus luteum, con 
nected with one of the fimbruc of tho Fallopian tube 
and Thumin has described an ovarian cyst which arose 
from a structure of this kind. Seitz and others have 
shown that these aberrant structures may ocoupy an 
ratra or extra peritoneal position Many instances haie 
been recorded of ovarian like cystomata arising primarily 
in para uterine, paravaginal and paravesical regions in the 
round ligaments, and even in the lower pari of the abdo¬ 
men quite outside the peritoneum (Fcrgusson Merediih, 
Olshau^en Kalteubacb, Vvinternilz, Hartz, Kromg, Coblenz 
and others), which could hardly have ha d any other 

i TuEtLAxcrr, Oct 31st, 1903, p 1227 
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origin than aberrant ovarian structures. Dermoid elements 
and traces o£ Wolffian rests may be associated with these 
tumours. The presence of aberrant structures of this 
ki 1 in various parts of the pelvis and its vicinity, enable 
us to understand the occurrence of recurrent ovarian 
cystomata and of the other curious phenomena above 
mentioned. What is the condition of such structures after 
the removal of both ovaries 1 We know that they are then 
exposed to the stress of enormous formative activity— 
the so-called compensatory hypertrophy. In these circum¬ 
stances the limits of physiological activity may easily be 
overpassed, and when the process becomes pathological it 
eventuates in the formation either of non-malignant cystoma 
or of a malignant tumour. Thus may be explained the 
extraordinary frequency of malignant disease after the re¬ 
moval of both ovaries, to which I have elsewhere called 
special attention.—I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 2nd, 1903. W. ROGER WILLIAMS. 


EROSIVE GASTRIC ULCERATION. 


Review article, wherein he will find a succinct survey of 
leprosy rs a whole. 

I regret that Dr. Bastian should consider my attitude in 
the matter intolerant because it clashes with his views on 
the Ac novo origin of various diseases. I quite thought the 
Ac novo theory had gone by the hoard long ago. I regret it 
all the more as Dr. Oharlton Bastian was one of my clinical 
teachers at University College Hospital. 1 learnt from him 
important facts at the bedside, for which I am ready to 
express my indebtedness. On the other hand, I cannot 
allow my esteem for him to stifie my own honest beliefs on 
certain points.—I am, Sirs, yours faithfully, 

George Pernet, 

Assistant to tho SUl- T~ ‘ 1 ” ‘ -College 

Hospital; 

Upper Gloucester-placo, N.W., N , 1 


THE SOCIETY OE MEDICAL PHONO- 
GRAPHERS. 


To the Editors of The Lancet. 

Sirs, —In April, 1902, I exhibited at the Kidderminster 
Medical Society a girl upon whom I had successfully operated 
for gastric erosion. The notes of the case were given in 
your report of the meeting in The Lancet of April 26tb, 
1902, p. 1185. I was very much interested to read the case 
published by my friends Sir Dyce Duckworth and Mr. H. T. 
Butlin and also yonr annotation thereon in yonr issue of 
Oct. 17th. I thought that it might be interesting to year 
readers to know that I am able to state that the pat \ id has 
had no return of her symptoms. 

I am, Sirs, yours faithfully, 

J. Lionel Stretton, 

Senior Surgeon, Kidderminster Infirmary 
Oct. 20th, 1903. and Children's Hospital. 


THE BE NOVO ORIGIN OF BACTERIA. 

To the Editors of The Lancet. 

Sirs, —In the course of his paper on the Be Novo Origin 
of Bacteria in The Lancet of Oct. 31st, p. 1220, Dr. 
H. Oharlton Bastian refers to a signed article of mine 
on Leprosy which appeared in the Quarterly Review 
for April, 1903, and from which he quotes. He contends 
that the verdict given by the Leprosy Commissioners in 
their report (Calcutta, 1893) was perfectly logical and 
quite explicable in accordance with known facts. I hope 
you will allow me to quote a little more at large from 
my article. I wrote: “Some years ago the Royal College 
oE Physicians of London, in a report on the Mode of 
Origin and Spread of Leprosy, unfortunately expressed the 
opinion that it was not contagious. More recently the 
Leprosy Commissioners in India came to the conclusion 
that the infectious nature of the disease had been finally 
established by the discovery of the bacillus and stated 
‘that the disease was to be classed among the contagions 
diseases, the influence of contagion being as small as, or 
even rather less than, in the case of tuberculosis.’ They 
also concluded there was no evidence that leprosy in India 
was hereditarily transmitted from parent to child and, 
further, that neither the form of diet nor the sanitary 
environment of the individual had any specific action 
in the causation of leprosy. At the same time, the 
Commissioners added that ‘ it is probable that bad 
hygienic surroundings, deficient or improper food, poverty, 
exposure, and such diseases as syphilis are all factors 
of great importance in reducing the vital powers of 
the organism and rendering it more susceptible to 
attack.’ The evidence pointed inevitably to the conclu¬ 
sion that leprosy is an infective contagions disease. But 
strangely enough, the Commissioners in their final summing 
np expressed the opinion that leprosy, in the great majority 
oE cases, originated dc novo. A critic has well said that this 
conclusion was extraordinary and contrary to the experience 
of those who had given special attention to the subject in 
leprous countries. It was all the more extraordinary, I 
added, seeing that the Commissioners advocated voluntary 
isolation. Further on in their report the Commissioners 
remark that both leprasy-and tubt-'cnlosis are contagious in 
an equal and minimal degree.” I'leave it to the reader to 
judge for himself as to the logic of such reasoning. I would 
recommend him to read the report of the Leprosy Commis¬ 
sion, and also, if I may venture tox say so, my Quarterly 


To the Editors of The Lancet. 

Sirs, —May we be permitted as president and officers of 
the Society of Medical PhonographerB to bring the continued 
existence of the society and itsoisefulness under the notice of 
any practitioners or students of medicine who make uso of 
shorthand 1 Of late the society has not come much under the 
notice of the profession, but its work continues. Its organ, 
the Phonographic Medical Record , is published monthly and 
affords the means of obtaining familiarity with medical 
shorthand, together with definite information on practical 
medical subjects. The society has also issued a series of small 
original works in lithographed shorthand with the same 
object, as well as an extensive vocabulary of convenient out¬ 
lines and guides to the use of shorthand both by the 
student and the practitioner. It has also held periodical 
examinations for students in order to encourage their 
acquisition and use of shorthand. 

The invaluable aid which it can give in medical wort, 
practical and theoretical, in case-taking and note-making, is 
realised by all who have used it, as it cannot be by otherr, 

and the importance of its acquisition before medical studies are 

commenced is so great that the society has endeavoured by 
every means to encourage this. But many practitioners ™o 
make constant use of shorthand have acquired it long alter 
being engaged in practice. To all, students and practitioners 
alike, the society is open and its members are ready to gw 
all possible help to those who are endeavouring to obtain t 
assistance of this time-Eaving art. The subscription to 
society is very small, amounting only to 5s. per year o 
students and Is. Qd. for practitioners. The honorary sec¬ 
tary, Dr. Fletcher Beach, will be glad to give any Iu« MI 
information and to receive applications for membership. 

We are, Sirs, yours faithfully, 

DAVID FERRIER, President 

Sr ■*?n_? RAY ’ n T, 1 Vice-Presidents. 

W. THOMSON, C.B., / 

Gowers, j Members of Connell 

G. Sims Woodhead. J 

Norman PORRITT, Treasurer. 


Nov. 6th, 1903. 


FleTOHER Beach, Secretary, 

Winchester Houso. Kingston-hM, Surroj 


THE RELATION BETWEEN THE SIZE Or 
THE CHILD AND THAT OF 
THE PELVIS. 

To the Editors of The Lanoet. ^ ^ 

Sirs,— The pernsal of the leading article in Tnr '|; A ;Ler 
of Oct. 3rd, p. 963, in which you comment on myM', 
published in the issue of Sept. 26th, p. 885, to 

plain that I have so expres-ed myself as to 1 PK aD y 
claim more for the law I enunciated than i the 
intention of doing. I do not seem to ,,w by 

heading clear. You remark that I enunciate a t j 
which the size of the child is to be determine. 
wrote was “a law by which the size ot cesS by 
determined.” The former appears to imply. V ar tjcnlar 
which a man may infer the size of the child mi «* v ffS s 

case from that of the mother’s pelvis; vae Ea tnr? 
intended to draw attention to an orderly wonting 
in the average. 
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In tbe light of your comments It is evident that the fact 
that I have mado no attempt to establish in any degree the 
relative effect^ that different causes have in determining the 
sizo of the child will lead the reader to suppose that I do not 
consider the usually accepted ones as potent. This is very 
far from being the case and- tho omission to lay stress on 
these is duo to the fact that opportunity to aiffc such figure? 
as I have accumulated has hitherto been lacking. It is . 
very far from my intention to put forward this law of 
parallel growth as the only factor determinfrg the size 
of the child; it ia undoubtedly only one of several, 
but it is one which has hitherto escaped attention 
but yet merits further investigation, aud it is partly 
for this very reason that I have published the figures, 
for being no longer in a position to carry on this 
investigation myself I wish to bring it to tho notice 
of others for confirmation or refutation. You farther 
criticise my paper in two directions—first, as regards facts 
and, secondly, as regards the inferences to bo drawn from 
them. The facts you object to, first, on the ecore of the 
insufficiency of tho measurements. The cases are 111 in 
number and certainly before such a law as I have stated is 
allowed generally the figures available will have to be much 
greater; at tho same time I think that the very regularity 
of the parallelism between tho size of the conjugate and that 
of the child is a warranty that further numbers will confirm 
those given. 

You are disposed to think that my figures are not accurate 
and that accurate figures could only be obtained cither by 
examination on the cadaver or under anseslhesia. Un* 
doubtedly measurements on tbe cadaver would bo most 
useful, but their accumulation would take very much longer 
than the accumulation of clinical figures. I do not consider 
that the condition of anmsthcsia would make results more 
accurate because tho recti have usually little influence ten 
days after delivery in the easo with which the promontory is 
reached. Tbe muscles are usually still separated and the 
hand can sink between them without serious resistance. You 
aro further of opinion that it is impossible clinically to 
estimate the size of the conjugate diameter of the pelvis 
accurately within a quarter oC an inch. This is probably true 
in lany individual caso but I think that by taking many 
measurements the results will bo accurate in the average. 
Even if this conclusion is not correct, it will yet be found 
that the figures for successive increase of half an inch in the 
conjugate diameter, concerning tbe general accuracy of 
which there can scarcely be any question, are 'just as striking 
and as strong evidence of the law which I have put forward. 

My conclusions are drawn from averages. That the paral* 
lelism of the child and the pelvis is one of average is con¬ 
stantly insisted on in all the tables accompanying the paper 
and it will not necessarily hold in individual cases except 
within wide limits. In order to avoid making the paper too 
long no lists of actual figures wero given. As an example 
of the differences in these I may say that taking the Bengalis 
with a pelvis estimated at between four and four and a 
quarter inches in the conjugate diameter the weight of the 
children varied from four pounds 14 ounces to oight pounds 
six ounces. This in itself is sufficient proof that other 
factors than that of the size of the pelvis arc concerned in 
regulating tho size of the child and that the size of the 
latter can only be estimated within wide limits from that of 
tho former. I do not wieh to claim that the law which I have 
enunciated is the only or even the chief law by which the 
size of the child is determined ; but subject to confirmation 
or refutation I hold that it is a factor, a practically un¬ 
recognised factor, and one the relative place of which among 
the others requires investigation which I am not in a position 
to carry out myself. 

Your objection that normally sized children may be born 
through a congenitally contracted pelvis need not, I think, 
invalidate the general law. Other congenital factors may 
have been stronger and have resulted in the production of a 
normally sized child. The consideration of the relative in- 
fluence of these various factors in determining the size of the 
child, so far as I have figures on which to base conolunions, 

I have intentionally omitted from my paper and my apparent 
dogmatism has been due not to any want of appreciation of 
the importance of these but paitly to the wish to emphasise 
tbe new factor and partly to the hope that I should find 
opportunity in the future to sift the evidence satisfactorily. 

I am, Sirs, yours faithfully, 

Clayton lane, M.D. Lond., 

. Captain, I.JJ g. 

Medical College Calcutta, Oct- 20th, 1903, 


THE M.D. DEGREE OP BRUSSELS. 

To the Editors of The Lancet. 

Sirs, —If Dr. N. Leonard will refer the question of tho 
value of the M.D. Brux. to tbe proper official quarter in 
Brussels he will find that ray statement in The Lancet of 
Oct, 17tb, p. 1119, is absolutely correct—viz,, that the 
degree docs not confer tho right to practise in Belgium and 
that the examination is quite a different one from that which 
the Belgians themselves undergo. A few foreign medical 
men were formerly authorised to practise a speciality in 
Brussels irrespective of the particular qualifications they 
held—though similar favours are not now granted. This, I 
presume, is what Dr. Leonard refers to in his last paragraph 
in your issue of Oct. 24th. I think if these facts were more 
widely known fewer Englishmen would be ready to take a 
degree which is valueless even in tbe country where it is 
obtained. I am, Sirs, yours faithfully, 

Lurtgate-hlll, E 0., Nov. 5th, 1903. P. A. .NIGHTINGALE. 


SIMPLE CYST OE THE LIVER. 

To the Editors of The Lancet, 

Bins,—Attention having been called to the rarity of simple 
cysts of the liver in tho paper by Mr. Alban Doran in 
Tiie Lancet of Oct. 3lst, p. 1218, I think it worth whilo to 
refer very briefly to cue case of my own. I knew at tbe 
time I operated on tbe ease that It was a rare one but after 
reading Mr. Doran’s paper it seems to mo desirable that it 
should be recorded. 

A woman, aged 63 years, came under my care in hospital 
in November, 1900, with a smooth round swelling in exactly 
the position of a distended gall-bladder. She had no sym¬ 
ptoms and had noticed the swelling (which was viable) 
accidentally two months before I saw her. On opening the 
abdomen 1 found tbe whole liver enlarged so that tbe lower 
border of the liver reached nearly to the umbilicus, and pro¬ 
jecting from it a bluish translucent cyst of the size of an 
orange. There was no liver tissue on its anterior aspect 
but it did not quite extend through tho substance of the 
liver below—i e., it lay above the quadrate lobe. Its wall 
was very thin, white, and glistening and it contained straw- 
coloured fluid. It did not in the Iea«t resemble hydatid oyat. 
Tho gall-bladder was hidden away under adherent colon and 
omentum. I stitched the cyst wall to tbe parietal peritoneum 
and drained it and she made a good recovery. 

I am, Sirs, yours faithfully, 

Bristol, Nov. 6th, 1903 CHARLES A. MORTON. 


ROBERT STEPHENSON AND THE PUBLIC 
HEALTH. 

To the Editors of The Lancet. 

Sirs,' —In these days when we think as little of getting 
into a train for a short or long journey as wo do of eating our 
breakfast or going to church od Sunday it is perhaps some¬ 
what difficult to cast our minds back to the time when 
Georgo Stephenson constructed and carried through the first 
railway for passenger and goods traffic that tho world has 
ever known. In the surveying of “ The Stockton and 
Darlington Railway” George Stephenson was greatly assisted 
by his only son Robert, to whom England owes much as a 
pioneer in railway enterprise, after having paid due homage 
to bis truly illustrious father. The centenary of Robert 
Stephenson has recently occurred, for be was born on Oct. 16th, 
1803, and in these days when centenary anniversaries aro 
taken as fitting occasions for the recognition of lives that 
have been spent in the service of their country it seems 
unjust that a life so well spent and of such practical service 
not only to Great Britain but to the whoto world should be 
passed by without comment of any description. 

When we consider how dependant we are on our railways 
and other engineering projects, how the health of dwellers in 
towns ia often speedily restored at perhaps a minimum of tirr.o 
and expense by a quick journey to tho country,or seasido for 
rest and change of air and scene, when we think also how 
the congested state of par towns can at any timo be relieved 
and how a* tho same time the ambitious villager can satisfy 
his curio ity about town-life and progress by journeying 
from one place to another, the general pnblio and the 
medical profession with it can only recall with gratitndo 
tho names of those benefactors who have helped, even in¬ 
directly, to increase tho standard of health in our country 
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and consequently the happiness of the individual. The 
landmark, therefore, that draws attention to the birth of one 
of such men can hardly he allowed to pass by unobserved 
and the name of Robert Stephenson should be again revived 
and remembered for that ability, perseverance, and industry 
that have contributed so much to the increased comfort of 
life and thus been of such inestimable benefit to the public 
at large. I am, Sirs, yours faithfully, 

T. Wilson Faery, M.A., M.B., B C.Camb. 

Higbgato, N., Nov 9th, 1903. 


THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 

To the Editors of Tub Lancet. 

Sirs, —The text of the new memorandum regarding the 
Indian Medical Service published in The Lancet of Oct. 3rd, 
p. 973, and your special article commenting on its pro¬ 
visions sufficiently show that the Secretary of State and his 
adviseis may be sincerely congratulated on the issue of 
the document, though much still remains to be accom¬ 
plished and not a little to be explained. 

The dale of the memorandum is October, 1903, and 
although the heading of the memorandum would make it 
to appear that the advantages announced are prospective, 
yet 1 cannot help thinking that the wording is at fault and 
that these advantages are also to be retrospective and that 
they will apply to the officers now holding commissions. It 
is a wise departure from an old rule that no promotion 
examinations should obtain in the Indian Medical Service, 
that lieutenants after completing 18 months’ service and 
before promotion to the rank of captain will be re¬ 
quired to pass an examination in military law and in 
military medical organisation. I read that the result 
of this examination may affect an officer’s promotion 
—this statement would have been more useful and 
better liked had it been accompanied by some explana¬ 
tion of the possibilities attached to such an examina¬ 
tion. Is the result of this examination to carry the 
privilege of accelerated promotion or is failure to pass it 
merely to retard promotion to captain’s rank ? and is such 
retardation to be temporary only or to carry with it a 
permanent forfeit of position in tho Army List 1 These are 
the questions which men are now asking. 

Section 16, which deals with the “ pay and allowances,” 
has evidently been the subject of much earnest attention 
The gains to the service which are announced are sub¬ 
stantial, as Ibe appended table clearly sets forth, in which I 
have compared the old and new rates of pay. 


Unemployed pay. 


Bank. 

r 

Old rules. 

New rules. 


Rs. 

Rs. 

Lieutenant. .. 

350 

420 

Captain. 

350 

475 

„ after five years’ service . 

450 

475 

fl after se\en years’service . 

450 


,, after ten years’ service. 

500 

* 

Major . .. 

640 

iv 

,« after 15 years’ service ... . \ 

677 

* 

Lieutenant Colonel. 

852 

•* 

„ „ after 25 years’sei vice 

888 

* 

„ „ specially selected for) 

increased pay.„ .J 

900 

yt 


to he no selection for that rank to which every officer as 
heretofore, who serves long enough will attain. It will be 
noted that the “ grade pay ” and “ stall pay ” taken together 
are the equivalent of the pay and 'allowances for the 
permanent medical charge of a regiment. We are told that 
'-staff pay” is the pay of a “command” and is drawn in 
addition to grade pay. What the word “command ” will he 
deemed to signify is not clear but it will no doubt have 
a wide significance and be applicable to all military medical 
appointments which are not connected with the medical 
charge of a regiment. 

There are certain circumstances other than those pointed 
out in your article in which the memorandum may be 
a disappointment to the service. You rightly comment 
on the absurdity of saying that men can enter the service 
up to the age of 28 years and at the same time informing 
them that the maximum pension is not open to them. As 
a rule the men who enter the service after 25 years of 
age are those who have spent additional time in study, 
in resident hospital posts, and -in the junior teaching 
appointments in the schools, and such men ought to be 
encouraged in every way, while under the present rules 
they are almost debarred from tho highest rate of the 
ordinary pension; but it is a real pity also that nothing has 
been done to increase the rates of temporary and permanent 
half-pay for those who break down in India and are really 
incapacited. Many of the captains in the service are 
married and the snm of £127 15s , the rate of permanent 
half-pay accorded to them, is very small. All of ns know 
of cases where men have been so broken down by the Indian 
climate that they have been forced to retire on this pittance 
and in a condition where work in private practice in 
this country is not possible to them. The rates of half¬ 
pay are less than those offered to the officers of the 
Royal Army Medical Corps and they stand in need of 
revision. 

From your comments on the conditions of civil employ¬ 
ment it might be supposed that no improvement in the pay 
of the officers in civil employment has been contemplated. 
May I, however, point out that the pay of an officer in sub¬ 
stantive charge of a first-class civil station has always been 
Rs.50 a month more than the pay for the charge of'a native 
regiment and that the pay for the substantive charge of a 
second-class civil station has always been Rs. 50 a month less 
than the pay of an officer in permanent charge of a regiment, 
so that the increase of pay on the military side of the service 
naturally infers an equal increase for those officers who prefer 
to work in civil appointments. Now that the chances of 
private practice are so much less than formerly the pay of a 
civil surgeon of the second cla=s should bo increased so 




In officiating medical 

In permanent medical 

Grade pay. 

Staff pay. 

charge of a regiment. 

charge of 

regimem. 

s — ■■■ 
Old rules, 
minimum. 

-% 

New rules. 

Old rules. 

New rules. 

Its. 

Rs. 

Rs. 

Its. 

Rs. 

Rs. 

350 

150 

400 

425 

450 

500 

400 

150 

400 

475 

450 

650 

450 

150 

500 

525 

600 

600 

500 

150 

500 

675 

600 

650 

550 

150 

550 

625 

601 

700 

650 

150 

_ 

725 

£00 

EOO 

750 

150 


. 825 

800 

500 

900 

350 

_ 

1075 

1000 

1250 

900 

400 

— 

1100 

1000 

1300 

1000 

400 

— 

1200 

1100 

1M0 


*Grade pay. 


The minimum sum which a lieutenant can now receive after 
arrival in India is Rs. 420 a month, the equivalent, with the 
exchange compensation, of £357 a year ; while the officer 
who never aspires to anything beyond the charge of a 
regiment and who serves for over 25 years will in future 
draw Rs 1300 a month, which is equivalent to over £1100 a 
year. To these rates of pay every man who enters the 
Indian Medical Service may confidently look forward, for 
paragraph 9 states that “ a major is promoted to lieutenant- 
colonel on completion of 20 years’ full pay service ’’—there is 


as to be at least equal to that of an officer in regimental 
employment. . 

In conclusion, although there are directions in winch 
memorandum fails to redress obvious grievances, as; j 
rightly indicate in your comments, the additions to P»J 
pension and the other privileges announced must go jt 
way to render the Indian Medical Service as popular 
was some 20 years ago.—I am, Sirs, yours faitMuRy^^ 

Nov. 6th, 1903. 
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TAYLOR’S “PRINCIPLES AND PRACTICE 
OP FORENSIC MEDICINE.” 

To the Editors of T II e Lancet. 

Bins,—I havo been requested by Messrs. Churchill to edit 
a new edition of Taylor’s largo work on the “ Principles and 
Practice of Forensic Medicine.” Might I appeal through 
your columns to the profession to send me accounts of 
interesting and instructive medico-legal cases that have been 
recently decided? Dr. Stevenson has with the greatest 
generosity and kindness placed at my disposal a rich collec¬ 
tion of poisoning cases, so that I am more particularly anxious 
for other criminal reports, such as rape, strangulation, A:c. 
Might I ask that dates and references to the trial should 
accompany any reports sent to mo at this address ? 

I am, Sirs, yours faithfully, 

138, narley-street, W., Nov, 9th, 1903. FEED. J. SMITH. 


SOME OASES OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES. 

To the Editors of The Lancet. 

Sms,—I beg to call attention to the following slight error 
which has crept into the publication of my paper in 
Tnr Lancet of Oct. 31st. The words "the lungs” on 
tbe last line of the second column on p. 1225 should have 
been "the lower lobes. ” By the way, the bronchial glands 
shown in Fig. 2 were not caseous. The enlargement was 
due to acute inflammation dependent upon the presence in 
the lung of bioncho-pneumonia 

I am, Sirs, yours faithfully, 

Theodore Kisher, M.D. Loud. 
Clifton, Bristol, Nov. 9th, 1903. 


NOTES FROM INDIA 

(From our Special Correspondent.) 

The Plague Epidemic.—Transport for Invalids.—Medical 
Missions in India. 

A. sudden upward leap lias occurred in the plague 
mortality during the past week. After remaining at about 
13,000 for two or three weeks it has now risen to 16,204, 
chiefly due to a recrudescence in the Bombay Presidency. 
The following figures show the local increases : Bombay 
Presidency, from 8868 to 10,890 ; Mysore State, from 554 to 
627 ; the Punjab, from 80 to 425 ; Madras Presidency, from 
146 to 185 ; United Provinces, from 95 to 120 ; Bengal, from 
41 to 85 ; and Rajputana, from 33 to 52. Slight decreases 
have occurred in Central India, in the Hyderabad State, 
Bombay city, Kashmir, and Calcutta. 

The transport Plassnj has been specially fitted to convey 
to England 100 helpless invalids on each trip during the 
ensuing trooping season and the nurses required for duty 
will be drawn as far as possible from those nurses to whom 
leave to England is being granted. The nurses will receive 
full Indian pay during the voyage and their leave will date 
from their arrival in England. 

The Medical Missions in India seem to be doing a good 
work. There are over 76 mission hospitals and over 100 dis¬ 
pensaries and they are all under the care of fully qualified 
practitioners. The Church Missionary Society has a group 
of medical missions in the nortb-west of India, of which the 
Kashmir branch has been particularly successful, but the 
Amritsar branch seems to be almost equally popular. In the 
south is the London Mission Society’s branch in Travancore, 
which attracts very large numbers and is evidently highly 
respected. Then there are the hospitals maintained in 
Bombay, tho United Provinces, and in Arcot by the 
Presbyterians; the hospitals in the Maratba country and 
in Madura, kept up by the Congregationalists ; and the 
hospitals in Assam, the Telagu conntry, and Burmab, looked 
after by the Baptists. The Germans are represented by the 
Basel Mission in Malabar, and there are the Australasian 
Baptist Mission in Eastern Bengal and the Canadian Presby¬ 
terian Mission in Central India. Even tbe Salvation Army 
has its medical mission at Nagercoil, in Travancore, 
under a well- qualified gradaate. There is no doubt that the 


mcaical part of the.o missions is suppling a long-felt want 
amongst the masses of tbe poor natives in India who in 
illness are otherwise at the mercy of ignorant quacks or 
without any assistance whatever. Judging from reports 
many of the officers must find plenty of work in strictly 
following their profession. The opportunities for practice 
are immense and embrace all branches of our profession. 

Oct. 24tb. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner.) 

TnE Division or Demography. 

Infantile Mortality. 

Tiro seven sections of hygiene met, as already explained, 
in tho various committee rooms of the two Houses of 
Parliament. This was very convenient as at Brussels the 
Senate and the House of Representatives are located in the 
same building. But there was not room for the division 
of demography so it was allotted the Palace of Academies 
where there was ample space. But this building is on the 
other side of the Park and fs from ten minutes to a quarter 
of an hour’s walk from the Houses oE Parliament; it was 
not easy, therefore, for the members of the division of 
hygiene to go to the division of demography so that the 
two were moro separated than was desirable. The members 
of tho division of demography on their side had but little 
time to spare; for their programme was very overloaded. 
They had printed reports on no less than 14 different 
questions though only 12 resolutions were sent from the 
division to the general assembly of the entire Congress. On 
the first question Dr. J. F. W. Tatiiam, superintendent of 
statistics at the General Register Office, Somerset House, 
London, presented a report on Infantile Mortality in England 
which was briof and yet very complete and easy to grasp. 
The only difficulty in regard to this report is that in England 
no record is kept of stillbirths as is done on the continent. 
Thus, Dr. Guillaume, chief of the statistical bureau at 
Berne, was able to explain that since 1874 the law rendered 
obligatory the registration of all births at six months, 
whether still or living. By this means lb had been ascer¬ 
tained that in Switzerland the proportion of stillbirths was 
equal to 4 per cent, of the total births. Dr. J. "WiLMART of 
the Brussels bureau of hygiene gave a brief account of the 
law on the registration of births in all the countries of 
Europe and statistics relating to the same. For Brussels 
there are statistics not only in regard to stillbirths after 
six months but also of miscarriages before six months. 
Dr. J. Bertillon (France) thought that the deaths of 
infants were doe to a special microbiology. Dr. KrAER 
(Norway) urged that infantile mortality ought to be 
studied separately for each class of society. Dr. Presl 
(Austria) insisted that insufficient or unsuitable food was 
tho principal cause of infantile mortality and in this ho was 
supported by Dr. Maxweiller (Belgium). Dr. Kerstberg 
(Berlin) alluded to the very significant statistics drawn up at 
Berlin, which indicated the state of tbe weather and tempe¬ 
rature as the principal cause of the high infantile death-rate, 
and Dr. G. yon Mayr (Munich University) insisted that in 
Germany the infantile mortality had decreased though 
industrialism had increased. There were consequently other 
causes than the fact of the mother working in a factory or 
mill. M. Heotor Denis, vice president of the division and 
professo 
insisted 
from th 
problem 

absolute.., „ 

cause of death details as to the social or economic position 
of the parents. It was particularly necessary to state whether 
the mother worked and at what trade. Finally the following 
motion was adopted :— • 

‘ ■ ■ ■ ■ lortallty H of crest Ira- 

* i ■ *..•;*■■ the social rondltiouof 

, , • ■ ‘ * * themselves Improve tho 

. • . . »* * ’ ' ■ ■ e*3 expresses thodealra 

• ■ •..■■■ ■ " - % tnlnlstraUvo ordinances 

• . * ; : " " ■ 5 premature births end 
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Stillbirths) so that all births should bo registered together with thoir 
accessory circumstances. It would be the duty of statisticians, acting 
in agreomont with the medical practitioners, to examino the lists of 
these births, so as to obtain uniform records of stillbirths and 
prematura bir<' a. 

The General Death-rates. 

After (lulls dealing with infantile mortality the division of 
demography took in hand a number of reports on general 
mortality. Of course the main object is to obtain inter¬ 
national uniformity in the method of recording deaths, their 
causes, and other essential facts. The chief difficulty, 
according to M. E. Nicolai, who represented the Belgian 
Ministry of the Interior, was due to the rules in regard to 
professional secrecy. He thought that the receiving of 
death certificates should be concentrated in the hands of 
one authority instead of being left to local authorities. 

Dr. de Marteau (Belgium) did not think that such cen- 
iralisation was possible nor could he approve of anonymous 
declarations. Professional secrecy was well in its way but 
it should not be placed above the interests of humanity. 

Dr. Bertillon thought that it would be very diffi¬ 
cult to obtain a unifoim nomenclature of the causes of 
death. A proposal to that effect was made at the Congress 
held in Brussels in 1853. In 1900 at the Paris Congress a 
new nomenclature was introduced but it was not yet uni¬ 
versally adopted. Nevertheless it had served to show, for 
instance, the extreme scarcity of typhoid fever in Germany, 
while at the same time it demonstrated that in Spain 130 
persons per 1000 of the population contracted that disease. 
Small-pox had caused only one single death in Germany 
during the last two years, though at Marseilles, Toulon, and 
in the laTge Spanish and American towns there had been 
many deaths from that disease. On the other hand, in 
Germany 22 out of every 1000 inhabitants died from measles 
and this was a larger proportion than in most of the other 
countries. The places which suffered most from all kinds 
of maladies were the American towns of Pittsburg and 
Alleghany. Ghent and Brussels suffered most from whooping- 
cough and Paris from diphtheria. At Havre and Rouen, where 
alcoholism was very prevalent, there were more deaths from 
tuberculosis than in any other part of Prance. There was but 
little cancer in America and in Spain; it was in Germany 
and the industrial towns of France that this disease was most 
prevalent. Dr. Bertillon explained that these comparisons 
bad been rendered possible by the action of M. Delcassfi, the 
Minister for Foreign Affairs of the French Republic. In 1900 
M. Delc"ss6 had brought together the representatives of 26 
States and they drew up a convention requesting that a 
unifosm nomenclature should be adopted (the Bertillon 
nomenclature). This was accepted by the United States of 
America and at their suggestion it was to be modified, if 
necessary, once every ten years. There were three sets, of 
papers to be filled. The first contained the fullest details, 
the second was abbreviated, and the third was very short. 
The progress of this nomenclature had been most encouraging, 
frr it was now applied to populations numbering in all 
121 ,000,000 persons. 

M. Nicolai proposed, and the division adopted, the 
following motion:— 

The lavr prescribing the verification of all deaths by n medical officer 
appointed for that purpose by the local authority 6hould bo effectively 
applied. A law to this effect should bo enacted where it does udt 
already exist. A law should bo adopted compelling medical roeu to 
notify to their Government the cause of all the deaths that occur 
among their patients. Pending the adoption of legislative measures in 
this sense an anonymous declaration of all causes of death should bo 
made and this should be done in a manner similar to that prevailing in 
Switzerland. 

The Birth-rates. 

The questions relating to birth-rates were hurried over and 
the division adopted the following motion :— 

To give a statistical analysis of demographics! figures these should 
bo subdivided into homogeneous groups. To constitute tlisso groups it 
is necessary that multifarious details should be supplied. In draw mg 
up certificates and in the classification of statistics based on these 
documents relating to the civic position of individuals, it is desirable 
that the details of information given should bo increased so as to 
facilitate the formation of the abovo mentioned homogeneous groups. 
Tho documents could further supply the elements of two important 
roports; one relating to the total teeundity of marriages determined at 
tho moment of their dissolution, the other applicable to tho annual 
fecundity as shown by tho birth of children. 

Statistics on Insanity. 

Though not placed so early on the agenda the division 
then discussed statistics in regard to the pievalence of 
insanity. Dr. de Boeck (Brussels) did not think that these 
were satisfactorily prepared as [here was no proper record 
of the patients who were living with their families.— 


Dr A. Mahaim (Lausanne University) thought that the 
Belgians were behind in their methods of the treatment of 
mental diseases and protested against the use of force. 
Naturally there were objections raised to these strictures 
but the division became harmonious again in the adoption 
of tho following motion :— 

Tho Congress expresses tho desire that statistics Bhould bo perlode 
cally prepared in all countries on tho insane who nro confined in 
asylums and tliosowho are not confined. Such statistics should la 
draw n up even w hero it is only possible to obtaiii tho figures rcltiliug to 
cases that havo been notified to the public authority. 

Statistics on Alcoholism. 

The quo. lion of alcoholism was now discussed and it 
naturally awasccned keen public interest. Dr. Maiubi 
explained that Switzerland was ■» of the few Cj»nfries 
where statistics as to tho mortality attrioutable to alcoholism 
really existed. If the ordinary statistics were consulted 
it would appear that the deaths due to alcoholism amounted 
to 0-54 per 1000 in France ; 2 60 in England; 2 36 in 
Norway ; 3'83 in Belgium ; and 6 - 25 in Sweden. But these 
figures in nowise corresponded with the consumption of 
alcohol in those countries. The fact was that in many 
instances only those who died from delirium tremens or 
while manifestly drunk were entered as deaths due to alco¬ 
holism. In SwiVieikmd deaVha indiioctty duo to alvMfea 
were chronicled. The result was that alcoholism was 
recognised as having killed in Switzerland as many people as 
typhoid fever or small-pox or diphtheria, that it was the most 
fatal cause of death after tuberculosis and pneumonia. It 
was quite as dangerous as the zymotic diseases and therefore 
arbitrary measures to prevent its spread were quite as 
justifiable. 

Dr. Bertillon, however, thought that statistics ought 
to give facts and not opinions. If a man died from 
cirrhosis the death must be entered as due to this cause, 
though the medical attendant might be quite right in 
deeming this to havo resulted from alcoholism. Neverthe¬ 
less, it was an opinion and they must only officially register 
facts. Opinions at best could bo put in as marginal notes. 

Dr. Mahaim agreed with this and while recognising that 
the information required could not be looked upon as 
mathematically exact thought that it would neverthelessi bi 

instructive and interesting. - l! — m tllli 

question were as follows:— 

The Congress, recognising that heredity 
the most'- ' ' 

to propaj 
porsons o 

insane offspring. ' ” i. 

The Congress considers that tho only moans by which Govemro 
Mill at last bo able to acquire a really precise knowledge o' , 
danger o£ alcoholism and Mill bo led to understand tho necesai J 
adopting energetic measures is to provoke and to organise a 
statistical referendum in Mhich tho losses duo to alcoholism wou 
minutely analysed. The division of demography asks that tno 
of ouch statistics shall ho studied at the next congress. 

Trade Diseases , , 

The rates of mortality in the different trades or ' n , , rl ^, 
were then discussed. The first object evidently .shorn 
to assimilate the statistics of the different countries aes . t 
with the mortality in various trades so that the r 


I LUcUl 111 tYUUlVA - 

The motions adopted on tlin 

and alcoholism are amine 
efforts should be 
nages with akokoli! 
in the production ol 


m run we mortality in various uuuh ™ — < nse 

might be compared and the information collected bo o 
internationally. ipnetb. 

M. Denis, reporter on this question, spoke at grea. . 5 ; D 
He gave a full account of what the statistics co ".__ 
England had demonstrated and urged that the same c ,, JC 
tion should be adopted in all countries. He thought 
work accomplished by Dr. Bertillon would faciium 
unification. ..ges 

Dr. von Mayr pointed out that the benefi 
rendered great help in this respect and M. UA ®" nsU i 0 n 
(an engineer of Brussels) insisted that the economic I ^ 
of the workers should be stated side by side with w j ier e 
statistics. He insisted that in England the aace 

the sanitary conditions were bad had been proved t p 
the higbe.-1 mortality. 

Poverty and Pauperism. 

Special statistics in regard to poverty 1> 'j ver ® „ nC r jA >-sov, 
under consideration. On this question. M. D , jj ne d to 
delegate of the Belgian Ministry of Justice, was p 0¥C rty," 
accept Mr. Seebohm Bowntree’s “ Standard aD aly£ e j 

though it seemed more like a' certificate o£ , c “ ec ? . r „ ¥er relief 
than a picture of real life. He thought that wner ^ fctic5 
was given, whether by public or private chanties, ^ 
should be drawn up. it was absolutely ne:°s-a|7 c , jwl ffl th 
rates and death-rates should be studied m conjuu 
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poverty rates. Such comparisons were much needed by the 
legislator. Following the example gi\en by Mr Rowntrce a 
minimum standard of living should he established for each 
country according to the cost in each locality of the neces¬ 
sities of existence. Those who had not money enough to 
Hvc up to this minimum could bo qualified as poor. Butin 
Belgium the much earior task of recording in a systematic 
manner all the cases where relief was given bad not been 
accomplished. 

Dr. Kiaer remarked that the period of life wheu there 
was the least poverty had also to bo noted. People were 
not poor all the time. 

A good deal of discussion ensued as to the possibility of 
obtaining trustworthy statistics on the preuilence of poverty 
and finally the division adopted a motion stating that.— 

The Congress considers that the practical utility of demographic 


estremclj useful to demography. 

Statistics on Suicides. 

M. Denis followed with his report on suicides He had 
studied the manuscript reports at the Ministry of the 
Iritenor and the town-hall of Brussels and sought to 
show the social aspect of the causes of suicide. During the 
first six months of the year the number of suicides increased 
and they decreased during the last six months. But tho 
official statistics did not keep any record of the attempts 
at suicide which from the sociological point of view were of 
equal importance. Men succeeded mere frequently than 
women m killing therasehes. They generally banged 
themselves or employed firearms, while women preferred 
drowning. Widowhood was a very constant cau®e of suicide 
at Brussels. There was a distinct connexion between the 
density of population and tho frequency of suicides. 
Economic conditions were of the greatest importance and 
there was always an excess of suicides at times of commercial 
depression. 

Dr. AON Mate insisted that suicides were more frequent 
in the spring which was tho season of accentuated human 
activity Other speakers insisted on the desire of families to 
conceal the facts and the consequent difficulty of obtaining 
trustworthy statistics. 

The Crowding into the Tonms 

Migrations, the depopulation of rural districts, and 
the increase of town populations formed the next subject 
discussed. 

On this question M. Nicolai, delegate from the Belgium 
Ministry of Public Instruction, presented a very lengthy 
report and many statistics In dealing with such a 
matter a great variety of causes had to be considered. 
In Belgium taking the average for the years 1890 
to 1900 the birth-rate amounted to 29 65 per 1000 in the 
agricultural communes, to 29’30 in the industrial commune®, 
and to 28 18 in the urban communes. In Belgium therefore 
the question of the depopulation of rnral districts had not 
reached an acute stage. To this it was objected that though 
many men still lived in rural districts they went to work in 
neighbouring towns. 

M. Paul Mettriot (France) presented a report explaining 
that it was the population of the suburbs of the large towns 
that showed tho greatest increase and nowhere was this, 
more alarming than m London. The outer ring of Loudon 
now consisted of 149 additional parishes, coi enng 368,500 
acres or 1491 square kilometres In 1861 this region had a 
population of 419,000, while the metropolis had a population 
of 2,803,000. Thus Greater London only contained 13 per 
cent, of the total combined population of metropolitan and 
Greater London. In 1881 this proportion had increased to 
20 per cent but in 1901 the outer ring had 2,044,000 
inhabitants, or 31*1 per cent, of tho total. Thus the 
increase of population in the outer ring from 1861 to 1901 
was 1,626,000, or 383 per cent, while the increase m the 
metropolis proper was 1,733,000, or only 61*9 per cent. 40 
years ago there were 281 inhabitants to the square kilometre 
of tho outer ring and to-day the same Bpace had 1366 
inhabitants In 1841 there were 12,738 inhabitants at 


West Ham and in 1901 they had increased to 267,308. 
Tho same could be said about other centres though the 
figures had not reached equally alarming proportions. In 
Paris there were 647,256 inhabitants in 1801 and outside 
Paris m the department of the Seine 84,052 inhabitants. 
In 1901 the figures had rben to 2,714,068 and 955,862 
respectively. From 1881 to 1890 the increase of population 
in the four suburbs of St Petersburg was equal to 18 7 per 
cent. It equalled during the ensuing ten years 140 6 per 
cent. Tho suburbs of Beilin only contained 6*7 per cent, of 
the total population w 1871 and they contained in 1900 no 
le^s than 27‘9 per cent of tho total. From these and many 
other similar figures M. Meunot concluded that it no longer 
sufficed to consider the statistics of a largo town unless the 
neighbouring districts or suburbs were included. Finally, 
it was generally agreed that the whole question of the 
migration of population, the overcrowding of urban districts, 
and the depopulation of rural districts needed further study 
and investigation. Therefore tho discussion on these ques¬ 
tions Bhould * ■* .* ' . ■ 

Tho advanl . . , and of 

creating a un • ’ . w ■. ■ : ■ ■ \ .. fly con¬ 

sidered and a motion was adopted in favour of constituting 
an international bibliography on hygiene and demography. 
With this the labours of the division were brought to a close. 

Final Excursions and Feviarls, 

Having now concluded the snmmaiy of the discussions 
hold in the se^ en sections of hygiene and in the division of 
demography it is only necessary to add a few words of 
grateful acknowledgment to those who have helped me in 
this somewhat arduous task. The President of the Congress, 
M. Emile Beco, the general secretary, Dr Pntzeyb,-and the 
secretary, Dr. Voitoron, always rendered whatever assistance 
it was m their power to give The courtesy of these 
gentlemen made my task an agreeable one throughout and I 
am p!ea*ed to ha\e an opportunity of publicly tendering them 
my beat thanks. Nor should I conclude without saying a 
word about the excursions in which many members of the 



Dr. PuUcya, General Secretary of the Pleventh International Congrees 
. of Hygiene anil Demography. 

Congress participated after the Congress was over. Tho 
permanent deputation of the l’roiincial Council of LFgo 
took some 200 members to visit the magnificent sanatorium 
which it has built at Borgoumont. Hero there aro 114 beds 
with 33 cubic metres of space for each bed, and the ventila¬ 
tion is so contrived that the air can be changed completely 
three times per boor The sanatorium is built high up 
among the mountains and forests in an absolutely isolated 
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spot which it takes two hours to reach by carriage from Spa. 
In the afternoon the members of the Congress were shown 
the sights at Spa and entertained at a banquet by the 
municipality. At the lunch at Borgoumont and at the 
dinner at Spa many congratulatory speeches were made and 
the members of the Congress were well pleased with all that 
they had seen. 

There was also an excursion to the intake of the new 
water-supply for the suburbs of Brussels, when 60 members 
of the Congress went to Sovet The reservoirs, the galleries 
cut in the chalk, and the protective measures to prevent con¬ 
tamination of the gathering grounds were all examined 
Then there was a banquet at which Dr. Parmentier of the 
Belgian, Medical Gazette in a speech rendered special 
homage to Dr. Voituron, the indefatigable secretary of the 
Congress, who had served as a connecting link between all 
concerned and had borne the brant of the hard work. Dr, 
Voituron replied that he was not alone but that the 
undoubted success which had been achieved was in a very 
large measure due to the great work done by the President, 
M. Beco, and the general secretary, Dr. Putzeys, These are 
opinions in which all who were present are likely to share. 
In conclusion, I think I may fully endorse the above remarks 
and further add that the Brussels Congress has been one of 
the best managed and most useful congresses of the entire 
series. 


LIVERPOOL. 

(From our own Correspondent.) 


Visit to the Liverpool School of Tropical Medicine by the 
. Right Ron. Joseph Chamberlain, M. P. 

Prior to his departure from Liverpool at the close of his 
political engagements Mr. Chamberlain paid a visit to the 
School of Tropical Medicine, in which he took so deep an 
interest while at the head of the Colonial Office As is well 
known the existence of the Liverpool School of Tropical 
Medicine is primarily due to Mr. Chamberlain who was 
desirous that something of a practical nature should be done to 
make the West African colonies more healthy for white men. 
He was ably and enthusiastically backed up by Sir Alfred 
Jones, K.C.M G, who has been the chairman of the 
school from its inception. Mr. Chamberlain being desirous 
of inspecting the school put himself into communication 
with Sir Alfred Jones who promptly made all the 
necessary arrangements for the visit. At the same 
lime Sir Alfred Jones took steps to insure that, as 
far as possible, Mr. Chamberlain’s desire that the visit 
should be of a private and informal character should be 
carried out. The research portion of the Tropical School 
work is situated at the University buildings in Brownlow 
Hill, while the clinical ward of the school is at the Royal 
Southern Hospital. Both institutions were therefore in¬ 
cluded in Mr. Chamberlain’s tour of inspection. Mr. 
Chamberlain, accompanied by Mrs. Chamberlain and the 
Eirl of Derby, arrived at the University before noon. The 
visitors were received by Vice-Chancellor A. W. W. Dale, 
Sir Alfred Jones, Professor R. W. Boyce, Professor 0. S. 
Sherrington, Major Ronald Ross, O B. (head of the Tropical 
School), Dr. A. S. F. Grunbaum, and several members of the 
committee of the Tropical School. The visitors were first 
conducted to the new Johnston laboratories where the re¬ 
search work of the Tropical School is carried on. Major Ross 
conducted Mr. Chamberlain and patty over the school, explain¬ 
ing all the details of the work, and the right hon. gentleman 
displayed the keenest interest in everything shown to him. 
Amongst other things, Major Ross was fortunately able to 
show him a new parasite of man which has just been dis¬ 
covered in India and was sent by the discoverer to the 
Liverpool School of Tropical Medicine for investigation. 
Mr. Chamberlain was extremely interested in the new 
parasite and in the specimens of mosquitoes which Major 
Ross was able to show him. It was explained to Mr. 
Chamberlain that at the present moment there are many 
students at the school, several of whom have come from 
foreign countries. About an hour was spent in inspecting 
the school, after which the party were driven in Lord 
Derby’s carriage to the Royal Southern Hospital in the 
tropical ward of which are 12 patients, chiefly suffering from 
malaria The visit to the Royal Southern Hospital also 
proved of much interest to Mr. Chamberlain and party. 


Liverpool Royal Infirmary: Presentation to the Honorary 
Treasurer . 

A pleasant little gathering took place in the board room 
of the Royal Infirmary on Nov. 4th, when the committee, 
the medical staff, and other friends of the institution 
presented the honorary treasurer (Mr. Ralph Brookle- 
bank) with his portrait painted in oils by Mr. Hall 
Neale, a local artist, in recognition of his long services 
to the Royal Infirmary. Mr. James Lister, the Presi¬ 
dent, made the presentation to Mr. Brocklebank in a 
felicitous speech. The picture bore the inscription: “Ralph 
Brocklebank, hon. treasurer of the Royal Infirmary since 
1879, and chairman in 1898 and 1899. Presented by his 
friends and colleagues in recognition of his work and services 
in connexion with the hospital.” Amongst the honorary 
medical officers present [were Sir William M. Banks, Dr. A. 
Davidson, Dr. T. R. Glynn, Dr. R. Oaton, Dr. A. Bernard, 
Mr. Rnshton Parker, Mr. F. T. Paul, Dr. T. B. Grimsdale, 
Dr. T. R. Bradshaw, Dr. John H. Abram, and Mr. G. G. 
Hamilton. 


University of Liverpool: Inaugural Ceremony at 
St. George's Rail. 

A brilliant scene was witnessed at St. George’s Hall on 
the afternoon of Nov. 7tli on the occasion of the 
ceremonial inauguration of the University of Liverpool, 
The programme consisted of the formal presentation of the 
charter to the first Chancellor of the University (the Earl of 
Derby, K.G.) by the Lord Mayor (Mr. W. W. Rutherford, 
M.P.) in his capacity as chairman of the university com¬ 
mittee, and congratulatory speeches by the mayors and 
deputy mayors of neighbouring towns and by Sir Oliver 
Lodge, the principal of the University of-Birmingham, late 
professor of physics at University College, Liverpool. The 
large hall was filled to its ntmost capacity with the 
elite of the city and neighbourhood and an element 
of hilarious enthusiasm was provided by large hands 
of students who occupied the galleries. The chief 
participators in the ceremony, wearing their distinctive 
robes, formed into procession, entered the hall punctually 
at 3 R.M., and ascended the platform in the following order: 
the registrar (Dr. Londini), graduates (ladies and gentle¬ 
men), professors and lecturers of the faculties of en¬ 
gineering, law, medicine, science, and arts; the court 
and council, mayors and civic dignitaries, the vice- 
chancellor (Principal Dale), the pro-chancellors (Mr. E. E- 
Muspratt and Sir Edward Lawrence), the Lord Mayor 
and Sir Charles Petrie (the ex-Lord Mayor), and the Chan¬ 
cellor (the Earl of Derby). The scene on the platform was 
strikingly picturesque, full of colour and pleasing cobras. 
The Chancellor, who occupied the chair, was attired m_ni 
Privy Council robes and the pro-chancellors and the vice- 
chancellor wore their official robes for the first time, tnoseo 
the pro-chancellors being of black silk, richly, ornament* 
with silver lace, with academic caps with silver bnliio 
tassels, and those of the vice chancellor’s also of black Mi 
faced with crimson velvet and white fur, worn under a P 
ermine cape faced with crimson velvet and fastened wi 
white silk frogs, tassels, and silk cords. The Nati 
Anthem having been sung to the organ accompaniment or • 
Peace (the city organist), the Lord Mayor in a brief spe 
of congratulation handed the charter of incorporate°n 
Lord Derby who suitably accepted it in a graceful spe • 
Expressions of congratulation on the success of the app 
tion for a university charter from various civic r „ e PJ? se ?„‘ 
followed. Sir Oliver Lodge, the principal of ® ir . m !JJL ^ 
University, also offered the congratulations of .tbat; w j 
the authorities of the new University. The vice- 1c “ a 
(Principal Dale) having acknowledged the various c S ‘ 
lations the proceedings terminated. 


The Prevalence of Measles in Bancasnin. ^ 

In his annual report to the Lancashire county connc one 
medical officer of health (Mr. E. Sergeant) states tna ^ 
of the most fatal of infectious diseases at the presen t 
measles and that this malady during the yearlSkM f "“dance 
653 deaths. Its prevalence is much increased by sc hools 
at elementary schools. In populous localities these . c . 
act as centres of rapid and extensive propagation'“ ^ 

tious diseases among the pupils. As a pre „ er j n g 

measure, therefore, not only children themselves s 
from measles but also members of the invaded c0D i- 

should be excluded from school until danger 0 w jjdn 

municating the disease has passed. He adds 
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means fail effectually to control the spread of measles the 
closure of the schools may -with advantage he prescribed. 

Nov. iota. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own correspondents.) 


Kem Uoqrital for Monmouth. 

The'M onmouth dispensary was established so long ago as 
1810 and in 1868 the institution was enlarged to accom¬ 
modate nine, in-patients. The inconvenient arrangement of 
this building and its inadequacy for the needs of the district 
have, however, for some time been apparent, so that it was a 
great relief to the managers when a few years ago Lord 
Llangattock very generously offered to assist in the provision 
of an entirely new "building. An admirable site on which 
the old county gaol stood was secured and after the gaol was 
demolished a new hospital was erected, the institution being 
formally opened on Nov. 6th by Lord Llaugattock. His 
lordship contributed £2000 towards the £8000 required for 
the building and furnishing and £1200 were given by Miss 
Philpott oE Maida-vale, London. The hospital is in one 
block and with its half-timbered gables and balcony 
approached by a flight of steps resembles a Kentish home¬ 
stead. There is accommodation for 20 patients in two six- 
bed wards and eight single-bod wards. 

Butcher* and Tiuerculoitt Meat. 

The agitation of the butchers of Glamorganshire and 
Monmouthshire 1 to secure from farmers and cattle dealers a 
guarantee that animals purchased are freo from tuberculosis 
has at length borne fruit. Those butchers who are members 
of their trade associations are evidently determined to act 
together, and at the end of September passed a formal reso¬ 
lution to the effect that “on and after Monday, Nov. 2nd, 
1903, no live-stock will be purchased by members of 
the allied association unless a warranty be given.” A 
large stock sale was held at Llantwit Major on Nov. 2nd 
and the butchers inquired if any warranty would 
be given. As the reply was in the negative the 
buyers from Barry, Cardiff, Newport, and the Rhondda 
valleys refused to make any purchases. On the same day at 
a Bale at Cardiff a warranty was given by the auctioneer in 
connexion with a scheme of insurance and at a sale held at 
Newport on Nov. 4th a guarantee was given by the farmers 
and dealers. It is stated that at both the Cardiff and New- 

S ort sales the prices realised were higher than at Llantwit 
[ajor. -The principal argument used by the butchers in j 
favour of securing a guarantee is that while they see the 
animal purchased for a few minutes only the farmer lias 
opportunities of finding out its condition during many months. 
The farmers, on the other hand, declare that it would be 
impossible to put into actual practice any scheme of 
compensation owing to the difficulty there would be in 
identifying a particular carcass,, to which the butchers reply 
that a distinguishing mark might quite easily be placed 
upon the hide. The most reasonable solution of the diffi¬ 
culty Would appear to be in the adoption of some form 
o! insurance with the premium paid jointly by the pur¬ 
chaser and vendor. During last year about 40 head of cattle 
were seized in Cardiff and about 16 in Newport and it 
has been estimated that a premium of 1». on each beast 
sold would provide a sufficient insurance fund. It is 
satisfactory to find that the Cardiff butchers admit 
that the meat inspection as carried out at the public 
elaughter-houBes is very rigid and that there is very little 
chance of diseased meat escaping the inspectors. It appears j 
that it has for some years been the custom for the auctioneers j 
to give to the butchers If. per head for cattle and If. for 
each pen of sheep purchased as “luck money,” and the 
insurance scheme mentioned above as having been adopted 
at the Cardiff stock sale involved the retention by the 
auctioneer of this “luck money ” on the understanding that 
he would himself give a guarantee with respect to the 
animals sold. 

Be fuse Disposal at Cardiff. 

The question of providing a refuse destructor for Cardiff 
has been discussed by the corporation over and over again 
during the past 20 years and more than one definite recom¬ 
mendation has been made by the health committee. A 

i Tor Lascet, August 8th, p. 428. and Sept. 12th, p. 733. 


| special subcommittee recently reported at some length and 
j advised the erection of an 8 cell destractor at an estimated 
' cost of £15,000. The working expenses, it 'was considered, 

I would amount to £2300 annually bnt there would be an 
annual saving of £500 in haulage. At present the Cardiff 
refuse is removed to tips on the outskirts of the town. In 
view of the heavy expenditure to which the corporation is 
already committed—noticeably in connexion with the new 
town hall and law courts—it has been decided to continue 
the present insanitary method of dealing with the town 
refuse. The corporation has decided to purchase two motor 
scavenging carts at a cost of £500 each. 

Bain fall. 

Although the rainfall during October was excessive in al 
parts of the country there was a remarkable difference 
between the amounts of rain which fell on the two sides of 
the Bristol channel. At Bristol and at W eston-super-Mare 
on the eastern side 7*7 and 8*3 inches were recorded 
respectively, while on the western side there fell at 
Newport 14*6 inches, at Cardiff 10*4 inches, at Swansea 
11*4 inches, and at Carmarthen 15 8 inches. In the 
hilly districts of South Wales, a3 might be expected, 
there was a still greater increase. The rain gauge at the 
Cardiff collecting reservoirs in Breconshire recorded 21*4 
inches for October and 101*3 inches for the ten months of 
the year ; at the Swansea gathering grouods at Cray, where 
large reservoirs are now being constructed, 33 4 inches fell 
during October and no less than 182 8 inches have fallen 
during the present year ; at the head of the Rhondda valley, 
which is 1700 feet above sea-ltvcl, 20 5 inches were recorded 
during October and 98 inches daring the ten months of the 
year. 

Vaccination Expenditure. 

At the meeting of the Wellington (Somerset) board of 
guardians held on Nov. 5th it was reported that the cost of 
vaccination for the four years previous to the passing of the 
Vaccination Act was £210, while for the four years sub¬ 
sequent to the enforcement of the Act it was £636. The 
guardians decided to write to the Local Government Board 
expressing the opinion that that Board when calling for 
such returns as those of vaccinations, which involved so 
much additional work to the clerk, should pay for such 
extra services —At the meeting of the Wells (Somerset) 
board of guardians held on Nov. 3rd it was reported that 
for the lour years previous to the passing of the vaccination 
Act the fees paid to the public vaccinator amounted to 
£124, while the fees for the four years subsequent to the 
passing of the Act were £395, an increase of £271, although 
fewer children were vaccinated during the latter period.— 
At the meeting of the Newton Abbot (Devon) board of 
guardians held on Nov. 4lh it was reported that for the 
tour years preceding the enforcement of the Vaccination Act 
the fees paid to public vaccinators amounted to £874, whilst 
for the four years following the passing of the Act the fees 
were £1202. 

Nov. 10th. ___ 


IRELAND. 

(From our own Correspondents.) 

The Nctv Master of the Botunda Hospital, Dublin. 

A “ Charter " meeting of the governors and guardians of 
the Rotunda Lying-in Hospital was held on Nov. 8th. 
The seventh and final year of office of Dr. R. D. Purefoy as 
master of the institution having expired the following 
motion was passed unanimously :— 

— . ' * -— -* **■“ T, “‘ Hospital, on the retiro- 

j office of master of the 
to him for his devoted 
. ffice and to the interest* 

appreciation of the dia- 
we most warmly con- 
io hospital and on tho 
■ l*een effected during his 
■■ assisted to have carried 

>ur heat wishes for his 

success m his future career. 

The ceremony of presentation to the hospital of a bronze bust 
of Dr. Purefoy by the past and present nurses of the institu¬ 
tion took place on Nov. 3rd in connexion with the expiration 
of his term of office. The governors proceeded with the 
election of a new master, when Mr. Ernest Hastings Tweedy 
was declared duly elected master by a majority of votes. 
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Mercer’s Hospital, Dublin. 

At. the monthly meeting o£ the governors of Mercer's 
Hospital held on Nov. 3rd Dr. Setoa S. Pringle was elected 
a visiting surgeon to the institution, vice Dr. Henry Croly. 


•were carried so far forward as almost to close the vagina. 
This was impracticable in most cases so that it was necessary 
to resort to pessaries or when they could not be"tolerat*d 
to pneumatic pads and bandages. ” 


The Typhoid Fever Problem in Belfast. 

At a meeting of the City corporation held in Belfast on 
Nov. 2nd great dissatisfaction was expressed at the attitude 
of the public health committee in not ^discussing Dr. J. 
Lorrain Smith’s report, but it appeared that a report pre¬ 
sented to the public health committee by its executive 
sanitary officer, Mr. C. Scott, O.E., which was sent to each 
member of the council was to be regarded as a reply. In 
this report Mr. Scott considers the recommendations and 
remarks of Dr. Smith. In leference to the shell-fish 
he points out that there iB no legal power to prevent the 
collecting or selling of shell-fish. As to milk, he says 
that new regulations came into force in reference to dairies, 
cowsheds, and milk-shops within the city on Sept. 4th, 
1903. As to milk brought in from the country, he admits 
that there is no control, but adds that the number of cases of 
typhoid fever due to infected milk has been very small. In 
reference to pig-keeping there are, it seems, still about 2556 
pigs kept in the city and Mr. Scott recommends that the 
distance from the pig-sty to the houses be increased from 15 
to 50 feet. He recommends that all sewers should be con¬ 
structed with a sufficient number of inspection chambers and 
ventilation shafts should be provided when the sewers are 
being constructed. Between January, 1899, and September, 
1903, the number of houses in which the drains were recon¬ 
structed was 18,330. The average rate at which the house 
drains of the city are being reconstructed is about 2900 
annually. Between April, 1899, and September, 1903, the 
drains of 11,869 houses were tested, of which 4103 were 
found to be defective ; that is, 35 per cent, of all the drains 
tested were found to be defective. Farther and more syste¬ 
matic testing of house drains should be done. Between 
Jan. 1st and Sept. 19th, 1903, it appears that 55,176 houses 
were inspected and 1463 written and 2312 verbal notices 
were given to the tenants to cleanse their habitations, and in 
this same time 6160 premises were cleansed. Finally. Mr. 
Scott deals in a very trenchant way with susceptibility 
to disease, with the wretched conditions under which the 
poor live, people who sleep with their windows dosed, 
who avoid cold water as if it were a sin to use it, and 
who live chiefly on stewed tea and white (household) 
bread, the teapot rarely off the fire—tea for breakfast, for 
lunch, for dinner, and for supper—and, he argues, a popula¬ 
tion of this type will be liable to take every infectious 
disease on the whole list, especially tuberculosis and other 
kindred diseases, their resisting power being Tednced to a 
minimum by foul air, filth, and unwholesome food. If the 
people in the towns could go back to the old-fashioned diet 
of porridge, milk, broth, and wholemeal bread their 
physique, their general health, and their disease-resisting 
power would be increased. Sanitary science, Mr. Scott 
thinks, has been too much occupied in producing so-called 
satisfactory statistics of nirths and deaths, forgetting that 
the true test of efficient sanitation is the production of a 
healthy, energetic, and disease-resisting people. A report 
was also received from one of the officials of the works 
committee pointing out the unsatisfactory state of many of 
the sewers of the older portions of the city. It is, in fact, 
perfectly clear from various sources that the drainage system 
of Belfast is in a deplorable condition and that in the past 
there has been most grave inefficiency of administration. 

Ulster Medical Society. 

The present session of this society was opened on Nov. 5th 
when the inaugural address was delivered by the President, 
Dr. John Campbell, surgeon to the Samaritan Hospital for 
Women, Belfast. Taking for his subject Some Minor 
Gynaecological Affections, he described at some length 
the various methods of treatment to be followed in 
cases of pruritus vulvas, inflammations of the genital 
organs’, lacerations of the perineum and the cervix, displace¬ 
ments of the uterus, pains for which there was no tangible 
cause, backache, and urethral caruncle. With respect 
to displacements he said that practically only backward 
displacements and descent need be considered. When the 
uterus was freely moveable replacement and the insertion of 
a pessary were the proper treatment but when there was 
fixation to even a Blight degree the less the organ was 
meddled with the better. Piolapse cf the uterus was not 
much benefited by repair of the perineum unless the repair 


The Treatment of Consumptives in Belfast. 

The public health committee of the corporation ofpielfast 
having been defeated in its scheme for providing day 
shelters for consumptives in one of the public walks in a 
walled-in garden proposes now to advertise for a ten- 
acre field and to erect shelters there. Mr. Robert Brown 
the honorary secretary of the Ulster Branch of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis writes to the Belfast 
papers strongly objecting to such a plan, on the ground 
that no place can be secured except at the end of one 
of the tram-lines, to reach which would cost each person 
fonrpence. What good, ho says, would a piece of bread 
(brought by the patient from his or. her home) washed 
down with a glass of milk, to be provided, do ? On wet 
days few would travel to the shelters; when the weather 
was dry a large number would come and how would 
the accommodation and the amount of milk be regu- 
lated, and would the public allow coughing consump¬ 
tives to ride backwards and forwards in public vehicles,! 
He advocates the erection of a proper sanatorium and not 
such a scheme as the publio 'health committee suggests, 
which is mere nibbling at the outside of the question. He 
points out what bungalows have done, all that is needed 
being an old country house with an administrative block and 
some cheap shelters. A month at such a place for each 
patient would teach him the value of fresh air and the im¬ 
portance of dealing properly with the expectoration. Snch a 
place with 100 beds would give 1200 patients four week6’ treat¬ 
ment each year. This would probably be enough for Belfast 
if Buch a place as the old Royal Hospital were taken for all 
incurable cases, in which the infection is most virulent, both 
in and out of the workhouse. In Italy this fact is recognised 
and such cases are compelled to go to hospital, and as a 
consequence Italy, in spite of poverty and dirt, is freer from 
this disease than any country in Europe. The proposed 
addition of 20 beds to tho Forster Green Hospital is good, as 
far as it goes, but is utterly inadequate. The cheapest way 
in the end, as pointed out by Mr. Brown, is to put forth every 
effort at once to crush out the fell scourge of consumption, 
and he thinks that 100 beds in a sanatorium, with a place to 
isolate incurable cases, would go far in five years to show 
in Belfast a distinct decline in a disease the prevalence of 
which is such a discredit to a modem up-to-date city. 


Salaries of Union Medical Officers in Ireland. 

A rather important conference was held on Oot. 31st in 
the board room of the Ballinasloe Union to consider the 
salary to be attached to the medical officership of the 
Filconnel district, for while the guardians propose «16U 
per year the Irish Medical association—backed as it is by 
The Lancet and the British Medical Association-asks 
£200. After a long discussion Mr. Byrne, as one of tne 
representatives of the ratepayers, proposed a motion 
requesting the Irish Members of Parliament to obtain tne 
repeal or amendment of Clause 6 of the Irish Local Govern¬ 
ment Act, which precludes boards of guardians from obtain- 
iDg —as formerly—half of any increase of the salaries 
medical officers. The motion was carried and Mr. l>y rn 
then proposed :— 

That we, the board of guardians of the Ballinasloe Union, do as! it' 

various boards of guardians in Ireland and the Irish rjuMin, 

tion to appoint deputations to meet at tho Mansion house, u 
for tho purpose of discussing tho much vexed question oii j 
pensary doctors'salaries, and no suggest that tho Local uo*m 
Board should appoint a member of their body, or one o M 

inspectors, to attend tho meeting. Copies of this reso utlon ^ 
sent to the various boards of guardians, Members of Farimme 
tho Chief Secretary. The meeting to tako placo cn n f , f. c h 

1st December. Three members of each board to be appomteu 
deputation. 

The motion was adopted unanimously. Mr. T. T. ° 

behalf of the medical gentlemen, proposed a voiie “ . d 

to the guardians for the very cordial way in which « y 
met them. Mr. T. J. Rossiter seconded the motion 
was carried and the confeience came to a close. 


Irish University Education. 

According to the Irish Times, at the meeting o ^ 
Cabinet last week Mr. Wyndbam’s new schemo j ot 
passed owing to most decided opposition, "?§ IS ,- ar & 
the labourers has been promised and this wiiL 
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‘Ireland is concerned, be her share of next session’s measures. 
The recent Land Act involves a very large expenditure of 
State-guaranteed money for many years to come and any 
attempt to saddle the Exchequer -with more obligations is 
deemed impolitic as far as Ireland is concerned. It is also 
rumoured that the Government whips had evidence of the 
greatest opposition to rendering university education in 
Ireland sectarian. 

Nov, loth. _ 


PARIS. 

(From otm own Correspondent.) 

Naval Surgeon* and Professional Secrecy. 

A conflict has recently taken place between the naval 
surgeons and the authorities of the naval engineering works 
at Indrefc. It is part of the duties of naval surgeons to look 
after the wives and children of workmen in the arsenals and 
naval engineering works and to send in a daily report of 
their visits. The question arose whethor it was fitting for 
the surgeons to indicate in their reports the nature of the 
illness or whether they should mention eomo and keep the 
others secret. During the absence on leave of the principal 
medical officer the chief of the Indret works, M. Clauzet, 
ordered a first-class surgeon, Dr. Averous, to specify in his 
reports the nature of the illnesses from which the wives and 
children of the workmen were suffering and if the complaint 
came under the beading of a professional secret he was to 
notify this fact on his report sheets. Dr. Averous refused, 
saying that there was no list oE diseases coming under the 
head of professional secrecy. Moreover, to name certain 
diseases and to conceal the nature of others would idQntify 
the Case. M. Clauzet did not consider these reason* 
sufficient and put Dr. Averous under arrest. When the 
prinoipal medical officer, M. Alix, returned he was informed 
of the situation and quite agreed with the view taken by 
his colleague. Dr. Averous has appealed to the authorities 
('rfrtamapar voie hiirarchtque) against his sentence and the 
matter has been submitted to the Naval Minister, 

Sleeping Siclness. 

In my letter which appeared in THE Lancet of Oct. 31st 
I drew attention to the discussion at the Academy of 
Medicine of this remarkable disease. At the meeting ot the 
academy held on Oct. 2,7th M. Blanchard reminded the 
meeting that he had announced that M. Brumpt had been 
enabled to inoculate a monkey with the parasite of sleeping 
sickness, which monkey died after about six weeks, having 
previously presented all the symptoms of sleeping sickness. 
Film preparations made from the blood of this monkey and 
stained by Nocard’s method showed numbers of the trypano¬ 
soma Ugaudense. The monkey in question was a macacus 
cynomologus, an Asiatic species which had been purchased 
in Antwerp and sent to the Congo. Before any experiments 
were made, and also after inoculation, its blood was tested for 
parasites and none waB found up to the thirteenth day 
after inoculation. The parasite only appeared later. This 
experiment is the first in which sleeping sickness in the 
monkey has 
the previous 
shown that 
glossina palj 
which were 

to confirm those previously announced by Brumpt about 
June 27th concerning the intervention of glossina in a 
parallel case. Bruce, however, had only been able to 
show that he had found trypanosomata of an undeter¬ 
mined species in the blood of a monkey which had 
been bitten by some 200 glosslnm collected in the 
neighbourhood and consequently being possibly infected 
with trypanosomata of unknown origin. Moreover/ tie 
monkey showed parasites in its blood as early as the 
fourteenth day, while in two experiments made by Bruce, in 
which he inoculated a monkey successfully with cerebro-spinal 
fluid taken from a patient suffering from sleeping sickness, the 
parasites did not appear in the blood until the twenty-second 
or twenty-third day. It is probable, then, thinks M. 
Blanchard, that Bruce in the experiment with the monkey 
and the glossinm inoculated a parasite of rapid evolution 
such as that of nagana and not that of true sleeping 
sickness, 1 _ 

” ' ’ ~ ' - - - » , - ----tltly returned and has brought 

■ upon sleeping sickness, the 

■ * ■ "Is tsetse fly disease In human 


Congress of School Hygiene. 

The Congress of School Hygiene and of the Physiology of 
School Mastering (pedagogicphysiologique), which has been 
organised by sundry medical men and laymen for the im- 

provement^of ! - -- - at Paris on Nov. 1st 

in the School 1 sat for two days. 

Papers were re id, amongst others, 

on the following subjects : the Duties of Medical School 
Officers; the Comparative "Value of Morning and Afternoon 
Work; the Afternoon Rest; and the Division of Hours of 
School Work. 

Infantile Gastro-enteritis treated by Starchy Foods. 

At the meeting of tho Pediatric Society held on Oct. 20th 
M. M6ry read a paper in which he advocated the use of 
starchy food as a transition diet in the gastro-enteritis of 
infants. For the arrest of gastro-enteritis which depends 
upon intestinal fermentation there is nothing like plain 
water, but this diet cannot be continued for long. A 
return to a milk diet is often followed by a return of the 
diarrhoea and the child very often becomes more and more 
cachectic and finally dies. M. M6ry has obtained good 
results by giving starchy- foods after stopping the plain 
water and before going back to milk. He uses starch 
water, rice water, and vegetable soup. This last, together 
with rice water, has given very good results, superior 
to those obtaiued with modified milk, skim milk, or 
butter. In infants who are more than six months old the 
results have boen admirable ; in those under that age they 
have not been so good. But in all cases the weight of the 
infants has increased, even in those who died. This feature is 
not due to the food value of starch but is due to retention 
of water by the tissues. The proportion of salt in a 
vegetable decoction is double that of milk and it is reason¬ 
able to suppose that an organism overcharged with salts will 
fix a certain quantity of water. Some children, in fact, 
exhibit oedema without albuminuria. This cedema dis¬ 
appears when they are put upon a milk diet but they also 
loso weight. It is easy, then, to see how a vegetable diet 
cao successfully prevent the rapid dehydration which occurs 
in children suffering from gastro-enteiitis. 

Appendicitis in the Army. 

At the meeting of the Academy of Medicine held on 
Nov. 3rd M. Chauvel, formerly the head of the Naval and 
Military Sanitary Department in Paris, read a note upon the 
above subject. M. Chauvel has published a former report 
upon this subject, but that one dealt with certain uncommon 
and very serious cases which showed an enormous mortality 
—viz , 3L*8 per cent. In the present paper M. Chauvel gave 
a general view of military appendicitis and by official 
statistics which he brought with him showed that the mor¬ 
tality wa3 only 14'9 per cent., a figure which compares well 
with those obtained in civil hospitals. One very remark¬ 
able point is the extreme rarity of appendicitis in Algeria, 
at least among the natives. Excess in food is very rare 
among them snd bo also is influenza. M. Chauvel’a paper 
brought np M Lucas Champiounifire to answer and in 
his reply he said that every day more and more confirmation 
was forthcoming of the idea that it was the abuse of a meat 
diet which was the principal cause of appendicitis. In those 
countries where the natives eat very little meat, as in 
Brittany, appendicitis is very rare. In England and tho 
United States, where a great deal of meatjis eaten, appendi¬ 
citis is four times more common than in Paris. As to the 
role played by influenza there is at present an inquiry being 
carried out in the usual manner in Tunisia and on the coasts 
of Italy, where the first epidemic of influenza in 1889 was 
particularly severe. The object of this inquiry is to find out 
if in those countries which are very sparing from the point of 
view of a meat diet there was together with the influenza an 
outbreak of cases of appendicitis. 

Nov. lotn. _. 

ROME. 

(From our own Correspondent.) 

An Italian Sanatorium. 

The ambitious scheme for providing sanntoriums for the 
open-air treatment ot pulmonary consumption, which was 
drawn up by an influential committee under the presidency 
of Professor Baccelli shortly after the death of King 
Humbert three years ago, has so far gone little beyond the 
subscription stage, and it has been left to private effort to 
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establish the first institution of this kind in Italy on any 
large scale. The “Primo Sanatorio Italiano,” which is now 
open to receive patients, was begun two years ago with a 
capital of about 500,000 lire (£20,000), raised by private 
enterprise on the initiative of Dr. A. Zubiana, under whose 
direction the building was erected and to whose care the 
management of the establishment has been entrusted. 
Situated at Sondalo in the midst of the large pine forest of 
Sortenna in the Yaltellina and at a height of 1250 metres 
(4100 feet) above sea level, and favoured by the sunshine and 
warmth of an Italian climate and a purity of the atmosphere 
not inferior to that of the neighbouring Engadine, the new 
sanatorium enjoys great natural advantages. It is well 
sheltered from the winds by a background of high mountains 
and by the forest of larch and pinewood around it, while 
it commands magnificent views of the lovely valley beneath. 
Ear from any human habitation, it is reached in about 
three hours by a carriage road from the station of Tirano 
on (he Colieo-Sondrio railway and is therefore within an 
eight hours’ journey by rail and road from Milan. The 
sanatorium has 60 beds and all the bedrooms have a 
southern aspect, most of these being also provided with 
balconies. It is constructed and furnished in the most 
approved and up-to-date manner, the angles at the 
floor and ceiling of the bedrooms and corridors being all 
rounded, the walls covered with washable glazed linen 
or painted and varnished, and the floors laid with tiles, 
linoleum, or wooden parquets. There aTe electric light? and 
steam heating at low pressure throughout and ventilation 
is secured in all the rooms by windows furnished above and 
below with doable casements. An excellent water-supply, 
which is brought from sources at Escio, nearly a mile off, is 
distributed through all the rooms and corridors and there is 
abundance of hot water on every floor. There is a plunge 
bath for every eight rooms and a complete installation for 
hydrotherapy, massage, and inhalations has been provided. 
Annexed to the waiting-room are rooms for laryngoscopy and 
radiography and a chemical and a bacteriological laboratory. 
There is also an operating room for cases requiring operative 
interference. The laundry is worked by steam and is 
supplied with apparatus for sterilising clothing and spittoons. 
The verandahs, which are so placed as to command the lovely 
view, are large and airy and provided with chairs made to 
revolve. Besides a large and lofty dining hall there are 
six public rooms, including drawing, reading, writing, 
recreation, music, and ladies’ drawing rooms. There are 
covered galleries for bad weather, while in fine weather 
the patients can enjoy walks of the most varied kind through 
the avenues and footpaths in the garden and the surrounding 
woods. Owing to the slope of the site on which the sana¬ 
torium is built it has been possible to provide each floor with 
a bridge over which patients can pass on the level in order to 
gain access to the grounds. 

Cases of Supposed Poisoning in a Hospice. 

During the first week of October there died at the Hospital 
of San Giovanni two children who had been conveyed thither 
from the Hospice of Santa Margherita, a reformatory and 
orphanage in Rome containing about 200 inmates. The 
cause of death was proved by a necropsy to be enteric fever. 
Two of the nursiDg sisters, a teacher, and several other 
children at the institution had sickened at about the same 
time, the severer cases being likewise removed to tiie 
Hospital of San Giovanni and all presenting symptoms of 
typhoid fever. On the 14th and two succeeding days about 
20 other children at the hospice became suddenly ill but 
with different symptoms, there being no fever but very 
grave - signs of gastro-intestinal irritation of an almost 
choleraic character. The worst of these cases were also 
removed to the hospital, where on the 18th two of them 
died after 18 hours of suffering, with vomiting, agonising 
pains in the abdomen, frequent bloody stools, cyanosis, and 
collapse. The whole hospice was meanwhile cleared out and 
thoroughly disinfected. In carrying this out it was found 
that the sanitary arrangements were very defective, the 
sewers for one thing never having been connected with 
the main sewers of the city. That there was no question 
of typhoid fever infection in the last group of cases was, 
however, conclusively proved by the necropsy of the two 
fatal cases which showed that death was due in each 
of them to poisonieg from the ingestion of some powerful 
irritant. There were acute and diffused peritonitis, large 
necrotic erosions of the stomach, acute enteritis, and acute 
nephritis—such lesions, in short, as might have been caused 
by a strong caustic such as corrosive sublimate. An analysis 
of the viscera and their contents is being made ; meanwhile it 
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is believed that through some lamentable blunder on the part* 
of the attendants powders containing pCrohloride, in place of 
subchloride, of mercury must have been administered to the 
children as a purgative. A third death with similar sym¬ 
ptoms and post-mortem appearances has since taken place 
and one more at least of the unfortunate little patients will 
probably succumb before the toll of victims is complete. 

Proposed International Congress on Malaria at Pome, 

The following motion was proposed by Professor Qaeirolo 
of Pisa at the Congress of Internal Medicine, lately held at 
Padua, and carried by acclamation :— 

Considering that Italy, chiefly through tho merit of tho Roman 
school which has promoted and cultivated with such zeal and signal 
success the study of malaria, holds the first place in respect of these 
researches; alto in view of the fact tliKt the vlctbricS achieved by 
science In this field have led to Jr 1 ‘ lf * ’* ■ t— 11- 

the prophylaxis of malaria, this C 

the promotion of an internatiom ‘ * ■ . ■ • 

be hold in Home. 

Nov. 5th. 


VIENNA. 

(From our own Correspondent.) 


The Caneroin of Professor Adamhiemicz. 

Some years ago Professor Albert Adamkiewicz of Cracow 
in Austrian Poland read a paper in Vienna announcing tho 
discovery of a remedy against carcinoma. This remedy, to 
which he gave the name of caneroin, was a solution of 
choline, citric acid, and phenol. The most eminent 
physicians and surgeons, however, such as Billroth, Albert, 
and Kaposi, agreed that this method of treatment had 
nothing to recommend it and Professor Adamkiewicz has 
therefore sought some other way of inducing the profession 
to make use of caneroin. In the middle of October tho chief 
surgeons of tho public hospitals belonging to the State were 
surprised by receiving an order from the Home Secretary to 
make trials of tho caneroin of Professor Adamkiewicz. This 
remarkable and unprecedented order has naturally aroused 
much indignation in medical circles. Professor Adamkiewicz 
also called the newspapers to his - aid, publishing most 
encouraging results of the treatment of cancer by means oi 
caneroin, but Dr. Husche of Rostock has stated that one or 
the patients whom Professor Adamkiewicz and Dr. Kahcher 
claimed to have cured really died from cancer of tne 
stomach a short time after treatment with caneroin. 


“ Grande Crisc Gastrique." 

A paper on this subject has been read by Professor P 
before tho Vienna Gesellsohaft der Aerzte. He round tna 
there was a very great increase of vascular tension aum® 
the gastric crisis, often to the extent of 150 per cent, oi 
tension under normal conditions in tho same patient, 
this increased tension was by no means produced thro> g 
pain, as some investigators have supposed, because I 
violent attacks of pain, according to Professor Pah P r , 
only depression of the blood pressure. Professorial 
that the blood pressure increased before the pain beg 3 
that the vascular tension, in fact, caused the P aln - ,. e 
high vascular tension disappeared at the same moment 
pain did. Through artificial depression ,? ' 3 -^ 
tension it was possible to control tho pain ana all.tn 
symptoms of the “ crise gastrique.” If the depression 
vascular tension comes to an end the paws are r • 
The effect of morphia presents points of inter ’ n5 ;. 
morphia only soothes the pain through blunting CB rrm • 
bility and the peculiar symptoms of the crisis may 
Professor Pal explains the “grande crise gastrique _ , lcst 
a vascular phenomenon, a peculiar contraction °* . g, 0 

vessels of the intestines. All conditions found a 
crisis were directly or indirectly produced by tm 
mental phenomenon—namely, the irritation or ( j; s . 
constrictor branches of the splanchnic nerves. 1 t j, e 
cussion Professor Wintemitz remarked that very, w iibsn 
attacks of pain in tabes dorsalis were not associa ^ ^ 
increase of blood pressure, but, on the contrary, s0ffl9 
pression of it. Professor IVintermtz “ 3( ' as ^ lnn .i ve sscls, 
cases of gastric crisis with high tension of the d. notBJ al 
but in another case it was possible to observe in upffse 
state high blood pressure and during the attac 
gastrique ” a very low one. ’ , e f 

Reflex Palsy of the Extremities and Reflex Impeirm 

the Power of Writing and Spending. s50 , 

A paper on this subject has been read I g e ^id 
Urbantschitsch before the Gesellsohaft der Ae • 
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that id case 1 * of otitis media palsy of the extremities occurred 
sometimes, bat medical men did pot recognise a connexion 
between this symptom and otitis media although it was not 
difhcult to show that the treatment of otitis when successful 
was followed also by a diminution of the palsy Impairment 
of the power of writing was often produced by otitis media, 
by pre sure on the mucosa of the middle car, and by 
syringing the ears The introducing of tampons into the ear 
might in about one fifth of the cases act similarly Tho 
tame causes produced reflex paresis of the muscles of 
vocalisation with consequent impairment of speech Many 
patients who were suffering from ear disease spoke with 
difficulty and only in a slow hesitating manner; some 
letters, especially “s,* they were <piito unable to pronounce 
Often they were unable to read fluently Professor 
Urbantschitsch had observed patients suffering from ear 
disease and presenting symptoms similar to apoplexy in 
whom the treatment of the ear complaint 6howed the 
reflex nature of tins paresis beyond a doubt Similar 
Bjraptoms of paresis were al«o produced by irritation of 
the sensory nerves of the mucous membranes of the nose 
and month, but after coca miration of the mucous membranes 
of the ear, nose, and mouth it nag Impossible to elicit the 
same effect, a sign of the reflex nature of this peculiar 
disease It seemed to be necessary to examine the ear and 
nose in all cases of pare3isof the extremities and impairment 
of tho power of speaking and writing 

Experiment* on laving Animals 
The anti Semitic Landtag (Diet) of Lower Austria has pro 
bibited vivisection and all experiments on animals in the 
hospitals under its control As the obstetrical olitncs of 
Vienna University receive financial support from the Landtag 
and are under its control this assembly has ordered all 
experiments of every kind on animals to be stopped The 
professors of obstetrics protested against this order but as 
yet without any results The same Landtag sanctioned a 
grant to the university polyclinic only under the condition 
that Jewish professors should be subject to the authority of 
Christian professors in their treatment and prescriptions 
Nov 9th _ 


NEW YORK 

(From our own correspondents ) 

The Sale of Headache Remedies m Kero York 
The facility with which persons can obtain powerful and 
dangerous drugs in the druggists’ shops of New bork city 
has been recently engaging the attention of writers on 
medical matters This is especially the case with regard to 
headache remedies These are sold in enormous quantities to 
individuals who are entirely ignorant either of the action of 
the powerful drugs therein contained or of the cause of the 
pam from which they desire to obtain relief The druggist 
assures the Bufferers that certain powders, wafers, or tablets 
will have the desired effect and, indeed, in a very large 
number of instances temporary relief is quickly obtained 
The druggist ynll also declare that the remedy advocated is 
harmless The majority of these remedies are mainly com- 
po ed of acetanilide phenacetin, antipyrin, or of some other 
of the coaltar derivatives and aie consequently, when not 
absolutely dangerous, in a higa degree depreesing The 
medical journals of New bork have been warning the public 
for some time against the indiscriminate n^e of the drugs 
known as headache remedies 

Dome in Kero lorj 

The descent upon New York of Dowio and his restoration 
host from Zion Oity has been made the theme of discussion 
by some of the medical journals and by all the lay journals 
The Ken lorJ Med'cal Kens treats the question from a 
psychological standpoint and seecas to maintain that the 
so called Dr Dowie is more or less insane The writer of 
the article is of the opinion that he is the victim of a con 
viction of reincarnation such as is so common among the 
insane that every asylum in the country has some examples 
of it “Farther,” the writer says, “with this fixed idea 
become a ruling passion there is combined a capacity for 
business and the administration of affairs, a positive genius 
for organisation, and withal a persuasiveness of language 
and a magnetism of personality that make the possessor of 
these heterogeneous qualities a most interesting subject 
for study and painstaking investigation” The majority of 


the journals tako a far more material view of the 
matter and insist that Dowie is simply a clever fakir 
who, knowing human nature, plays upon the weaknesses 
of mankind m order to make money and at the same time to 
gratify his 'amty Whether Dowie, Mrs Eddy, and others 
of the same kind are influenced by good motives or not one 
thing at least is certain that they cause a great deal of harm 
and for this reason alone should be suppressed To the 
ordinary observer it would seem that they fleece their 
followers and those of the outside public who allow them¬ 
selves to be deluded m order to live in luxury invested with 
a notoriety which they are persuaded is fame Perhaps the 
most unpleasant feature of Dowie’s miscalled religious tenets 
is his professed bslief in faith cure If grown up persons 
refuse to bo treated by a medical man when injured or when 
attacked by disease no valid objection can be made to their 
action, but when a parent or guardian will not allow a sick 
child to be treated by a qualified physiciau or surgeon then 
it is perfectly right that such an individual should be severely 
punished Even m the United States, where every latitude 
is allowed to the irregular fraternity, this view of the case is 
beginning to impress itself upon the minds of the community 
at large 

Yellow Ecier Quarantine in Texas and Louisiana 
It was announced on Oct. 23rd that tbe Governor of Texas 
had quarantined the whole of that Stato against San Antonio 
where yellow fever Is prevalent Railroads are forbidden to 
operate trains in or out of San Antonio or to handle any 
freight or passenger business from that city until the quaran¬ 
tine is removed On Oct 23rd the Louisiana State Board of 
Health issued a proclamation of quarantine against Laredo 
and San Antonio, Texas and in addition to this all railroads 
and other common carriers were prohibited under penalty 
from bringing into Louisiana passengers, household goods, 
and cars from those places unless they were first fumigated 
with sulphar by authorised health authorities The situation 
as regards yellow fever is declared to be encouraging at San 
Antonio and much indignation has been expressed at tho 
action of the Governor of Texas in proclaiming a State 
quarantine against that town, while no such step has been 
taken with regard to Laredo where the disease is said to be 
more widespread 
No\ 3rd 


©Wftutrjj. 


PHILIP BROOKES MASON, M R C S Eng , L S A., 

co\«ur.Ti>o svr( xto\ to tbe jjuhtO\ O'. TJisxr irrumaai 
The profession is the poorer by the death of Philip 
Brookes Mason, a man of sterling qualities and cxcellen 
intellectual gift*, as the following record of his academical 
career will show Mason commenced his medical educa¬ 
tion m 1858 by spending a winter and a summer session in 
Glasgow, where he gained prizes in the classes of anatomy, 
chemistry, and botany After that he spent a year in his 
father’s surgery at Burton on Trent and then entered at 
University College, London, where he gamed seven gold 
and silver medals as well as the FilRter exhibition of £30 
m pathological anatomy, the Longridge exhibition of £40 
ior general proficiency in medicine and surgery, and the 
Atkinson Morley scholarship of £45 a year for three years 
in surgery In 1864 he became a Member of the Royal 
College of Surgeons of England and a Licentiate of the 
Society of Apothecaries He was house surgeon in tho 
hospital to Mr Enchsen and Sir Henry Thompson In 
1864 he was appointed demonstrator of anatomy in Uni¬ 
versity College and held that appointment for three years, 
and in this position m the temporary ah ence of Professor 
O V Elite, delivered the lectures m the class of anatomy 
In the University of London he obtained at the preliminary 
examination (scientific) exhibitions of £40 a year for two 
years m ^biology and also in chemistry and materia 
medica In 1866 when he was intending to present 
himself for the second M B examination in the University 
of London and the final examination for the*Fellowship of tho 
Royal College of Surgeons of England, cholera broke out In 
London and he was appointed by Dr Georgo Buchanan, 
who e work as assistant physician at tbe Hospital for Sick 
Children in Great Ormond street he had been doing during 
that summer, to tbe charge of the temporary Hospital for 
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Children for the parishes of St. Giles and Bloomsbury. 
Early in 1867 his father died suddenly, leaving his family 
•unprovided for, and he was obliged to take over his practice, 
and the duties of a very large country practice effectually 
put a stop to his passing any more examinations and thus it 
was that he never held the higher degrees. From 1870 he 
was surgeon to the Burton-on-Trent Infirmary, which now 
contains 60 beds and serves a large manufacturing, 
railway, and colliery district, and this afforded him con¬ 
siderable practice both in general and in operative surgery. 
He was the first surgeon in the neighbourhood to perform 
ovariotomy and that successfully. He was also surgeon to ] 
the Burton-on-Trent Dispensary and to the Post Office. 

With regard to his private life a friend writes: “He 
never took any part in municipal politics.. I believe he 
never voted in a municipal election of any kind and never 
more than once, I believe, in a Parliamentary one. He was 
■elected a member of the Barton Feoffees for the administra¬ 
tion of ‘the combined charities in 1882 and was chairman of 
that body in 1898. In 1888 he was made a magistrate of 
•the borough of Burton-on-Trent, being one of the gentlemen 
appointed when the borough bench was first formed in that 
year. He continued to sit on the bench up to 1899. He 
was from its foundation a member of the Burton-on-Trent 
.Archieological and Natural History Society and was at one 
time president. He read several important papers before 
.the society.” 

Mr. Mason was a great naturalist and made many com¬ 
munications to the Linnrean and cognate societies. He was 
a born collector and once said that he began collecting at the 
age of four years. No natural curiosity came amiss, but it 
was to insects, and especially beetles, that he was mainly 
•devoted. His specimens were mounted (by himself) with 
the greatest neatness and skill and some years ago had 
assumed such proportions as to lead him to build a fire- 
,proof museum adjoining his house, and here it was that 
he spent almost every moment of his leisure. This 
-collection is a wonderful one to have been brought 
together by one man. The specimens in it must amount 
-to many thousands and their arrangement is most 
.skilful. He had probably the largest collection .extant 
of British beetles, but of the scientific value of the 
-collection it must be left to entomologists to speak, Mr. 
Mason married rather late in life Miss Saunders, the 
daughter of Mr. William Saunders, a Burton brewer. This 
lady proved a most suitable helpmate and daring his some¬ 
what prolonged illness nursed him with the most unremitting 
.and tender care. But for his father’s sudden death Mr. 
Mason must have taken a high position in the scientific 
and medical world and would doubtless have joined the 
teaching staff of a medical school. His death will be 
-greatly lamented by University College men whose memories 
take them back to the “ sixties.” Among his fellow students 
iwere Sir John Williams, Sir R. Douglas Powell, Matthew 
'.Berkeley Hill, H. C. Bastian, Sir W. R Gowers, Marcus Beck, 
G. Y. Poore, F, T. Roberts, John Tweedy, and others who 
have become known to the profession. 

He died on Nov. 6th and was buried at Burton on 
the 9th, a large number of sorrowing friends being present 
at the funeral. He left no issue. 


•Deaths of Eminent Foreign Medical Men. —The 
•deaths of the following eminent foreign medical men are 
.announced Dr. Friedrich Betz of Hcilbronn. at the age 
of 84 years. In early life he was a prolific writer on 

• medical subjects'and was the first editor of Memorabilien. 
—Dr. Fochier, professor of midwifery in Lyons.—Dr. A. 
-Gallet, professor agrege of surgery in the University of 

Brussels and surgeon to the St. Jean Hospital in that city. 
—Dr. Brassac, formerly director of the Medical Department 

• of the French Army. 


Medical Men and the Municipal Elections.— 

At the meeting of the Monmouthshire County Council held 
-on Nov. 4th Mr. John Davies James, M.R.C.S. Eng., L.S. A., 
was elected an alderman.—-At Newport (Mon.) municipal 
-election Mr. Sutton, L.R.C.P.,.L.E.C.S. Edin., was returned 
for the St. Woolos Ward.—At Bristol on Nov. 2nd Mr. 
Colston Wintle, L.R C.P. Lond., M.R.C.S. Eng., was returned 
for the Horfield Ward by a very large majority.—Dr. Henry 
Dutch has been returned councillor for the Grosvenor Ward, 
City of Westminster Council. 


Weal $jta. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen have passed the Second Examination of the Board 
in Anatomy and Physiology :— 

Charles Ernest Anderson, King’s Colleg " * . 

. son Billings, London Hospital; .. 
r ' v " ” . ^ohn Butteirtonu, i*ng„ u^ens 

uel Earlo Catbcart, Middlesex Hospital; 
* i University College, Cardiff; Samuel 

Wilfrid Daw, Guy's Hospital; John McDougall Eckstein, St, Bar¬ 
tholomew's Hospital; Harry Rurusey Edwards, King's College* 
Hospital; Albert Edward Evans. University College Hospitalj 
Shiavax Hormnzshaw Gandhi, Bombay and Owens College, Man* 
Chester; Percy Charles Garrett, Owens College, Manchester; 
Frederic William Wnndby Griflln, B.A. Camb., and Richard 
Athclstane Parker Hill, B.A. Camb., Cambridge and Bfc, 
Bartholomew’s Hospital; Elliott Thornton Glenny, Rupert 
Lawrence Haines, and William John Jago, St. Bartholo* 

0 mew’s Hospital; Roderick Jackson, University College, Liver¬ 
pool ; Robert Bruce Low, University College Hospital; Peter 
Donald Fraser JIngowan, Guy’s Hospital; Joseph Leopold Meynell, 
London Hospital; Percy iloxcv, University College, Bristol; 
Harry Williams Nicholfo and Sidney John Rmvnereo, 3i(dd!e«es 
Hospital; Alexander 'Morton Pollard, King's College Hospital; 
John Pugh, St. Mary’s Hospital; George Andrew Russell, 
Birmingham University; Harold Kenneth Salisbury, University 
College, Bristol; Ernest Albert Saunders, King’s Oollego Hospital; 
Edgar Arthur Shirvcll. London Hospital; George Alan Simmons, 
St. Thomas’s Hospital; Herbert McLean Staley, Owens College. 
Manchester; John Tate and Arthur Christopher Wat kin, Uni¬ 
versity Collego Hospital; Christopher Tylor, B.A.Camb, Henry 
Cecil Waldo, Ambrose Cyril Wilson, and William Harrison 
Woodburn, B.A. Camb., St. Bartholomew’s Ilospital; and Urate! 
Valerio and Ernest Wragg, B.A. Camb., Guy’s Hospital. 


University’ op Oxford.—T he following dates 
are announced for the medical and preliminary examinations 
(in each case the date mentioned is that on which the exami¬ 
nation begins) :—Preliminary examinations in Physics ana 
Ohemistry, Dec. 7th, and in Botany. Dec. 14th ; farther 
examination in Mathematics, Dec. 14th (names to be sent 
in by Dec. 2nd) ; First M.B. examination (Anatomy, Thy- 
siology. Materia Medica, and Organic Ohemistry), Dec- 9tn 
(names to be sent in by Nov. 25th) ; Second M.B exami¬ 
nation, Dec. 9th (names to be sent in by Nov. ffith), 
Preventive Medicine, Nov. 24th. The examination in latno- 
iogy in the second M.B. may bo taken separately at. any 
time after passing the first M.B. examination and before to 
remainder of the second M.B examination. Forms of entu> 
certificate forms, &c., can be had on application tot 
secretary to the Boards of Faculties, Clarendon Bolt i 0 & 
Oxford. Names entered late are admitted up to ce a 
dates, which vary for the different examinations, on pay® 
of an additional fee of two guineas. Degree days tor 3 
term are on Nov. 19tli, Dec. 10th, and Dec. 17th. 


Leeds Hospital for Women and ChildbfX'T 

The jubilee year of this hospital has been opport „f 
celebrated by tbe formal opening of an entirely new g V 
hospital buildings. Tbe old budding, wmeu w ^ 
originally constructed for a hospital, will for the pr = 
adapted as a residence for nurses and servants, i F 
ing ceremony was performed by the Right Honour 
Viscountess Mountgarret on Oct. 30th. The new 
will accommodate about 45 gynaecological patients a j c 
cots are provided in a separate ward for cm )jHn 

addition to these an isolated portion of the bunding for 

specially arranged as a small lying-in hospital witn -p 
five beds. This it is hoped will be the nucleust o . . 

lying-in hospital when sufficient funds are jj,, 

Hitherto there has been no lying-in hospital m ’’ 
wards for the reception of gynecological patie - , flo0 , 

long two-storyed pavilion. Tbe space under the g ^ 
is, owing to the fall of the ground, very®Lotion 
having been left unoccupied it allows of a tree o ^ feet 
air beneath the entire pavilion. The wards. ' “ 


linear 


j long, 24 feet wide, and 13 feet high. Each sea u« & cnbic 
space of 10 feet, a floor space of 120 square ie , , fc 

air space of 1560 cnbic feet. All the windows tcnS i« 
—w -*•-i the cooling effect of toe 


order to counteract 
window surface. 


aaow surface. meet' 

Central Midwives Board.—A t the las .®^ rm 

- -R iV.^ A 1 wirx 3 • a 1 fitter WAS led - 


iDg of the Central Midwives Board a letter w 
ing the board that a person representing tu ®“ aD <i fee 
by the county councils to receive the n cen® 

of midwives desiring tp be certificated 7 
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Midwives Board had visited a nursing institution and had 
endeavoured to collect the fees Tho board consequently 
desires it to be known that the secretary alone is nutho 
nsed to receive the fees and as it is in possession of a 
description of the impostor it trusts that tho publicity of 
tho press may lead to his early detection At the same 
meeting the secretary was instrncted to add the Rural Slid 
■wives Association 47, Victoria street, London, 8 W, to the 
list of bodies to whom applicants for training in midwifery 
Ehould be referred while the board resolved to receive the 
certificates of the following bodies as approved qualifications 
under Section 2 of the Midwives Act, 1903 (1) Queen 

Charlotte's Lying in Hospital (2) Manchester foomhern and 
Maternity Hospital (3) Liverpool Ladles’ Charity and 
Lying m Hospital, (4) British Lying m Ho pital, (5) Glasgow 
Maternity Hospital, and (6) St Mary s Hospital, Manchester 
The names of 126 women were passed under Section 2 of tho 
Act and ordered for entrv on tho roll Of this total 74 
claimed as holding the certificate of the Obstetrical Society 
of London, three that of the Rotunda Hospital, Dublin, and 
49 were admitted as having been in Iona fide practice for one 
year prior to July 31st, 1902 

University op Cambridge— As vae expected 
in the University the electors to the chair of Physiology bavo 
appointed Dr J N Langlev F R S, to be professor in 
*ucccs s ion to Sir M Foster, KGB The general board of 
studies has appointed Dr fi Hill to be University Lecturer 
in Advanced Anatomy, and Dr A. O Ingle to be University 
Lecturer in Midwifery the Allen scholarship, valae £250 
for one year, for research in medicine or other branch of 
science, is about to be vacant Graduates of the University 
under the age of 28 years may apply t> the Vice Chancellor 
before Feb 1st 1904 stating tho nature of the investigation 
they desire to pursue Durmg the present year 88 candidates 
have been admitted to the examination in State medicine for 
the Diploma in Pabhc Health 41 passed both parts of the 
examination Ihe council of the Senate proposes that a 
syndicate shall be appointed ' to consider what changes, if 
any, are desirable in the studies teaching and examinations 
of the University, ' to confer with such persons or bodies as 
it may think fit, and to report beforo the end of the Easter 
term 1904 The scientific members of the syndicate as pro 
posed are Dr D MacAlister, Dr A. R Forsyth, F R.S , 
Professor J J Thomson F R S , and Mr W Bateson, 
FRS 

The Finajtcial Position of Guv’s Hospital — 
At the annual general court of the governors of this hospital 
held on Nov 6th Mr H Cosmo Bousor, the treasurer took 
the chair and made a statement with respect to the financial 
condition of the hospital He said that all the wards are 
now opened and more than 600 beds available for patients and 
that tho cost of maintenance could not bo less than £60 000 
per annum Towards this the hospital had an income 
more or leas assured of about £35 000 per annum and 
in addition had recently been in receipt of about £11,000 
annually from Kmg Edwards Hospital Fund for London, 
the Hospital Saturday and Sunday Funds subscribers aod 
other sources leaving a deficiency in ordinary income of 
about £14 000 per annum The treasurer further reported 
that of the £180 000 appealed for in 1901 for renovation and 
building only £103,000 had been so far received and that 
the institution was m debt for the balance which had been 
made up by temporary loans It was unanimously 
resolved that, “ The treasurer bo requested to obtain 
the widest currency possible for a short statement 
of tho present circumstances of the chanty, and 
farther to continue a vigorous appeal with a view of 
enlarging the ba%is of pub ic support adequately to the 
increased needs of the estal* i hment * Guy’s Hospital has 
r been lightly held up as an example to bo followed by other 
t metropolitan hojials fui its adnnraUa internal arrange 

* ments and good aod ec nomical woikmg and v%e feel very 
'j strongly that the charity ought to Le relieved from the 
' financial strain indicated by an annual deficit of 
r £14 000 A hospital cannot any more than a [ rivate 
f individual for ever live on its capital That Guy’s 

* Hospital is appreciated by the great Brit sh public 
i has been proved by its position and by the number 

of beds constantly occupied To treat effectually 130 000 
( patients every year is no small task and a hospital which 
iT can carry on such a worl with good results and economy 
j deserves—nay, has the right to claim—support from the 
ft public Certainly Gay’s Hospital has received some large 

i 


special donations and legacies but the pressing needs of the 
hour have exhausted such sources of income as fast as they 
occurred Wc trust that the public will come to the rescue 

A Female Vaccination Oittcrr —At the 

meeting of the Chipping Bodbnry (Gloucestershire) board of 
guardians held on Nov 4th a lady was appointed vaccination 
officer 

Harvest Festival— An interesting hanest 

festival was held in the chapel of the Cancer Hospital, 
Folbam road, London SW, on Nov 5th, at 7 P M , when 
a touching and appropriate sermon was preached by the 
Archdeacon of London The chapel was very prettily 
decorated, tho work having been carried out by some lady 
fnends of the hospital assisted by the matron and her sisters 
and nurses 

Glasgow Ophthalmic Institution Post- 
Giupuvtk Demonstrations on Diseases and Injuries 
of the Eye —The 6eveulh annual course of demonstra 
tions was inaugurated on Nov 3rd Dr R Perry, one of the 
managers of tho Glasgow Royal Infirmary presiding Dr A 
Maitland Ramsay cbo«e as hi3 subject ' \ Blow Oil tho Eyo 
its Immediate and Remote Results ’ Ihe attendance was 
larger than on any previous occation 

University College, Bristol Faculty of 
Medicine —At University College, Bristol, on Oct 30th, Sir 
W Ramsay presented the following prizes ^nd certificates to 
the successful candidates Winter Session—Medicine prize, 
S C Hayman Surgery S C Hajman Public health 
prize, J D Calcott certificate, L Sbmgleton Smith Senior 
anatomy prize J W Willcox, certificates, A J Wright, 
Y Green Armytage, R E Thomas, G S Parkinson, and 
J F Blackett Junior anatomy certificates J M Hammond 
and P S Tomlinson Physiology, Part J prize J W 
W illcox , certificates L J Short and It B M Hopkins, 
Part II prize, K B M Hopkins, certificates J M W illcox, 
J F Blackett L J Short, F T Boucher, V Green 
Armytage and E S Goss, Part HI prize, H S Kiwngton, 
certificates J M Hammond L J Short P S Tomlinson, 
O H Taylor It N W Bidoulph, and E V Connellan 
Biology prize P S Tomlinson , certificates W T 
Clarke, W W Morrison A H Dawes and P Sinnnock. 
Chemutiy pme W T Clarke, certificate, P S Tomlinson 
Summer Session—Pathology prize J D Calcott, certifi- 
cates, A W Richardson and S C Hayman Medical juris 
prudence prize, A W O Richardson, certificates, J D 
Calcott and S O Hayman Operative surgery prize, S O 
Hayman , certificate L N Morris Midwifery prize, 
W J II Pimiger, certificates F Shmgleton Smith, L 
Shingleton Smith and L N Moms Practical medicine, 
Surgery and Midwifery prize L N Morris , certificates, 
F ’Shingleton Smith, A N Thomas, W J Pinmger, and 
F G Bergin Anatomy prize, P S Tomlinson , certifi¬ 
cate J M Hammond Practical chemwtry prize, P S 
Tomlinson certificate W Morrison Pharmacology and 
Theiaaeutics prize J W Willcox Materia mcdica 
prize, * E Davies, certificates R J Parnell and S H 
Kingston 

Society of Apothecaries of London —The 
I ord Mayor s Day dinner of the Society of Apothecaries 
was held at the Society s hall m Bl ackfnaru, London, on 
Nov 10ill the Mastei of ti e Society Mr OUrenco Cooper, 
being in the chair, supported by the wardens Mr Albert B 
Day and Mr J H JfcfTcoat Covers were laid for 
about 100 persons and amongst the guests were Sir 
W S Church President of the Royal College of 
Physicians of London Mr J Tweedy, President of 
the Royal College of Surgeons of England Mr A 
Gibbs M P , Sir Joseph Fayrer Professor A Macfadyen, 
Sir Hugh Beevor, Sir William Wilson Sir Trevor Lawrence, 
Dr F 1 Koherts Mr S R Ath ns, President of tho 
Pharmaceutical Society Mr S F Cowell, Mr Shirley F 
Murphy, Dr Dawson Williams Mr W Arbuthnot Lane Mr 
W A Frost Dr A H N Eewer?, Mr Andrew Clark, Mr. 
G II Makins and Dr l de Havilland Hall Mr Cooper, 
in proposing the toast of The King,” referred to the warm 
interest taken by His Majesty in medical work and pointed 
out how it encouraged advancement in scientific research 
In proposing the toast of * Ihe "Visitors ’Mr Day extended 
a warm welcome to the Pieoident of the Royal College of 
Physicians of London the President of the Royal College 
of Surgeons of England, and the other guests This toast 
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■was responded to by the Presidents oE the Royal Colleges. 
Sir William S. Church said that there was a close 
connexion between the Society of Apothecaries and St. Bar¬ 
tholomew’s Hospital and for more than two centuries there 
had been at St. Bartholomew’s a resident apothecary, the 
last being Mr. Erederic Wheeler, to whom he (Sir William 
Church) had been apprenticed. Mr. Tweedy said that all 
must respect the useful work done by that Society in the 
interests of the medical profession. To Mr. Tweedy was also 
entrusted the office of proposing the toast oC “The Society 
of Apothecaries of London.” He said that before the 
earliest association of Barber Surgeons in London a Society 
of Apothecaries existed with records reaching back to the 
Crusades, when the Apothecaries were an active and energetic 
body. During the terrible plague of London the Apothe¬ 
caries were about the only persons who remained in the 
City to attend the sick and the dying. The Society of 
Apothecaries had fulfilled a very important function in 
promoting medical education and licensing practitioners. 
In his opinion the medical student was in danger of being 
over-educated and he would rejoice to see that Socioty take 
a larger share in the future in medical education and qualifi¬ 
cation. The subject was an economical one as well as educa¬ 
tional because the increasing cost of medical education had 
reached such a degree that a man had to consider whether 
it was worth while paying for the costly and elaborate train¬ 
ing required for the University of London with no further 
recompense at the end than such as was to be gained in 
remote country districts. Mr. Cooper, in acknowledging the 
toast, explained the lines on which the Society had lately 
Been affording opportunities for the progress of medical 
science. 


^piniments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub • 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bailey, Kobfrt Cozens, M.S.Lond., F.B.C.S., has been appointed 
Assistant Surgeon to St. Bartholomew’s Hospital. 

Bent, Sidney C. H., M.D. Brirc., M.R.C.S., L.lt.C.P. Lond., has been 
appointed Senior House Surgeon to the Evelina Hospital for Sick 
Children. 

Booth-Clarkson, Captain J., L.It.O.P. Bond., L.R.O.S., Reserve of 
Officers, District Surgeon and Health Officer for Alexandra County, 
has been appointed a Justice of the Peace for Alexandra County, 
Natal. 

Duncan, W, Henry, L.R.C.P. & L.R.C.S.Edin., has been appointed 
House Surgeon to Nottingham Children's Hospital. 

Grefnwood, Alerfd, M.D. Viet., D.P.H., Medical Officer of Health 

' of Blackburn, has been appointed Medical Officer to tho Blackburn 
Education Authority. 

Hepburn, David, Professor, M.D., C.M. Edin., M.R.C.S., F.R.S. Edtn., 
has been appointed Dean of the Faculty of Medicine of tho Uni¬ 
versity College, Cardiff. 

Orange, Margaret, L.S.A. Bond., M.D. Brux., has been appointed 
Lecturer on First Aid and Horae Nursing, London School Board, 
and Clinical Assistant to the Evelina Hospital for Children. 

Parsons, E. D., Lit C.P.Lond., M R.O.S., has been appointed House 
Physician to the Evelina Hospital for Sick Children. 

Samuel, Henry T., L R.C.P. Bond., M.R.C.S., has been appointed 
Assistant House Physician to the Cardiff Infirmary. 

Simon, David Ap, M.B.. B.S. Glasg., has been appointed Certifying 
Surgeon under the Factory Act for Nantgaredig District of the 
County of Carmarthen. 

Stuart-Low, William, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Central Throat and Ear Hospital, Gray’s Inn-road. 

Smith, D.,M.B., M.S. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Creetown District of the County of 
Kirkcudbright. 

Timms, A. E., L.R.C.P., L.R.C.S.Edin., has been appointed Assistant 
House Surgeon at the Cardiff Infirmary. 

Wheeler, B. R. f M R.C.S., L.R.C.P. Lond., has been appointed Assist¬ 
ant House Surgeon to the Evelina Hospital for Sick Children. 

Whitelocke, R. H. Anglin. M.D., M.Ch. Edin., F.R.C.S. Eng., has 
been appointed Lichfield Lecturer on Clinical Surgery in the Uni¬ 
versity of Oxford. 


fratrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Akm v Medical Service. —Examination of Candidates for not less than 
30 Commissions in the Loyal Army Medical Corps. 

Bethi/em Hospital.—T wo Hesident House Physicians (unmarried), for 
six months. Honorarium at rate of £25 each per quarter, with 
•board, Ac. 


Birmingham and Midland 1’iife Hospital tor Sick Cuiioarv 
Two Acting Physicians. 

Birmingham and 'Midland Hospital tor Skin and Usixaby 
Diseases, John Brightrstreet, Birmingham.—Surgical Assistant 
for six months. Honorarium at rate of 52 guineas per annum 

Brighton, Hove, and busses Throat and Ear Hospital, Ohurch 
street, Qucen’s-rond, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

< 1 ‘ ’ Dispensary.— Vacancy on Medical Staff. 

tor Children and Dispensary tor Women 
Physician for six months. Honorarium oi 
£25, with hoard,,residence, Ac. 

Evelina Hospital tor Sick Children, Southwark, S.E.—Surgeon 
to Out-patients. Also Pathologist. Salary 100 guineas per annum 

Hereford County and City Asylum.— Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 

Hospital for Sick Children, Great Ormond-strcet, W.O.-Housa 

PhyBicit ’ ’ c —’•- ■“•b. Salary £20, with board and 

residcuc ’ gist and Bacteriologist, non¬ 
resident ' >r annum. 

Liverpool • ■ House Burgeon. Salary £1C0 

per annum, with board, residence, and twlshing. 

London Lock Hospital —House Surgeon to tho Female Hospital. 
Salary £50 per annum, with hoard, lodging, and washing. 

Mari.A itrr-STRF.ET Hospital for Consumption and Dufases or 
the Chfst, 26, Margaret-atreet, Cavendish-square, W.-Pa'ho- 
logist. 

Newcastlf-on-Tynf. Dispensary.— Visiting Medical Assistant, Salary 
£160, rising to £lt0. 

Nntv Hospital for Women, Kuston-road, N.W.— Clinical Assistant 
(femalo) in Out-patient Department. 

North-West Lo • ~ ~ 

Officer, also ” 

Salaries at rate oi *,jo pel UUUUU1| 
washing. 

Paddington-green Ciitldrfn’s Hospital, London, W.—Surgeon to 
Out-patients. Also Pathologist and Jlegistmr. Salary £50. 

Loyal Free Hospital, Gray’s Inn-road, W.C.—Junior Obstetric 
Assistant (female) for six months. Board and 1 willing provided. 

Loyal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.—Surgeon to Out-patients. 

Loyal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.O.— Clinical Assistants for six months. 

St. BiRTHOLOMEw’s Hospital.—S urgeon. 

St. Mart's Hospital Medical School, Paddington, W.—.ecturcr 
on Physiology, Salary £400 per annum. 

St. Panchas and Northern Dispensary, 126, Euston-road, N.H.- 
Ilonorary Physician. 

St. Thomas's Hospital.—A ssistant Surgeon. • ... 

Sheffield Children’s Hospital.—L ady House Surgeon. Salary tiv 
per annum, with hoard, lodging, and washing. . 

ToWNsniP of Toxteth Park Workhouse and InfirmasiV Llrerpoo. 
—Assistant Medical Officer. Salary £100 per annum, with ll03ru , 
washing, and apartments. — 

Victoria Hospital for Children, Titc-street, Chelsea, o.n. 
Physician for six months. Honorarium of £25, with 8 

Wallasey 5 Dispensary and Victoria Cfntral Hospital, D- : cirf.- 
Houso Surgeon, unmarried. Salary £100, with apartments, > 
and service. _ 

Wolverhampton Union Workhouse, neath Town, Woiverhamp • 
Assistant Medical Officer (resident), unmarried. Salary r 
annum, with apartments, rations, and washing. ... r 

Wrexham Infirmary.— Lesidcut IIouso Surgeon. Salary v- 
annum, with board, lodging, nnd washing. 

The Chief Inspector of Factories, Home Office. S.W., gl' 1 ^ tfj 
a vacancy ns Cerlifying Surgeon under the Factory Act si 
in the county of Lancaster. 


Jftaraap, mttr 

BIRTHS. . IB 

Dyson. —On Nov, 5th,at25, Aldersgale-street,E.C.,thewifco 

G Dyson, F.L O.S., of a son. ' , mw, Willa® 

Gaihdnek.— At Cairo, on the 8th instant, the wife of the m-v- 

Henry Temple Gairdner, B.A., a son. (he of 

Stephens.— On Nov. 7th. at Elderslie, Hoylako, Cheshire, u> 

J. W. W. Stephens, M.D. Cantab., of a son. .. 0 | yy,0, 

Willcox.— On Oct. 10th, at Frogmore, St. Albans, tho wile 
Willcox, M.D. Lond., of a sou. 

MARRIAGE- . p ic eadllll, 

Atkinson— Hicns.-On Nov. 5th, at St. James s Churca, (tE ,, 
John Parkinson Atkinson, B.A., M.K.C.S., L.K.C-P-. t0 v 
youngest daughter of Charles Francis Hicks. 

DEATHS. r| . HKrle tte, 

Alexander -On Nov. 3rd, 1903, at Ashford. Middlesex,Li lla A1< . xa0 der, 
widow of • - ru.nrlos Archibald ", 


widow of 
M.B.Canta ■* 

Oradock.—O n 

street, Live 1 

Lawton.—O n ■ 

Lawton, M.D. Durh., L.K U.i. ojuiiu 


rl&s Arcun'"*' - 

Guards, aged’;.;, 


and D.P.H., and late'Medical Officer of Health. Sir Ca’/k 

NiCHOLSON.-On Nov. 8th, at the Grange, T°[‘ cr gam., aged»• 
Nicholson, Bart., M.D., D.C.L., LL.D. Cantab, and a 

N.B.-A fee of Be. is charged for the insertion of NoU<*>°i 
Marriages, nfld Heaths. 


to TTil«ki^ s0G * 

residence, 52, U 

, L.K.GP.l; ilfrc j 
,2 year*, Herbert* 
l.It.C.S.Eog., 


cw/W 
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ifob, Sjjort dtommento, nnir fasten 
to (£'0msptkitfs. 

MOTOR CARS TOR MEDICAL MEN. 

To the Editors of Tire Lajtcft 

Sins,— In tlio letters thnt are appearing on the subject of motor-cars 
wo only hear the rosy side of the question and I hope you will allow 
mo to mention a few points on the opposite side, and I can speak from 
sad personal experience, having had a car and having given it up in 
lavourof the despised horse 

1 Locality —Cara may be, and probably are, very convenient for long 
distances between stopping places and long journeys, but when it 
comes to towns and suburbs they are In my opinion and in the opinion 
of other medical men to my personal knowledge most unsuitable 
Usually when making a visit the engine has to be stopped miming, as it 
Is Impossible to tell how long one will be, and then started again, 
often giving rife to delay and troubio through some trifling fault, and 
It ts not very conducive to one's good temper to be grinding at a handle 
in public thoroughfares at ft machine which will not start, whilst If the 
groom or chauffeur starts it, or trios to, both master and man are wander¬ 
ing round endeavouring to find out the fault. With a cart or carrjaga 
one would bo in the next houso by the time the car is ready to go and 
both seated. If the engine is allowed to run whilst In a house there are 
tho noli known and unavoidable smell and noise. 

2 Cleanliness —I will defy any motorists to keep clean and neat. 

"Whilst running there is the dust, when either at home or on a 
journey some slight alteration is required—eg , slipping belts, spark¬ 
ing plug foulfug «hort circuiting, or the hundred and one things that 
may require adjusting; then the quantity of dust, oil, and grease 
that finds its waj* on to one's clothes and hands, even through the best 
of gloves, Is Incredible and, until one tries to get It off, Impossible to 
conceive and It is somewhat objectionable to go Into a bedroom with 
the hands of an engine room artificer ^ 

. >n 

■ at 

Us 


ilf 


■ ne 

one day, I received an urgent call about a mile away to a new and 
lucrative patient and could not get tho engine to start, though It had 
been all right a quarter of au hour earlier, and when after glv ing it up 
as a bad job and having made myself as presentabio as possible I took 
a passing cab to find a rival practitioner in attendanco you will under 
stand that there are disadvantages in a motor cat. 

6 Physical and mental strain —1 found myself, and others have told 
mo that they experienced it also, the mental strain of driving a car 
amongst traffic, specially at any rate of speed, and the constant vibra¬ 
tion makes the hands tremble and shako Patients and their ailments 
are plenty to worry about without tho extra anxiety of an engine 
driver. 

7, As to the kind of car that is suitable. Electric cars arc clean and 
expensive, but quite unsuitable to any work, except in large cities. 
Steam cars, fairly clean but intricate, have been known to be consumed 
by fire In the high road. Petrol care are dirty* noisy, difficult to start. 


and fairly cheap. 


I am, Sirs, yours faithfully, 


Nov. 9th, 1903. 

To the Editors of The Lancet. 


EquFS. 


Bibs,—I f "Tramfte Recta" really contemplates habitually driving 
a motor-car on gradients of one in three (1) I can assure him that his 
providing the necessary material for a coroncr’a Inquest is merely a 
matter of time Ho may do it 10, 20, or 100 times, but sooner or later his 
engiue will stop going up hill, or his brake will fail, or his steering gear 
will give, or his wheel will touch one bank, shooting his car across the 
road going dew n. After any of these occurrences the only other convey¬ 
ance he will require will be one that is driven very slowly and will in 
all probability contain several wreaths of flowers bearing sympathetic 
inscriptions. 1 am, Sira, yours faithfully, 

Stratford on Avon, Nov. 6tb, 1903 IIiBBr Lvpxoit. 


A SERIOUS QUESTION. 

To the Editors of Tub Lancet. 


Sins,—Dr Robert Jones In bis paper read before the Society for 
the Study of Inebriety on July 15th, 1902, and published in 
Tar Lancet of Oct 25th, 1902, p. 1118, stated, that "a still more 
striking fact is that tho death rate from alcohol durjng the last 15 
years haa increased by 42 per cent in men and 100 per cent in 
women ” One naturally asks what are the reasons for this great 
increase amongst women. I beg to siiggtst that one factor may bo 
thnt many women at the approach of etfry menstrual period make 
a practice, although they are mpst temperate at other times 
and many of them pose as ■•teetotalers,” of drinking for twp or 
threo nights in succession from half a quartern to, one quartern 


of hot gin each nfght before retiring to rest, and I have heard ft stated 
that many of tho medical attendants of these women are In tho habit 
of recommending this practice Whether this statement is true or 
not I do not know, but I believe It to bo a fact that whether their 
medical men advise it nr not this is the secret practice of many women 
and young girls even of 15 years old In tho middloand lower classes. 
I suppose that tho advantage of this drink Is supposed to lie in tho 
diuretic properties of the juniper spirit or oil with which it is flavoured, 
but could not some equally’ or more efficacious non-alcoholic drink be 
made known and generally prescribed ? 

I am, Sirs, yours faithfully, 

Nov. 7th, 1903. A Latvian. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

Tuf following Is a second list of donations received in response to 
Sir William Broadbents Appeal — 

£ s d £ s d. 

Mr W.n Patmore Sheoby 10 10 0 Mr, E. B Payne ... 1 1 0 

Dr. C. A. Lee . 5 5 0 Mr. J. King Lewis ... 110 

Dr, F. Parsons., 5 0 0 Dr E. B Ffenncll .... 1 0 0 

Mr Wilson Eager .. 3 3 0 Dr. J. II. Blight ..... 1 0 0 

Dr. S II. jlabershon 
(annually; ... .220 

Tho treasurer is grateful for the responso already given to Sir William 
Broadbent’s appeal, Unfortunately the amount of money received 
still falls far short of the requirements of the fund at tho present 
time and unless the resources of the fund are largely increased the 
1 pressing claims which winter always brings will bo very inadequately 
provided for Further subscriptions and donations arc urgently 
needed and may be sent to tho treasurer. Dr, S, West, 15, IVtopole- 
street, London, W. 

ADVERTISING 100 YEARS AGO. 

The recent pronouncement of the British Medical Association regard¬ 
ing tho appearance of the names of medical men In lay newspapers, 
referred to in a leading article which appeared In Thf Lancet of 
Nov, 7th, p 1310, makes the following paragraph from the Belfast 
Kens Letter of 1810 of interest to-day — 

JOHN HOLMES, M.D , 

baring completed bis education in the various branches of his 
profession, takes the liberty of informing the public that be 
intends making Colernln the place o! his residence, and as a 
medical practitioner respectfully solicits their notice. 

From the ample opportunities which be has had of acquiring an 
accurate and extensive knowledge of tho many Important improve¬ 
ments which of late yoarp have been introduced into medical 
practice by the most eminent of our modem practltionera, he 
trusts he shall not bo accused of presumption by recommending 
himseir as duly qualified to discharge the serious duties of so 
important a trust with fidelity and success 
With much deference Dr. Holmes woqld Intimate that he has 
paid more than ordinary attention to those affections which are 
known by the general epithet of fevers and that he still intends to 
cultivate that roost important branch of his profession with the 
utmost care and industry. He also thinks proper to state that in 
order to render his knowledge as complete as possible he haa, 
dedicated qo inconsiderable share of his time and attention to 
those studies which more especially belong to the province of £ho 
surgeon, Co'endn, March 16th, 1810. 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,— I shall be glad if any of your readers can tell me of & 
homo suitahle for a girl, agod 15 years, who Is suffering from spastic 
paraplegia, Tho child is helpless and of, feeble inteltectual develop-, 
meat but is not imbecile. Her parents are in very humble dream- 
stances but a small payment might be possible through charitable 
friends. Efforts to find a home have thus far been Ineffectual 
I am. Sirs, yours faithfully, 

1, Ethelbert-crcsccnt, Margate, Nov. Btb, 1903 F. E. NicnOE. 

MAIZE OR INDIAN CORN AS A FOOD. 

To the Editors of The Lancet. 

Sirs,— For some time I have at varying intervals tried malse flour or 
Indian corn as an article of dietary and 1 believe if only people could 
bo prevailed upon to try it It would bo found a valuable addition to our 
list of cereal foods Unfortunately. In England and Scotland Indian' 
corn is associated with the feeding of poultry and when a prejudice 
has once t*een established It Is difficult t« uproot. People, and more 
especially the artisan classes, think this particular cereal is food only 
fit for bens Nothing could be further from the truth Malte In 
tho form of flnelv* milled flour fs a pleasant and nourishing food. It Is 
largely employed’ in America, South Africa, Germany, and now also In 
Ireland. Here let me emphasise tho point that it is the fine meal I 
mean, for unless this is specially mentioned the dealer will supply 
the coarse-ground meal uncleaned and unfit for human beings. Indeed, 
so little is the fine meal known in England that I have t>cen unable 
to obtain it In a large town like Leeds. The supplies I have hitherto 
had hare coroe from Ireland Comparing the cast with that of 
flour I find they are about the same, but If nalie came into 
more general use it should V® much cheaper than wheaten flour 
Comparing wheat. maize, and oats as to their nutritive values one Coda 
that in albuminoids the three agree closely. In starch maize Js nearly 
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as rich as is wheat and in this agent it is richer than oatmeal. In fat 
maize is as rich as is oatmeal and this is an important point in the 
feeding of the poor. ‘Wheaton Hour, as is well known, is poor in fat. 
The composition of the fat of maize iB similar in quality to the fat of 
other cereals, consisting of glycerine and oleic, stearic, and palmitic 
acids, but it differs in tho proportions. Maize fat contains a relatively 
large quantity of glycerine—namely, 6 46 againBt 2'8 for oatmeal. 

Maize, in my opinion, would find its chief uso in England as a 
porridge. In the form of porridge it has a pleasant sweetish taste and 
is liked by children. Its richness in fat can ho proved by placing a 
spoonful of the porridge in. water when the minute droplets aro seen 
floating on the surface. Maize porridge is in taste very liko a 
semolina pudding. -The flour can also be made into cakes, and these 
are a change from w beaten bread, although one soon tires of this bread 
by itself. However, it is a variety and the more variety wo can get in 
our food tho better it is. At the present day wo are getting too 
much tied down to the use of wheaten bread. I have no need to 
mention other ways of cooking Indian com. These suggest themselves 
to every housewife. Let me say that in the shapo of fancy foods 
people often pay fabulous prices for Indian corn. 

I am, Sir , yours faithfully, 

Leeds, Nov, 7th, 1903. c J. Gordon Sharp, .D.Edin, 


tnrough the manifold excellencies of her husband, has attained to i 
high placo in society. Wc feel thnt she ought, not to be entrapped t,» 

such a statement as “-liniment cutes rheumatism in five minute" 

It is tho credulity of pooplo in conspicuous positions which leads the 
public to support so many charlatans. Tho army will follow lord 
Itoberts anywhere and it is not unlikely that tho wives of thoarrar 
may follow his wife. Tho Countess Roberta is rich and the 2s. M j, 
nothing to her, but to tho wife of a soldier with a few pence a day 
2s. 9(1. is a largo sum. Mrs. Tommy Atkins may be persuaded to 
imitate tho examplo of tho Countess Roberts and thus to pay h. M. 
for an application tho equivalent of which could have been supplied 
at much less cost by a medical man or by a druggist on a medial 
man’s proscription. 

SPHYGMOGRAPnS. 

To the Editors of Tin: Lancet. 

Sms,—I should esteem it a great favour if one of your readers would 
inform mo what sphygraograph, in his opinion, would bo praierablo 
for a country practitioner as I am rather doubtful what form to 
purchaso. I am, Sirs, yours faithfully, 

Nov. 10th, 1903. A Country Pbactitioneb. 

-,- 


THE WILLIAM CADGE MEMORIAL. 

To the Editors of The Lancet. 

Sibs,—W e shall he obliged if you will insert the following final list 
of subscribers to the above memorial. 

We are, Sirs, yours faithfully, 


Norwich, Nov. 9th, 1903. 
London s— 

Sir Henry Thompson, Bart. 

Sir Joseph Dalton Hooker, 
G O.S.I., O.B. 

Sir Victor Horsley. 

Mr. John Tweedy. 

Mr. Edgcombe Venning. 

Mr. Richard Harwell. 

Mr. C. A. Ballance. 

Dr. Sidney Ringer. 

Dr. J. Hughlings Jackson. 

Mr. Alfred Willett. 

Dr. Reston Lewis. 

Dr. H. Lambert Lack. 

Mr. IV. Douglas Harmcr. 

Dr. F. J. Harvey Bateman. 

Dr E. L. ICeye, New York. 

Dr. H. H. A. Beach, Boston, 
U.S.A. 


W. H. DAT. 

Michael Beverley. 

Dr. Gibson, Edinburgh. 

Dr. R. Palgrave Simpson, Wey¬ 
mouth. 

Mr. F. S. Goulder, Dudley. 

Mr. W. Ranson, Ashburton. 

Dr. Andrews, Norwich. 

Dr. Crooke, Norwich. 

Dr. II. Muir Evans,‘Lowestoft. 

Dr. A. Marshall, Lowestoft. 

Dr. H. Blake, Y'armouth. 

Dr. John T. Skrimshire, Holt. 

Mr. B. Maurice Hughes, Wymond- 
ham. 

Mr. H. Back, Aclo. 

Mr. S. M. Hopson, Dereham. 

Dr. John Bately, Gorleston. 

Dr. C. B. Plowright, Lynn. 

Mr. E. T. Prior, Loddon. 

Mr. G. E. Deacon, Hethorsett. 


THE USE- OF PETROLEUM. 

To the Editors of The Lanoet. 

Sirs. —I shall bo glad if any of your readers can inform mo as 
to the nutritive value of petroleum administered internally and its 
mode of action. Is ft simply a food, to bo absorbed and utilised as 
such, or is its action purely antiseptic to pave the way and to improvo 
the tone for tho better digestion of normal food ? Also, what is the 
relative nutritive value of the animal, vegetable, and mineral oils? 

I am. Sirs, yours faithfully, 

Nov. 9th 1903. C. W. S. 

THE CIGARETTE CRAZE. 

To the Editors of The Lancet. 

Sirs,— In course of several thousands of inductions of antesthesia I 
have found that in a certain percentage of cases—young men w ith no 
appreciablo lung trouble or previous history of ouch—the inspiration 
of ether at once causes intense irritation, excess of secretion, and 
•cyanosis. If the ether bo pushed tho patient after many long spasms 
is antesthetised but remains a had colour, and on auscultation “ the 
-air-way” down to the small capillaries seems partially filled with 
secretion and tho patient “ takes the anaesthetic badly.” A similar 
state of affairs is found when the ether tension rises if tho gas-ether 
method of induction be used. On investigating these cases I found 
that all of them had been heavy cigarette smokers and inhaled the 
smoke also. 

Of late I have administered chloroform to all patients who confessed 
to the oxccssive use of the cigarette aud have always found the irrita¬ 
tion less, although on auscultating the fully anaesthetised patient one 
frequently finds moist crepitations audible over the bases of the lungs 
aud occasionally in tho axillie and the front of the chest. These crepita¬ 
tions were not present before induction and are not found in normal 
•cases unless there has been some previous lung trouble or irritation, so 
I think it is fair to assume that the respiratory tract has not (to put it 
mildly) been Improved by the inhalation of the cigarette smoke. 

I am. Sirs, yours faithfully, 

J. Reginald Bentley, M.B., B.O. Cantab., Ac., 
late House Physician, Ac., Royal Berks Hospital, 
Barrow, Hull, Nov. 5th, 1903, Reading. 

QUACKERY IN HIGH PLACES. 

_A correspondent sends us a copy of an advertisement of a liniment 
which appears in one of the best known London papers. The adver¬ 
tisement states that tho wife of the Commander-in-Chief has written 
to the proprietors of tho nostrum in question to say that she finds it 
most excellent and that she incloses 2s. 2d. The Countess Roberts, 


1’. Z .—Our correspondent has forgotten to inclose his name and 
address. 

Inquirer does not make it clear w hothcr he is a medical man. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew 1 !! (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St- George’s (2 P.M.), St. Mary’s (2.30 P.N.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 PJL), 
Samaritan (Gynecological, by PhyBiclans, 2 P.M.), Soho-squArt 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopsdlo (4 P.M.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), Loader 
Throat (9.30 A.M.), Royal Frco (2 r.M.). Guy’s (1.30 P.M.). 
TUESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 P.sr.J.S 

Thomas’s (3.30 p.M.), Guy’s (1.30 r ”. ’ ’'-l- 1 '®' 

minster (2 p.m.), West London ■ ”. . Colieg 

(2 p.m.), St. George’s (1 p.m.), ■ " 

(2,30 P.M.), Cancer (2 p.m.), Metropolitan (n.eu r.M.), lvuuub Tnrei 
(9.30 A.M.), Royal Ear (3 r.M.), Samaritan (9.30 A.M. and 2.30 PJ4.) 
Throat, Golden-square (9.30 A.M.), Soho-square (2 P.M.)- 
WEDNESDAY (18th).-St. Bartholomew's (1.30 p.m.), University 

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), OhanneCrw 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), Kinps CofiW 
(2 p.m.), St. George's (Oplithalmlo, 1 p.m.), St. Mary s (2 Mf J 
National Orthopedic (10 A.M.), St. Fetor’s (2 P.M.), Samarit« 
(9.30 A.M. and 2.30 P.M.), Gt. Ormond-ntrect(9.30 A.M.), Gt. Nort»en 
Central (2.30 p.m.), Westminster (2 P.M.) Metropolitan (2.30 r. 1 
London Throat (9.30 a.m.). Cancer (2 p.M.), Throat, Golden-spum 
(9.30 A.M.), Guv’b (1.30 P.M). , 

THURSDAY (19th).-St. Bartholomew’s (1.30 r.M.), St. Throw' 
(3.30 P.M.), University College (2 P.M.), Charing Cross P 
George's (1 p.m.), London (2 r.M.), King’s College (2 
(1.30 F.M.), St. Mary’s (2.30 r.M.), Soho-oquBro (2 P.M.), hoRn”' 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central. (Uyo 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), D 011 *® J j,v 
(8.30 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and Z.SJ ?• < 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m J. . « 

FRIDAY (2C- * * ’ •” " "...'' " ™ P , W :S 

Thomas’f '■. .^ 

Cross (3 1 • * 

(2 KM.) f • ■ • " « ’’ ■, .doa 

Northern C uultki a\m♦/» uhJ" iduuuoM to ■ \ Throati 

Throat (9.30 A.M.), Samaritan (9.30 a.m. Bin! 2.30 r-M-l. 
Golden-square (9.30 a.m.), City Orthopedic (2.30 So 

SATURDAY <21st).-Royal Free (9 a.m.), London (2 

(1.30 P.M.), St. Thomas’s (2 P.M.), University CoHeM (9-® p „ [ 
Charing Cross (2 p.m.), St. George’s (1 P-M,), St. Marys l 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 r.M.). ^ 

At the Royal Eye Hospital (2 P.M.), the £oyal London Op 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 ( j a ily. 

Central London Ophthalmic Hospitals operations are periormw 

SOCIETIES. 

SDAY (17th).— Pathological Society 2’fW 
ollego).— 8.30p.m. Mr. G. L. Obcatio: Tho Behaviour ’ n>ttoB 

i Nerve or Trophic Areas.—Prof. R. T. Hewlett.The fifi (7-n 
eaction in Tropical and Asylum Dysentery. ,An 
lunications. „ Manor-sb Kt ’ 


L-CAODIWAA AH Aiupuiai UUU ii.OJIU.ra J-" 

.unications. _ __ Manor-street 

msEA Clinical Society (Obeisea Dispensary, * cases« 
ing’s-road, S.W.).-8.30 p.m. Oases-.-Dr.C. O. Glbbra^. Ibt 
irdiac Disease. Communications:-Dr. u. iiyslop; • 

ihcritancA nf nharaeteristics.—-Dr, X. -u. J 


Sir 
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THURSDAY — lUm rut S cim ok Uovdoy (StnfTonl Rooms 
Titcuh* rue Rtreet Llgwareroad Vt ) —8 30 pm Ur D B Lecs» 
The Treatment of eomo Acute Visceral Inflammations (Third 
liarvc ati Lecture ) 


( 


Aj paratus 


■ Childiifn 
ns will ho 


shown Ir Dr J Tax lor I •" " " 

11 B Collier Dr G Car 
Walker Papers —Mr A 
—Mr T C Deut A Case 
P^lorojlavty —Dr P Ca 
Stonoajs of the Pylirus 
Epidemiological Society (11 Chandos street, Cavendish square 
W) -8 P ii Council Meeting 8 30 pm laper Prof W J 
Simpson i Some Remarks on the Epidemiology of Plague 


LECTURES, ADDRESSES, DEMONSTRATIONS ko 
MONDAY (16th) —Post Graduate Collkof. (West London Hospital 
Hammersmith road W ) — 5 P m Dr Mansell Moullln i Malignant 
Dlseaso of tl e Uterus 

Medical Graduates College and Polyclinic (22 Chenles street 
XV C)—4 pm Dr G Little i Clinique (Skin) 515 pm 
D r A Mcl'adyen The Present Position of Experimental Enquiry 
fn Relation to Cancer 

TUESDAY (17th) —Rost Graduate College (West London Hospital 
Hammersmith road W)—6 pm Mr Beddard i Practical Medicine 
(Third Lecture) 

Medical Graduate College and Polyclinic (22 Chenles-street 
W0) —4 pm Dr A P Luff Clinique (Medical > 6 15 p m 

Dr It Jones IIow to Treat a Case of It sanity 
National Hospital fob tjif Paralysed ^jri> Epilpptio (Queen 
square Bloomsbury)—330 pm Dr Batten Diseases of the 
Ccrobclli in 

Glasqoi " - *-• “ * ,Be " T ’ 4 — 

8pm 

other ■ ■ ■ 

Treatr 
_Course ) 

WEDNESDAY (18th) —Pout Graduatf Collece (West London Hos 
pital Hammersmith road W ) — 6 p m Dr Robinson Pelvic Palo 
Medical Graduates College and Polyclinic (22 Chenles street 
W O ) —4 p M Mr J Cant lie Clinique (Surgical) 6 15 p M 

Mr J Clarke i On ttao Operative Treatment of Piles and Kindred 
Affections 

Hospital for Consumption and Diseases of the Chest (Bromp 
ton)—4 PM Dr A Latham Thoracl• Aneurysm 
THURSDAY (19th) —Post Graduatf Oolllol (West London Hos 
pital Hammersmith road W)-5 pm Mr Elwards Urinary 
Cases 

Medical Graduates CollFge and Polyclinic (22 Chenles street 
W 0 ) —4 P m Mr Hutchinson i Clinique (Surgical) 6 15 P M 
Mr H L Barnard Intestinal Obstruction 
Samaritan Fbfp Hospital for Womfv (Marylebono-road N W ) — 
3 pm Mr Malcolm Uterine T imours 
Charing Cross Hospital—4 p m Dr lUUcockei Demonstration 
of Medical Cases (Post-Graduate Course ) 

The Ho-i ital for Sick Children (Gt, Ormond Btreet WC) — 
4 pm Dr Garrod t Diaheti s In Children 
NORm East London PostGbadiatk College (Tottenham Hos 
pital N)—4 30 pm Mr W Edmunds s Sargfcal Diseases of 
Cl lltfren (Second Lecture ) 

Mcunt Vernon HoSiitalfoh CoNSUJtPTiON and Diseases of the 
C llEfT (7, Fitiroy square W ) —5 p M Dr P P Weber Arrested 
Pulm nary T ii erculosls especially in regard to Treatment (Post 
Gralunte Lvnrse ) _ ^ 

FJ " . ■ " London Hospital 

laughter houses 

1 < (22 Cheniea-street 

(Throat) 5 15 p M 
d Balneary Thera 

pen tics 

National Hospital for the Paralysed and Epileptic (Queen 
square Bloomsbury)—3 30 pm Mr M Gunn Optic Neuritis 


EDITORIAL notices. 

IT is most important that communications relating to the 
Editorial business of The Lanoet should be addressed 
ezchimely “To the Editors,’ and not m any case to any 
gentleman who may ho supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice __ 

It u especially requested that early intelligence of local erenti 
hamnj a medical interest or which it ts desirable to bntif 
under the notice of the profession, may be tent direct ti 
tku office 

lectures original articles and reports should be written on 
one side of the paper only and Ivhkn accompanied 

BY BLOCKS IT IS RIQUESTLD THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, BUOULD 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private *r forma 
iion must be authertxcated by the names and addresser of 
their writers—not necessarily for publication. 

Tie cannot prescribe or recommend practitioners 

Local papers contairmg reports or neios parayrapht should her 
merited and addressed “ To the Sub Lditcr 

Letters relating to the publication sale and advertising de 
partmentz of The Ianoet should be addressed li To th* 
Manager ” 

We cannot undertake to return MSS not used 


MANAGER’S NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thf Lances 
at their Offices 423, Strand W 0 , are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies ko , should be BeDt to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices 

Subscribers, bv sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

Tho rates of subscriptions, post free, either from 
The Lanoet Offices or from Agents, are — 

Fob the United Kingdom I To the Colonies and Abroad 
One Year £1 12 6 One Year £1 14 8 

Six Months 0 18 3 Six Months 0 17 4 

Three Montha 0 8 2/ Three Montha 088 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossod 
“London and Westminster Bank, Westminster Branch’) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W 0 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanoet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rates on this or on 
any other ground should be resisted The Proprietors of 
The Lanoet havo for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues , and Agents are authorised to collect, and do so 
collect from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
The Manager The Lancet Offices 423, Strand, 
London, England 


METEOROLOGICAL READINGS 

(Taken daily at 8£0 am by Steward s Instruments ) 

The Lancet Office Nov 12th 1903 


Date 

Barometer 
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During the week marked copies of the following newspapers 
have been received Mestem Gazette Aberdeen Daily Journal , 
If eat duster Ga rite licet Cumberland Times Carlisle Joir/ml, 
Dublin Evening Da l Colliery Guardian Daily bare Aberdeen 
Free Frets (Weekly) Surrey Advertiser Krutoi Verciry Dublin 
Express Dorni ig Post Sanitary record Local Qoremmci t Chro icle 
lining Journal Jlertfirdihlrc Mercury Durton Chronicle v Army 
andEavy Ga.cttc The Medical Examiner de 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Nov. 14 ,1901, 


Communications, Letters, &e., have been 
received from— 


A.—Mr. J. W. Arrowsmilh, Bristol; 
A. D. L. T.; Adamsez, Ltd., 
Lond.; Mr.W. Ackroyd, Halifax; 
Messrs. Armbreckt, Nelson, and 
Co., Lond. 

B—Mr. C. Birch all. Liverpool; 
Mr. 0. L. Bedford, Birmingham; 
T. B. Browne. Ltd., Lond.; 
Birmingham Children’s Hospital, 
Secretary of; British Lysoform 
Syndicate, Lond.; Mr, It. Brodie, 
Brighton; Lord Byron, Lond.; 
Messrs. A. and C Black, Lond.; | 
Mr. W. Bolton, UlverBton; ! 
Dr. W. J. Brock, Edinburgh; i 
Dr. H. E. J. Biss, Eastbourne; | 
Mr. Haydn Brown, Everslcy; 
Benger’s Food. Ltd., Manchester; 
Dr. Andrew Balfour, Khartoum. 

C. —Cortland Wagon Co., Lond,; 
Messrs. Cassell and Co., Lond.; 
Messrs. T. Christy and Co., Bond.; 
Messrs. E. Cook and Co., Lond.; 
Mr. L. Cooke, Wigan; Mr. 
W. V, Coppinger, Barisot. India; 
Cotswold Sanatorium, Chelten¬ 
ham, Secretary of; Cantab, 
Loncl.; Dr. E. O. Croft, Leeds; 
Messrs. Carfax and Co., Loud.; 
Mr. T. Catwardiuo, Bristol; 
Chemical Cleaning and Dyeing 
Co., Lond., Manager of; Central 
Midwives Board, Secretary of; 
Dr. John Campbell,, Belfast; 
Dr. H. J. Capon, Lond.; Mr. 
F. V. ChalraerB, St. Leonards- 
on-Soa; Committee on Wage- 
eaniing Children, Hon. Secre¬ 
tary of, Lond. 

D. —Mr. F. Davidson, Xond.; Mr. 

E. Darke, Lond.; Dr. W. J. 
Dixon, Templecombe; Mr. T. 
Dixon, Lond.; Dermatological 
Society of Great Britain and 
Ireland, Hon. Secretary of. 

S,—Messrs. Evans and Witt, Lond.; 
Mr. F. C.Evo, Hull; Enquirer. 

F. —Captain Fremaulle, Hythe; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mr. Gustav 
Fischer, Jena; F. T. H.; Mr. 
W. G. Faulkner, Ilford. 

G. —Dr. P. N. Gerrard, Dublin; 
Sir Wm. Gairdner, Edinburgh ; 
Dr. C. D. Green, liomford; Mr. 

H. W. S. Grant, East Croydon ; 
Dr. G. A. Gibson, Edinburgh; 
Mr. 0. W. Ginn, Lond. 

EL—Mr. T. Harris, Lond.; H. B., 
Lond.; Mr. G. Hudson, Ipsuich, 
Queensland; Mr. W. R. Hall, 
Lond.; Hampstead, Mayor of; 
Dr. H. Hollis, Wellingborough; 
Mr. J. J. Halstead, Lower 
Darken ; H. G P. 

I. —Dr. G. Washington Isaac, 
Lond. 

J. —Mr. Edgar Judson, Lond.; Dr. 
A. H. James, Blaenavon. 

K. *—Messrs. P. S. King and Son, 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L. —Dr. S. Lewald, Philadelphia; 
La Carte Journal, Paris, Editor 
of; Leslies, Ltd., Lond.; Liver¬ 
pool Stanley Hospital, Secretary 
of; Mr. B» Lindsay, Ryton-on- 


Tyno; Mr. H. K. Lewis, Lond.; 
London and Counties Medical 
Protection Society, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. T. D. Luke, 
Edinburgh. 

M. —Mr. V. 

Mr. Th : - : 

Messrs. 

Lond.; Mr. C. A. Morton, Bristol; 
Dr. Daniel Mow at, Lond.; Dr. 
Albert E. Morison, West Hartle¬ 
pool ; Dr. J. Meshan, Lond.; 
Mr. Johu Macaulay, Newport; 
Manchester Medical Agency, 
Secretary of; M. P. H.; Dr. C. F. 
Marshall, Lond.; Metropolitan 
Asylums Board. 

N. —Mr. John Northraore, Ply¬ 
mouth; National Association 
for the Prevention of Consump¬ 
tion, &c„ Lond., Secretary oi; 
Mr. J. C. Needcs, Lond.; Mr. H. 
Needes, Lond. 

O. —Mr. Theodoro Ogg, Fyvio; 
Obstetrical Society of London, 
Hon. Secretary of. 

P. —Mr. F. M. Perkin, Lond.; 
Mr. Y. J, Peutland, Edinburgh; 
Dr. A. Pryce, St. Asaph; Dr. 
T. W. Parry, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R. —Dr. Clive Riviere, Lond.: 
Mr. Samuel Ridcal, Lond ; Royal 
Waterloo Hospital for Children 
and Women, Lond.; Royal 
College of Physicians of London, 
Bedell of; Roj ? alMedical Society, 
Edinburgh, Transactions of, 
Editor of; Dr. T. F. Ricketts, 
Dartford; Messrs. Reynolds and 
Branson, Leeds. 

S. —Dr. W. C. Spooner, Blandford; 
Messrs. Smith and Gill, Shcfiield; 
Dr. Septimus Sunderland, Lond.; 
Dr. D. J. Sherrard, llailaham'; 
Messrs. E. S. Shultes and Co., 
Lond.; Dr. James E. H. Sawyer, 
Birmingham; Soltzogeno Patont 
Charges Co., St. Helen’s, Secre¬ 
tary of ; Messrs. Sladeand Church, 
Croydon; Dr. F. W. Saunders, 
Newbury; Society of Anes¬ 
thetists. Lond., Secretary of; 

r r * ~ i* * i t , u. 


< 


pensary, Lond., Secretary of; 
Mr. H. Sturincy, Coventry; 
Dr. L. E. Stevenson, Penrith. 

T. —Captain E. F. Gordon Tucker, 

I.M.S., Bombay; T. O. G.j Mr. 
Douglas Thomson, Highclere; 
Messrs. A. H. Turner and Co., 
Woking. 

W.—Dr. F. H. Walters, Farnhara; 
Mr. J. B. Whittles,Birmingham; 
Wrexham Infirmary, Secretary 
of; W. N.; W. B. K.; Messrs. 
F. Williams and Co., Loud.; 
Mr. W. Roger Williams, CliHon ; 
West London Hospital Post- 
Graduate College, Dean of; 
Wolseley Tool ami Motor Car 
Co., Birmingham. 

Y.—Di. E. E. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. H. E. Archer, Edmonton; 
Dr. J. L. Allen, Astonon-OImi; 
Miss Anderson, Loud.; A. W.j 
Ashwood House, Kingswinford, 
Secretary of; A. J. C.; A. S. R,; 
Dr. J. Adam, West Mailing; 
Alpha, Barnsley; A. A. B.; 
A. G. 

B. —Messrs. Bailey Bros., Lond.; 
Dr. J. O. W. Barratt, Gottingen; 
Mrs. Briddon, Stafford; Messrs. 

J. L. Bullock and Co., Lond.; 
British Druggists, Ltd., Lond., 

* Secretary of; Birmingham Uni¬ 
versity, Secretary of; Mr. R, 
Bickcrdike, Tournal, Belgium; 
Messrs. Baiss Bros, and Steven¬ 
son, Load.; Messrs. J. Bis«ott 
and Co., Aberdeen: Bethel Hos¬ 
pital, Norwich. Clerk of; Mr. 

a.o.r .- -■ r 

Dr. W. F . 

Mesbn . ! . 

Brighton; Birkenhead Borough 
Hospital, Hon. Treasurer of ; 
Dr. G. W. Brown, Hanloy; 
Messrs. Burroughs, Wellcome, 
and Co., Lond,; B., Lond. 

C. —Mr. J. 0. Curtis, Mumbles; 
Messrs. CHbraus, Altrincham; 
Mr. W. T. Corpo, Yeovil; 
Dr, J. Cunningham, Canipbcl- 


( ? 1 1 " < , 

West Hartlepool. 1 

D. — Mr. J. Q, Donald, CoHnsburgh; 
David Lewis Northern Hos¬ 
pital, Liverpool. Secretary of; 
Messrs. A. Do St. Dalmas and 

; Leicester; Dispenser, Birming¬ 
ham. 

E. —Messrs. Evans and Co., War¬ 
wick; B. E.; E. W. S.; Dr. S. 0. 
Ellison, Londonderry. 1 

F. —Mr. J. B. Forsaith, Lond.; 
Mr. A. FitzGerald, Waterford; 
Messrs. J. S. Fry and Sons, 
Bristol. , - 

G. —Dr. H. R. Griffith, Portraadoc; 

Major A. E. Grant, Bos* 

combe; Mr. H. J. Gialsher, Load.; 
Mr. W. Greene, Morikstown; 


Secretary of; Grove Houso 
Asylum Church Strotton, Secre¬ 
tary of» Messrs. E. Gallais and 
Co., Load.; Messrs. Graham and 
Shepherd, Sunderlaud. 

H. —Dr. T. W. Hirae, Bradford; 
Hcigham Hall, .Norwich. Secre¬ 
t-ary of; Dr. J. B. Hartloy, 
Queenstown, South Africa; 
Dr. T, A. Hawkesworth, Thrap- 
ston; Mr. E Huxlej 7 , Lond.-; 
Mr. H. J. Hutchens, Stanstod; 
Dr. W. W. Ilardwiclo, Lond.; 
Hereford General Hospital, Secre¬ 
tary of; H. E. H.; H. W. B.; 
H. C. 

I, —International Plasmon, Load., 
Secretary of; Miss Inge, Haslc- 


niero; Messrs. Ingram and Hoyle 
Loud. 

J. -J. 0.; J. R.- J. N. W. ; J. M. C.i 
J, A., J, A. Q. 

K. —Mr. W. Kirwan, Oranmore. 

L—Dr. D. Lawson. Banchory; 
Mr. T. Llewellyn, Ogmorc Valet 
Miss F. Leech, Lond.; Hr. J. 
Lyle, Omagh. 

fiL—Mr. J. F. Macdonald, Easton; 
Messrs. Moore add Co., Lond; 

,r_. —.—, XT u-1 t —n 


Dr. II. S. Mcloilan, Pennington; 
Mcllm's Footl. Ltd., Lor.4,; 
Manchester Children’s Ilnspital, 
Secretary of; Mr. J. McGregor, 
Lond. 

N. —National Provident Institu¬ 
tion, Lond., -Secretory oi; 
Messrs. Nicolay and Co., Lond; 

- Noblo’o Hospital, Isle of Man, 
Secretary of. 

O. —Mr. J. M. O’Suiiivan, Aten 
eynou; Odol Chemical Works, 
Lond. 

P. —Mr. J. H. Peot, Farntorougli! 
Messrs. Parry and Co., loud; 
Mr. J. S. Parlies, Maidenhead; 
Dr. Q. B. Picton, Newborn; 
Peckham Bye (166), lond.; Dr. 
W. E. Peck, Portsea. 

B.—Mossre. liaimes and Co., York; 
Mr. 3. A. Kadcliile, Leeds; 

K. W. K.; Kural Midwifes 
Association, Lond., Treasnrer cl. 
S—Mr. J. E. Sandilands, Lond.; 
Dr. J. L. Steven, Glasgow-; Mr. 
J. Sherron, Lond.r S. I. M; 
Mr. A. Stcnhou'D. Gia'gow; 
Messrs. Spiers and Pond, Lond: 
Mrs. P. Smith, Stroud; Mr. J. 
Scpbton. Liverpool: Idr..Simp¬ 
son, Crickhowcll i Mrs. Skinner, 
Winchelsea; St. John Amiralanto 
Association, Lond., Secretory oi; 
Messrs. Squire and Sons, Lond; 
Mr. F. Burnham Smith. Crook, 
Stockport Intirnmry, brereWT 
of; Mr. J. J. Scsnlan, FeunoY- 
T -Miss 3. a. Todd, Dennistoon; 
Mr. T. Thomss. Gnaun-cae- 
Gurwen; Mr. L. Turner,Lent, 
T. B. D.; Mr. J. Thin, Edinbnrgt, 
Tottenham Hospital, Secret y 
of. 

V. —Mr. G. Vogt, Kendal. 

W. —Mr. A. 0. Way, AmerstW 
Bov. A. W. Wat sort, Ohm i 
Weston-super-Mare DospiW 

Secretary of; W. E F.;W.D ’ 
Mossrs H. Wilson andSon. 
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THE IDEAL PHYSICIAN: TIIS EARLY 
TRAINING AND FUTURE 
PROSPECTS. 

Delivered to the Students of the Royal College of Surgeons in 
Ireland on A ot». Snd, on the Opening of the 
, Meduat f>ewon 100S-04, 

By, Sir LAMBERT H. ORM8BY, M.D. Dub., 

PBESIDCNT OF THE COLLEGE. 

Gentlemen,—A bout this time last year and In this 
placo I had tbo honour and privilege, as President, of 
bidding yon welcomo on entering upon the study of one of 
the most arduous and yet most noble of professions. To-day 
I again bid you welcome, those particularly who are entering 
on the 6tudy of medicine as well as those who are resuming 
study. The latter I would a*k to start with redoubled 
energy after their long and well-earned holiday and so give 
both a healthy stimulus and bright example to their junior 
fellow students. 

It is the cu-tom with some to condemn addresses and in 
many raedhal schools they are falling into abeyance. I am 
of opinion, however, that a short address imroductory to 
the session about to commmeo is of great service to those 
beginning the profession, as it marks with emphasis the 
starting point of the student's career, and I would be very 
sorry indeed to see the cu-tom given up hers where it has 
existed for so many years. The selection of the topic of my 
address to day I can assure you was a great mental puzzle, 
anxious as I was to arrange tny subject so as to say a **nie- 
thinp interesting and suitable to all If I merely dt n !i up 
a sermon fad of fatherly advice for the first year stoVeots 
telling them that if they wanted to succeed in the battle of 
life they must be zealous aod industrious, it would in the 
abstract, be strictly tTue ; still this oft repeated tale would 
be anyfhlrg but interesting to the senior students who have 
frequently heard me and others on the same subject Then 
I knew we should have a number of qualified brethren, 
senior and junior, present, and they would hardly go to the 
trouble of listening to me through higb-soundirg platitude- 
with a sprinkling of poetry to make it read well in pamphlet 
form. I therefore select for my address to day the following 
subjectThe Ideal Poyeician *. His Early Training and 
Future Prospects ” 

To be an ideal physician should be tho aim of every man 
who embraces medicine as a profe-rion. Everyone is not 
gifted with the same qualifications for a succe-sfnl career 
Borne few indeed may bo bun with exceptional ability but 
•at the same time endowed with a rough overbearing manner 
yet by sheer determination they may force their way into 
the front ranks of their profession But such disregard for 
the feeliDg of others and such lack of politene-s must always 
tell against their success in the long ran Others adopt this 
Abernethian style from ignorar ce. I regret to say it appears 
to ba an age when yonog men are pTono to pay but scant 
courtesy to their seniors, under the mistaken idea that 
having been born in a more enlightened age they could not 
possibly learn anything worth knowing from those who have 
gore before. This is a popular fallacy and the outcome of 
youthful piesumption and want of experience and common 
sense, for the more a medical student or young practitioner 
learns the more he appreciates those master minds who have 
been the pioneers of bis profession. The early training of 
the ideal physician, as for any other ideal, must be under 
taken with very great care It is, in fact a preparation 
for a great and eenous struggle, a most momentous battle A 
youth must start as a student determined to succeed Ft». 
then, In your own minds some successful model and ascer¬ 
tain’ the means by which he succeeded, whether by tact, 
industry, skill, or a combination of all w these, and then 
strive with all your might to acquire the same qualities 
Take care in starting ihat you are equipped with all the 
necessary armour and weapons for the encounter upon which 
you have entered. Be industrious, punctual, cheerful, ktndly, 
courteous to your seniors, xespectful to your teachers, and 
No. 4186. 


prune off tbo-e small objectionable asperities which might 
hereafter he the means of retarding your progress. And 
above all avoid that sorry band of wasters and drifters whoso 
ways and means are so well known to you alL Let your 
one aim and end bo always to achieve the enviable reputa¬ 
tion of a good physician and a courteous gentlrmao. As I 
stand here I Bee before me a body of stalwart yiung men, 
burning with the generous sympathies of youth, strong with 
robust qualities both mental and physical, standing in the 
shadow of this old and respected seat of learning, upon tho 
brink of the t&eoa into which they are eo soon to enter, go 
let me now briefly allude to your future prospects. You will 
a>k me, what are your future prospects? In answer I may 
mention the Navy, the Army, the Indian Medical Service, 
foreign appointments, ship i-urgeoncieS the Irish Poor-law 
medical service, and lastly, private practice. Of those I 
fear I shall only have time to make a brief allusion to three. 
Last year I spoke at length upon the favoured conditions of 
the home Army Medical Service as a career, and I am still 
in favour of this service, notwithstanding there are yet a 
few grievances in the Royal Army Medical Corps to bo 
remedied. To commence with 

The Naval Medical Service. 

This service Is ibe oldest service of all and ought 
to be one of the most popular But it is not popular and 
you may a*»k me why Well, I will try to enumerate a few 
of the defect- of the Royal Naval Medical Service up to six 
months ago and to point out certain grievances in the recent 
regulations which have been remedied. 

Qrttvaoce No Z, late promotion —At present the average 
age of a surgeon entering the Naval Medical Service is 25 
years; he serves until he is 37 years before he becomes a 
staff r-urgfon and 45 years before ho becomes a fleet surgeon, 
and he may be selected for the higher branches at about the 
ngo of 52 ) ears. No other brunch of the navy has to wait bo 
long to attain corresponding rank; comparison of ages with 
the executive or combative branch of equal relative rank will 
ideally show this. Burgeons, 25 years ; staff surgeons, 37 
years ; fleet surgeon, 45 years ; deputy inspector-gt-neral, 62 
years. Lieutenant, 21 years ; lieutenant after eight ) ears' 
►ervice, 29 years ; commander, 33 years ; and captain, 40 
yeai*. Under these conditions the naval medical officer may 
be placed in the position of having to ask leave from a man 
who J* con-iderohJy hi-* junior in the service. To make the 
service popular I consider promotions to staff »u»geons sheutd • 
be after eight year*’ service and to fleet surgeons after J£5 
years’ service. This change, I am informed on the best 
authority, is to be made in rigulatione which will appear in a 
very few weeks. 

Grievance No. S, foreign terrice .—It is urgently, needed 
that some reform should be made as to the ^ regulation of 
I home and foreign service. At pre-ent a staff surgeon 
returning home afttr three years’ foreign service (which may 
be in the unhealthy climates of the Ea-t Indies or West 
Coast of Africa for which he gets no extra pay) after six 
weeks' leave (that is only 14 days for each year spent 
abroad) is raoct probably appointed to either the home, 
cruiser, or Channel squadrons. These fleets have no fixed 
port and are coDtinuou-Jy cruising about. Consequently (ho 
staff or fleet surgeon if married sees little or nothing of his 
wife and family and after from 18 months to two years of 
this so-called home service be is again sent abroad for 
another term of foreign service. To remedy this there should 
be a fired regulation that every medical officer returning from ■ 
a foreign station should be entitled to a period of shore or 
hariwur service. 

Onerance No. S, compuhory half pay —This has by no 
means been done away with; the great objection is not so 
much the toss of annual income, which is bad enough, but 
aUo the lo“* of time. The time spent on half pay has to be 
made up before retirement 

Grievance No —Another grave injustice is that a 
number of medical officers wait patiently until they have 
completed 20 years’ full pay fervice (the time spent on half 
, ay having to be made up), this being the earlle-t period 
when they can re re with a pension But when this long- 
looked- rorwani-to time has arrived it sometimes happens that 
the unfortunate medical officer is serving abroad He is 
informed on applying for retirement that his sendee* cannot 
r>e spared even if he offers to pay his own passage home and 
hU successor’s passage out Ho is therefore liable to be 
retained on a foreign station for a period of three years’ 
longer. 
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Grievance No 5, control of nek berth ataff .—The principal 
medical officers of naval hospitals have no power to deal with 
breaches of discipline on the part of the sick staff that serves 
under them. An inspector-general, who is supposed to rank 
with a rear admiral, before he can get a man punished has to 
report him to the executive authorities of the local depdt and 
much time is wasted before ihe charge is heard or the 
offender punished. Surely the sick bay staff ought to be 
under the control of the naval medical officer just as the men 
of the Rot al Army Medical Corps are undei; the control of 
their officers in the same corps. 

Grievance No. G, medical yvard .—It is the recognised 
custom in the present day where two or more ships are in 
harbour together for the naval medical officers to take it in 
turn day about to keep medical guard. This means that a 
medical officer of the ship having the medical guard has to 
remain on board his ship to be ready to go to any 
emergency case in any of the other ships in harbour. 
Although this is practically the custom and works admirably, 
still it is not as yet embodied in the King’s regulations 
and the result is that some captains still insist on alwaiR 
having one of the two medical officers belonging to their ship 
on hoard, although the medical officer of the guard is close 
alongside and capable of being on board in five minutes on 
signal being made for him. To be kept on board every 
alternate day for the whim of an individual captain is very 
galling, more especially as it is only done in one or two 
ships in a fleet. To obviate this grievance it should be 
clearly laid down in the regulations that medical guard is to 
be recognised in all ships. 

There are many other petty disadvantages which irritate 
the naval medical officer that a little re-arrangement could 
easily remedy without any loss of discipline or efficiency. 
For instance, there is no encouragement of individual 
responsibility at medical surveys. An inspector-general^ 
ranking as rear-admiral is forced to sit under the'presidency' 
of a post-captain or even a commander who is years 
his junior in service. Of course, I do not wish to 'deny 
that the captain should command his own ship, but I do 
think that if the status and position of the naval medical 
officer a>e to be upheld he should have entire control of the 
sick and the sick-berth staff and should he able to pm ish 
them for breach of discipline in their special work should 
necessity arise, the same as in the R"jal Army Medical 
Corps. A new set of regulations has just been issued and 
some of the matters I have complained of have been 
remedied, but many grievances still exist which, if not 
removed, will act as a barrier to the entrance of efficient 
men into the service. The present Director-General, Sir 
Henry F. Norbnry, KC.B, has done more to improve 
the service than any of his predecessors. I know he 
has the interests of the service at heart and is only 
too anxious to see his branch brought into efficiency 
and popularity, but I have no doubt that when he 
suggests improvements he is stopped by the Treasury which 
will not sanction any improvement that costs additional 
money. The Government yearly expends millions on the 
building of warships intended to inflict death and suffering 
on our fellow men. How much more in the cause of 
humnni'y should they be willing to expend a few thousands 
on a branch of the service whose mission it is to prevent, or 
to cure, disease and to alleviate the suffering inflicted by 
shot and shell on their fighting men. If the distingui-bed 
Director-General. Sir Henry F. Norbury, fails to induce the 
Admiralty and the Treasury to amend these grievances by 
mild expostulation these authorities will be forced in the long 
run to yield because men will not go into a service where 
discontent and injustice are maintained. In the end the 
Admiralty will have to follow the example of the army and 
at once accede to the views of an energetic and independent 
civilian advisory board constituted on the Baroe lines as the 
Royal Army Medical Corps but called in the navy the 
Medical Consultative Board. The Royal Army Medical 
Corps now gets plenty of well-qualified candidates Hut in the 
Naval Medical Service there is a deficiency of over 60 
surgeons But I hope before long to see all these grievances 
mentioned removed and good and efficient men once more 
induced to enter it. I would now like to say a few w irds 
about anothtr service which has somewhat grown into 
disfavour. 

The Indian Medical Service. 

I read in The ^Lancet an official memorandum dated 
India Office, October 1903, in which will be seen certain 
alterations effected for the improvement of the service. 


First, I find by the new regulations that the pay of 
the Indian military medical officer is increased although 
the increase sanctioned is not very large. A lieutenant's 
commission will in future date from the day on which 
his course of instruction commences and he may he 
promoted to captain on completion of three years’ full- 
pay service, the same as the Royal Army Medical Corps, 
bnt he will he required after 18 months’ sejvice to pass 
an examination in military law and military organisa¬ 
tion. The unemployed pay of a lieutenant in India will be 
in future R-. 420 a month instead of Rs, 350. while when 
placed in permanent medical charge of a regiment hie pay 
will be Rs 600 in place, of Rs 450. On promotion to captain 
if in substantive charge be will receive Rs. 550 in place of 
R-. 450. Alter seven years’ seivice there is an increase from 
Rs 600 to Bs. 650 and after 10 years’ service from Rs.600 
to Rs. 700. The pay of a major after 15 years’ service who 
is in substantive charge is increased from R h . 800 to Ik SOO 
and of a lieutenant-colonel from Rs. 3000 to Bs. 1250. A 
lieutenant-ctlonel who has 26 years' service will in fntare 
leceive Rs. 1300 if in substantive charge and if spe¬ 
cially selected for increased pay Bs. 1400. The pay of 
one surgeon-generalship is raised from Rs.2100 tolls 3000. 
In justice to the officers now serving it is hoped that the 
regulations will be retrospective as far a9 they are concerned 
ai d that the regulations will have a retrospective eff>ct from 
the date of theinceased pay under the recent warrant granted 
to officers of the Royal Army Medical Corps serving in India, 
to "hicb charge I alluded in my address last year. Follow¬ 
ing the precede nt set of the case of the Royal Army Medical 
Corps ft is now provided that specialist pay at the rate of 
Rs 60 a month will be granted to tfiicers below the rani of 
lieutenant colonel who may be appointed to certain posts, 
Bnd another clause provides that extra fnrloogh may be 
gianted lo officers desirous of pursuing special courses of 
study at the rate of one month's furlough for each year’s 
service up to-12 "months in all. There are other important 
improvements set out in this memorandum, but there are 
griifotmces and drawbacks still remaining. When these are * 
rmiL ‘ed 1 believe the service will be popular again and many 
effiernt young qualified men will he eager to enter it. The 
next and last service I have to allude to is nearer home It u 


The Irish Poor-law Medical Service. 

Last year I thought I said all that the bead of a cojlfge 
could possibly say to you on the subject. But 12 months hare 
proved to me that if the Poor-law medical service officers are 
to be supported in their manly fight against injustice aoo 
dishonour it behoves all tbo-e in any position in the pro¬ 
fession to speak in season and out of season against the pro's 
treatment which is meted out day by day to onr brftnK' 5 
whose unfortunate lot it is to serve in the Irish root- 
law medical service. The Right Hon. George WyndnaB, 
M.P., the able Chief Secretary for Ireland, has 
this time last year piloted a most successful^ 
through Parliament for the “better union of heads » 
for the settlement of the land question and for the sa 
faction and contentment of all parties concerned Bati 
am asked what has been done for the Irish dispensary me 

officer I regret to be obliged to say nothing. Now K • 
enumerate again the grievances and disabilities which an 
dispeDsa>y medical < fficer labours under at the present 
as related to me by one who has bten an Irbh o'sp* 
rm dical officer for over 30 years. His first and most p - ^ 
grievance is that in many instances the sa'ajy 0 
snflioient to pay (he expenses of working the or-tnet. 
the law declares him qualified for superannuation 
biro entirely in the bands of men vlio are a ° onl£ cl 

liable to be swayed by the transient influences of tn # 
and who, perhaps, resent a dispensary me ,, 0 ^' blooded 


Member 


of 


being in the words of a popular M P., a 
official.” When such is the feeling of 8 . ne (jj 
Parliament towards our dispemary medical omc 8B( J 

easily guess in what estimation he is he Id by the f the 

file The dispensary officer becomes sick an ^ (te 
everlasting abuse showered upon his coueug r( g a 
different weekly meetings of the boards o B gocsl 
thrrughout the country and the treatment o j n ties 00 
Government Board is no better. They heap ne nBS sod 
'heir medical c fficers and when for once a g flf f3 i a rf 
reasonable board of guardians grants an rncr , .j on is 
they will not sanction it. Then the mode o > (he 

corrupt root and branch. Think for a mom tbe rcl# 
position involved in a medical man having to 
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of members of boards when bo is fully cunscionh th*t the 
most inexperienced member of the prnfe *ion who had local 
or political influence would be it the President of the Itr yal 
College of Surgeons for a dispensary or onion if he were a 
candidate for one 

The pressing grievances of the service are therefore 
narrowed down nndor six heads 1 Insufficient salaries, 
which should bo raised to at least £200 a year 2 
Travelling expenses A medical oflicer ought not to be 
compelled to pay the travelling expenses incurred in the 
discharge of his public duties No other service is a*ked 
to do so without payment 3 Annual holidays To amend 
dispensary rule EB so as to give to medical (fhcers tho leave 
the Local Government Board intended ns a matter of right 
they should have —mz , a full month’s holiday in tho year 
4 Incidence oE expense To repeal Clause 6 of the Local 
Government Amendment Act so as to permit the recoupment 
from Imperial sources of the full half of the salaries paid to 
medical ofheers and not to limit it, ns it does now, to the 
salaries previously paid 5 Superannuation That super¬ 
annuation to medical officers be paid on the civil service 
scale nnd that it should be mandatory and not optional 
6 Mode of election This should ba placed under civil 
service rules and each candidate should enter the service by 
competition after examination 

The amelioration of the present conditions rests with your¬ 
selves Many of you will be shortly qualified, vacancies 
occur nearly every week, but I urge yon in the strongest 
manner to refuse to enter a service which impo es such 
degradation on its cflicia]*;, for never before in the history of 
Ireland has the service ripen as one man to revolutionise old 
traditions by joining the Irish Medical A^ociation and so 
enrolling recruits who before were afraid to utter one word 
of complaint lest diamis-al should follow You ought to 
prefer to break stones on tho roadside sooner than enter a 
service which employs you on starvation terms and the 
recreants who are now mean enough in face of such warn 
ing to compete for dispensaries at a lower salary than £200 
a year deserve to be regarded as unworthy of the name of 
men If they are substqaently treated badly it is only the 
proper punishment of persons so far forgetful of the duty 
they owe to their profession and the respect they owe to 
tbenwolves I am well aware of the responsibilities I incur 
as President of this College in speaking in such condemnatory 
terms of a service even though I believe it to bo tho worst in 
Earope But I urge you to stick together Become members 
of too In«h Medical Association Be determined and the 
Government roust give way if the sick poor are to be properly 
relieved and the service is to be made efficient I would also 
impress on those of you who will soon be qualified the neces¬ 
sity of joining as members 

The Royal Medical Benevolent Fund op Ireland, 
an object to which every practitioner should at once begin to 
subscribe It is in fact, a form of personal insurance which, 
like the widow s cruse of oil, will never fall to be of use 
and advantage None can tell when adversity will overtake 
them in the form of loss of money or post through ill health 
or death and It is comforting to know that through your 
being a subscriber to the Medical Benevolent Fund before 
such calamity overtakes you tho committee will always give 
your wife and children preference Let the fir-fc money 
therefore that you earn after qualification be handed to the 
Royal Medical Benevolent bund and lay up there a trea«ure 
■which In need and distress will be at the di«po«al of those 
who are near and dear to you 

Another piece of advice I will give you The moment 
you are a member of the profession join a 

Medical Defence Association 
It only costs 10s a year and may be of vast importance to 
you later in the practice of your profession The value of 
ia*urtog against attacks which are often made against 
medical men by unscrupulous persons for the purpose 
of levying blackmail is well known And there is no 
doubt that if all members of the profession would 
join the Medical Defence Union many legat actions 
and many ca«es of threatening would bo done away 
with A medical man in this city who had a personal 
charge levelled against him by a former patient was mulcted 
by a large amount In defending his character against an 
unfounded charge If he bad been a member of the Medical 
(Defence Union tho ca«e would have been taken up by its 
solicitor and defended by its funds Members of the 


proft-&ion uro liable at any momtnt to be as-ailed 
by the attacks of *vil disposed persons and it behoves all 
those who valuo their reputation to prepare for, and to 
insure against, such a contingency 

Absence of Statl Recognition for the Profession 

M r c must also continue to fight Bgainst Ignorance and 
misconception until tho general ma-ses its educated to 
understand the social position which the profession and 
its members ought to occupy One depreciating influenco 
la the absence of suitable State recognition for tho 
leaden of medicine and surgery In the constitution of 
our governmental system there should be (and It is 
imperatively callea for) the appointment of a Minister 
of Health or Sanitary Science who should occupy a scat 
in the Cabinet only to bo tilled by a physician or a surgeon 
of eminence and ability, not bestowed upon some worn out 
practitioner when his energies are effete and his brains 
ore past their work My suggestion may be utopian but 
iE Fogland intends to take a creditable place in the future 
among the great nations of the world she will set her house 
in order, for government in tho present day and government 
a hundred years ago are very different natters Scientific 
medicine mu s t and will take an exalted position in the world 
whon the component parts of tho >.reafc ship of State are 
properly constituted The profession of law with its legal 
peers and lord chancellors, the army and its military 
lords, and the Church with its spiritual peers mu«t, in 
justice make room for their Cinderella sifter—Medicine 
Therefore, lhe Minister of Health and Sanitary Science 
mu-t bo an appointment in tho near future f presume 
that there is no one among us who will doubt my assertion 
that the entire community from the peer to the pea-ant 
stands indebted to scientific medicine and surgery Have 
not all our investigations from the earlie-t tiroes been 
directed in the most unselfish manner for the preservation 
of man’s best interests—viz , health and the alleviation of 
human suffering ? Again, the Privy Councils of England 
and Ireland have been largely composed from time imme 
morial of lawyer?, judges, military men, divines, and peers 
of the realm, but medical men have been omitted from the 
list of the c e supreme advisers of the executive Would. 
anyone with a grain of sense give the reason of thist Why 
should the leaders of our profession not be entitled to be 
right hononrables as well as many other men far inferior, it 
may be, to them in birth, po-ifcion, and scientific attain¬ 
ments l On what grounds are we excluded as a class 7 
Simply, I would say, because we as a body have been over- 
modest in averting our claims for publio recognition as 
exponents of sciences th vt are yearly becoming more and 
more important to the well being of the community 

I ha\c mentioned the word “ideal” in describing a 
physician, let rue tell you in a few words what I 
i mean by the term The profession of a medical man 
is a noble one and should ennoble those who practise 
it, deepening the sympathies and idealising tho life No 
man knows better the frailties of hm fellow creatures 
than the practitioner—no man has more tea on perhaps 
to think pitifully or severely or even contemptuously of 
mankind But there is no man more broad in his chanty, 
moie lenient in his judgments, than the Ideal medical man 
He hears everything, yet be betrays no confidence In 
many families the medical man is held in ns great love and 
reverence as the priest He is with them in trouble and in 
joy and from his lips issue the 6ats of life and death He 
must bend his ear to catch the first wailing cry when tho 
infant takes up tho burden of life and the last tired sigh 
when the old man lays it down He has to wrestle with the 
great foe of humanity at every turn , to him the blanched 
mother may owo her fluttering life when giving birth to 
another, it is he who when friends are paralysed with fear 
of contagion, must face the hideous features of cholera, 
typhus fever and small pox, he most show a calm front to 
the demands made upon Ins vital energies and the exag¬ 
gerated expectation* formed of his power to aid, while 
science itself stands bumbled and impotent m the presence 
of death "With all his deep learning tho ideal medical man 
is modest, with all his knowledge of the worl i he is 
tolerant he is wi e as well as witty gentle as well as power 
ful a tower of strength to the weak, and ever on the alert to 
shield the reputation of a brother practuioner It is a life of 
splendid opportunities for good if lived as tho ideal pby 
sician may livo it and it is open to you all to aspire at least 
to that ideal 
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Grievance No 5, control of noli lerih itaff .—The principal 
medical officers of naval hospitals have no power to deal with 
breaches of discipline on the part of the sick staff that serves 
tinder them. An inspector-general, who is supposed to rank 
with a rear admiral, before he can get a man punished has to 
report him to the executive authorities oi the local depot and 
much time is wasted before the charge is heard or the 
offender pnnished. Surely the sick bav staff ought to be 
under the control of the naval medical officer just as the men 
of the Royal Army Medical Corps are under, the control of 
their officers in the same corps. 

Grievance -No. 6, medical guard .—It is the recognised 
custom in the present day where two or more ships are in 
harbour together for the naval medical officers to take it in 
turn day about to keep medicai guard. This means that a 
medical officer of the ship having the medical guard has to 
remain on board his ship to be ready to go to any 
emergency case in any of the other ships in barbonr. 
Although this is practically the custom and works admirably, 
still it is not as yet embodied in the King’s regulations 
and the result is that some captains still insist on always 
having one of the two medical officers belonging to their ship 
on board, although the medical officer of the guard is close 
alongside and capable of being on board in five minntes on 
signal being made for him. To be kept on board every 
alternate day for the whim of an individual captain is very 
galling, more especially as it is only done in one or two 
ships in a fleet. To obviate this grievance it should be 
clearly laid down in the regulations that medical guatd is to 
be recognised in alt ships. 

There ate many other petty disadvantages which irritate 
the naval medical officer that a little re-arrangement could 
easily remedy without any loss of discipline or sfficiency. 
For instance, there is no encouragement of individual 
responsibility at medical surveys. An inspector-general, 
ranking as rear-admiral is forced to sit under the presidency 
of a post-captain or even a commander who is years 
his junior in service. Of course, I do not wish to deny 
that the captain should command his own ship, but I do 
think that if the status and position of the naval medical 
officer aie to be upheld be should have entire control of the 
sick and the sick-berth staff and should be able to purjsh 
them for breach of discipline in their special work should 
necessity arise, the tame as iu the Royal Army Medical 
Corps A new set of regulations has just been issued and 
some of the matters I have complained of have been 
remedied, but many grievances still exist which, if not 
removed, wilt act as a barrier to the entrance of efficient 
men into the service. The present Director-General, Sir 
Henry F. Norbury, KC.B, has done more to improve 
the service than any of his predecessors. I know be 
has the interests of the service at heart and is only 
too anxious to see his branch brought into sfficiency 
and popularity, but I have no doubt that when be 
suggests improvements he is stopped by the Treasury which 
wilt not sanction any improvement that costs additional 
money. The Government yearly expends millions on the 
building of warships intended to inflict death and suffering 
on our fellow men. How much more in the cause of 
butnani'y should they be willing to expend a few thousands 
on a branch of the service whose mission it is to prevent, or 
to cure, disease and to alleviate the suffering inflicted by 
shot and shell on their fighting men. If the distingui-bed 
Director-General, Sir Henry F, Norbury, fails to induce the 
Admiralty and the Treasury to amend these grievances by 
mild expostulation these authorities will be forced in the long 
run to yield because men will not go into a service where 
discontent and injustice are maintained. In the end the 
Admiralty will have to follow the example of the army and 
at once accede to the views of an energetic and independent 
civilian advisory board constituted on the same lines as the 
Royal Army Medical Corps but called in the navy the 
Medical Consultative Board. The Royal Army Medical 
Corps now gets plenty of well-qualified candidates hut in the 
Naval Mediral Service there is a deficiency of over 50 
surgeons But I hope before long to see all these grievances 
mentioned removed and good and efficient men once more 
induced to enter it. I would now like to say a few w >rds 
about another service which has somewhat grown into 
disfavour. 

The Indian Medic ad Service. 


I read in The ’-Lancet an official memorandum dated 
India Office, October. 1903, in which will be seen certain 
alterations effected for the improvement of the service. 


First, I find by the new regulations that the pay of 
the Indian military medical officer is increased although 
the increase sanctioned is not very large. A lieutenant’s 
commission will in future date from the day on which 
his course of instruction commences and he may be 
promoted to captain on completion of three years’ full- 
pay seivice, the same as the Royal Army Medical Corps, 
but be will he required after 18 months’ seivice to pass 
an examination in military law and mililary organisa¬ 
tion. The unemployed pay of a lieutenant in India will be 
in future R-.420 a month instead oi Rs. 350, while when 
placed in permanent medical charge of a regiment his pay 
will be Rs 500 in place, of Rs 450. On promotion to captain 
if in substantive charge he will rcceive Rs. 550 in place of 
TK 450. Alter seven yearn’ seivice there is an increase from 
Its 600 to Rs. 650 and after 10 years’ service from Rs.600 
to R-,. 700. The pay of a major after 15 years’ service who 
is in substantive charge is increased from Rs. 800 to Jk 900 
and of a lieutenant-colonel from Rs. 1000 to Rs. 1260. A 
lieutenant-ci lonel who has 25 years’ service will in future 
icceivc Rs. 1300 if in saln-tantive charge and it spe¬ 
cially selected for increased pay Rs. 1400. The pav oi 
one surgeon-generalship is raised from IK 2700 tolls 3000. 

In justice to the officers now serving it is hoped that the 
regulations will be retrospective as far as they are concerned 
ai d that the regulations will have a retrospective eff>ct(rom 
the date of the increased pay under the recent warrant granted 
to officers of the Royal Army Medical Corps serving in India, 
to »hich charge I alluded in my address last year. Follow¬ 
ing the precedent set of the case of the Royal Army Medical 
Corps jt is now provided that specialist pay at the rate oi ' 
Rs. 60 a month will be granted to t Dicers below the rank of < 
lieutenant colonel who may be appointed to certain posts 
and another clause provides that extra furlongh may he 
granted to officers desirous of puri-uitg Fpecial courses of 
tdudy at, the rate of one month's furlough for each years ■ 
service up to 42'months in all. There are other important - 
improvements set out ia-lbis memorandum, hut there are 
gri <«Ws and drawbacks still remaining. When these M6 
rpmr'ed I believe the service will be popular again and many 
efficient young qualified tntn will be eager to enter it. In® 
next and’ last service I have to allude to is nearer home it u ( 


The Irish Poor-law Medical Service. 

Last year I thought I said all that the bead of a 
could po'-sibly say to you on the subject. But 12 month 1 ! bare 
proved to me that if the Poor-law medical service officers are 
to be supported in their manly fight against injustice a™ 
dishonour it behoves all tho-e in any position in the pro¬ 
fession to speak in season and out of season against the pro. 
treatment which is meted out day by day to onr bretnre 
whose unfortunate lot it is to serve in the K™ ,: v „ 
law medical service. The Bight Hon, George WynooM, 
M.P., the able Chief Secretary for Ireland, has 
this time last year piloted a most successfni ; 
tbr< ngb Parliament for the “better union of hearts 
for the settlement of the land question and for to® 
faction and contentment of all parties concerned, -uot 
am ask* d what has been done for the Iri'h dispensary ® 
officer I regret to be obliged to Fay nothing. Now 
enumerate again the grievances and disabilities which an 
dispensa<y medical (flicer labours under at the R re *? D , atT 
as related to me by one who has bten an Iri'h oispe 
mt dical officer for over 3D years. His first aDd most p 
grievance is that in many instances the salary 
sufficient to pay the expenses of working the oMnc a 
the law declares him qualified for superannuation h 
him entirely in the hands of men who are a chanp> F ( 
liable to be swayed by Ibe transient influences of t ^ 
aDd who, perhaps, resent a dispensary medma nfl . blw) dcf 
being in the words of a popular M P., a ... 
official.” When such is ibe feeling of « f 
Parliament towards our dispensary medical olh . ac j 
easily guess in what estimation be is m id by . j 0 f tte 

file The dispensary officer becomes sick an it? 


everlasting abuse showered upon bis colleag “ 
different weekly meetings of the boards o g 
thriunhout the country and the treatment o , t j es0 ri 
Government Board is do better. They heap n v gD( j 


their medical tfficers and when for onc«ffenefi o^ 


icai i uuicia auu « v-* - , qi (•o'- 

reasonable board of guardians grants an me , ct ; oD 
they will not sanction it. Th.n the nt of 

corrupt root and branch. Think j\„™ 0 licit the 


position involved in a medical man having to i 
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of diet, notably after bread or other starchy food had been 
allowed, and 23 per cent, followed on, and presumably were 
due to, the prescription of castor oil or of cnemata to relieve 
constipation. Thus 58 per cent, of cases of relap-c 
dated from some change in treatment. 1 am aware that 
some competent authorities will, and do, dispute my deduc¬ 
tions, but I am convinced of the correctness of my views— 
viz , that any sudden change in dietary, 6 uch as from beef 
tea and milk, which the patient may h»vc been previously 
subsisting on, to bread and butter, or to farinaceous pudding, 
is not without considerable risk. I am, however, desirous 
of fortifying or disproving this statement by the analysts of 
a larger number of cases of typhoid fever which I hope to 
obtain from the registrar’s records of this hospital. So far it 
is a firmly established conviction with me that many relapses 
are attributable to the sadden change in diet My house 
physicians have recognised this danger after I have pointed 
ft out to them and have shown me cases in support of my 
contention. It would require too much time were I to 
quote examples, although I should have no difficulty. It 
will suffice if I eay that a fresh access of fever occurred 
in Individual cases on the day following when “ mixed 
diet,” “extra's,” “chicken,” “fi'di,” or a “copious draught 
of milk ” appeared on the diet sheet. 

Recrudescence is a different clinical condition. I regard 
it as an abortive attempt at a relap-c. The fresh access of 
febrility is sudden, often a’arming, bat as a rule o vanes cent, 
lasting only three or four days at roost. It occurs 
somewhat like thiB. The patient has been slowly recovering 
in strength, the temperature has been at or below the normal 
line for some few days, when an evening observation by tbo 
nurse discovers a temperature of, say, 102 ° or possibly 
103° F„ and the medical attendant is summoned. The con¬ 
stitutional symptoms are not commensurate with the degree 
of febrility, ro much so that one at first teems sceptical 
about tbo thermometrlcal record and imagines th«t an 
error has been made. But on placing the thermometer again 
it Is found that it still records the febrile temperature, 
that the skin is purgent, that the tonguo is somewhat 
dry, and that the pulso and respiration are somewhat 
accelerated. The patient is again placed on his fever diet 
and regimen and in a few days tho temperature fall* 
to the normal line, tho descending curve during the last 24 
hours being often as precipitous as was the ascending one 1 
recorded on the evening from which the recrudescence 
dated. These recrudescences are most interesting clinical 
phenomena. They bring alarm in their train notwith¬ 
standing that our knowledge tells us that there is no great 
danger. But their chief interest possibly lies in the specula* 
tion as to their causation I have most frequently noted 
them in those cases in which corotipatlon was a marked 
feature daring the decline of the fever. This constipation 
may continue into tbo apparently convalescent stage, and in 
order to counteract the distress which the loaded large intes¬ 
tine affordB the practitioner has pTobably, and quite justifi 
ably {(if I may offer a criticism), prescribed an enema or a 
dose of castor oil. The evacuation which results is often 
followed by a sudden and abrupt rise in temperature. 
Bo frequent is this observation that many of my hou-e 
physicians have already noted it and verified the accuracy 
of tliis clinical phenomenon. The actual cause ox rationale 
of this recrudescence is not so easy of explanation. For my 
part I have always regarded it as due to a dUturbance of tbe 
fiscal masses in tbe large boweh by which peristalsis is 
Increased in the whole of the inte-tinal canal and new toxins 
are liberated. The toxins produce a temporary or abortive 
febrility, tbe patient being practically immune owing to 
tbe recent attack of fever through which he has pasted. 
One may compare it to tbe slight local irritation and con¬ 
stitutions! disturbances which occur when the vaccine virus 
is inserted Into the blood of a person already protected by 
previous Inoculation. 

Grave symptoms .—It is obvious to all of us that great 
difficulty must present itself in the subject of pregooris. 
The disease in one individual may apparently be running a 
mild course when the sadden onset of sevrre hrem rrhage 
places the patient in jeopardy. Another case may have 
passed through a severe initial attack and when recovery 
appears in sight a relapse occurs which terminates fatally. 
But so far as my observation 1 * go I would ai-k you to bear in 
mind three symptoms, aDy one of which occurring daring tbe 
course of the fever should lead us to regard the ca«e a* one 
of considerable gravity. I refer to tremoj>, delinam, and a 
persistently high evening temperature (from 104° to 105°). 


Of course, l am disregarding for the moment tho catastrophe 
of perforation. Muscular tremors, denoting as they do 
intense exhaustion, are also associated in my mind with deep 
ulceration of the intestine. This I have verified in a goodly 
number of post mortetn examinations. It may be that the 
intenso exhaustion and the muscular tremors are but 
indications of the severity of the intoxication and there¬ 
fore of the consequent deep ulceration. But I am con¬ 
vinced that marked tremor is an indication of extensive 
destruction of intestinal tissue. Delirium also I regard as 
an unfavourable sign, especially when it occurs daring tho 
day as well as tbrouuh the night. This is a comparatively 
rare symptom in our wards unless the case be a very severe 
one. It is recorded more frequently in German clinics and 
is one rea e on why our visitors from the continent regard the 
type of typhoid fever as seen in their cities as more severe 
than that in London. A persistently blgb evening tempera¬ 
ture is also a symptom of gravity. Without going into 
figures I will only give you this experience—viz., that in 
patients who have presented at any date during the course 
of their illnesses a temperature of 105° and upwards the 
death rate is very high. Many (happily not all of them) 
die either during the primary fever or during a relapse to 
which they apparently are prone, be we as careful as 
we may, 

A low reading of the temperature requires a few words. 
It is obvious to you all that if the index of the thermometer 
shall have been shaken down below “normal” temperature 
there can be no error in a high reading, whether it be 103° 
or 106°. Heat alone will cause the mercury to rise to this 
height, always supposing the instrument is in good repair, 
that it has been properly laid, and that tho patient baa not 
played any tricks with it. I am now thinking of the 
manipulation that a hysterical woman may perform. So I 
repeat high reading* of the thermometer, though they may 
occasion us surprise and even alarm, may be regarded as 
correct. On the other hand, there may have been some 
fault in the observation which records a subnormal 
temperature. 

But given an accurate reading of tho thermometer wlrnlr 
tells you that there has been an abrupt, almost precipitous, 
fall in the temperature during an attack of typhoid fever 
one should be on the look out for perforation or haemorrhage. 
8 evere diarrhena may also produce a similar I all. ’lhe 
inquiry about the last condition will be quickly answered by 
the nurse or attendant. Six or more evacuations during, 
say, 12 hours would attract the remarks of the most careless 
’ ‘ - --y to diagnose ; and beyond 

* of low tension, we would 
upon tbe exclusion of the 
other two causes; for you must bear in mind that a 
hemorrhage of a se\ete character even may be occurring 
in tbe ileum, in a site possibly seven feet away from the 
anus, and that it may not discover itself in the evacuations 
until 24 hours afterwards. 

Perforation is not easy to determine, for many of the 
classical symptoms, such as the pinched, drawn face, acute 
tendernesF, and a thoracic typo of respiration, may not bo 
present. But given a sudden fall in the temperature during 
the third week of fever and having excluded the other 
possible causes thereof, it behoves us carefully to consider 
whether perforation may not have taken place, more 
especially (and this is a point of some importance) i! tbe 
poise-rate ful's in ratio to the temperature, if it* tension 
becomes suddenly diminished and tends to dicrotlsm, and if 
these signs are followed by the phenomena of reaction or 
Tebound to febrility. Then we may as-ume with some 
certainty that perforation has occurred and tho patient 
should pass from our care into the bands of the surgeon 
with as little delay as possible. 

Diagnosis of typhoid fever in its earliest stages is 
notoriously difficult, especially if lhe attack is a mild one, 
and most especially in your g children. We are accn-tomed 
in cases presenting obscurity of diagnosis to fall back on the 
Giiiobaum Widal reaction as an aid to diagnosis. There are 
in my mind three objections in this method of diagnosis. 
Firstly, it may fail in its indication even In true cares of 
enteric fever; secondly, the reaction may be pre-ent even 
thnnch the case should not turn out to be enteric fever ; and 
o . . i • u»- ^ always look for this 

. Tbe opportunities for 

hand, at least so 
Is concerned, and in 
addition I strongly deprecate the training of young 
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practitioners to depend on this line of diagnosis. The 
danger ahead of ns is that we may produce a race of 
medical men who will only make a diagnosis by the 
help of a syringe, a pipette, and a microscope, and that 
those excellent characteristics of the older practitioner which 
have hitherto been the pride of British physicians—the 
clinical perception and practical knowledge of disease—may 
be'lost. in future generations. I would therefore tell yon as 
my experience that one should suspect typhoid fever if there 
shall have been five days of continued remittent fever with 
the characteristic daily rise in the temperature curve, even 
though other symptoms be indefinite. 

Treatment demands a few words in conclusion. The diet 
sheet is the most important factor. During the course of 
the fever we are accustomed to order beef-tea or other liquid 
proteid foods freely, but I exclude milk except, in small quan¬ 
tities, as it tends to produce, especially if given alone, con¬ 
stipation and large bulky stools. I am also in favour of boiling 
green vegetables and rice with the animal broth or soup, 
taking the precaution of having the vegetable matter boiled 
to a pulp and subsequently strained so as to reject any husks 
or stringy particles. This bouillon may be given freely and 
in amount equivalent to half a pound of lean beef per diem. 
Salt, of course, should be added. 

1 have not been accustomed to prescribe any drug with a 
view to disinfect the intestinal canal. I have tried such 
treatment with salol and other supposed intestinal disin¬ 
fectants, but so far without success. Nor do 1 wonder at this, 
for considering the area of infected bowel and its distance 
from the stomach it is obvious that any disinfectant which 
shall hold out any hope of success must be given in doses go 
large as to constitute in themselves sources of danger and of 
complications. In addition, after the tenth day and probably 
earlier, the patient is suffering, not so much from a local 
lesion or inoculation as from a constitutional disease—-a 
septicaemia, in fact. But there is one method of medication 
which I have seen most successfully practised by my old 
friend Dr. John Harley and which we have generally 
adopted with satisfaction. I refer to the administration of 
grey powder. My experience is entirely clinical and I am 
speaking, therefore, only from a clinical point of view. I 
have found the best results accrue from the prescription of 
pul vis hydrargyri cum cretfi, two grains three times a 
day. This is for an adult; a child will require a relatively 
diminished dose. The effect of this treatment, which was 
introduced by Dr. Harley before the days of antisepsis, is to 
secure a regular flow from the bowels ; it does not produce 
diarrhoea and, on the other hand, it obviates constipatiop. 
Whether the mercurial preparation has any antiseptic action 
on the bowel it is difficult to say. Possibly it has and if so 
its merit in this direction is enhanced by its administration 
from the earliest days of the fever. 

One gentleman has asked, “What conriitutes diarrhoea call¬ 
ing for special treatment 1 ” My reply is that anything over six 
evacuations per diem calls for active measures. I would in 
this condition advise morphia by the mouth or a starch and 
opium enema. I am convinced that many of us are some¬ 
what frightened at the use of opium. I am sure that it has 
saved a goodly number of lives, if only from its sedative 
action. And I would put it to you tersely, when I say to 
you “that the indications for opium as a rule outweigh 
those against it.” The presence of albuminuria is its chief 
danger and indeed its imperative contra-indication. 


St. Andrews Graduates’ Association.— At a 

general meeting of the association held on Nov. 5th it was 
unanimously agreed that the association having fulfilled the 
objects for which it was instituted should be dissolved and 
that the balance standing to its credit should be equally 
divided between the British Medical Benevolent Fund aDd 
the Royal Medical Benevolent College, Epsom. 


London School op Tropical Medicine—T he 
Graggs research prize for the, best piece of original work 
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THE DAWN AND RISE 0E PHYSIOIOGT. 


Delivered at, the Opening of the Pension 1908-04 at'fhe, 
Omens College, Victoria University of Manchester, 


By WILLIAM STIRLING, DSc, M.D.Edin., 

MOFBSSOn OF PHYSIOLOGY* ANP DEAN OF THE MEDICAL FACULTT 
OF OWENS COLLEGE, 


Professor Stirling began his address by entering a plea 
for the establishment of a lectureship in the history of 
medicine in the University of Manchester. The early history 
of physiology, he said, waB so interwoven with that of medi¬ 
cine and speculative philosophy that it was impossible to- 
study the one without the other. Recent investigations in 
Egypt had shown that more than 5000 years ago there were 
yteyswV&.WS wwd hwsyAtaAs. wtAk *te Tknrriffii. 

The recent work of Dr. R. Caton of Liverpool had helped to- 
make them more familiar with the ritual and practice 
carried on in the old Grecian temples, more especially 
of that of Epidaurus in the Argolian Peninsula which was 
supposed to have been the birthplace of Asklepios himself. 
The temples were usually situated in some healthy locality 
well protected from the prevailing winds, near and yet 
sufficiently remote from towns, and they were also usually 
placed near a spring of water. They were at once sana- 
torinms and medical schools. The physicians, however, 
were a clo-e corporation and their secrets were transmitted 
from father to son. Hippocrates, on the contrary, taught 
openly and was the first to free medicine from the bondage 
of the sacerdotal ritual. He looked for natural canses for 
disease. Aristotle might be regarded as the founder of 
comparative anatomy and comparative physiology. The 
foundation of the Alexandrian School marked an era in the 
history of physiology. Under the Ptolomies great encourage¬ 
ment was given bath to anatomy and experimental physio¬ 
logy. Alexandria was one of the schools in which Galen 
studied. As long as the study of human ariatomy was 
practised by dissection of the human body and experi¬ 
ments were made on animals the school maintained its 
high reputation. With the decline of both came the 
decline--gradual, but sure—of its fame as a school of 
medicine, until its final extinction, when the city was 
captured by the Saracens in 640/ Even Cleopatra must not 
be forgotten, for she induced Mark Antony to transfer the 
famous library of Pergamos to its rival Alexandria after the 
burning of the great library of the museum when Cssars 
ships took fire in the harbour. The experimental physio¬ 
logists in the early days of Alexandria were Herophilus ana 
ErashtratuB The former, who flourished about 300 B.C., was 
the first experimental physiologist. His experiments on 
animals, however, were not carried out on aDy systematic 
plan. 

Alexandria was an admirable example of a great com¬ 
mercial city where the sciences flourished and great advances 
were made in human knowledge. It was a great mistake to 
suppose that art, science, and literature could not flonristi m 
great commercial centres. All ancient history attested tne 
fact and the recent foundation of new universities in 1 
great centres of industries at the present day was a striking 
proof to the contrary. The first great scientific societies 
also were founded in Florence and in London. The nex 
school that had a European fame was ibat of Salem • 
St. Benedict founded the monastery of Monte Cassino 
the sixth century, and some time thereafter at Salerno tne 
rose an institution the fame of which lasted for seve® 
centuries. At first its teachers were chiefly clerics and tner 
were also many Jews as magiftri. It lay on the highway o 
the Crusaders on their way to and from Palestine. W. 
eleventh century its fame was so great that Duke 
second son of William the Conqueror, was stated to 
sought the advice of its physicians on his way 
the Holy Land. He had a wound with a fistulous 
the arm. wliwb, did TuAheaV The V.tfiu vsi wtaemca 
the figure of Sybil, the wife of Robert, who was deson^ 
as having sucked the wound while her husband was as«*r 
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It was Bapposed to bo a poisoned arrow wound. Salerno 
was also di*tingai&hed as being the first tchola to adroit 
to its privileges and honours members of either sex Its 
practice and its precepts as recorded in the famous 
“Regimen” seemed conservative to a degree, go that its 
hberahtj in Iho ad mi Mon of women to its honours was the 
more remarkable One Constantia Oalenda achieved con 
sidervble fame Salerno was the first tchola to insist upon 
candidate-* pursuing a definite course of instruction before 
they ob'alned their dtgree The examinations dealt with 
“\crba” rather than ‘ acta ” Galen’s “ Therapeutics ” and 
the first book of AMCOnna, the “Aphorisms” of Hippocrates 
and the “Analytics” of Aristotle were the staple Before 
obtaining a qualification candidates were required to be 
21 years of age They were required to study arts 
and medicine for seven years A would be surgeon was 
required to stuly anatomy for a year The oath was qmte 
unlike the old Hippocratic one Everyono to whatever degree 
admitted, had to swear “that he would take no fees from 
the poor nor have any share in the gains of the apothecaries 
A book was put into his hand, a ring upon his finger, and a 
crown of laurel upon bis head, when he was dismissed with 
a hiss, from the learned doctors ” 

Tho n>e and development of the earlier universities of 
Pans B dogna, and others were then considered Tho work 
of Mondinu-, tho earliest work on anatomy to bo illustrated 
by means of woodblocks, was compared with that of Ve«ahns 
The lecture was illustrated by lantern slides copied from the 
oldest writers on anatomy and physiology 


THE ANjEMIAS OF INFANCY 1 

By CLIVE RIVIERE, MD, MROP LOND, 
j*ttSTJjrr Ptrrsicuir to thf nsr hospital fob cttiiobez, 

shadwkll pnroiciAff to out patifxts at Tni city or 
nos no v hospital for diseases of ihf chest 

In the first two years of life anaemia of a slight grade not 
infrequently shows itself, mostly in association with nckets , 
but every now and then cases of moro advanced amjtma 
present themselves and, on account of certain, peculiarities 
with which the^e cases are associated, they have had a 
separate label assigned to them and generally go by the 
name of “anosmia splenica infantum ” Whether these cases 
belong to a class by themselve*, and whether they have any 
claim to be considered a specific blood disease, we will 
discuss later Let us first review them as they stand 

I have tabulated the blood conditions found m the 
13 ca«es winch have come under my notice, but space does 
not permit mo to describe their symptoms in detail, I can 
only give a short ristmc of tho«o features which they pre 
seated in common The clinical picture which they 
exhibit is clo elv similar in all the individual cases 
A child mo'-t often between the agea of nine and 18 
months, is brought for advice because it has been 
gradually losing colour and flesh and has become list¬ 
less and apathetic Occasionally the enlarged abdomen 
or even the splenic tumour, is the first thing noticed The 
on«cfc has been insidious there is always a history of 
digestive distur f 3 o child is nearly 

always hand fe > On examina 

tion tho chi d < with a lemon 

yellow, waxy skin, it is poorly nourished and its muscles 
are exceedingly flabby and toneless There is nearly always 
rickets aDd that generally of a marked grade The heart is 
somewhat dilated and there is often a soft Bjstolic murmur 
at the apex or a lnemio murmur at tho base Tho abdomen 
is protuberant and tympanitic, the spleen is enlarged and 
firm, at times reaching nearly to the crista llii, I have never 
felt a friction rub over it The liver is large and rather firm, 
generally reaching one or two fingers’ breadth below the 
costal margin Daring the course of the illness tho tem 
perature shows irregular fluctuation*, rai«ed at night and 
normal or subnormal in the morning though periods of 
apyrexia may intervene The bowels arc opened many time*, 
sometimes seven or eight in the 24 hours , the stools are 


1 A pstnflr read before tho Itoyat Medical and Chlrurglcal Society 
•n Nov lllb, 1903 


often greenish and offensive, occasional vomiting is not 
uncommon A hasmorrhagio condition m my experience is 
not common, even in fatal case*,‘only one of my own cases 
^honing such, and that to a flight degree Tne condition 
recovers if slight, or if more severe improves under careful 
treatment, but tends to relapse and the child often lingers a 
considerable time till a c implication, either broncho 
pneumonia or one of the infective lovers, leads to a fatal 
is-ue 

This repre=ents an outline of the condition, but within 
thi-< several interesting points occur and must be separately 
dealt with First, the condition is distinctly moro common 
among Jewish than other children, perhaps I should 
qualify this and say Polish Jews, as most of my cases, and 
indeed most of the East end Jews, belong to tins nationality 
For this reason the disease is the more difficult to study 
as post mortem examinations aro rarely to be obtained and 
the mothers are often with difliculty persuaded to leave their 
children for hospital in patient treatment It has been 
noted by some oh erver* that twins are not infrequently 
affected, among my own cases neither twins nor, indeed, 
multiple cases in ono family have occurred With regard to 
the grade of rickets present, this has generally been very 
marked and more especially has the cranial bousing been out 
of all proportion to any l have seen elsewhere and was 
present in marked degree m half my ca=es This has been 
before remarked upon by Dr J S Fowler 1 in a paper read 
before the British Medical Association in 1900 In some of 
my cases there was also associated with this bossing some 
craniotabes in the occipital region, and these two conditions 
occurred apart from any syphilitic taint In only one of my 
ca^es was congenital syphilis present Enlarged glands are 
described by many observers , in only two of my cases were 
they present and they appeared to exert no influence upon 
the proportion of lymphocytes in the blood nor on the coureo 
of the disease The disease is found id both sexes, in my 
own ca*cs females preponderated in the ratio of 2 to 1 , but 
it does not seem probable that this is more than an accidental 
difference Jaundice may occur during tho course of the 
illness Fowler s records three instances among his cases 
In one of my cases it was described in the history I have 
since Eeen it in a case not included in my senes; in this 
case it was obstructive in character and probably represents 
an accidental complication due to the gastro-enteno catarrh 
When we speak of the gastro enteric catarrh it brings us 
close, I think, to the etiology of the diseased condition in 
most of the cases We will therefore postpono its considera¬ 
tion for the present 

The Blood 

The results of the blood examinations made in my cases 
are shown in the accompanying table The counts were done 
with a Tboma Z°m apparatus, the haemoglobin v as esti¬ 
mated with von Flciscbls instrument, and the differential 
counts were made from films stained with Ehrlichs tnacid 
stain after fixing with heat 

Bed CeVt — The red cells varied from 1,870 000 to 3,720 000 
per cubic millimetre on first examination, the majority being 
just under 3 000 000 From this they ro c e to normal under 
observation in a few cases The colour index was always 
below the normal which is about 0 8 in infancy , a common 
figure was 0 6 or 0 6 When improvement took place the 
Ted count and the hemoglobin generally rose together, 
leaving Iho colour index unaltered Tho red cells showed 
much vanation in size very many cells smaller than normal 
and a few larger being present Less alteration in shape 

was observable ” 1 - — * “» ’ -11 r —u 7 

be seen even wit * ■ » 

formed a striking « 1 y 

did not appear to bear any relation to tho pioportion of red 
cells present The number fall* noticeably as a case im¬ 
proves Of these nucleated red cells a large proportion, from 
20 to 40 or 50 per cent, were megaloblosts A few micro- 
blasts were also present Tho proportion of megaloblasts 
seemed to bear no relation to the severity of the cuse, nor 
does this proportion sensibly decrease or alter when improve¬ 
ment takes place Their numbers are then reduced in the 
same ratio as the normoblasts 

Leucocytes —The number of leucocytes varied between 
5000 and 38 000 per cubic millimetre m my cases. All 
numbers between the«e two extremes were represented except 
that they were mostly above the normal 10 000 to 12,000 per 
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Table giving the Kesults of the Examination of the Blood in 13 Oases of Infantile Anjemia. 
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cubic millimetre of healthy childien The differential count 
In these cases presents considerable difficulty. First, among 
the non granular cells it is very difficult to make any useful 
divit-ion into large and small, as should be done, of course, 
if we accept Ehrlich's conclusions as to their quite different 
origin. As a matter of fact, In this condition there \- every 
grade between the emalle-t and the largest, the difficulty 
being caused by the occurrence of largo forms of lymphocyte 
difficult to separate frr m the normal large hyaline cell. For 
this reason I fear the division attempted in ray table between 
them is purely arbitrary and it would perhaps lead to le>s 
error had they been grouped together. Another difficulty 
in some ca«es is in deciding between small myelocytes and 
polymorphonuclear*, as transitional forms often appear which 
quite baffle classification. This probably accounts for the 
rather various myelocyte countB of different observers. The 
lencocytoMR in these cases affects as much the lymphocytes 
as the polymorphonuclear cells, so that with an increa-e in 
absolute numbers they keep tbeir relative proportions or 
thereabouts. It must be remembered that in infancy the 
proportion of lymphocytes is greatly in exces* of that in 
adult life and they normally represent at least 60 per cent, 
of the leucocytes present This may be duo to the greater 
activity of lymphatic structures in infancy and early child¬ 
hood. The eosinopliiles increase or remain normal in this 
diseased condition as a rule, so that the proportion to tho 
other cells is little changed. Mast cells ore found bat the 
detection of these with tho triacid stain is so unsatisfactory 
that. Ido not claim much accuracy for tho percentages assigned 
to ttfl?m in my table. Besides these normal cells, in which 
a general increase occurs, an abnormal visitor, the myelo¬ 
cyte, appears in proportions varying from 1 or 2 to 20 
per cent, 4 or 6 per cent, being a common find. Occa¬ 
sionally these cells are found bearing large granules, eosino- 
phi Ions myelocytes, and in one of my cases as many as 
6 3 per cent of these appeared in the blood on one 
occasft n. 

And now, are we or are we not dealing with a specific 
blood disease? The best answer to this is another que-tion. 
Is there any other form of marked amemia recognisable in 
infancy 1 The answer 1 should make to that is—No. I cave 
never seen it, have never found a description of such, and 
see no rea-on at present to believe in its existence. If cases 
of marked amemia of quite another type do exist in the first I 
two years of life they are very rare and must represent some 
specific blood change, for the common anemia of inlancy 
is that which prr gresse-*, when severe, to the picture of a 
bo called “amemia splenica infantum.” May 1 here remark 
that the age of two years which I have fixed as the limit of 
infancy is, so far as amemia is concerned, no arbitrary point 
of time as might at first sight appear, for above this age the 
infanrile anaamiaa rapidly disappear and examples of the 
adult anosmias begin to be recorded. 

The marked anaemias of obvious causation, such as con¬ 
genital syphilis, show all the charges claimed by some os 
peculiar to amemia splenica infantum. 1 have at the present 
time under observation an infant, aged four month*, suffering 
from congenital syphilis of unusually severe type. It presents I 
■to observation an interesting double picture : its “obverse” 
shows a typical severe Byphilis with baldness, cafe an lait \ 
skin, rash, snuffles, fcc ; its “reverse” depicts an anosmia 
splenica infantum The spleen and the liver are enlarged, 
as we should expect; examination of the blood shews 
1 690,000 red cells per cubic millimetre with 30 per cent, 
baamoglubin, and 10,000 white cells per cubic millimetre, 
the differential count of which is as follows ; polymorpbo- 
nuclears, 304 per cent. ; small mononuclears, 35 per cent ; 1 
large monoDuclearB, 11 per cent ; eo*inophtles, 5 per cent. ; 
myelocytes, 17 per cent; and eorinof hilou* myelocytes, 1 6 
per cent. There are 3*2 nucleated red cells to ev*-ry 100 
white cells and of the*e more than a third are megaloblasts 
Johann Loo-* examined 16 cases of amemia due to congenital 
syphili" with a simitar result. All showed the blood change* 
characteristic of the so-called “amemia splenica infantum,” 
and Chailes Luzet 5 describes similar changes in cases of 
amemia following epideu ic diarrhoea. 

1 would opine, then, that amemia in infants, when suffi¬ 
ciently severe, always presents the peculiarities seen in thei-e 
cases, the peculiar appearances noted in the blood and the 
enlargement of the spleen and the liver ; or, to transpose it, 
that “antemia splenica infantum" spells merely severe 


* Johann Loos: WtimerKlinlscheWochenschrlft, 1892 No.a). 
5 Luzet: llevue dca Malades d’Enfanee, 1691, p. 199. 


amemia occurring iu inlanoy, its peculiar characteristics 
being due to the “infancy " factor rather than the “causa¬ 
tion ” factor. If this is so we should exj ect to find all grades 
of amemia from the slightest passing insensibly into the more 
pronounced condition ; and this I hold that wc may do— 
every grade in the antemia, every grade in the splenic en¬ 
largement. and every grade in the blood peculiarities from 
one myelocyte and one erythroblast in a differential count up 
to the large percentage of both found in the more advanced 
cases The blood changes depend on the age of the child, not 
on any peculiar reaction to a specific cau-ation. It must be 
admitted that though every grade may be found it is not so* 
easy in practice to produce cases in intermediate stages, for 
this reason—eUher the amemia clears up rapidly or it rapidly 
reaches an advanced stage, and once there a vicious circle, 
presently to be deecribed, is set up and the patient remains 
for months in the condition described as anremia splenica 
infantum. It is difficult to say at what stage the nucleated 
red cells, myelorytes, &o.. appear in the blood, though I 
believe the antrmia must be fa rly advanced before this occurs. 
Ca*es occasionally appear in which fairly marked amen fa ia 
found without tbe-e blood peculiarities and such cases may 
be brought forward by some and contrasted with certain 
cases of so-called anaemia pplenica infantum in which tho 
aDromta is only slight but the blood contains nucleated red 
cells and myelocyte-., to prove the specifio character of theso 
changes. I think the real explanation is that these first cases 
have not yet reached the stage at which the blood pecu¬ 
liarities begin and ihe cases with which they contrast them 
are aDarmias which have been severe but are then recovering, 
the peculiar blood appearar ces remaining long after the 
amemia has reached a quite mild grade. 

And now, having denounced the specifio cau«ation of the 
condition, we are left to grapple with its etiology. I have 
already claimed indirectly that many caufc* may produce its 
peculiarities, being merely those of severe amemia in infancy, 
nnd ft seems probable that the proportions of tho-e various 
factors which go to make up these peculiarities vary some¬ 
what according to the causation at work. Indeed, it may be 
po'-siblo at some future time to determine this carnation 
by slight variations in the symptoms pre«ent. I have 
mentioned syphilis as a cause but this, though occasionally 
present, is certainly not accountable for the bulk of the cases. 

1 have already alluded to the ga«tro-enteric catarrh accom¬ 
panying and preceding theso ca-es and this is, in my opinion, 
tho prime cause of severe amemia in infancy and this came 
can generally be traced back one step further—namely, to 
injudicious feeding Of course the dmrrhcca and vomiting 
will, by those who regard the disease as a specific amemia, 
be considered only as part of the disease or as tommon 
complications thereof. I admit that once established the 
ai rcmia, being a great causative factor of intestinal catarrh, 
tends to keep this going. Each reacts upon the other and 
this ie that “vicious circle” to which I have alluded above; 
but 1 hold that In most cases Rome catarrh can be shown to 
exLt before the amemia commences. Once till* vicious 
circle is established it is difficult to prevent the downward 
progress of the ca«e and it is this, I think, which tends to 
make rather a sharp line of demarcation between the*e cases 
of severe anemia and the slighter grades in infancy ; once a 
certain point is reached recovery is very difficult and they 
remain a long while in statu quo, the ready prey to thoso 
complications which so often hurry on the fatal issue. On 
tho other hand, if this point is not reached they tend to 
recover rapidly and so the stages between are not largely 
represented clinically. 

Among my own cases gastro-intestinal disorders formed 
an almost constant factor and they generally preceded tho 
dhea«e by a considerable interval Only one of my ca^es 
had been brea*t-fed throughout; the others had been so fed 
generally for the first few months, just long enough to bridge 
over the t»me at which mara-mus so commonly occurs. 
Occasionally they had not been breast-fed at all. In all 
cases the subsequent feeding had been of a most undesirable 
nature. Among the Polish Jews, from whom more than 
half my cases come, breast-feeding is the rule and when 
this fails, a=, fortunately for them, it seldom doe*, they have 
even le*9 idea of hand feeding than English mothers in the 
pan e class of life. This is sufficient, I think to account for 
the exces-ive proportion of Polish Jews among my case*, but 
to it may be added the fact that slight grades of amemia 
also are very common among these children and seem to bo 
very readily produced In the first few months of life gastro¬ 
intestinal catarrh leads to marked wasting, bat in the later 
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monthsof the first year, when the disease under consideration 
tends to appear, marked wasting loss commonly shows itself 
than does rickets with poor nutrition and flabby muscles, so 
that these anaemias may betaken to correspond in later months 
to the marasmus of early infancy. In the early months the 
injured intestinal glandb are unable to take up nourishment 
and the child starves ; in the later months they have learned 
their function in this respect and take up not only nourish¬ 
ment but in addition toxins formed from the altered food sub¬ 
stances. That rickets can be a cause of anaemia, or, indeed, 
of anything other than mechanical deformities, I cannot 
persuade myself to believe, being itself but a series of 
symptoms—a reaction of certain tissues to some cause or 
causes underlying it. That one or these causes—namely, 
gastro-enteric catarrh—may, at the same time that it causes 
rickets, also lead to marked awemia, and that an anmmia of 
such a kind as has been described under the title “ an semi a 
splenica infantum,” I believe and hold. The rickets, in my 
opinion, in these cases runs parallel to the anreraia. The fact 
that the anremia may occur without rickets and that lickets 
is not necessarily associated with marked anaemia proves that 
neither depends on the other, nor can their causation be 
altogether identical. 

] [And now, how does the intestinal catarrh act as a 
systemic poison? Intestinal toxins have been conjured up 
to explain so many varying conditions, and their appear¬ 
ance is so trite and convenient as a, causative agent that 
it is with some shame and with many apologies that I 
drag them forward. If I could give you a table of their 
analysis—if I could show them on a plate—it would be very 
gratifying to me and very edifying to the Fellows of this 
society; but although this may not be done yet we 
cannot afford to ignoie their formation. In cases of acute 
gastro-enteritis in infants no one would have the haidi- 
hood to deny an absorption of toxins from the intestinal 
canal; when such a condition of toxin formation and ab¬ 
sorption goes on insidiously over a long period of time a 
different train of symptoms will be produced, a slow 
poisoning of the tissues, leading—why not i—to marked 
rickets and severe ametnia, the so-called anaemia splenica 
infantum. The organisms causing acute summer diarrhoea 
have yet to be definitely decided upon. Shiga’s bacillus 0 
and various members of the coli group have been cl-iimed 
as such, nnd it seems probable that more than one 
organism, given favourable conditions, is capable of 
causing the symptoms of this disease. Similarly, in chroDic 
catarrh, set up in the first place by unsuitable food, 
it is probable that the growth of organisms, diffeiirg, 
perhaps, according to the food supplied, may serve to 
keep it going, and that the products formed by their 
growth in these food substances, being absorbed, will 
cause a progressive poisoning of the human host. Once a 
suitable culture medium is prepared for them in the intestine 
theie is no lack of organisms, either already present or intro¬ 
duced in food through the disordered stomach, to flourish 
upon it. Another possible source of poisoning remains to 
he mentioned—namely, toxins formed as the by-products of 
disordered digestion in these cases. And now, though we 
may not believe that we are dealing in anremia splenica 
infantum with a primary blood disease, though we hold that 
those peculiar cells the occurrence of which is described 
above are readily called forth into the blood in infancy, still 
there must be a modus operaudi under which they appear ; 
they are not there without cau«e, and since we believe that 
an intestinal toxaemia is that commonly at work it is interest¬ 
ing to attempt on those grounds some explanation of the 
changes observed. The views of Ehrlich as to the origin 
and destination of the blood cells seem to be those most 
widely accepted. It will therefore be convenient to base a 
working hypothesis on those views. 

We have supposed a toxin formed in the intestinal tract 
either by the action of micro-organisms on the undigested 
food-staffs or as a by-product of disordered digestion. This, 
by its local action, will cause diarrhoea and vomiting and by 
the stimulation of intestinal lymphoid tissue will wash into 
the blood that increase of lymphocytes which commonly 
accompanies a gastro intestinal catarrh in children. The 
poison circulating in the blood stimulates the bone marrow ; 
by an active chemiotactic reaction an increased supply of 
polymorphonuclears and eosinophiles takes place, causing a 
lencocytosis, perhaps with a view to helping in the formation 


6 Duval and B-rasett: American Medicine, Sept. 13th, 1902; Central- 
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ot antibodies to the poisons in the blood; but after a time 
this lencocytosis fails relatively, and to keep up the demand 
only partially formed granular cells, the myelocyte'!, ante¬ 
cedents of the polymorphonuclears, appear in the blo'd. If 
this failure of leucocytosis is a fact, it should not be 
possible to cause a polymorphonuclear leucocytosis in one of 
these cases. I am not sure about this point. One of my 
own ca=es in an attack of pneumonia showed an increase 
of leucocytes generally but no relative increase (even a slight 
decrease) in polymorphonuclears. The leucocytosis having 
failed to overcome the poison, and the same being still 
formed, a destruction of red cells takes place, the spleen 
being enlarged partly to dispose of the refuse of these and 
the dying leucocytes. 

That an increased destruction takes place seems to be 
supported by the following facts: 1. The presence of 
erythroblasts in the blood, suggesting an attempt on the 
part of the marrow to keep up the supply. The megaloblasts 
present probably depend merely on the age of the patient, 
these being normally present in the marrow of infants. 
2. The altered proportions between the young cells (large 
mononuclears and myelocytes) and the old cells (the 
polymorphonuclears) seem to point to increased destruction 
of the latter. 3. The alterations in size and shape of the 
erythrocytes may bo due to a degeneration preceding their 
death. It might be argued, on the other hand, that these 
changes may be brought about by a poisoning of the blood- 
formirg organs resulting in their inability to supply adult 
cells to the blood and so allowing immature forms to enter 
the circulation. If the increased destruction were grfet it 
might cause some increase in the iron content of the organs, 
especially of the'liver if it occurred in the portal circulation, 
as one might expect in an intestinal toxsemia. If the 
destruction were in the general circulation, on the other 
hand, there might be no demonstrable increase of iron 
content in the abdominal viscera. In the only fatal case I 
have had in which a necropsy was permitted I got Dr. IV. H. 
Hurtley to estimate the iron in tlio liver, the spleen, and the 
kidneyp. He employed two methods for comparison and 
found in the spleen 0 -01585 per cent, or 0 -01818 per cent.; 
in the liver 0 - 01527 per cent., or 0 • 01566 per cent.; nnd m 
the kidneys 0• 022 per cent., or 0 -00287 per cent., or 0• 003o 
por cent, of iron as the result of three experiments with the 
two different methods. Dr. William Hunter 7 among 20 
collected analyses of normal organs found the iron content 
for the adult an average of 0 078 per cent, for the liver 
and O’171 per cent, for the spleen. The percentages in 
the child seem to correspond closely with these among 
the few analyses in infants I have been able to unci. 
We see, therefore, that the percentages in my ca*e oi 
annemia were low and, even allowing for an increased bins 
of liver and spleen, do not point to any excess of iron in 
these organs such as occurs in the liver in pernicious amenm 
Does this mean that blood destruction plays no important pan 
in this disease 1 1 think not. _ . 

Let us glance at the condition in pernicious anmnua. 
that disease Dr. Hunter has clearly shown that the b 00 
destruction occurs in the portal circulation and the poison, 
intestinal in origin, as also the products of its action, 
iron, &c., never get beyond this point, but are dealt w 
by the liver before they reach the general circulation, 
we have advanced the theory of an intestinal toxajmia 
these anaemias of infancy also ; how does it differ ' rom . 
described above ? Obviously in this, that in them the p 
reaches the general circulation. The myelocytes an 
creased polymorphonuclears clearly point to a direct 5 [ 
through the blood stream on the bone marrow. . 
thus suppose that the toxin, though entering the portal' 
lation, as in tbe oase of pernicious auremia, is not des. 
by the liver, but finds its way into the blood stream 
or in part and there exerts its action on systermo stru ^ 

The blood destruction if such exists, occurs m ,' h0 . ? c i ea 3 
blood stream and its products are scattered broadcast . uJ 
of being seized and stored in tbe liver, as in per # 
anxmia. On the other band, it seems quite nke'v 
deficient formation as well as a blood destruction i n( j 
in this condition. That tbe blood-forming orgao.,^ 

especially the bone marrow, are disturbed in „ i c uco- 
we have evidence in the unusual distribution of jeJ] j 
cytes, and the relative deficiency of the hmmoglob (sS 
of tbe red ceils seems to point to the same and PS ^ 
likene'B to chlorosis in which a deficient predim_ 
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probability tabes place, whether a dilution of the plasma is 
also present or not, 

f Three severe blood conditions m infancy have received 
-recognition at various times in the pa«fc~-anmmla splenica 
infantum, amemla fplenica pseudo Joukremica of vpn Jak«ob, 
and leukmmm The first wo have considered 5 when wo 
come to a consideration of the other two we are met at the 
outset by a great difhculty—namely, the very imperfect 
blood examination mado on the case's described 

Let us take leukemia first, and by this terra wo mean 
spleno myelogenic Jeukxmia, for it is this variety that the 
infantile atretauM rc>=euibl 3 What grounds are there for 
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number of ca^es have been described, but in almost all on 
quite rasufheient evidence, and apart from one or two cft«rs, 
in which the matter was more thoroughly proved by post 
mortem examination, one would be strongly inclined to 
discredit the occurrence of the disease at all m the first two 
years of life 

The most complete ca*o I can find is one described by 
von Jaksch* m 1889 In this case, thatof an infant, 14 months 
old, there was a progressive increase of leucocytes up to 
192,000 per cubic millimetre at the time of death At the 
necropsy the organs showed typical leukremic changes and 
the^o wero confirmed by microscopic examination No 
differential count was mado Then cornea a ca'-c recorded 
by bttUing,* that of an infant aged 12 months, in which the 
organs showed definite Jeukcmio changes on the post 
mortem table No blood examination wih made A third 
case 13 that recorded by Hochringer and Schiff ,0 in an infant 
aged eight months, it developed tumours of the skin, which 1 
micro c copical)y sh Jived a typical leul 0-0110 infiltration It 
appeared to bo a raided «pltmo and lymphatic leukreraia, but 
no postmortem examination was obtained Middleton’s 11 
case, that of on Infant aged 16 months, showed a leucocyte 
count of 370 000 per cubic millimetre (no differential count 
being made), bat po*t mortem no naked eye leukietmc 
changes in the organs were found though microscopically the 
caj Diaries were found stuffed with leucocytes representing 
perhaps, an carlv leukmmic infiltration D*- If D Rolle ton 
and Dr A 0 Lath am u have described the necropsy on a 
child 18 months old who e organs showed a similar change, 
but they seemed loth to consider it a ca*-o of leukieraia and on 
other grounds a diagnosis of lymphadenoma wrui made In all 
tbe olher ca«es 1 h lie been able to trace there has been some 
omission which has weakened their claim to be considered 
instances of this disease In Morse’s 13 case, so often quoted 
no po t mortem examination was made and there is, to my 
mind, nothing about the condition of the blood which clearly 
separates it from other ca^e3 oE gravo anaemia in infant* 
Th£ myelocytes, it is true, ro s o to 21 4 per cent, but one of 
my own cases showed a myelocyte count of 21 5 per cent 
and a larger eosinophile count than his Perhaps I ought to 
have called this a case of Jeukrcmia but I could see no clear 
reason for doing fo in the absence of a post mortem examina 
tion Another of my cases which has improved consider 
ably under treatment showed 16 per cent of myelocytes 
These represent all the cases I can find in Infants under two 
years of nge in which a claim for leak-oaua was made In 
children between three and four years old, an age somewhat 
beyond the limits of those uraemias with which this 
paper deals, a few cases also of Jeukrerma, both spleno 

. '•c and seme 

which muri. 
he year 1890 

von Jaksch 11 described some cases which he burdened 
with tbe somewhat cumteruomo title of “antemla infantum 
pseudo leukffimica, and the e he separated from ieakieruia 
on the one hand and from «.plenic, ameraia of infanta on the 
other They were ca^es in which a leucocytc-us occurred 
out of proporti m, he thought to cases of so called ** splenic 

* Yon. Jaksch t Wiener Kluifscbo Wocbenschrift, 1SS9 Band II 
Sa 435,456 


an r cmia,” but in which the poat-moxtem lesions of leukemia 
were missing 

To recapitulate shortly the changes found in our cases of 
“splenic ante rain —we have considerable amemia, enlarge 
meat of the spleen and the liver, and generally, ^advanced 
rickets The blood shows a low red count with a ‘’till lower 
colour Index The leucocytes aro moderately increased and 
a differential count among them shows myelocytes in fair 
numbers and many nucleated red cells, both normoblasts 
and megploblasts The cells normally present keep near the 
normal proportions of Infancy 

Now how do these cases differ from those described by 
von Jaksch ns aniemla splenica pseudo leukremlca *Voii 
Jaksch himself sums up the difference on three lines fl) 
the smaller leucocyte count, ( 2 ) the absence of progressive 
increase of leucocytes, and (3) the pre c encO of marked 
nckcl°. The leucocyte counts in his three cases at their 
highest were respectively 64,000, 114,000, and 36,000 per 
cubic millimetre The latter two of these ca'es recovored 
and the count fell in one case from 114,000 to 10 000 per 
cubic millimetre in three weeks and in the other case from 
36 000 to 12 500 per cubic millimetre in ( six weeks In face 
of this fall and of the way in which the interval between the 
high and low couuts is bridged ‘ 1 4 4 / 

surely the largo leucocyte count 1 

as a Qistinction between these ca . 

cases described above If any 1 . < I 

should bo very glad to learn at what number of leucocytes 
per cubic millimetre they would place the line of demarca 
tion between them Aa for the progressive increase of 
leucocytts, this may occur in fatal cases of all sorts and is 
not peculiar to von Jaksch’s cases Death depends upon 
persistence of the morbid condition, except when doe to 
complications, and the leucocytosis runs parallel with this 

With regard to rickets, no very definite conclusion can 
be drawn All my patients except one had rickets, most of 
them marked rickets, and I am disposed to regard tlio 
condition as a result of the same catwe that produces tbe 
unajtma rather than as itself contributory in anv way to 
the emotion of the disease Tho case in which tfaero was 
no rickets differed in no re c pecfc from the other ch<cs either 
in history or symptoms , moreover, in one of tho patients in 
von Jaksch’b three cases bad rickets is mentioned, so that 
this disease, since it is not always pre^nt in the one con 
dition and may be pre ent in marked form in the other, can 
be tnl en neither to explain tho one nor its absence to dis¬ 
tinguish the other Morse aflirms the presence of rickets 
also in nearly .ill authentic cases of leuLxemia which has 
some bearing on what follows 

It may be accepted, I think, that the difference between 
tho cases described by von Jakach as “an-emia splenica 
pseudo leukuraica 1 and the cases of amemia with enlarged 
spleen described above is one of degree only and not of 
kind 

And now the que tion arises In what respect, if at all, 
do tliQ'-e cases of uraemia splenica differ from those of 
leukajoaia mentioned above 1 

First we do not find that the blood condition m these 
cases of leukmmia quite corresponds with tyhat wo should 
expect to find if we reason from the grounds of the same 
disease in the adult In the adult we have an average of 
about 300 000 white cells per cubic millimetre, and of these 
about 30 per cent aro myelocytes, moreover, there is a 
definite increase of eosinophiles and ma«fc cells Now in 
healthy infants the leucocyte count is somewhat higher 
than in adult life and a leucocytosis is admittedly very 
readily set np and yet in these ca<es of leukemia what 
do we find? Only 192 000 fCr cubic millimetre in 
von Jab ch s case at the highest and only 48 000 
in Morse’s case, whereas in older children quoted 
by Cn a scl and Baglnshy at eight ami nine years 
respectively there i* no such failure in this respect, tho 
leucocytes being 500 000 and S 86 COO per cubic millimetre 
respectively ihi& ahne, in the absence oF a por>t mortem 
examination throws conriderablo doubt on Morse's cage and 
the very moderate myelocyte count of 21 4 percent, among 
these to c nflrm it In Middleton's case on the other 
hand, there were 370 000 leucocytes per cubic millimetre, a 
murk more respectable number In the other cases, un 
fortunately, the leucocytes were not counted -—merely 
recorded as increased More unfortunately still we miss the 
advantage of a differential count in all but Horse’s doubtful 
case, for seeing the readiness with which myelocytes appear 
in the blood ot in f ants (in di 1 therm, Ac ) and also the ea£e 
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with which an eosinophilia is in them set up we should 
expect to see a very striking percentage of those two classes 
of cell in leukaemia. In Morse’s case, as we have seen, there 
are only 21'4 per cent, myelocytes, a number which may be 
reached in fatal cases of anremia splenica infantum and only 
0 6 per cent, of eosinophiles, which represents no definite 
increase at all in such a comparatively small leucocyte count. 
In Rolleston’s doubtful case the myelocytes numbered 20 per 
cent, and the eosinophiles 1*6 per cent., but we do not know 
what absolute increase this represents as no blood count was 
made. In neither Middleton’s case nor in von Jaksch’s case 
was a differential count made but the latter informs us that 
there was no increase of eosinophiles. So that in those cases 
recognised as leukaemia in which a blood examination was 
made we find that the blood does not bear the characters we 
should have expected under the modifying influence of 
infancy. 

Once more where do these cases of leukaemia differ from 
cases of splenic anremia and von Jaksch’s anaemia already 
described and where does the line of demarcation come, if 
such exist? That their appearance is strikingly similar is 
illustrated by the difficulty the older observers had in 
separating the two conditions; indeed, many of the splenic 
anremias were described under the heading of leukaemia. 
Von Jaksch considers that the conditions can be separated 
clinically on several grounds. 

1. He says that the liver is more enlarged in leukremia 
than in splenic anremia. What do we find on examining 
the facts 1 In von Jaksch’s own case of leukaemia the liver 
was only just palpable below the ribs and after death it 
weighed 500 grammes, with a spleen of 430 grammes ; in 
my own fatal case of splenic anremia, in which a post¬ 
mortem examination was obtained, the age of the child was 
the same ; the liver weighed 405 grammes, compared to a 
spleen of only 112 grammes—i.e., in my case of splenic 
anremia the liver weighed nearly as much absolutely and 
relatively to the spleen much more than in his case of 
leukremia. In Hochsinger and Schiff’s case the liver was 
larger, reaching below the umbilicus; in Middleton’s case 
the liver is definitely mentioned as 7 tot enlarged; in Stilling’s 
case it is said to be rather large but no weights are supplied ; 
in Morse’s case it came two fingers’ breadth below the costal 
margin, so that the enlargement of the liver as a point of 
diagnostic importance between the two diseases appears to 
be of very little worth. 

2. The second point von Jaksch states is that the eosino- 
philes are increased in leukaemia but diminished or absent 
in anremia splenica. This increase in leukremia is certainly 
what we should expect, but we have already seen that in 
leukremia infantum they seem to be not necessarily in¬ 
creased, and in von Jaksch’s own case he definitely states 
that no increase occurred. On the other hand, there is a 
fair percentage (generally about 1 per cent.) working out 
to a slight real increase, or at any rate no diminution, in 
the other disease as illustrated by my own cases. 

3. His third point is that anaemia is a more important 
feature among the cases of so-called anaemia splenica in¬ 
fantum than among cases of leukaemia in infants, but I do 
not think that this distinction is of much value. One of my 
patients died without definite complications with a blood 
count of 3,750 000 red cells per cubic millimetre and 23 per 
cent, haemoglobin, another with 3,180,000 red cells per cubic 
millimetre and 30 per cent, haemoglobin ; while in von 
Jaksch’s own case of leukaemia the red cells fell to 2,310,000 
per cubic millimetre before death, in Middleton’s case they 
were 3,300 000 per cubic millimetre, and in Morse’s supposed 
case they were 2,900,000 per cubic millimetre, so that there 
is really nothing to be said between the grades of anaemia in 
the two conditions. 

And now comes the only distinction which appears of im¬ 
portance—the only line, as far as I can perceive, which can 
he drawn between the two diseases, and it is this : in 
leukaemia the organs are found after death to be infiltrated 
with leucocytes ; in anaemia splenica, on the other hand, they 
are not. Can this barrier be passed ? Can we conceive that 
perhaps this, too, only represents a grade of disease, that 
anaemia splenica infantum is merely leukaemia which has 
never reached the stage at which infiltration of the organs 
occurs and that leukremia merely represents an acute and 
advanced phase of the less serious-looking disease ? I would 
advance the suggestion that we can. I cannot help thinking 
that cases will be found bridging over the gap between 
severe anremia and leukremia of infants—cases in which an 
infiltration of the organs is beginning to take place at the 


time of death—in which, though no alteration is observed in 
the organs by the unassisted eye, yet the microscope reveals 
the early beginnings of that change which in a more 
advanced grade causes the distinctive lesions of leukemia. 
Are not Middleton’s and Rolleston’s cases illustrations'of this 
commencing infiltration ? - 

If wo accept these contentions which I have laid before 
you to what do we commit ourselves ? I. That severe anaemia 
m infants commonly presents the picture of so-called anaemia 
splenica infantum or of anaemia splenica psendo-leuksmica 
and that the causation of snek severe amernia is generally 
an absorption of intestinal toxins. 2. That if tho condition 
is more severe, probably from a somewhat more acute 
poisoning, the picture of leukremia infantum is produced— 
i.e., that leukaemia in infants is nothing more than the most 
advanced example of a morbid condition represented ia its 
pre-lenkremic stages by the conditions known as anaemia 
splenica infantum and amernia splenica pseudo-lenkiemica of 
von Jaksch. 

So far it looks easy, but other issues must he reconciled. 
Some may object that leukremia is a very fatal disease, 
whereas recovery takes place from the slighter cases of 
anaemia splenica. This should not disturb us. Children 
react very differently to various diseases than do adults, and 
because leukremia runs a well-recognised course and is 
almost certainly fatal in later life there is no reason why the 
same should obtain in infancy. The mortality, more¬ 
over, be it noted, is by no means low among marked cases of 
splenic anremia (so-called). More than half of the patients 
among my own cases are already dead and others are likely 
to follow. I can only record two recoveries as yet among 
my 13 cases. 

The next point we are met with is the comparative fre¬ 
quency of leukaemia, or rather its antecedent anaemias,® 
infancy, and this is what we should expect if its causation 
is not specific. It represents the natural reaction of th? 
blood-forming organs in infancy to various poisons, ana in 
this respect may be compared to broncho-pneumonia which 
is also commoner in infancy than in adult life and is the 
result in the infantile lung of the inroad of many different 
organisms. 

And now we have broken the ice of tho next somewhat 
startling conclusion to which our arguments have necessarily 
led us—namely, that leukaemia in infancy is not a specific 
disease. Something needs to be said on this head. Naturally 
the slighter causes of anremia in infants would not be ex¬ 
pected to lead to a leukremic condition ; it is to the senous 
anremias only that it is closely rela'ed. These serious ca'es, 
I would suggest, are always intestinal in origin and 11 tne 
poisoning is severe enough a leukremia may be the result. 
Obviously there is something peculiar about this P 01S 5®,’ 1 
must be produced continuously over a long period of tin* 
and it must be capable of escaping tho vigilance ot tn 
liver either directly or by entering tbe blood through 
lymph stream. In health tbe liver has the power 
absorbing poisons carried to it in the portal circulation an 
of returning them to the intestine in the bile. The P ols , 
of pernicious anremia seems to be caught in this way a 
exerts its influence on the blood in the portal circuia 

On the other hand, it seems probable that many P®® 0 ?* 
are capable of evading this action of the liver, 
exemplified by cases of acute gastro enteritis mm. 
Here the symptoms of a general toxaemia are rapidly' - 
lished and it seems certain that similar symptoms 
caused by the action of more than one organism 
intestine. If this is so in cases of acute poisoning 
we are bound to admit that in tbe chronic poisoning ^ 
leads to anremia or leukaemia no specific organism n* „ 

pressed into service hut many may be capable of 08 b t0 
This contention becomes more difficult when we ^ 
leukremia in the adult. Here we see none of those Aj 0 h 
forms, none of those pre-leukremic stages irom 1 „ 

recovery may take place; it is either "neck or' L Jf £j S 

Thi3 fact makes it evident that the causation y orJD 
considerably narrowed, that but few organisms !iar 
poisons capable of originating the di-ease, ana tna T e j 5 
environment is necessaiy for their growth, iae - not 
rare. Moreover the blood-state is for the aaul , k j s n0 

for the infant, something quite peculiar and specw ’ reB ia. 
less than a return to the condition of an intant. _ ec iJo 
How can this be explained ? We have dismissed a3 

character of the blood changes in infantile - t g „ 
untenable, though we have nevertheless claims 
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intestinal toxremia is the common cause ot the condition—of 
the severe cases and leukremia probably the only cause. 
But if the blood changes are not specific and depend merely 
on the “infancy” factor, how can these same changes be 
brought about at the call of a diseased condition in adult 
life? 

For an explanation of this let ns turn for illustration to 
another disease of infancy the peculiarities of which are ex- ; 
hibited less frequently in adult life—namely, broncho-pneu- 1 
monia. It must be understood that I m-e broncho-pneu¬ 
monia as a convenient illustration only and do not claim it as 
a parallel to the diseaso I am discussing. I am well aware 
that the occurrence of broncho-pneumonia in infancy 
depends largely on the physical peculiarities of the infantile 
lung and is therefore not directly comparable to a tissue 
reaction such as that we are discussing. At the same time 
the illustration may be closer than at first sight appears, 
since the prevalence of tho “lenkmtuic " aoremiaa in infancy 
may also depend to some extent on a physical factor—the 
infantile intestine in place of the infantile lung. 

Acute broncho-pneumonia 13 essentially a disease of 
infancy and can be caused by any of soveral organisms— 
pneumococcus, streptococcus, staphylococcus, diphtheria 
bacillus, influenza bacillus, Sc o. The pneumococcns, as we 
, know, is by far the commonest cause. It is often present in 
the throat in health and only awaits certain conditions 
favourable to its growth to set up tho disea c e. To adults the 
pneumococcns is a much less formidable enemy and if it does 
gain an entry causes, not broncho-pneumonia as in infancy, 
but a somewhat different morbid condition—namely, 
croupous pneumonia. Bat bronebo-pnenraooia also occasion¬ 
ally occurs in adult life, though it is a disease of infancy. 
The pneumococcus does not cause it but the influenza 
bacillus, a very rare cause in infancy, in adult life readily 
seta up a typical broncho-pneumonia. 

Let us apply the above facts to illustrate what may occur 
in leukremia. The leukaemia of adults though it displays 
certain noticeable differences, bears a close resemblance in 
its blood changes to lenkreraJa and the severe anaemias of 
infancy and may be considered to be. I think, a return to 
an infantile condition. This condition of blood is com¬ 
paratively common in infancy, representing the natural 
reaction at this early age, and like broncho-pneumonia 
might be caused by the poisons of many different organisms 
(intestinal), of which probably one (like the pneumococcus 
in broncho-pneumonia) is more commonly active than others. 
After infancy is passed the tendency to this blood reaction 
is passed also, but still the condition may occasionally 
be set up iu adult life. Like broncho-pneumonia fewer 
organisms (possibly only one) may, developing in the 
intestine, be able to cause it in later life and that per¬ 
haps a different one (compare adult influenzal broncho¬ 
pneumonia) from that which commonly sets it going in 
infancy (compare pneumococcal broncho pneumonia). Thus, 
though lenkicmia (including the pre-leukremia nmernias), , 
being only tbo natural reaction to various poisons, may not 
be considered specific in infancy, yet in adult life it may 
become specific in that the blood changes are qnlte peculiar 
when compared with other adult blood conditions and 
its causation is so narrowed down as to be practically 
solitary. 

I would, then, sum up my conclusions as follows :— 

1. That anaemia from any cause in infancy if severe 
enough gives rise to the peculiar pymptoms grouped under 
the headings “ anremia splenica infantum ” and “ anosmia 
splenica pseudo-leukremica ” of von Jaksch. 

2. That, consequently, these are not specific blood diseases 
but owe their peculiarities merely to the “infancy factor” 
and that they repre c ent merely different stages of the same 
condition. 

3. That the common canse of severe anremia in infants 
is gastro-intestinal catarrh, leading to the absorption of 
toxins cither from the growth of micro-organisms or 
possibly from the formation of poisonous by-products of 
digestion. 

4. That lenkremia of infants is not a separate disease, 
but merely a still more advanced stage of this anremia—that 
is, that the difference between them is ono of degree and 
not of kind. 

6 . That leukretnia of adults is a return to the condition of 
an infantile anremia and that, being rare, its causation is 
probably so narrowed down as to be practically specific. 

In conclusion 1 would like to express my thanks to my 
colleagues at the East London Hospital for Children for 


their kindness in supplying me with opportunities for 
studying those cases which came under their care. 

I feel also that an apology may bo expected from mo 
by you, gentlemen, for having placed before you so muoh 
theory to-night and so few new facts. If it is expected 
I offer it in all heartiness; at the same time I cannot but 
feel that an attempt, however inadequate, to reason from 
facts already accumulated and to build up a working 
hypothesis upon them should have as much claim to your 
consideration as the mere accumulation of those facts 
themselves. If we could believe that leukremia In infancy 
merely represents a severe grade of so called splenic 
amemia and that leukremia in adults is a return to a 
condition of infantile anremia it might. I venture to think, 
bring ns a step nearer to the comprehension of this 
interesting disease. 

Devonshire street, Yf. _ 
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Tub following case of multiple liver abscess appears to 
me worthy of being placed on record for tho following 
reasons : 1. Tho comparative rarity of tho site of tho larger 
abscess and tho somewhat infrequent nature of the smaller. 
2. Tho apparent absence of dysentery as a forerunner. 
This is seemingly no uncommon occurrence in the Sudan 
where I believe that in cases of hepatic abscess a history of 
dysentery is rarely obtainable. 3 The possibility that tho 
affection of the liver was antecedent to a dysenteric attack 
which was cut short by tho fatal issue of the case. 4. Tho 
great rapidity of the course of the diseaso and the absence 
of symptoms pointing to tho full gravity of tho condition. 

5. That a fatal result followed exploratory puncture, a very 
rare event to judge by reports given In the literature of the 
subject. 6. There was some question as to the real nature 
of the pathological condition. 

In the month of June, 1903 I was called In consultation 
to see a medical officer of the Egyptian army, a surgeon of 
repute with an extensive knowledge of tropical surgery, a 
point of importance in tho cas<*, as will be seen. He had 
been ailing for three days and the fact* to be noted in the 
history given me were as follows. ' The patient was a 
stroDgly built man, 29 years of age, though be looked, older, 
of dark complexion, a very typical Celt, extremely temperate, 
accustomed to plenty of exercise, and with a record of four 
years’ medical work in Egypt and the Sadan. Ho had never 
suffered from malaria, enteric fever, dysentery, or, indeed, any 
serious malady. At a later date 1 learned that a year pre¬ 
viously his blood had been examined for tho hremammba 
malarire with a negative result, but that eosinophilia was 
present at that time. He had never, however, had any 
pymptoms pointing to an infection by metazoal parasites. 
He was always most careful to avoid taking chill, constantly 
wearing a cummerbund and po«sibly carrying his precautions 
almost too far, as he rather burdened himself with clothing. 
Immediately prior to bis illness he had been overworked. 
In addition to his ordinary duties, which were sufficiently 
arduous, he had been studying hard for an Arabio examina¬ 
tion and in consequence bad been unable to . take his 
accustomed recreation in tho shape of golf or riding. For 
some little time he had been looking fagged and it is worthy 
of note that a few days before he became really unwell ho 
: had been attending a case of slight dysenteric diarrhoea in 
the house in which ho himself lived and slept. At tho time 
he fell ill a case of bad enteric fever was also under his 
charge. It should also be mentioned that just prior to his 
illness his nose had been cauterized with chromic acid for a 
; ■* -.ir- c e t 1 *** mucous membrano. On tho 

... • . ■ ‘ 'h he first complained be had 

• ,.. : very cheerful and lively—in 

fact, beseemed to be in excellent spirits. He partook of a 
good deal of Iced, non-alcoholic drink and stated afterward 4 ? 
that he felt it very cold on the stomach and feared it might 
have given him a chill. Tho following morning ho felt 
seedy, complained of nausea, flatulence, and some pain in 
the epigastrium. He had no diarrhoea but his temperature 
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•was about 100° E. He was seen by his brother officer. 
Captain Sterling, and regarded as a caso o£ gastric catarrh, 
nothing abnormal being found on physical examination. He 
was dieted and given a mild apeiient, but parsed a restless 
night and next day was no better. He suffered from, pain 
in the back and abdomen, a feeling of general discomfort, 
and his temperature still remained somewhat elevated, 
tending to rise towards evening. So he continued for 
another day, obtaining some relief from hot fomentations to 
the epigastrium and at his own request being given small 
doses ot opium which secured him some rest. He would not 
keep to his bed but remained in his room and felt unfit for 
any work. His bowels were moved and nothing special 
was noticed about the stool—no trace of blood or mucus, no 
loss of colour, and no offensive odour. 

I saw him for the first time on the morning of the fourth 
day of his illness (June 10th) and found him with a tempera¬ 
ture of 101°, not looking very ill but rather distressed and 
anxious and much bothered with belching and the heat. On 
inquiry I elicited the fact that he had a feeling of discomfort 
about the right shoulder-blade, which, however, was less 
than it bad been. His complexion was rather muddy, bis 
conjunctiva; were not jaundiced, his tongue was fairly clean 
—a “milk tongue”—and not flabby, his abdomen was some¬ 
what distended, and there was distinct tenderness on pressure 
over the epigastric region but no sense of resistance to the 
palpating baud. There were no enlargement of the fiver or 
spleen, no hepatic friction, and no dilatation of the stomach. 
Indeed, all that a careful examination revealed was a certain 
harshness of the breath sounds over the base of the right 
lung, which had been detected by Captain Sterling on the 
previous day. There were no accompaniments. The urine 
was free from blood, pus, or albumin, but on standing 
deposited nnmerous crystals of urate of ammonium. No 
leucin or tyrosin was found. He had become a little costive 
but was given a small dose of calomel followed by Carlsbad 
salts and his stools in no way differed from the normal. It 
was felt that he was suffering either from a gastritis or a 
hepatitis or both combined, though at first the question of a 
commencing attack of enteric fever was considered. This was 
soon discounted by the state of the tongue, the general con¬ 
dition, the absence of splenic enlargement, and the pro¬ 
minence assumed by the fiver symptoms. The patient evi¬ 
dently feared the foimation of a fiver abscess for ho at once 
expressed a hope that such might not develop and the fear 
of it soon dominated his mind, though otherwise he was 
cheery and very patient and hopeful. 

It was proposed to substitute au ice-bag for the hot fomen¬ 
tations but the patient preferred the latter and the applica¬ 
tion of mustard leaves over the painful area. Leeches were 
not available or they would have been employed. He was 
put upon an alkaline treatment, was given a carminative 
mixture and anti-curdling powders, and kept strictly to a 
milk diet. For two days there was little change in his con- 
•dition and what there was tended to show improvement. 
His nausea and pain diminished. The feeling of discomfort 
in the shoulder disappeared, his flatulence became less 
marked, his appetite improved, and save for persistent in¬ 
somnia he did not feel very unwell. The sleeplessness 
greatly troubled him and he insisted each night on getting 
a little opium. Sulphonal was tried but did not agree with 
him and increased his restlessness. Bromide bad no effect. 
He was examined twice daily but no change could be de¬ 
tected, the lower edge of the fiver being at the costal 
margin in the nipple fine, the upper border remaining un¬ 
changed, while there were no increase of tenderness and no 
feeling of resistance in the epigastrium nor any hepatic 
increase there. A nurse was in attendance and he derived 
much comfort from repeated spongings. Thereafter, how¬ 
ever, and synchronous with a commencing pallor of tiie 
stools, an enlargement of the left lobe of the liver was de¬ 
tected. The increase had come on very rapidly and caused 
a distinct fulness in the epigastrium while there was 
resistance to the palliating hand. A certain amount of 
cutaneous oedema due to the counter irritation added to the 
appearance of fulness. The question of the occurrence oE 
abscess had all along been kept in mind and now a 
surgeon, Dr. J. B Christopher-on from Omdurman, was at 
once summoned. He concurred in the opinion that pus had 
probably formed in the fiver aud it was decided to make an 
exploratory puncture and to proceed if necessary to evacuate 
the abscess. The patient, however, though his general con¬ 
dition was very good—he had been able to take and to relish 
some chicken-tea and jelly—was anxious-minded. He had 


himselt noticed the swelling in the epigastrium and fully 
appreciated its significance. For this and other reasons, one 
of which was that it was hoped he might get a good night's 
rest before anything was done, it was lesolved to defer 
further action lilt the following morning. The patient 
passed a very fair night and on the morning of the lBfh 
stated that he was feeling much better. His temperature 
had fallen to 100° and his pulse to 92 and he felt so well 
that he was able to write two important letters There was 
a further increase in the size of the left hepatic lobe hut 
there were less tenderness on palpation and no pain. 

Although the patient expressed perfect confidence in his 
surgeon and gave permission for anything to be done which 
might be considered necessary he was very nervous and his 
pulse was not so stroDg as could have been desired. He was 
accordingly given some hraudy and about 11 a m. was ready 
for operation. Captain Sterling administered chloroform 
which the patient took well aud as soon as he was fully 
under the influence of the anaesthetic Dr. Christopberson 
inserted a hollow needle attached to a syringe at a spot 
opposite the ninth left costal cartilage and about one and a 
half inches internal to it. The point of the needle was 
directed slightly upwards and inwards. At first a little 
blood-stained serum was obtained and then a small quantity 
of thick greenish pus. Some of this, .which must have been 
from the wall of the abscess Cavity, was afterwards examined 
by me and the amoeba dysenterica was found to be present 
No other oiganism was encountered. I may add here that 
the blood was aleo examined and no malarial parasites were 
found. A differential leucocyte count was not performed, 
which in -the light of tire fact that the patient’s blood had 
previously shown eorinophilia is much to be regretted. The 
quantity of pus obtained was so small that Dr. Cliristopherson 
thought it advisable to make two other punctures close to 
the first. On one occasion a little pus came away ; the other 
puncture only yielded blood-stained serum. It was dear 
that an aVcess was present but it was thought well to make 
a fourth puncture about the middle line in the epigastric 
region, directing the needle a littlo downwards and to the 
left to discover if the abscess cavity approaohed nearer the 
surface there than it appeared to do in the first spot 
examined. Blood alone was obtained. 

Everything was in readiness for the necessary evacuation 
of the pus but the patient’s condition suddenly became ex¬ 
tremely alarming. His pulse at the wrist almost vanished, his 
respirations were laboured, and he began to get cold. There 
were no loss of colour in the lips aud no dilatation of the 
pupils and the condirion appeared to be solely one of nerve 
shock. This was further evidenced by a severe trismus of 
the lower jaw setting im All thought of further operation 
had to be abandoned for the time being and every effort 
directed to improving the general condition, fortunately vwu 
good results. Ether and brandy wero given suboutaneously, 
heat in the form of hot bricks was applied to the fee., toe 
jaws were forcibly separated, and In a short time the patisn 
had revived. The di-tressed mental condition was evidence 
by his anxious inquiries regarding tbo operation before C 
was well out of the chloroform, as he kept urging us 
make haste and to finish. Once con-cious he rapidly piosc 
up and about 12 45 P.M. when I left him lie was much bet ' 
his pulse having regained tension while he was comforts 
and free from pain. It was unanimously agreed, howei i 
that nothing further of an operative kind could be at , P. 
till there Was a greater improvement in the general 
dition. . 

Captain Sterling, Dr. Obrirtopberson, and tine ** { ;j_ 
remained in attendance upon him but at 3 r.M. 1 was “ > 

summoned and found that he had again collapsed; , 

sighing heavily, tossing his arms about, his pidse wasa - 
imperceptible, and his body was bathed in cold perspi •• 

It was feared that there might be bwmorrhago m ^ 
peritoneal cavity but his lips were of a good c0 ‘° feo g v 
there was no abdominal distension. He was P e .j 
conscious and said that he had no pain_ but bis vole 
not be raised above a whisper. Regarding the cona ^ 
a recurrence of nerve shock, a diagnosis fully borne ^ 
the absence of any evidence of biemorrhago post mo ' 
treated it by raising the foot of the bed, admi ^ 

champagne and strychnine, giving hot coffee by 1 d3 

and hot water as a rectal injection, applying a not g ^ 
mustard leaf to the pnecordium—in short, aftnit 

much as possible. Tran-fusion apparatus vra3 f ?°’' co .„ g [,]e 
was not required, for he rallied rapidly and was j, e 
to state that he felt much better, though as obi» 
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expressed fear regarding the hepatic condition. Ho con- 
tinned to improve towards evening, became quiet and 
restful, and took nourishment freely. Towards night ho 
began to wander a little bat when I last raw him at 9.30 
on the evening of Jane 15th his condition was such as to 
give ono hope that the operation might jet bo successfully 
carried out. Hia temperaturo, however, had begun to rise. 
Unfortunately, tho hope wa<* not realised, for about 11 p m. 
ho began to get excited, a reaction set in, bis temperature 
ran up to 106°, and though his two medical attendants did 
all in their power to save him ho collapsed and died quietly 
about 1.30 A, M. 

Post-mortem examination .—Permission for a necropsy 
to be performed bad to be obtained from a distance and 
in consequence the examination had to be conducted 
somewhat hurriedly and had to be hastily concluded. It 
was performed on Juno 16th (12£ hours after death). The 
abdomen and a portion of the thorax were examined. Tho 
body was well nourished and muscular. Post-mortem 
rigidity was marked. Marks of the sinapisms were present 
on the epigastrium and in tho right half of the left hypo¬ 
chondriac region. Four needle punctures were visible on 
the skin, one in the middle line in the epigastric region and 
three close together about one and a half inches from the 
left costal arch and about the level of the ninth left costal 
cartilage. The abdomen was somewhat distended. On 
opening in the middle line a small quantity of blood, about 
one drachm, was found lying immediately under the sub¬ 
cutaneous tissue in the region of the needle puncturo in the 
middle lino. The first organ seen was the liver, the left 
lobe being enlarged and prominent. The intestines were 
distended with gas. There was no blood or fluid in the peri¬ 
toneal cavity. No evidence of peritonitis was present. A 
few flakes of recent blood stained lymph were found on the 
surface of the liver at the site of the triple puncturo ; there 
was evidence of an attempt at the formation of adhesions. 
Strong recent adhesions were found between tho upper 
surface of the right lobe and the diaphragm. An area of 
adhesions was also found low down and behind tho right 
lobe. On tearing through the Utter about two drachms of 
greenish-brown pus escaped. The liver was removed. 

Examination of the liver. —The surface was smooth and 
the capsule was somewhat adherent. It was dull chocolate- 
brown in colour. In consistence it was soft and like firm 
putty, pitting readily under tho finger-tip*. Two natural sulci 
were present, one on the under surface of the right lobe near 
the Toot of the gall-bladder and the other in the anterior 
border of tho right lobe, forming a notch. Near the junction 
of the posterior and inferior surfaces of the right lobe 
and well to the right was an area of recent erosion which 
when closed by adherions bad formed an abscess about 
one inch by one and a quarter inches deep, from which the 
pus previously mentioned had escaped. Its walls consisted 
of friable liver substance which bad been rapidly dis¬ 
integrating and were covered with flakes of thick greenish 
and greenish-brown pn=% On section the liver tissue of the 
right lobe presented the aspect of a subacute hepatitis. It 
was soft, friable, and of a chocolate brown colour. No bile 
staining and no internal abscesses were present. The 
greater part of the anterior surface of the left lobe was of a 
slaty-grey colour. Palpation over this area elicited fluctua¬ 
tion and on section a large tropical abscess, a typical so- 
called idiopathic abscess, was disclosed. Between six and 
eight ounces of pus escaped. It was largely of an anchovy- 
paste colour hue contained masses of thick greenish pus 
which also lined its walls. The three needle punctures com¬ 
municated with the abscess cavity which measured roughly 
four inches by four ini hes and to the right was sharply cut 
off by the division between the two hepatic lobes. The 
cavity was about half an inch from the surface of the liver 
and its walls, save on the right side, were very friable. The 
pus was not offensive, having only a slight Fickly odour. 

The stomach, which was empty, lay under, and was con¬ 
cealed by, the left hepatic lobe. There were no adhesions - 
present nor was the stomach diseased save for a slight 
gastritis evidenced by congestion of tho mucous membrane. 
The Bpleen was slightly enlarged and congested. The 
splenic pulp was friable. No other morbid condition was 
present. It was a “febrile” spleen. The small intestine 
was not opened but appeared to be normal when viewed 
externally, as did the upper part of tho large intestine, The 
mucous membrane of tho lower part of the large intestine 
and tho rectum was distinctly injected. A considerable 
number of small patches of acute congestion were present 


which may have been the very early stage of a commencing 
dysentery or may have been due to tho rectal injections of 
hot fluid. No ulceration, slimy mucus, or blood was present. 
Specimens of the contents of the bowel from the rectum and 
of the pus from the abscess cavity were examined but amosbro 
were not found. The examination had perforce to be 
delayed till the following day so that possibly, if present 
at all, they bad broken down and become unrecognisable. 
There were no perforation of the diaphragm and no com¬ 
munication of any abnormal kind between tho thorax and 
the abdomen. No pus was present in either pleural cavity. 

Remarks .—As lias been mentioned, the case was of interest 
clinically from the shortness of the course of the illness 
considering the great pathological changes found post 
mortem. Farther, the symptoms during lite were not pro¬ 
portionate to the severity of the disorder, a state of things by 
no means rare in cases of abscess of the liver. Tho question 
of latent dysentery had to be considered but, as stated, the 
stools at no time contained blood, mucus, or pus and indeed 
gave no clue to tho liver trouble until the latter becamo so 
marked as to be unmistakeable. Dr. Chridoplierson is 
inclined to regard tho condition ns having been pytemic in 
nature, infection having occurred through the nose. He 
saw the caso several times before being called in to operate 
and had been treating tho nasal condition. Thus his sug¬ 
gestion is well worthy of consideration but I am unable to 
regard it as at all probable. True, the mere fact that there 
was no local inflammatory focus at the supposed seat of 
infection goes for nothing but 1 submit that the symptoms, 
the result of the pus examination, and, above all, the post¬ 
mortem findings were opposed to pyzemia. Dr. Christopherson 
was unable to be present at the post-mortem examination. Had 
he been so I think he would have concurred with Captain 
Sterling and myself that the picture presented by the left 
lobe of the liver was that of a typical tropical abscess such as 
is usually associated with the presence of the amoeba dysen- 
terica. The amoeba was present but too much stress cannot 
be laid on this point, as the organism may merely have found 
a suitable nidus in the pus. The presence of a second 
abscess, or rather superficial erosion, does not specially 
favour the pyaemic hypothesis. Indeed, Captain Leonard 
Rogers, in his articles on Amoebic Dysentery in India, 1 makes 
special mention of soveral cases of abscess forming between 
the liver and diaphragm and producing superficial erosion as 
mentioned in the Calcutta Medical College Records. In the 
light of what is Btated in the second of these articles it is 
unfortunate that the small intestine and the upper part of 
the largo intestine were not more thoroughly scrutinised. 
As mentioned, the examination had to be hurriedly per¬ 
formed and still more hurriedly completed, while the im¬ 
portance of examining tbe«e portions of the bowel was not 
at the moment appreciated. Viewed externally, however, 
the whole intestinal tract appeared to be perfectly healthy. 
As stated, marked areas of congestion were found in the 
mucous membrane of the descending colon, the sigmoid 
flexure, and the rectum. Were these due to the hot rectal 
injections or were they evidences of the earliest stage of a 
commencing dysentery secondary to the abscess of the liver? 

Councilman and Lafleur, quoted by Captain Rogers, have 
shown that the amceba dysenteries can pass across the peri¬ 
toneal cavity from the bowel to the liver via the lymphatics 
on the under surface of the diaphragm. Is it possible for this 
process to be reversed and for tho bowel to be infected 
secondarily to the liver? The point sccmo to bo worth 
raising, though tho probability “ ‘ 

place appears slight when on 
dency of the intraperitoneal 

of things might explain certain cases of hepatic abscess 
apparently unassociated with dysentery, the infection having 
taken place by the mouth and the stomach. 

As regards the fatal and lamentable is«ue there can be 
little doubt that the cause ,of death was nerve shock. No 
large \em had been punctated nor is it likely that any im¬ 
portant nerve had been damaged. The shock was central. 
Had the patient not been a medical man well acquainted 
with the dangers of the neces'-ary operation and dreading it 
exceedingly, I believe, and my bellei is shared by the other 
medical men in attendance, that no fatal result would have 
occan-ed from the simple punctures. As a rule, exploring 
needles can be driven through the liver substance in almost 
any direction with absolute impunity and usually with 
benefit if the condition bo inflammatory. Here Is an 


1 Brit. Med. Jour., Bept. 20th, 1902. and June 6tb, 1903. 
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■example of the inevitable exception which would have been 
even more distressing than it was had not the post-mortem 
examination revealed the fact that the liver was in such a 
state that eventual recovery was in all probability impossible. 
The disintegrating process was too acute, rapid, and wide¬ 
spread. 

One other point may be raised. Did a metazoal parasite 
play any part in the pathology 1 There was no sign of any 
such, no fluke or other worm being seen with the naked eye 
or microscopically, but the previous eosinophilia has to be 
borne in mind, and if it does nothing else I think the record 
of this case goes to show that in any doubtful tropical 
illness, especially if it be abdominal, the fames and the 
blood should be carefully and frequently examined and a 
differential leucocyte count should be made whenever and 
wherever feasible. 

I am much indebted to Captain Sterling for permission to 
make use of my notes on this case. 

Khartoum. 


A CASE OF LINSEED POISONING-. 

By J. 0. HOLLICK, M.B.Durh., M.R.C.S. Eng., 
L.R.O.P. Lond. 


and the"diarrhoea had ceased but lie had a marked con¬ 
dition of cutis anserina. He lay curled up' on his side 
in bed and was very prostrate; he at once told me 
tiiat he had been poboned by linseed as recognised 
from his previous expeiiences. He was given an ounce of 
brandy in hot water and hot bottles were placed to his feet 
and body ; he passed a good night and on the next day 
was in normal health again. 

The ordinary linseed meal as sold in the shops is 
obtained by expressing the oil from the seeds and powder¬ 
ing up the marc which remains. The oil is found in 
the kernel of the seed and in the envelope or testa of the 
seed is found mucilage only. The iixed oil contains palmitin, 
stearin, and a glyceride of linoleic acid (C lc H 53 0 2 ), the 
last in much the gieatest quantity. It was probably owing 
to the presence oE the last product in small amount 
in the linseed meal and its becoming absorbed into the 
system which gave rise to the symptoms recorded above, 
the patient evidently exhibiting in an extraordinary 
degree an idiosyncrasy to the action of the drug. Finding ' 
no mention of a similar case in any of the text-books on 
toxicology and forensic medicine I thought the publishing 
of the above case might be of interest to the profession and 
should be glad to hear if any other practitioner has had a 
similar experience. 

Knowlo. Warwickshire. 


The following symptoms were produced in a patient of 
mine from the internal administration and the external 
application to a mucous surface of the seeds of linum 
usitatissimum, the common linseed or flax. 

The patient, a robust man, five feet ten inches in height, 
and weighing 14 stones, consulted me on May 19th, 1903, for 
an inflamed and protruding internal hasmorihoid which had 
recently come down as a result of sitting on a damp 
carriage cushion. The pile had become strangulated by the 
external sphincter and was giving him very severe pain. I 
ordered him to bed and as he had already applied anodyne 
ointments and lotions without obtaining relief, also directed 
that a hot linseed-meal poultice be applied to the inflamed 
and painful hmmorrhoid. This was done at about 31\ M. and 
within four hours afterwards the patient experienced the 
following symptoms, which I have recorded in his own 
words. 

“To commence with, I experienced a peculiar sensation in 
the throat and mouth, as though they were lined with velvet, 
the throat contracting considerably ; there was a scaly 
leeling in the skin of the hands and feet. The skin all 
over my body, but more particularly on the thighs and 
legs, went 1 anserine,’ having the appearance as though a 
small bladder of water surrounded each hair at its root ; 
the skin changed to a colour between that of red and purple ; 
after this the irregularities on the skin became more pro¬ 
nounced. My face was discoloured and there was a rush 
of blood to my head. This discolouration of skin was 
accompanied by irritation. My hearing was affected. I 
went very deaf and I was also urable to see well. My heart 
was beatiDg very forcibly and rapidly and I had a strong 
hysterical feeling. I counted my pulse and timed it to bo 
120 per minute. I felt on the border of delirium. 
My chest seemed restricted, particularly at the lower 
part, These symptoms lasted about three-quarters of 
an hour and on diarrhoea supervening they were very 
much mitigated. I then had an attack of vomit¬ 
ing, the vomit being of a dark colour, although I 
had taken nothing but milk foods for the past 48 hours. 
After this the symptoms gradually passed off, the velvety 
feeling at the throat and month being the last to disappear. 
On two previous occasions I had been ‘ poisoned ’ by linseed. 
On the first occasion I was walking through a field in the 
East of England where labourers were engaged in the 
operation of stacking the linseed and I ate a few of the 
seeds. Within three or four hours afterwards I experienced 
symptoms similar to those narrated above, only to a less 
degree. I ate about 12 seeds only and the duration of the 
symptoms was from two to three hours. About two years 
afterwards I ate two lozenges of * linseed and liquorice ’ and 
the same symptoms were again experienced.” 

The patient sent for me at 8.30 P.H. and as he resided 
some distance out in the country I did not see him until 
g p.jj,—i.e., two hours after the commencement of the sym¬ 
ptoms. He was then in a state of collapse, with quick and 
feeble pulse, a feeling of nausea, and with cyanosed con¬ 
dition of the face and extremities. His respiration was quiet 


UNUSUAL CASE OF INTESTINAL 
OBSTRUCTION. 

By DUNCAN MACARTNEY, M.A., M.D. Gr,ASG„ 

SURGEON TO TUC CASCFtl HOSPITAL, GLASGOW) ASSISTANT SU8GE0X 
TO THE WESTERS INXIRMARV, GLASGOW. 


At t-be present stage of our surgical development every 
cabe of intestinal obstruction which is operated on success¬ 
fully is of interest, and if it should happen to possess 
characteristics apart from the more -common forms of 
obstruction from without as by hands, kinking, tumours, 
&c., the interest is all the greater. There seem to be fashions 
in surgery as in other domains of human effort. It used 
to he the vogue to look out for, and to describe, calculi of 
wondrous size and shape. Then we pondeied on the various 
modes of closing hernial apertures and whore best to leave 
the sac or its stmup. Now the appendix and intestines 
with their surgical possibilities are receiving their turn. 
Obstruction from within the bowel of such severity as to 
lead t o abdominal section is comparatively rare. The large 
majority of the cases of intestinul obstruction that have 
fallen to my care have been due to bands, contractions of 
the mesentery making aente kinks in the bowels, or an 
inflamed gland anchoring a knuckle of bowel, the appendix, 
or Meckel’s diverticulum, and so producing a constricting 
factor to bring about the obstruction. It might be sai , 
further, that if tuberculous disease of the abdominal g!a n 
did not exist we should have very few opportunities 
practising intestinal surgery for obstruction. 

Treves gives a threefold list of causes of this c • 
dition according to the nature of the obstructing a n® 

“ 1. Rounded or regularly-shaped bodies that may 
considered capable of passing readily through the mtcstini • 
pebbles, stones, coins, &c. 2 Sharp pointed bodies 

snbstances of irregular shape that may readily catch in 
mucous membrane, or are of an outline that would la 
their becoming fixed in the alimentary passage. Sncn 
pins, needles, hooks, plates carrying fabe teeth, % 

lone, pieces of metal or of porcelain, nails, screws, 
other r,uch substances, many of which have been tout' ^ 
the intestine or have passed through it. 3. Indig 1 ,.j 
materials of small size which are apt to accumulate 
they form huge masses. Indeed, the largest foreign 
stances found in the alimentary canal have been o jg 
character. They are composed of husks of the oat, veg 
fibres, grape sbns, or of hairs, or of wool, or of 
the foreign substance when not passed per vtas rtatu 
apt to remain lodged in special parts of the |? be 7 the 
stomach, the duodenum, the loner end of the ue. > 
caecum, or the rectum.” ' , ... a b ove 

The case which I have to report illustrates tn 
quotation in that the obstructive agents helonge 
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second and third groups o£ foreign bodies blocking tho canal 
at the lower end of the ileum. 

A woman,' aged 42 years, was admitted into Ward No. 21 
of tho Western Infirmary, Gla c gow, on Dec. 23rd, 1901, 
suffering from symptoms of intestinal obstruction. This was 
during tho Christmas rece«s when Professor Sir William 
Macewen was on holiday and I was doing duty for him. 
The patient stated that slie had always enjoyed very good 
health. There was no history of puerperal fever or of 
appendicitis. She was married but had no family and had 
menstruated regularly. She was of a constipated habit and 
required medicine to get the bowels to move. The motions 
were never tape-liko or streaked with blood bub were hard 
and round like small stones. For some three or four months 
previously she had been losing flesh and weight without any 
apparent cause. At tho beginning of the period referred to 
she had an attack of vomiting and obstructive symptoms 
which lasted for 24 hours the cause of which she did not 
know. On admission the patient was extremely collap«ed 
and had cold extremities and was almost pulseless. Her 
temperature was subnormal. She was emaciated and there 
was marked abdominal distension but no special tender¬ 
ness ; any resistance present was situated towards tho left 
side. Nothing abnormal was felt by rectal examination. 
Per vaginam the os was found to be large and low and there 
was some thickening of the right lateral ligament. She had 
been in her usual health until the morning of the 22 nd, when 
sho was suddenly seized with severe and colicky pains in the 
abdomen, which were worse near the umbilicus and towards 
the left side. (The seat of obstruction was on the right side 
near the ileo-csecal valve.) The pain increased and shortly 
afterwards she commenced to vomit; the vomit was green at 
first, then brown, and finally like matter which should come 
by the bowel with a very foul odour and taste. This vomit¬ 
ing had been continuous since the commencement. There 
had been no motion of the bowels since the 20th. She bad 
been given castor oil and other purgatives by her attendant, 
Dr. Douglas Brown of Partick. Encraata had produced no 
result. Prior to her admission Dr. Brown administered a 
hypodermic injection of morphia to relieve the pain. Urine 
had been passed freely. 

When I was called to her she was in a state of extreme 
collapse, almost pulseless and with the pinched face so well 
known in such abdominal cases. It seemed^ a hopeless case, 
but whatever chance thero was for her lay in operation and 
thi 3 was decided on. A raixturo of chloroform and ether 
in eqnal parts was administered which she took rather 
badly, the breathing being laboured, the face bluish 
most of tho time, and the pulse extremely feeble. 
The abdomen was opened in the middle line from 
the umbilicus downwards. When tho peritoneum was 
divided coils of small intestine presented themselves much 
distended. Inserting tho hand I searched quickly in the 
ileo-oajeal region, then towards the other flexures of the 
•colon, and finally in the pelvis. (As a rule, in cases of 
intestinal obstruction collapsed small intestine is fonnd 
there and it forms a good. starting-point in the search 
for the source of obstruction.) I found no collapsed bowel 
there and returnei to the ileo-csecat region and on more 
careful examination, by bringing the parts to the wonnd, 
found a few inches of ileum in its normal stato just above 
the valve. Whore the normal bowel below and the dilated 
•portion above joined there was a cylindrical plug nearly 
three inches in length, the upper part, soft and pnltaceons, 
Testing on a base of hard, irregular shaped bodies lying on 
each other like the slicks on a crow’s nest. By careful 
manipulation and : ■ ■ **t 3 *1 hard bodies I 

managed to move ■ ■ ■ ’ * valve into the 

colon, the softer, ‘ * .owing by the 

action of the intestines atone. In the manipulation tho 
serous lining at one small point was torn, not by 
the body within penetrating, but from the tension. A 
couple of fine Lembert’s sutures were inserted for fear 
of any bad result, Had the patient been po»se c sed of 
any reserve of strength I should havej cut in and removed 
the cause of obstruction, but time was of vital importance 
and the nearness of the seat of obstruction to the colon 
determined the mode of procedure which was the quicker. 
The wound in the abdomen was sewed np and the usual 
dressings were applied. She was taken to bed with a very 
poor pulse and in an extremely exhausted state. 

For two or three days Bhc remained in a very weak stato 
but gradually she began to mend and made a perfect 
recovery. Her temperature was subnormal for three days 
After the operation When the bowels moved the excreta 


were carefully examined and a doaeu small bones were 
found with a large number of raisin-skins. The patient 
denied having eaten chicken, rabbit, or anything likely to 
have con tain ed bones of this kind. Tho bones were sent to 
Dr. J. F. Gemmill at the anatomy rooms of the university 
who gave me a photograph of them and stated that they 
were : one first phalanx of the fotorth toe of a not very large 
common fowl; one second phalanx of the third toe; two 
third phalanges (right and left) of the second toe; one 
second phalanx of tho outer toe; two third phalanges 
(right and left) and two fourth phalanges (right and left), 
of the outer toe ; part of fibula; and scale from the back of 
the ilium. 

Before the patient was dismissed she volunteered corro¬ 
borative information that her husband and herself bad two 
days before her illness dined off a chicken (feet and all), 
having for dessert a piece of “Scotch cake”—her term for 
what is more familiarly known here as “currant-bun ” The 
ingestion of the chicken’s feet marks a departure in domestic 
economy that is not likely to be followed by the laity at large 
and need not even point a moral. 

Glasgow. ^ 


A BRIEF EXPERIENCE IN ABDOMINAL 
SURGERY. 

BY B. G. A. MOYNIHAN, M.S. LOND., F.B.O.8 . Eng., 

ASSISTANT eUHOrON TO TITP. I.FED3 GENERAL INFIEMART. 


During seven consecutive weeks I had under my care in 
hospital and private practice a succession of abdominal 
cases that for number and variety are perhaps deserving of 
record. The mere enumeration of such a series illustrates 
vividly tho enormous increase that has occurred in tho last 
few years in the work that the surgeon is called upon to do. 

The following is a summary of the operations. Thero were 
four cases of intestinal obstruction, all duo to growth in the 


Table I Operation* upon tke Stomach. 


Date. 

Sox 

and age 
Dears). 

Disease. 

Operation. 

Result. 

1903. 





July 20th. 

F., 35 

Ilour-glass stomach, 

Gastro¬ 

entero¬ 

stomy. 

Recovcry. 

„ 2lBt. 

XI., 56 

Tumour of the pylorus; 
chronic ulcer. 

*• 

" 

„ 21st. 

r., 27 

Chroiuc gastric ulcer. 

M 


„ 25th. 

XI.. 30 

Chronic ulcer of the 
duodenum. 


" 

„ 25th. 

XI., 42 

Carcinoma of the 
stomach and the 
trausveree colon. 

Gastrec¬ 

tomy; 

colectomy 

' •• 

„ 26th. 

XL, 62 

Malignant disease of 
tho stomach and 

the llv er. 

Explora¬ 

tion. 

•* 

August 2nd 

M ,46 

Carcinoma vcntriculi. 

Gast rec- 
tomy. 

Deal h. 

.. 6th 

F., 42 

Chronic ulcer; severe 
n.cmorrhagu 

Gastro- 
ontero- 
stomy. 

Recovery. 

„ 10th. 

XI, 39 

Duodenal ulcer; 
hemorrhage. 

" 

•• 

„ 19th. 

T..27 

Chronic gastric ijltjcr. 


„ 

„ 22ad, 

XI., 25 

„ 


ft 

27th. 

M.,34 

Chronic ulcer; old 
perforation. 


" 

.. 27th. 

r ,33 

Chronic stenosis at tho 
pylorus. 

” 


Sept. 7th. 

r ,50 

Chronloulcer; peri¬ 
gastritis. 



„ 10th. 

F.,32 

Ohronlo ulcer; dilated 
stomach. 

« 


„ 10th. 

F.,52 

Chronic ulcer; uni¬ 
versal adhesions. 



„ 10th. 

XL. 26 

Dilate 1 stomach; 
pyloric stenosis. 


’* 

„ 14th, 

XI., 68 

Malignant disease of the 

pylorus, colon, and 

er. 


Doing 

well. 
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large or small intestine. Of these two recovered and 
two died. There were 18 operations upon the stomach, 
four for malignant disease, with one death, and 14 
for simple diseases with no death. Theie were six cases 


Table II .—operations vpon the Gall-bladder and Bile- 

dvets. 


Date. 

Sex 

and age 
(years). 

Disease. 



1933. 

Julv 24tli. 

F„ 39 

Cholelithiasis. 

Duodono- 

Recovery. 

„ 29th. 

Mi, 51 


chole¬ 
doch otomy; 

chole¬ 

cystectomy. 

n 

»» 

August 4th. 

F„ 47 

Chronic pancreatitis. 

Ohole- 


„ 19th. 

F.,54 

fat necrosis, 
cholelithiasis. 

Carcinoma of the gall- 

cystotomy. 

Exptora- 

Death. 

,, 21st. 

F., 43 

bladder ; deposits 
t hrougbout the liver. 

Gall-stones. 

torj r lapa¬ 
rotomy. 

Cliole- 

Recovery. 

„ 27th. 

F.,35 

Cholelithiasis ; liy- 

cystotomy. 

„ 27th. 

F., £8 

drops of tiic gall¬ 
bladder. 

Cholelithiasis. 

»> 

t> 

Sept. 3rd. 

F., 20 

Cholecystitis; chronic 

Cholecyst- 



1 

pancreatitis. 

cctoray; 
drainage of 
the hepatic 
and com¬ 
mon ducts. 1 



Table III. — Operations vpon the Pelvic Organs. 


Date. 

Ago 

(years). 

Disease. 

Operation. 

Result. 

1993. 





July 26th. 


Tumour of ovary 

Ovariotomy. 

Recovery. 

„ 27th. 


Fibroid. 

Hysterectomy. 

„ 

August 1st. 

33 

Douli'o ovarian 

Hystereclomy: 


„ 8th. 

28 

and uterine 
growth. 

Prolapsus uteri. 

ovariotomy. 

Ventrofixation; 


„ 8th. 

30 

Extra-uterino 

perineorrhaphy. 

Removal. 


„ 13th. 

42 

gestation. 
Multiple fibroids. 

Hysterectomy. 

II 

„ 16th. 

35 

Fibroid. 

Myomectomy, 

1* 

,, 20th. 

48 

Myoma uteri. 

Hysterectomy. 

,, 

„ 22nd. 

39 

,, 

,, 

,, 

„ 22nd. 

39 

Prolapsus uteri. 

YentrofKation. 

1 » 

„ 22nd. 

64 

,, 

„ 

,, 

29th. 

26 

Ovarian cyst; 

Ovariotomy. 


Sept. 4th. 

37 

twisted pedicle. 
Multiple fibroids. 

Hysterectomy. 


Table IV.- 

-Operations vpon the Intestines. 

Date. 

Sox 

and age 

Disease. 

Operation. 

Result. 


(years) 




1903. 





August 5th. 

F., 23 

Colitis. 

Appen di cos tomy 

Recovery. 

„ 18th. 

F.,34 

Carcinoma of 

Ooleetomy, end- 


„ 24th. 

H.,54 

the cfccum and 
the ileum. 

Carcinoma recti. 

to-end suture. 

Inguinal 


„ 28tb. 


Carcinoma of 

colotomy. 
Colectomy and 


Sept. 10th. 


the sigmoid, 
adherent small 
intestine. 

Carcinoma of 

enterectomy; 
end-to-end 
suture. 

Colectomy, end- 


the hepatic 
flexure. 

to-end suture. 

' 


of abdominal hysterectomy, five for fibroid and one for 
double ovarian disease with implication of the uterns. 
There were two ovarian cy=ts, one with a twisted pedicle.' 
There were throe cases of ventrofixation and colporrhaphy"; 
there was> one ease of myomectomy for pedunculated 
fibroid ; and one case of extra-uterine gestation. All these' 
cases recovered. There were nine operations upon the gall¬ 
bladder and bile passages. Among these were two cases of 
duodeno-choledochotomy with cholecystectomy, there were 
three cases of cholecystectomy, and three cases of cholc- 
cystotomy. All these patients recovered. There was one 
exploratory laparotomy, in which gall-stones and advanced 
malignant disease of the liver were found. This patient, 
a feeble old woman, died in three days. There were 
two cases of removal of the appendix for recurring 
appendicitis; both patients recovered. There was one 
case of appendicostomy (Weir's operation) done for 
the purpose of flashing the large intestine affected with 
muco-membranous inflammation. The patient recovered. 
Theie were three cams of colectomy; in one the Figmoid 
flexure was removed for growth, a loop of small intestine 
adherent to the growtli was also removed ; in the second 
about three feet of tbe ileum, the croeum, the ascending and 
a portion of the transverse colon were removed for malignant 
disease; in the third a growth was removed from the trans¬ 
verse colon. All these patients recoveied. A portion of the 
transverse colon was also removed with the malignant growth 
in the stomach in one cam. Theie were one ease of Talma's 
operation (epiplopexy) for ascites and one case of inguinal 
colotomy. These patients recovered. This makes a total of 
52 operations, with four deaths, all tbe deaths being in 
malignant, cases. For the privilege of admitting many of 
the hospital cases I am indebted to Mr. E. Ward. Tables L, 
II., III., and IV. shove the most important cases. 

Leeds. 


Clinital fUfrr. 

MEDICAL, SURGICAL, OBSTETRICAL, AND' 
THERAPEUTICAL. 


NOTE ON GUAIACOL CARBONATE IN THE 
TREATMENT OF MEASLES. 

By David Montgomerie Baton, L R.C.P., L.S.O.S. Edin., 
L.F.P.S. Glasg. 


For some years I have used guaiacol carbonate in tbe- 
treatment of measles with such beneficial results that I fed 
I can now recommend the remedy to the profession. The 
idea was suggested to me by the results obtained by its use 
in bronchial catarrh with fever. For the purposes of treat¬ 
ment I divide bronchial catarrh into two classes—one with 
fever and the other without rise of temperature. For tne 
first, unless arising from influenza, I find guaiacol a specino 
and it is many a day since I have had to order an ex¬ 
pectorant or other like mixture for a cam of bronchi 
catarrh with fever. For the catarrh without fever it l 
regrettable that no such specific exists and. that the l ' si ‘ 
treatment lias to be administered. The action of the dr S 
on a feverish bronchial attack is to lower the temperatur 
rapidly and to reduce the case to one of an ordinary charac 
without fever. Seeing how successful the treatment in- 
been in such cases a trial of it was made on the catarr 
conditions associated with mearies. From the very msc 
was a success and the rapidity aDd 'thoroughness ,°t 
recovery were very marked. This was due to tbe comp _ _ 
abortion of the usual respiratory troubles, so that whi 
patients had measles, some very severely, with temperas ^ 
between 104° and 105° F., they had nothing else, and wu 
the temperature fell to normal they were practically we 
in no case have sequelae been seen. . . , 0 f 

The following case is an example of what it is cap . 
doing. The patient was seven years of age, a poorJy-g ' 
delicate, Catarrhal subject with hypertrophied tonsils 
post nasal trouble. He had just returned Irom a tnp 
northern ports and had brought the measles infection ^ 

with him. He had been sent away fbr the tnp to g f or 
a persistent catarrh with cough which had troubled, 
some months. The prodromal symptoms lasted for i 
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and ho was put on .tlio guaiacol treatment when the rash 
appeared. The case was a fairly severe one, the temperature 
being over 103°, but in two days it was all over and in two 
days more bo was up and about the room as well as he over 
was. Not only had he no bronchial catarrh (and ho ha3 
already had two attacks of broncho-pneumonia), but the 
catarrh which had so long troubled him disappeared and ho 
emerged from the illness in better health than he has ever 
had. 

The treatment seems to have no modifying effect on the 
measles itself, bnt it limits the case to measles and that 
alone without leaving any of the usual sequela;. For vomit¬ 
ing, which rarely occurs, a little bismuth may bo added to the 
guaiacol and to that again a little Dover’s powder if required 
for diarrhoea- Tho treatment is begun when the diagnosis 
is made and continued in foil doses till tho temperature 
has fallen to normal, a reduced quantity being given for two 
days longer to make sure of tho result. Tho dose is 
calculated at one drachm per diem in powders of ten grains 
every three hours for adults and children in proportion. The 
powder is readily taken by children and all the more eo if 
an equal amount of powdered sugar is added. No un¬ 
favourable symptoms have ever been seen during its 
administration which could in the slightest degree be 
attributed to the treatment, in no case has it failed to abort 
the bronchial catarrh, and there have been no deaths. 

Melbourne. 


A CASE OF OBSTINATE DYSPEPSIA FOLLOWED BY 
PERSISTENT HICCOUGH. 

By James Gilroy, M.B., O.M., L.F.P.S.Glasg. 


On Jan. 7th, ig03, I was called to a man, aged 60 years, 
suffering from severe vomiting and intolerance of food or 
drink. He told me that as be bad not felt well be had gone 
to Harrogate for a change from here but that he returned 
much worse than when he left. I ordered poultices to be 
applied to the 6tomacb, bismuth mixtures, hypodermic 
injections of morphia, ice to suck, and champagne at in¬ 
tervals. My attendance lasted until Jan. 28th and latterly 
the stomach-tube was used for lavage. The vomited 
material was at times quite black and for some eight to 
ten days I bad great apprehensions owing to the super¬ 
vening of a persistent hiccough. It seemed to defy every¬ 
thing. Hyoscyamus and pressure on the phrenic nerve 
gave only temporary relief. I found, however, that it 
was amenable at once to the ordinary doses of tincture of 
jaborandi with a little spirit of nitrous ether. Whether this 
points to a uriemic origin I must leave to others to decide. 
I can only say that the patient was never drowsy. Sleep 
was the one thing he could not get. Since the above date 
the patient has passed through a similar attack from 
Sept. 6th to Oct. 16th. He is now convalescent but the 
jaborandi again did excellent service in arresting hiccough. 

Waterbeck, Dumfriesshire. 


NOTES OF A CASE OF PARALYSIS OF THE UPPER 
EXTREMITIES, PROBABLY DUE TO DIPHTHERIA, 
ACCOMPANIED BY A RASH (SEPTIC). 

By R. E. P. Squibbs, M.R.C.S. Eng., L.R.O.F. Lond. 

The patient was a girl, aged three and a half years, and 
was first seen by mo on August 7th, 1903. She had always 
enjoyed fairly good health and the family history was good 
but she bad lost two brothers in infancy. Three weeks 
before the present seizure she bad returned from the seaside 
and bad appeared to be well up to August 4tb, but on 
questioning the mother I found that the child had seemed 
different from usual and slightly ailing. She was said to 
have fallen on August 6th as if in a fainting fit. Her condi¬ 
tion on the 7th was as follows. She was unable to move 
her upper limbs, the left arm beiDg even more helpless than 
the right and the first to be affected. The temperature in 
the axilla was 99 8 e F. The child was slightly sick. Her 
skin was moist and flushed- I gave her some sodium 
salicylate and ordered the joints to be wrapped in cotton- 
wool, on which Borne castor oil was to bo poured. On 
the 8th the temperature in the axilla was 100°. There 


was no power of movement in the upper limbs but sensa¬ 
tion seemed to be unaffected. The child had passed a 
restless night and there was a well-marked flush upon the 
chest. An enema was given as the bowels were confined. 
On the 9fch the temperature in the axilla was lower. 
There seemed to be more ability to move the arms. 
There was a well-marked scarlatiniform rash over the 
chest and abdomen. On the 11th there was a well- 
marked scarlatiniform rash over the chest, back, arms, 
and thighs. There was no sore throat. There were 
much restlessness and sleeplessness and the bowels were 
constipated. The patient took a fair amount of liquid 
nourishment; she cried out if her arms were moved but she 
could move the fingers of the right hand. I gave small doses 
of bromide of potassium. On the 18th the rash had dis¬ 
appeared and the patient felt better. Both arms were still 
paralysed and attempted movement caused her to cry out. 
The right arm was improving. On the 24th the patient had 
much improved except for the paralysis of the left arm and 
paresis of the right arm, though she could move the fingers 
and wrist. This day I met in consultation Dr. Lewis W. 
Marshall who formed the opinion that this was a case of 
neuritis following diphtheria, the rash being of a septic 
nature. He also recommended the use of strychnine and 
iron in small doses. By Oct. 16th, using electricity and 
tonics, I bad succeeded in a great measure in restoring the 
power of the right upper limb but I regret to say that the left 
arm is almost completely useless, as the patient is only able 
slightly to move tho wrist and the fingers. 

Nottingham. __ _ 
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Nulla autem eat alia pro certo nosoend! via, nlal quamplurlm&a et 
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iforlf.. lib. iv., Prooemium. _ 

MANCHESTER ROYAL INFIRMARY. 

PSEUDO (?) ANGINA PECTORIS OCCURRING IN CASES OF 
MITRAL STENOSIS. 

(Under the care of Dr. Graham Steele.) 

The two following cases have been under observation from 
time to time at the Manchester Royal Infirmary for several 
years. For the notes of them now published we are indebted 
to Dr. M. Stanley Wood, bouse physician. 

Case 1.—This patient is a woman, 22 years of ago. She 
bad attacks of rheumatic fever at five years of age, at 15 
years, and again at 19 years. She often suffered from ‘‘pains 
in the joints and sore throat” as a child and has been 
“ short of breath ” on exertion as long as she can remember. 
She had “swelling of the feet” during the last rheumatic 
attack and several times since. On auscultation a very 
constant presystolic murmur is heard at the apex of the 
heart The history of her anginal attacks is as follows. 
She first complained of pain in the “region of the heart ” at 
11 years of age. She has had pain somewhat frequently 
since that time but only in the region of the heart until five 
months ago, when the pain commenced to shoot up to the 
left shoulder and then down the arm on the left side. One 
month ago the pain commenced to shoot up to the left 
side of the neck and face. She has not been quite 
free from " pain round the heart ” for two months. The 
leading features of an anginal attack are as follows. 
The pain usually begins from 7 to 9 r.M. ; it comes on 
gradually and is preceded by an attack of dyspncca. It first 
commences in the region of the heart and is described fay 
the patient as “cramp of the heart” This pain gradually 
assumes more of a “dragging” character than one of con¬ 
striction ; at the same ume “shooting, tingling” pains 
begin to pass to the left shoulder and down the left arm, 
sometimes to the elbow only, sometimes to the ring finger 
and little finger. Tho right shoulder and arm have never 
been affected. Daring recent attacks the pain has also 
passed up to the left sido of tho neck and face, the pain 
here being similar to that in tho arm, of a “shooting, 
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tingling” character, at the same time the parts affected 
feeling as though “asleep.” After a moderately severe 
attack of pain there is tenderness on pressure from the 
first to between the third and fourth dorsal spines. 
Superficial tenderness starts below in the middle line about 
two inches above the umbilicus ; it extends upwards on 
the left side to the neck and lower part of the face. 
There is no superficial tenderness on the Tight side. At 
the back there is a narrow area of tenderness extending 
from the second dorsal spine outwards to the back of the 
left shoulder and down the inner side of the left arm as 
far as the elbow. Below this from the sixth dorsal spine 
another narrow area with ill-defined lower border parses to 
join the superficial tenderness in front. An area which is 
not tender is thus mapped out extending behind from the 
second to the sixth dorsal spine and bounded in front by 
the anterior axillary line. The pain passes away gradually, 
usually leaving the patient towards 1 or 2 A.M. At the same 
time the breathing improves. During the attack the patient 
is flushed and is obviously in great paiD, and her breathing is 
difficult. The temperature is not raised and a sphygmogram 
taken during the attack shows no change. 

Case 2 —This patient is a woman, aged 24 years. She 
had chorea at 13 years of age and rheumatism at 19 years. 
She had “always” complained of “shortness of breath.” 
Her feet became “swollen” 18 months ago. On ausculta¬ 
tion a markedly constant presystolic murmur is heard. The 
history of her anginal attacks is as follows. She first com¬ 
plained of “pain round the heart ” three years ago and has 
had repeated attacks since. The pain shoots down both 
arms and to the left side of the head. The leading features 
of an anginal attack are as follows. The pain begins mote 
or less suddenly in the evening, lasts a few hours, and goes 
away gradually. The patient is always “short of breath” 
during the attack. The pain commences by a feeling of 
“ tightness round the heart,” followed by a “ dull dragging 
pain” ; it then shoots upwards more commonly to the left, 
sometimes to the right shoulder ; from here the pain shoots 
down usually to the ring finger and little finger of the left 
hand but sometimes to all the fingers. More rarely the pain 
passes to the left side of the neck and face but never to the 
right side. More rarely still the pain goes to the right 
shoulder and down to the ring finger of the right hand. The 
pain is of a “shooting” character here and intermittent. 
After a fairly severe attack of pain there is tenderness on 
pressure from the first to between the third and fourth 
dorsal spines. Superficial tenderness commences below in 
the middle line at the level of the seventh costal cartilage 
and passes upwards and outwards on the left side. It is 
bounded above by the left clavicle. At the back the tender¬ 
ness commences at the level of the second dorsal spine and is 
bounded below by the ninth dorsal spine; it passes outwards 
to join with the tenderness in front. There is also a narrow 
area of tenderness extending from the second dorsal spine to 
the back of the right shoulder but not into the right arm ; 
on the left side the tenderness extends down the inner side 
of the arm as far as the elbow. During the last few attacks 
- the patient has had she has complained of severe headache 
over the left eye. During a very severe attack the pulse- 
rate increased to 160 but dropped back to 72 in the course 
of an hour. The nitrites have been administered but little 
benefit has resulted. Only morphia gives relief. The 
striking similarity of these accounts given by patients 
unknown to one another is of much importance, the dis¬ 
tribution and character of the pain being almost the same 
in both cases. 

Bcwarks by Dr. Steeli,.— Angina pectoris has long been 
associated pathologically with changes in the coionary 
arteries interfering with the due supply of blood to the heart 
muscle. During recent years patients—young and female— 
presenting the typical signs of mitral stenosis have been 
under my care in the Manchester Boyal Infirmary who have 
complained of pain bearing so close a resemblance to angina 
pectoris that it seems unreasonable to withhold from the 
same symptoms the same name. In atheromatous disease of 
the aoita with aortic incompetence angina pectoris in typical 
perfection is common enough, but in such cases—in my 
experience without exception—the coronary arteries are 
involved, their orifices being commonly caught, as it were, in 
the disease and greatly narrowed. If angina pectoris do 
indeed occur in ca^es of mitral stenosis in young and female 
subjects the fact seriously weakens the dogma that angina 
pectoris implies narrowing of the coronary arteries in one 
form or another. Preconceived ideas in the matter have, I 
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doubt not, prevented me recognising the genuineness of 
anginal symptoms in cases of mitral stenosis previously and 
it is perhaps the accidental circumstance of having two cases 
of the kind in the wards at the same time—in patients in 
different wards and having no opportunity of collusion—that 
has forced me to reconsider my belief in the matter. 

Another fact with regard to the pain of heart disease that 
has recently likewise forced itself upon my attention is the 
very frequent complaint of pne cordial pain by the yotrag 
subjects of dilatation of the heart as a result of rheumatic 
myocarditis. This variety of pain is altogether different 
fiom angina pectoris and in no way suggests it. The actual 
pain seems to be less severe and acute than angina and not 
to be paroxysmal but nevertheless it is a scarce of very 
great distress to the sufferers. There is no arm pain and 
the pain is referred directly to the prmcordinm. I have 
lorg been familiar with this variety of pain and in the 
wards designated it—I think after the teaching of an 
old master—“cardiac pain” to distinguish it from “angina 
pectoris.” The subject of referred visceral pain and the 
direct sensitiveness of the viscera is one too large to be 
entered upon here. The cases bear out on the whole the 
observations of Dr. J. Ross, Dr. J. Mackenzie, and Dr. H.Head 
on referred paiD. In both cases a marked feature was the 
persistence of the presystolic murmur and the absence of 
systolic murmur. “In cases of this kind referred pain is 
not usually present.” Moreover, the following segments 
associated with the aorta would seem to have been 
implicated : Inferior laryngeal segment corresponding to 
the transverse part of the arch ; the first, second, and third 
(fourth?) doisal segments, and, perhaps, in some measure, 
the third and fourth cervical corresponding to the ascending 
arch. The stipra-orbita! headache in the second ca*e, again, 
would point to the influence of the second and third dortal 
segments. The auricle “refers” to the fifth, sixth, seventh, 
and eighth (ninth ?) segments and the pain and tenderness 
in this distribution is not surprising. It is the pain “refer¬ 
ring " to the aortic segments that, In the cases narrates, 
is anomalous. I would mention only the statement or 
Notbnagel that of 1600 cares of valvular di'ease of the 
heart “there was but a single case in which angina 
pectoris occurred in connexion with mitral stenosis 
(Oricr: “Angina Pectoris”). 
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The Behaviour of Cancer in Nerve Areas.—The 

of Bile Salts in the Urine.—The Agglutination Maam 
in Tropical and Asghtm Dysentery. 

A MEETING of this society was held on Nov. 17 th, et t e 
Pathological Laboratory, King's College, Dr. R. T- “ E 
being in the chair. _ - , .... t 0 

Mr. G. L. Cheatle said that there were two poin» 
which he would wish to call attention with regar —j 
Behaviour of Cancer in Nerve Areas. The first or tne 
the relation which rodent ulcer had in its spread, t . 

lying muscles He showed a series of photograp ^ 

demonstrated that rodent ulcer when spreading « . 

map out certain muscles. The second point wasi tna 
ulcer did not tend to spread in an area widen 
thetic. He showed a series of photographs yell 
although the ulcer had spread rapidly into tnoa ,. earfa 
were not an [esthetic yet it had remained stationary , troC . 
of thin which had been rendered anmsthetrc by tne 
tion of the nerve . , _ Method 

Dr O. F. F. GniiNBAUJf gave a description or a -« 


■ uKuauauji ~-r T * ., .w theuiu 

of estimating Bile Salts in the Urine. He said tn i( j er abl 


cultv of te-lirg for bile salts in the urine was which con- 
except by the test employed by Matthew Hay o f the 
nisted in sprinkling flowers of sulphur on the s ec t, 

urine. If the flowers of sulphur sank hue salts 0 ;lier 

this being due to the diminished suifacc 
bodies except bile salts gave rise to any marxc -j the 
of surface tension. He therefore considered' nuanfi 13- 
surface tension could bo measured it would „ trying 

tive result of the amount of bile salts presen • ful The 
various methods he found, the following ^ ra <ju3t«d 
number of drops of normal urine coming lr 
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pipette, which was fitted with a specially drawn quartz 
needle so as to be readily cleaned, was counted and found to 
be 123 Sodium glycocholate was now added so that tbo urino 
contained 1 part in 10,000 The pipette now delivered 140 
drop*. When two parts of sodium glycocliolato wero added 
to 10,000 of urino the pipette delivered 154 drops and in this 
way a table wag constructed so that the number of drops 
coming from the joipetto gavo the quantity of. bile salts 
present in the solution. 

Dr. Hrwlp.TT communicated a paper upon the Agglu¬ 
tination .Reaction in Cases of Dysentery. After a review 
of the literature he said that he had tested a number o! 
cases oi dysentery for the agglutination reaction upon a 
strain of the bacillus dysenterim which be had received from 
Professor Flexner. The results \ x ■ : ‘ » ■„ V-*. . r.’l 

the cases of dysentery with one 
reaction, while two or three cas • ' . • - 

reaction, ‘The caso of dysentery whioh -reacted was of 
the amcebio type, so that the reaction seemed to bo contra¬ 
dictory though there might have been a double infection. 
Two fresh cultures of the bacillus dysenteriro, a “Shiga” 
and a “FVoxner" strain respectively, having been received 
from Professor Flexnor* Dr. Hewlett had mado further 
tests. The results were much more promising. Of four 
cases of dysentery threo reacted markedly and the fourth 
slightly ; an amccbic case did not react at ail. Two cases of 
asylum dyssntery also reacted well. It was noteworthy that 
these cases reacted with the Flexner strain-only and not with 
the Shiga strain. v 
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Myogitis Fibroga.—JlPaslef with Coma .— Pernicious Ancenda 
with Unusual Features. 

A sieetiNG of this society was held on Nov. 13th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dc. F. E. Batten read a paper on a case of Myositis 
F‘* — 1 . 3 * ** - r the pathological mromina- 

f aged six years, the second 

o ms healthy at birth but 

when nine months old the mother noticed that the back was 
becoming curved and the legs could not be straightened. The 
contractions gradually increased and when six years old he 
was in a rigid flexed position, so that any attempt to extend 
the legs brought the trunk into a sitting position. Tim head 
was drawn down to the right side by extreme contraction of 
the right sterno mastoid and the recti abdominis muscles 
were greatly contracted and of cartilaginous hardness. The 
upper and lower extremities were also contracted in a flexed 
position. There was no evidence of any disease of the 
nervous system All the muscles in which the contraction 
was not extreme reacted to a weak faradio current. No 
relaxation, of the contracted muscles occurred when the 
boy was placed under chloroform. The pathological 
examination of the nervous system revealed nothing 
abnormal. With regard to the muscles, the right sterno- 
mastoid was almost completely converted into tendinous 
material and fully one-half of tbo recti abdominis muscles 
was tendinous. In the muscular portions of these muscles 
and in the other muscles of the. body examined there was 
a very considerable amount of fibrous tissue between the 
individual muscle fibres. Many of the muscular fibres were 
atrophied and muscle showed considerable fatty degenera¬ 
tion in places. The question of etiology was then con¬ 
sidered but no factor could be found to account for the 
disease. The close relation-hip of the disease to myositis 
ossificans was discussed and it was mentioned in support oE 
this view that the great toes were shorter than the second, 
third, and fourth toes in this case. The guestion whether the 
tendon which formed bo large a portion of certain muscles 
was a new formation or only a relative increase owing to the 
contraction of the muscle was then dealt with and Dr. 
Batten favoured the view that there was but a relative 
increase owing to the contraction of the fibrous portion of 
the muscle. The paper was illustrated by lantern slides and 
drawings. 

Dr. G. Newton Pitt communicated a case of Measles 
With Coma. The patient, a male, aged 19 years, in good 
health, was taken ill on March 10th, 1899, and the eruption 
developed on the next day. His temperature was high, reach¬ 
ing on ono occasion 105° F., but he was not seriously ill until 
the 15th, when he became violent and noisy, and on the 17th 
be became collapsed and comatose. His tongue was not dry. 


the rash was well developed, the pulse was 110, and the 
temperature was 103-4°. On the 18th the temperature and 
pulse fell. There was more or less coma for font days 
but ho made a good recovery. For many months hjg 
memory was defective. The development of coma in 
measles was a rare event. It might be duo (1) to toxremfa ; 
(2) to meningitis when the cause was either ear trouble 
or tubercle; (3) to thrombosis .often leading to hemi¬ 
plegia ; (4) to disseminated encephalitis ; or (6) to antorior 
poliomyelitis or disseminated myelitis which was often 
associated with delirium and coma at the onset. Oases 
which illustrated some of these causes were quoted. It 
was interesting to note that out of 200 cases of hemiplegia 
iu children 11 bad started in an attack of measles. ' Somo of 
these were thrombotic in origin. Dr. Pitt did not regard 
his case as one of toxic origin but duo to a local encephalitis 
which cleared up ’entirely, leaving only the temporaiy 
amnesia He referred to two cases under the care of Mr. E. 0. 
Kiugsford. One patient was a child, six years old, who a few 
days after the onset of an apparently mild attack of measles 
became comatose and remained so for nine days but who 
gradually recovered, the only trace of mischief being a 
slight incoordination of the fingers of the right hand. 
Another caso was that of a girl, aged seven years, who 
recovered excepting that she remained permanently deaf, A 
similar case was recorded by Dr. Dawson Williams ; the 
patient recovered after ten days of coma but a spastic condi¬ 
tion of the limbs persisted due to disseminated encephalitis. 
—Dr. Alexander Morison alluded to the case of a girl, 
aged ten year?, in whom the temperature was not very high 
and the rash not abundant; bronchitis supervened with a 
comatose condition and the child died. Such a case seemed 
to justify the popular belief that ca-es with a foil eruption 
ran a most favourable course —Dr. Sidney p. Phillips 
could recall many cases ot measles in children associated 
with coma but not in adults. He presumed that the condition 
of the urino was normal. He would not attach much im- 
- * J1 * •' ’* ' 1 jrec<l with 

D the coma 

in possible to 

distinguish between an encephalitis and a thrombosis; the 
former was, in point of fact, attended by thrombosis of the 
smaller vessel*.—Dr. William Hunter had seen coma asso¬ 
ciated with scarlet fever in which there was a probability 
that encephalitis had occurred.—Dr. Pitt, in reply, re- 
marked that pathologically encephalitis was no doubt a 
diffuse thrombosis but clinically the two conditions were 
separable. 

Dr. William Pasteur communicated a case of Pernicious 
Atuemja. The patient was a well-built man, aged 24 years, 
who had had to leave work three weeks before on account o! 
weakness and breathlessness. On admission he was suffering 
from profound amemia, with sallow muddy complexion, and 
there was some oozing of blood from the gums. His teeth 
and mouth were in good condition and had never given him 
trouble. The heart was slightly enlarged and there wore 
htemio murmnrs. The spleen was not enlarged. Sight had 
failed gradually since the onset of hia illness. He was 
found to be suffering from severe doable hteraorrboglc 
neuro retinitis with patches of exudation. There was 
frequent sickness throughout his stay in hospital. Tho 
temperature rose slightly in the evening but only once 
reached 100° F. The blood exhibited marked oligocythemia 
bat without high colour index and there was well-marked 
Jencopenia with relative lymphocytosis, the leucocytes 
numbering only 2600 per cubic millimetre ten days before 
death, which occurred exactly seven weeks after the 
attack of faintness. No megaloblasts or poikilocytea 
were observed at any time. Sections of the liver gave 
a marked Prussian blue reaction. The spleen gave a 
slight reaction and the testis a very marked one. 
Chemical analysis showed that the amount of iron yielded 
by the liver was more than six times the average 
and that it exceeded the amount obtained from tho spleen. 
The case presented several unusual features, notably the 
absence of nearly all the blood charges commonly present 
in the pernicious amemia of Addison. The short duration 
of the illness and the intensity of the fundus changes were 
also unusual feature*. The profound hcemolyris revealed 
by the chemical examination of tho organs afforded 
tho only strong argument in favour of this cafe 
being classed as ono of true pernicious antemia.— 

Dr. Hunter said it would have been interesting to bavo 
known the state of the bone marroa in this case as 
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the ’blood changes were not those usually associated with 
the true Addisonian form of pernicious anmmia. The 
absence of poikilocytosis was particularly an unusual feature. 
The great rapidity of the case, its sudden onset, and the 
nature of the blood changes would rather incline him to 
place the case among that group of anaemias of septic or 
traumatic origin.—Dr. Norman Dalton referred to a similar 
case of a man in whom there were great oligocythrcmia and 
also a definite septic focus in the shape of a fistula leading 
from the gums to the palate. A noteworthy point in con¬ 
nexion with the case was that when the sepsis was detected 
there' was a sudden rise in the number of leucocytes.—Dr. 
Pasteur replied that he was unaware of any septic trouble 
in his case and said that his diagnosis was based more 
especially on the post-mortem findings in the liver and 
the^spleen. , 


LIVERPOOL MEDICAL INSTITUTION. 


commonly in the ileam, indicating ulceration primarily 
into the duodenum. Ulceration into the colon was rare.— 
Mr. Newbolt showed a large biliary calculus which he 
had removed some months before from the same portion of 
the intestinal tract and which had also caused complete 
obstruction. 

Dr. Glynn described two specimens of Secondary Diffuse 
Carcinomatosis of the Spleen and discussed the microscopic 
appearances. 

The following members took part in the discussions: 
The President, Mr. Paul, Dr. W. Alexander, Mr. F. 0. 
Larkin, Dr. F. H. Barendt, Mr. Thelwall Thomas, Dr. 
W. B. Warrington, Dr. A. S. F. Grunbaum, Dr. N. Raw, 
Mr. Hamilton, Dr. H. Bbiqgs, and Mr. If. W. Monsarrat. 

The following card specimens were exhibited 

Mr. Thelwall Thomas: (1) A Piece of Cedar-wood 
Pencil, one and a quarter inches long, removed by Supra¬ 
pubic Cystotomy ; and (2) a specimen of Cystic Mastitis. 

Dr. Glynn : A specimen showitg Rupture of a Caseous 
Bronchial Gland into the Trachea causing Asphyxia, 


Exhibition of Pathological and Microscopical Specimens .— 
Intestinal Obstruction. 

A meeting of this society was held on Nov. 12th, Mr. 
Rushton Parker, the President, being in the chair. • ] 

Mr. F. T. Paul showed: 1. A large Tumour of the Parotid 
Gland removed from a woman, aged 62 years. The tumour 
bad been present for 25 years. On microscopical examination 
it was found to have become carcinomatous. 2. Sections of 
a rare variety of Carcinoma of the Breast, characterised by 
rnpid necrosis and ulceration ; it was of a very malignant 
type. 3. Two specimens of the pylorus which had been 
removed by operation ; one was a fibrous stricture and the 
other was a malignant one. 

Mr. G. P. Newbolt showed a specimen of Malignant 
Disease of the Prostate from a man, aged 63 years. A 
polypoid excrescence projected into and blocked the neck of 
the bladder. 

Dr. K. A. Grossmann exhibited : 1. Specimens of Ttenia 
Solium obtained from a dog. He demonstrated its structure 
by means of lantern slides and showed that it differed 
in several respects from the human parasite. 2. Microscopic 
specimens of a Pigmented Excrescence from the Pupillary 
Region.of the Calf. 

Mr. R W. Murray* exhibited a section obtained from the 
Breast of a female patient, aged 55 years. The clinical signs 
and naked-eye appearances pointed to a carcinomatous con¬ 
dition but microscopical examination revealed a large 
number of giant cells and no definitely carcinomatous 
structure, so that a diagnosis of tuberculosis had been made. 
—Mr. Murray also exhibited a portion of Intestine which 
in the course of an operation for short-circuiting the gut he 
bad occluded at either end and retained within the abdominal 
cavity. Two years after this operation the portion of in¬ 
testine so occluded was enormously distended with offensive 
muco-puralent fluid and led to the death of the patient. 

Mr. J Douglas Crawford showed (1) a spe< imen of a 
large Cystic Goitre removed from the thyroid isthmus ; and 
(2) two small Lateral Lobes of a Prostate enucleated for 
Urinary Obstruction. 

Dr. W. T. D. Allen showed a specimen of Ulcerative 
Endocarditis which was a-sociated with Tuberculosis of the 
C-rebral Meninges and the Lungs. 

Dr E E. Glynn exhibited (1) a specimen of Pontine 
Hsemorrbage, and (2) specimens illustrating Fat Necrosis in 
the Omentum. 

Sir William M. Banks showed an Enchondroma removed 
by operation together with a portion of the scapula from 
which it had originated. 

Air. Paul read a note upon a case of Intestinal Obstruc¬ 
tion due to a Large Gall stone successfully removed from 
the upper part of the ileum The patient was a woman, aged 
63 years, who was suddenly attacked with vomitiog and 
intestinal obstruction. Three days later she had copious 
fie cal vomiting and a fiat abdomen. A diagnosis of obstruc¬ 
tion high in the irrestine was made which was thought 
to be probably due to a gallstone became of a history of 
previous symptoms She had never had typical attack* of 
gal! stone colic but bad complained for a considerable 
time of a dull pain in the right hypochondrium She 
-made a rapid ami complete recovery. —Mr. W. Thelwall 
Thomas mentioned two cases of a similar nature in neither 
, of which had there been previous jaundice. He stated that 
in the published cases the obstruction had been found most 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Some Surgical Operations in General Practice.—Oemrean 
Section.—Removal of the Prostate and Prostatic Urethra.— 
Exhibition of Cases and Specimens. 

A meeting of this society was held on Nov. 6th, Mr. 
0. Richardson, the President, being in the chair. 

Mr. J. Stewart related the following cases: Case 1. 
Disease of the Hip-joint in a child, aged 11 years. There 
were a sequestrum of the acetabulum, erosion of the cartilage 
of the head of the femur, and putty-like material extending 
down the shaft for five inches. Excision was performed ana 
recovery ensued. Case 2. Double Femoral Hernia in e 
female, aged 21 years, both of which were operated worm 
the same time. The left presented the curious condition « 
a sac within a sac separated by fluid. A radical opeiauon 
was performed with a good result. Case 3 Potts Fracn 
of the Ankle in which the inner malleolus failed to unite. 
Subsequent division of tho fibula below the seat ot t 
fracture and suturing of the inner malleolus to the shaft w 
performed with a good result. Case 4. Papilloma 01 
Bladder in a man, aged 64 years. Suprapubic cysto 
was performed and a sessile growth covering a space o 
size of half a crown was removed with a pu® 5 ’ 
Case 5. Curettage of the Uterus in a patient, aged <14 J -• 
Complete suppression of the urine supervened with hicco g > 
diarrhoea, and death on the fifth day. Case 6 \ery 
Appendicitis (Fnlminatirig) in a men, aged 21 y ear ®' , , 
acute symptoms subsided. The appendix was r ® m0 _ t . » 
the end of six weeks. Complete recovery fo lowed, u - ' 
Fulminating Appendicitis in a girl, aged 16 years, wn 
caused by a blow over tho appendix,, resulting in {t j on 

tear, exactly over one of two concretions. On c , 
was of the size of a pea and the other was of the 
shape of an almond. The appendix was remo\e 
third day. Severe haemorrhage from the lower sag 
wound (in which was a gauze d ra i°) '° cc “ rre „ q &. 

fifteenth day. Complete recovery ensued.—Mr. - 

Moynihan and Mr. R. Lawford Knaggs disc s 
ca i es M?- Stewart replied. ^ 0peration of 


Dr J. B Hellier read a paper on—— - hr sno« c “ 
Cm c arean Section by the Conservative Method. j} 0 tb 

two patients on whom it bad recently been perlorn) - ^ 

mothers and both children were saved “ e s n , n fideacc 
development of the operation and dwelt on the> . came 
with which it might be undertaken when the p gI pnxr 
under care before labour had commenced1 n at j pr. 

and Dr. F. A. dd T. Mouillot discussed the pap 
Hellier replied. . , ig ca=W 

Mr. Moynihan read a paper upon a series of pie 
of Suprapubic Removal of the Prostate p r0 .tate 
Prostatic Urethra for Senile Enlargement o .ggi, ana 
The first operation was performed in Septets (he 

was accidental. During the stripping of “ f A almost 
separation of the gland proceeded very rapi y th® 

without warning the whole gland came a t i 0 n 
urethra The patient recovered well from n p y&sw 
was now, and bad always been, perfectly i(8r 

urine in an absolutely normal manner. 1 ^ be® 0 

had been operated upon deliberately since , 
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one death, in a very freble old man with advanced cystitis. 
The largest prostate weighed six and a half ounces. In four 
.cases a stone had been removed as well as the prostate. 1 The 
details of the operation and of the after-treatment were folly ; 
described.—Mr. Stewart, Dr. J. Irving, and Mt/Lawford 
KnAgGS took part In the discussion and Mr. Moyniiian 
replied. 

The following cases, pathological specimens, &c., were 
shown:— 

Dr. E. 0, Croft: Large Urinary Calculus from a Female 
Bladder. 

Dr. O. M. Chadwick:: (1) Unusual Enlargement of the 
Spleen associated with Cardiac Disease ; (2) Enlarged Spleeu 
in a Child ; and (3) two ca'es of Graves’s Disease. 

Mr.H. Littlewood : (1) A patient operated on for Hydatid 
of the Spleen (Bond's method); (2) a patient operated on for 
Enlarged Thyroid; (3) Parts from Tubal Gestation ; (4) 
Ovarian Cyst with a Twisted Pedicle; (5) Fibroid Of the 
Uterus and Cervix (weighing seven pounds) removed by 
Abdominal Hysterectomy ; (6) two specimens of Perforated 
Gastric Ulcer ; and (7) Encysted Hydrocele of the Testis. 

Dr. T. Ohurton : (1) A case of Splenic Leukteraia; 
(2) a case of Splenic Anmraia; and (3) a case of Splenic 
Anrcmia with Cirrhosis of the Liver {Banti’s disease). 

Mr. Moyniiian : A scries of specimens of Complete 
Prostatectomy. 

Mr. H. SE' ker Walker: Some Ophthalmic Specimens. 

Mr. W. H BROWN: (1) Enterectorny and Colectomy in 
the same patient; (2) a Growth of the Caecum; (3) a 
series of Appendices ; and (4) Congenital Tumour over the 
Sacrum. 

Dr. T. Wardrop Griffith : (1) Some cases of Rodent 
Ulcer treated by the X Rays; and (2) two cases of Lichen 
Pianos. 

Mr. G. P. ANNING: A case for * Diagnosis (? Hydro¬ 
cephalus). 


. ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Pathological Section. 

Cytology of Serous and Sero-fibrinons Effusions.—Exhibition 
of Specimens. 

A meeting of this section was held on Nov. 6lh, Dr. H. C 
Earl, the President, bciDg in the chair. 

The President delivered an address on the Cytology of 
Serous and Bero-fibiinoua Effasions. He described the 
methods of obtaining and making microscopic preparations 
of tbo cells from effusions and related the results which 
Widal and others obtained by cytological examination of 
effasionsfrom the pleura, pericardium, and f eritoneum, of arti¬ 
cular fluid and of hydrocele fluid, as well as of tbe cerebro¬ 
spinal fluid. He considered that the diagnostic value of a 
predominance of lymphocytes in a pleural effa*iun as a sign 
of the tuberculous nature of the effusion was very great but 
that the results of examinations of pericardiat and peritoneal 
effusions were not sufficiently numerous or sufficiently con¬ 
sistent to warrant any precise conclunions at present. He 
further considered that cyfcolcgtcal examinations of fluids 
from joints and from liydrocetes had given results of some 
diagnostic value and that an increase of cells with pre¬ 
dominance of lymphocytes in the cerebro-spinal fluid was in 
f cases of meningitis of considerable value as denoting the 
tuberculous origin of the affection. 

-Mr. Arthur II. Benson and Dr. W. Langford Symes 
showed a Tumour removed from the Apex of the Orbit of a 
1 woman, aged 48 years. Ihree and a half years previously she 

* bad received a blow in tbe eje from the heal of a calf which 

Bhe wa* feeding. Two months after the injury the sight b*gan 
1 to fail and at the time of the operation vision was wholly gone 
i from atrophy of the optic nerve. The eye was proj to-ed and 
very defective iu motion. The giowth, which entirely sur- 
{ rounded tbe nerve, occupied the entire apex of the orbit and 

t the globe sat in a depression on its anterior surfneo, but wa* 

f quite free from attachment to it in any place. The very slow 

i growth of tbe tumour and its very slight malignancy were 

/ remarkable, but the point of greatest ilmical interest was 

the load re-piratory bruit which could he heard with a stedio- 
^ scope placed over the globe, both inspiration and expiration 

J being easily litard. The bruit was also to be heard, though 

j 1 te a much lies'degree, over the sound eye. Theie was no 


vascular bruit to be heard. 8inco the removal of the tumour 
nearly four months ago there has, according to the patient’s 
account, beeu no recurrence and she wears an artificial 
eye. Dr. Symes found the tumour to belong apparently 
to the Earcomata but with a peculiar locular or alveolar 
ar angement. 

The President exhibited a Brain with Small Aneurysms 
on Yarious Cerebral Arteries. 


Society of Medical Officers of Health.—• 

A meeting of this society was bold on Nov, 33th, Dr. Joseph 
Groves, the President, being in the chair—Dr. Sidney 
Davies (medical c llicer of health of Woolwich) read a paper 
on the Sources of Infection in Tuberculosis based on an 
examination into 50 deaths of children under ten years 
of age certified as due to tuberculosis or meningitis, and 
173 notified cafe-* of phthisis in his district from July, 
1902, to June, 1903, and the Registrar General’s annual 
summaries. Of the 50 deaths of children 13 wero duo to 
simple meningitis and 37 to tuberculosis, aud from a table 
showing tbe history, surroundings, &c., of the tuberculous 
cases it appeared that in 31 the infection could be certainly 
or probably traced to some member of the family or house¬ 
hold, and in two to the milk, while in four the cause 
remained unknown. As regards adults the question was 
beset with difficulties owing to the insidious on-et, the 
slow and uncertain progres* of the disease, and the possibility 
of an indefinite number of successive exposures to infection, 
some of which the individual might resist while succumbing 
toothers. After classifyii g bi<* casts according to age, sex, 
and the localisation of tho lesion he remarked that the 
Registrar General had contrasted the great reduction, 
amountmg to 50 per cent, dming the past ten years, in the 
mortality from peritoneal tubercle with the much smaller 
decline in the deaths from tuberculous meningitis which 
closely followed the general mortality from phthisis. The 
former decline was most marked in Lmdon and district 
where tbe milk-supply had been brought to a greater or 
less extent under municipal control and afforded strong 
evidence of the connexion between abdominal tuber¬ 
culosis and an in’ " ” * 1 infection 

took place in t e public* 

li use, and tbe , . ■ were in¬ 

fected in the home only, while the probable sources 
among tbe adults in his tables were—home, males 14, 
females 11; workshops males 27, females two ; public- 
hou-es, males 40, females three ; and undetermined, males 
48. females 28. The woiki-hops, however, of the Royal 
Arsenal wero so lofty and spacious as well as suitably venti¬ 
lated as to approximate to work in tbe open air. As to the 
public house there were two factors to be considered, the 
saturation of the sawdust-sprinkled floors with expectoration, 
moro or le-s of it always that of consumptives who often 
passed hours there wheu unable te woik, aud the 
tendency of alcoholic excels to induce tuberculosis, from 
which, indeed, the majority of habitual drunkards ultimately 
died ard which accounted for the extraordinary mortality 
among barmen, though in their ca*e due perhaps rather to 
their constant expo-ure to infection, e-pedally when sweep¬ 
ing tbe fl rors Brnuardel had insisted strongly on this 
connexion between alcohol and tubr rru!o*is, which was 
confirmed by lh« returns of the Registrar General —Dr. A. 
New holme de-cribed the stej s burg tak«n in Brighton to 
minimise the danger of infection in the public-house but - 
expre-Mrd his belief that, there were far gr»-at< r dat gers in 
the workshop than Dr Davies seemed to trunk and urged 
the mces-ity frr damp and dn*t]e’-s cleaning. It wa", 
however, m ranat *nums only that the precautions could 
be satisfactorily taught. Tuberculo-is from milk was 
not alwajs or neee-satily mesenteric but night be first 
raaoife-ted in the lung 8 , a* Nocard hud shown glanders to 
be even when in r dated directly into the stomach- - Dr. F. J. 
Allan agDed a- t<i the great dang«r of spitting in workshops 
but consider*d that it was scarcely lo*s in warehouses and 
offices. With chi dreD it was not. easy to di-titiguish between 
simple and tubercuh u- rmningitrs and tire lat'er might be 
through tonsillary infectir n with riu-t as likely as with 

milk_Dr E F. W lllonghby referred to Brnua'dtd* ela-siral 

in-tance of 23 clerk 8 in one t flice suc< muffing to tubercu¬ 
losis in If years a ter the riisew* had been mtrnductd by 
one of them* but fresh cases ce,i*w g t» a pear after ho had 
spitt >ons provided and the rough fl <r planed and waxed 
and t mopped with damp cloths instead of being dry-swept 
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and the air foil of dust when the clerks entered in ihe morn¬ 
ing.—Mr. G. Mil son supported from his own experience the 
remarks of Dr. Newsholme and Dr. Allan, and Mr. Shirley F. 
Murphy spoke as to the question of milk control and boiling. 
The reduce! phthisis among women'might, he thought, be 
partly due to better living thiough tbe cheapening of the chief 
articles of food.—Dr.F. G. Crookshank asked for an explana¬ 
tion of the fact that 25 per cent, of the deaths in lunatic 
asylums were due to phthisis, though the dements who formed 
the majority of cases rarely expectorated at all. The lungs 
were, however, by no means constantly the primary seat of 
infection as was commonly supposed, for most necropsies on 
acute cases at the Hospital for Consumption and Diseases of 
the Chest at Brompton pointed to the mesenteric glands 
being first involved.—Dr. Symons wished that such inves¬ 
tigations could be carried out by medical officers everywhere 
on uniform lines. Nowhere had there been such a reduction 
of overcrowding and at the same time of phthisis as at Bath, 
and Dr. Christopher Childs referred to tho experiments of 
Cornet and others as to the infectiveness of cough spray 
and of coughing and loud speaking as means of diffusing 
infection. 

Pathological Society of Manchester — A 

meeting of this society was held on Nov. 11th, Dr. E. S. 
Reynolds, the President, being in the chair.—Dr. R. T. 
Williamson showed specimens of the Brain from a case 
of Intense and Persistent Headache. Paralytic symptoms 
and optic neuritis were absent.- There were no signs of 
disease of the thoracic or abdominal organs and the 
urine was normal. The necropsy revealed dilatation of 
all the ventricles of the brain with fluid; no tumour 
or abscess was present. Dr. Williamson also showed 
microscopical and macroscopical specimens of a Brain 
Tumour m the White Matter of the Cerebral Hemisphere 
(centrum ovale) The symptoms were those of hemi¬ 
plegia of gradual onset and finally motor aphasia and 
word deafness. Headache and vomiting were absent at 
first; no optic neuritis was present at a late period of the 
illness. The growth consisted of a connective-tissue stroma 
in which were imbedded tubules and email cyst-like cavities 
lined with cylindrical epithelial cells closely resembling 
those lining tbe central canal of the spinal cord and 
the primitive neural tube of the embryo.—Dr. R. G. 
Row.-, gave a lantern demonstration of Cavities in the Cord 
of Vascular Origin. In the first case there was an 
extreme degree of hyaline degeneration of the walls of the 
vessels, which not only interfered with the flow of blood but 
also obstructed to a laTge extent the chief lymph paths 
of the spinal cord—viz , the perivascular sheaths in which 
there are no walled lymphatic vessels but the lymph flows 
through its interstitial spaces in an aceending stream. A 
chrome oedema was thus produced which led to the formation 
of cavities around the vessels by distending the interstitial 
spaces of these sheaths and by causing an atrophy of tho 
nervous and neuroglial structures by interfering with their 
nutrition. In the second case micrococci were found in the 
posterior root ganglia and there was an acute vascular change 
following the toxio infection, which in some places had led 
to rupture and limmorihage and in others to the formation 
of cavities around tbe vessels by an acute oedema, which 
again had distended the interstitial spaces of the peri¬ 
vascular sheaths. In neither of these cases was there 
any sign of proliferation of tbe neuroglia, owing in 
the first case to malnutrition and in the second case to 
a paralysing, by the toxins, of its power of reacting 
to an irritant. In a third case similar cavities were seen in 
the cortex and white matter of the brain of a girl who had 
died in the condition of status epilepticus.—Dr. I. Walker 
Hall communicated the re‘ults of a research on the Purin 
Bodies of the Frcoes. He found that with small and medium 
quantities of purin bodies in the food there was no increase 
in the amount of purin bodies excreted. When large 
qusintities of foods rich in purin were taken or purin bodies 
themselves were ingested the fecal purins were augmented. 
_ Hypoxanthin and xantbin were well absorbed but guanin and 
adenin were to a great extent excreted. There was, however, 
a distinct personal factor in regard to the absorption of the 
purin bodies. 

Forfarshire Medical Association.— A meeting 

of this society was held on Nov. 5th, Dr W. Graham 
Campbell, Vice-President, being in the chair.—Mr. D. M 
Greig showed a patient five months after excision of 
the entire rectum and part of the sigmoid flexure by the 


trans-sacral route for Epithelioma. The patient was a man 
about 37 years of age, who had had symptoms for about 
a year before operation. Tho result waR very satisfactory and 
it was pointed out how much better and more comfortable 
this patient was with an artificial anus in the upper angle of 
the sacral wound than he could have been with the artificial 
opening in the iliac or lumbar regions.—Dr. W. E Foggie 
showed three patients (two in one family) suffering irom 
Pseudo hypertrophic Paralysis. In one patient there was a 
marked enlargement of the tongue and in addition there was 
some hypertrophy of the lower lip that was suggestive of 
commencing facial involvement. It thus formed one of those 
transition cases that were used by Erb in his argument 
for the* inclu-ion of all forms of idiopathic degeneration 
under one common clinical name—progressive muscular 
dystrophy. As regards treatment any good that had been 
obtained had resul.ed from systematic muscular exercises.— 
Dr. J. Mackie Whyte demonstrated Kronig’s method of per¬ 
cussing the apices of ihe lungs on a patient on whom he 
also showed Litten’s sign. Several diagrams were shown 
of this method of percussion in diseased chests.— Dr. 0. 
McVicar showed a female patient, aged 61 years, nine 
months after excision of the right knee-joint with firm union. 
He described the disease ns having been very advanced, 
affecting ligaments, cartilage, and bone. Firm union was not 
obtained until four months’ rest in bed after the operation 
and now the patient was free from pain and able to walk 
with ease. Oomment was made on the firm union resulting 
in a patient of such advanced age and with this result he 
compared those obtained in old persons who had come 
under his care for intracapsular fracture of the neck of tho 
femur. In one ca-e he obtained bony union only after 
seven months’ treatment. He showed two specimens 
obtained post mortem from similar cases which showed 
no attempt at bony union, in one after being seven 
years in bed. He also showed a specimen of sitnuat 
fracture which occurred in a maD, aged 82 years, who died 
a month later. Post mortem recent hmmorrbnges were 
found in tho neighbourhood of the joint but no callus forma¬ 
tion was present. He thought that these cases illustrates 
the utter futility of treatment by splints of intracapsular 
fractures of the neck of the femur in old people probably 
due to the difficulty in steadying the upper fragment. Iocs 
patients should simply be made comfortable for amontno 
so and if able for operation tho head of tbe femur m>g“ 
then be excised.—Mr. Greig considered that excision of tu 
head of the femur was accompanied by such an amount o 
shock as usually to contra-indicate interference in old peep 


Dermatological Society of London.—A mee|' 

ing of this society was held on Nov. 11th, Dr. T. Col - 
Fox being in the ebair.—Dr. J. H. Sequeira showed: I- 
woman, aged 56 years, with Multiple Rodent Ulcer* 

Face. The history was that 30 years ago she had had 
the left eye a growth diagnosed as a molluscum and ° , 

size of a pea. This was excised and afterwords can -“ ' : t 
many times but it bad grown until at the age of y 
gradually died away. Ten or 12 years ago anoth 
appeared in the neighbourhood of the left, eye win 
spread and broken down into an ulcer during the lass 
or four months. There were at the time of exp 
another large ulcer on the nose of 12 rnontn^ , 

tion, another on the right nppor eyelid of two ([]£ , 
duration, an ulcer on the chin, and others 
right cheek, all of abont ten months’ duration. _ n&s ; 
was also a papillomatous condition round tlie ( j e . 
from which the patient averred the ulcers a J ^ 
veloped. The case was interesting on accoun ^ 
extreme rapidity of spread as well as on accou vearS , 
multiplicity of the growths. 2. A man, aped oo 
showing a very good example of Lichen Planus ]n r ; B g 5 . 
individual papules spread centrifugally so as J i aB d 
Tbe eruption was first noticed 15 months pr_ , owe( js 
affected tbe arms and the legs.—Dr. A. Whitli , ^jth 
man who had for two years at least been - n jo 
Typical Lvmpbadenoma. In June, 1903, . g an dtM 

develop itchy papules over the arms, the but > Eoarr ing 
legs. There was also a large patch of pV® e ^ The 

where similar pajules had been on the right D d these 

newest lesions appeared to be urticate m natu ^ ; B . 
on subsiding left bard infiltrated P a P? les ar ' psentfe 

s’gnificant scars. The diagnosis offered goobers- 

leukasmic prurigo and this was accepted by au pnjri? 0 
—Dr. E. G. Graham Little showed : 1 . A c 
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(Hebra) in a youth, aged 19 yean>', the eruption having begun 
only one year previously and lltfe mother beiug certain 
that he had had no previous akin eruption. 2. A case of 
Dermatitis Herj etlforrais in a woman who was sir months 
pregnant and iu whom the eruption had existed for four 
weeks. The history showed that she hud had a previous 
attack threo days after her last delivery. 3 A girl, aged 
17 years, with a very typical eruption of the small Follicular 
Syphilido all over the back and the limbs but especially over 
the gluteal regions,—Dr. J. M. II. MacLeod showed a male 
infant, aged 1L month?, who had been alFected with Grouped 
Comedones of the Chest since his seventh month, ihe 
lesions were very numerous and developed into red papules 
and then into pustules, finally leaving a little scarring on 
resolution. No local application had been made to tbe chest 
in the way of a liniment since birth. > 

Lauyngological Society or London.—A meet¬ 
ing of this society was he’d on Nov. 0*,h, Dr. P. McBride, 
tho President, being in the chair.—Sir Felix Semon, in 
opening a discussion on tho After-treatment of Intra¬ 
nasal Operation 0 , said that ho should limit his remarks 
strictly to intranasal operation', entirely excluding those 
periormed for disease of tho accessory end nnso-pharyngeal 
cavities. Local amesthesia, such os’ the use of cocaine, 
was to be preferred to general amestbesia in the great 
majority of operations as it wan essential for tho 
pauent to bo Kitting upright so that tho operator might 
see clearly. 'With regard to adrenalin ho was under 
the impression that since he had used it he had heard 
'moro frequently from patients of the occarreuco and per- 
sisteuce of hmraorrhage than in previous times. For the 
prevention of adhesions the advantages and disadvantages of 
plugging were referred to, the opinion being expressed that 
plugging was apt to produce considerable irritation, to cause 
local anemia of the injured parts, and thereby to prevent 
healing With the view of diminishing (though it did not 
actually prevent) inflammatory reaction, a spray con¬ 
sisting of three grains of cocaine and half a drachm of 
borio acid iu six ounces of water was recommended to be 
n'cd three times daily. For the prevention of secondary 
haemorrhago firm plugging should be avoided, as it did 
not with ceifalnty prevent if, as such hemorrhages might, 
and often did, occur when the tampon was removed on the 
day after operation.. If there were no reason to expect 
considerable hemorrhage he used no plugging but ordered 
the boric acid and cocaine spray previously indicated. 
If tho wound were at all extensive a strip of oyanide 
gauze soaked in a solution of hydrogen peroxide was intro¬ 
duced with the view of preventing subsequent hicmorrbago. 
If bleeding occurred the patient should be directed to apply 
cold-water compresses over the nose. The advice that tho 
patient should inspire deeply with closed mouth and slightly 
expire with open mouth would also bo found very useful. 
In some cases of course, powerful styptics and energetic 
plugging by means of Belloc's cannula wore indispensable. 
Meddlesome interference, such as washing out, cauterising 
of granulation?, Insufflations, and similar procedures, was 
deprecated as being usually superfluous and sometimes even 
prejudicial to healing. If there were risk of the formation 
of adhesions the cicatricial bands should bo divided by 
catting instruments (not with a probe) and a piece of 
gutta-percha paper should he infcrcdaced into the nose.—Mr. 
H. T. ButUn, Dr. It. H. Scanes Spicer, Dr. StCIair Thomson, 
Mr. E. Cresswell Baber, and ethers took part in the dis¬ 
cussion.' 

Hunterian Society.— A meeting of this 

society was held on Nov. 11th, Dr. F. 3. Smith being in the 
chair.—Mr. Harold L. Barnard opened a discussion on 
Appendicectomy. Ho thought that the great dangers to be 


before the appendix was divided. Oatgut was preferable to 
silk and he particularly deprecated tho use of large silk. 
Appendicectomy might be performed either as an interim 
operation or during the acute attack. In the former case he 
objected to deferring the operation until after tho second 
attack as acquiescing in a mortality of from 10 to 30 
per cent, of all cases; operation after tho first attack was 
the practical rule and saved from 7 to 10 per cent, of the 
patients; operation after one attack of appendicular colic 
was tho ideal operation and would save nearly the total 


mortality. When appendicectomy was performed during 
the acute attack Mr. Barnard advocated It in tbe first 24 
hours of the first attack, but he was not so confident that it 
should he done in the first 24 hours of second or third 
attacks, for’’ 4 "” * , 

were less. 1 

bo avoided ^ t 

any prolonged search for the appendix. In general peritonitis, 
since the damage was already done, he did not think that it 
mattered much whether tho appendix were removed or not,— 
Mr. James Berry pointed out how important it was to avoid 
section of nerves in abdominal incisions since this led to 
atrophy of muscle and consequent ventral hernia. Ho 
thought that fine silk possessed many advantages over catgut 
and few disadvantages —Dr Ernst Michels advocated 
making the incision through the sheash of the rectus. Ho 
remarked that patients liable to appendicular colic often 
improved in health after removal of the appendix.—Mr. 
G. L. Cheatlo, Dr. W. H B. Brook (Lincolu), Mr. Hugh M. 
Rigby, and others also discussed tbe paper. 

Bristol Medicc-Chirurgical Society.— An 

ordinary meeting of this society was hold in the Medical 
Library of University.College Bristol on Nov. lltb, Mr. J. 
Paul Bash, being in the chair.—Mr. T. Carwardine showed 
specimens of Mammre in Ovarian Dermoid and a Prostate 
removed by the suprapubic method.—Dr. E. \V. H Groves, 
Dr. IV Wat«on Williams Mr. 0 A. Morton, and Mr. W. 
Roger Williams remarked on the specimens.—Dr. J. O, 
Symes Ehowed micro«copio specimens of Trypanosomes in 
human blood.—Dr. E M. Skerntt and Dr. F, H. Edge- 
worth spoke on tho specimens —Mr. A. W. Prichard read 
a paper on the Subsequent History of a case of Pylor- 
ectomy and showed specimens —The President, Mr. Morton, 
Mr. Carwardine, Mr. Roger Williams, and Mr. G. Munro 
Smith remarked on the case.—Dr. J. Michel! Olarko read an 
account of a case of Hereditary Syphilis and showed micro¬ 
scopic specimens from the spinal cord which was affected 
. - —v*'"*■*" "*'4 consecutive degeneration of 

• •• • ■ ■ ■ 3ts; also of a case of Glioma 

■ •• : the cord of whom was found 

a cavity (hydrorayelia) in the lower cervical region.—Dr, 
Walter G. Swayne read a paper on a case of Cesarean 
Section.—Mr. Roger Williams read a short paper on Sub¬ 
ungual Exostosis.—Dr. J. L. Firth remarked on the paper. 

Pathological and Clinical Society of 
Glasgow,— A meeting of this society wa? held on Nov. 11th, 
Mr. A E. Maylard, the President, being in the rliair.—Dr. 
Donald Fraser discussed a case in which Cerebral H;emor- 
rhnee occurred in a patient who had been recently operated 
on for appendicitis. Bofore the operation he had shown 
symptoms of cerebral disturbance amounting almost to 
mama. Eventually he was sent into a lunatic a'-ylum. 
The condition was regarded as of septic origin—thrombosis 
followed by hiemorrhage. The region of the brain 
principally affected was the frontal lobes —Dr. James 
Hamilton read notes of a ca«e of Hydronephrosis in a 
young man. The specimens were demonstrated by Dr. John 
Anderson.—Dr. W. B. Ioglis Pollock read a paper on Tuber¬ 
culous Intis and demonstrated specimens.—Dr. J. M Munro 
Kerr demonstrated a specimen oF Retroperitoneal Dermoid 
Tumour removed by Vaginal Cceliotomy. It was a thin- 
walled cyst with the usual contents of a dormoid. It lay 
behind the peritoneum but in front of the rectum and quite 
free from it. The uterus, tho ovaries, and the Fallopian 
tubes were normal.—A large exhibit of microscopic and 
naked-eye specimens and skiagrams was also on view during 
the meeting. 

West Kent Medico-Ciiiiujrgical Society.—A 
meeting of this society was held on Nov. Gtb, Dr. R. 13. 
Scholefield, the President, being in the chair.—Mr. G. 
Bellingham Smith read a paper on Menstrual Pi In. Ho 
said that from the point of view of treatment cases 
might be divided into two main claves—namely, thor-e 
in which the pain preceded by some days the menstrual 
flow and those in which tho pain occurred about the 
time of onset of tho flow. Tho ca*cs that would not 
be benefited by division or dilatation of the cervix fell 
under tbe first beading, while these which would derive 
benefit from this operation came within the second class. 
In ca B es where other measures gavo no relief, the ovaries not 
being diseased, and it was deemed advisable to pirfortu 
oophorectomy, then removal of ono ovary was useless even if 
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the pain were on that side alone, as after removal of that 
ovary the pain would go to the other. He mentioned a case 
where after removal of both ovaries the patient retnrned to 
ask for the right kidney to be taken away as the pain was as 
bad there as it bad formerly been in the ovaries.—The 
President, Dr. T. 0. Meggison, and Dr. J. H. Keay discussed 
the paper. 

Folkestone Medical Society.—A meeting of 
this society was held on Nov, 6th at the Victoria Hos¬ 
pital.—The President (Dr. T. Bastes) showed a case of 
Ankylosis of the Elbow-joint; Mr. A. Wylie a case of Post¬ 
hemiplegic Chorea in a young child; Mr. W. F. Chambers 
a case of Gumma of the Hand ; Mr. W. W. Linington a case 
of Tabes Dorsalis in f a man, aged 27 years ; and Dr. W. J. 
Tyson two cases of Congenital Cataract in patients 16 and 
18 years of age respectively.—Dr P. G. Lewis read notes 
and showed a specimen of Embolism of the Superior 
Mesenteric Artery of a woman, aged 46 years, in whom 
20 inches of the small intestines had been affected. The 
aorta at the origin of the superior mesenteric artery showed 
a localised nicerated surface of the lining membrane. The 
remaining part of the aorta was normal. 
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Disease of the Pancreas: its Cause and Nature. By Eugene 
L. Opie, M.D., Associate in Pathology in the Johns 
Hopkins University. London and Philadelphia: J. B. 
Lippincott Company. 1903. Pp. 359. Price 53. 

This work is written mainly from the point of view of 
etiology and pathology and the clinical aspect is only lightly 
touched upon. Few conditions present greater difficulties of 
diagnosis than the various forms of pancreatic disease; 
but with an increased knowledge of their etiology, their 
nature, and their relation to other diseases, doubtless their 
recognition will he facilitated. 

The etiology of pancreatic diseases presents problems 
which have long remained unexplained. This is partly 
due to the fact that lesions of the organ seldom 
occur as primary or isolated conditions but are usually 
consequent upon changes in the duodenum, the liver, or 
the bile passages. Dr. Opie brings evidence to show that 
both acute hromorrhagic pancreatitis and chronic inter¬ 
stitial inflammation may be produced by biliary calculi. 
Pathological changes in the gland have emphasised the im¬ 
portance of certain gross anatomical and histological 
features and for this reason especial stress has been laid 
on the normal structure of the organ. The chapter devoted 
to the Anatomy of the Pancreas and its Variations is con¬ 
sequently a long one. It is shown that the pancreas is 
subject to greater variation in size and shape than are other 
important glandular organs—for example, the ducts of tbe 
gland vary widely in their conformation and in their relation 
to one another and to tbe common bile duct. Diagrams are 
given demonstrating tbe varying relations of the duct of 
Santorini to the duct of Wirsung and by means of which the 
differences in the arrangement of the anastomosis of tbe 
ducts are clearly shown. 

In the chapter upon Histology attention is directed to the 
islands of Langerhans. Dr. Opie has himself made a close 
study ol these bodies and maintains that certain facts may 
be considered to be established. He finds that these 
“islands” are composed of cells of epithelial type, having 
the same origin as those which form the acini. Ramifica¬ 
tions of the pancreatic duct do not penetrate the interacinar 
islands, while, on the other hand, these bodies have an 
intimate relation to the vascular system. The function of 
these structures ha3 been the subject of some speculation 
and strong evidence has been afforded that the islands of 
Langerhans control the assimilation of sugar. 

Dr. Opie has devoted a whole chapter to the discussion of 


tbe relation of diabetes mellitus to lesions of tbe pancreas. 
After an interesting criticism and examination of tbe work 
accomplished by various observers he thinks that it has 
been proved that in considerably more than half of 
all cases diabetes is the result of a destructive lesion 
of the pancreas. Further, that when diabetes is the result 
of pancreatic disease injury to the islands of Larigerhans is 
responsible Eor the disturbance of carbohydrate metabolism. 
The most common lesions which injure the islands are 
chronic interstitial inflammation of the interacinar type and 
hyaline degeneration. Chronic interstitial inflammation may 
bo the result of general arterial sclerosis or of toxic sub¬ 
stances—for example, alcohol causing chronic inflammation 
of both the liver and the pancreas. The islands of Laager- 
bans show a special tendency to undergo hyaline degenera¬ 
tion but the cause of this lesion is obscure. Finally, other 
lesions of the pancreas do not exhibit a tendency to select 
tbe islands of Langerhans but produce diabetes because they 
destroy the interacinar islands along with tbe secreting 
parenchyma. These observations seem to be well founded 
and are of great value in the comprehension of the pathology 
of diabetes mellitus. 

The symptoms and treatment of pancreatic disease are 
briefly but ably discussed. The difficulties of diagnosis are 
pointed out. The symptoms certainly present little that is 
characteristic upon superficial examination and their fine 
origin is obscured by the involvement of other organs, 
notably the liver, the bile passages, and the dnodennm. bs. 
Opie, however, in our opinion, rather exaggerates the di2- 
culties when he says : “Disease of the pancreai is rarely 
recognised during life.” By careful observation of the pro¬ 
gression of the symptoms and assemblage of physical signs 
a presumptive diagnosis can frequently he arrived at. 
Medical treatment in cases of pancreatitis can do bnUeiy 
little and it is only by surgical means that tbo seat o. I e 
disease can be reached. , 

This volume is well worthy of perusal and contains » 
that is interesting concerning pancreatic disease. 
space is devoted to such diseases in most text-hco s o 
medicine and pathology, consequently the information con 
tained in this work is of exceptional value. 


The Nature of Nan: Studies in OptimutioPHloso^-^ 
Elie Metohnikove, Professor at the Pasteur 1 - 1 
Paris. English translation edited by P* 
Mitchell, M. A., D. Sc. Oxon. London : Vi ilka 
roann. 1903. Pp. 303. Price 12 s. 6d. ' ^ 

Nearly 40 years ago Professor Tyndall scandalU^. 
Church and society by asking the following. 3 ‘ ^ 
“Can prayer prove itself a match for vaccination , {? 

Professor Metchnikoff, with tbe obvious sincerity o 
after truth, asks whether religion or pbilOsop J ^ 
suffering humanity consolations in the least 
parable to those which science can afford. » £C : 

his remarkable work entitled “The Nature o ec ,; 

themselves that his story arffi t ® / 

hope which it conveys are not tho vain ™ag fl /;co 

megalomania but the logical inferences to e 

_ j _it_ a reDlV. boon j 


observed facts may well pause for a reply, 
is differently constituted from what it was some ^ 

when Professor Tyndall startled it with m® 9 ^ 


40 yea's 


age 


presumably it will receive Professor Mete m o er(Ti jo 
in a spirit of greater tolerance. The O urc 1 ' i: 

less militant in the present year of grace t r 

1866, may be expected to put on its . gr 0 f it* 
sally forth to battle to slay this new j 
ancient faith. The argument which Pro ^ 
unfolds in a story more fascinating ar ‘ ^ aB to & 
Nights is that human misery and suffering ^ 
turbances in our organic equilibrium w 
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within our mortal framo and rack our flesh with the torments 
of Procrustes. These disharmonies between on r corporeal 
organisation and our environment have been forced on suffer¬ 
ing humanity by tbe evolution of mind which has introduced 
artificial factors into the environment bat which has not, so 
far, shown the perspicuity to adjust by corresponding 
artificial means the shortcomings of our organio constitu¬ 
tion. Conscious of its own infirmities and at last nnablc to 
delude itself “with beautiful mirages offered by religions 
and systems of philosophy,” poor humanity must now find a 
haven of rest in the expedients of science and still the 
disturbances of its organic constitution in tho bosom of 
practical hygiene. 

These studies inform us that religions and systems 
of philosophy have been prompted into being by the 
imperative fear of death. Had there been no such 
dread of annihilation there would l*ave been no such 
need of consolation. According to the creed of Pro¬ 
fessor Metchnikoff the fear of death, which grows as 
old age creeps upon ns, la only the prompting of an 
Instinct which tells ns that we are dying before life’s 
span has run its natural coarse. According to this 
optimistic philosophy wo are to believe that if we live 
our natural number of days the dread fear of death will 
ultimately, perhaps in many generations, pass insensibly into 
an "instinct of death,” a welcoming of annihilation and 
everlasting sleep. This natural death is not of to day or 
perhaps of to-morrow; it must be regarded as a piesent 
‘‘possibility rather than an actual occurrence.” Wo die 
because of tho imperfection of our bodies which we know 
not liow to adjust. How then can science—this new t us 
viedieatnx —save us from the disharmonies which compass 
our end 1 How can science compensate us for the religion 
and the philosophy which at her bidding we are to yield 
for evermore 1 Read the Metcbnikoffian creed and your ejes 
shall be opened in unden-tanding. 

From a purely scientific point of view Professor Metch- 
nikoff’s proposed redemption of man from all his woes 
by the expedients of applied scientific knowledge deserves 
to be taken in all seriousness. Ho points out that in 
course of the phylogenetic evolution of man—an evolu¬ 
tion, by the way, which has resulted from the-"mis¬ 
carriage of an ape ”—he has entered into a heritage 
of a considerable number of rudimentary organs which 
in his present environment are exceedingly dangerous 
to him. Of these ancestral relics the appendix and the 
large intestine are the most discordant elements: the 
appendix because it is an involuting organ and endowed 
with retrogressing powers of resistance to disease and the 
large intestino because, as a barbarous relic of a herbivorous 
past, it harbours bacteria which increa«e at the rate of 
180,000,000,000,000 per diem. These bacteria generate 
toxins which poison the nervous system and lead to the 
premature degeneration of its highly differentiated elements. 
These and many other disharmonies may be attuned to 
perfect peace by the expedients of modern surgery and by 
obeying tbe laws of a rational hygiene—thus wi.l it come 
about that the number of onr days will bo those of 
Methuselah and we shall die a natural death and welcome 
its coming. - 

Both as a system of optimistic philosophy and as the 
exegesis of scientific views which are the outcome of the 
most brilliant biological investigations Professor Metcbni- 
koff’s studies invite criticism as they demand attention. The 
" instinct of death,” that welcoming of annihilation which in 
bis profound optimism Professor Metchnikoff believes will 
awaken from its thousand years of slumber and cheer us on 
our bed of natural death, is a large conception. "This 
instinct,” continues Professor Metchnikoff, “lies deep in the 
roots of the human constitution. Will tbe means be found 
to bring it to the surface t Has not the enormous period 
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during which it has remained latent led to atrophy ? The 
science of the future alone can answer that question But. 
tho persistence of organs and structures that are extremely 
ancient gives us‘the hope that tbe instinct of natural death 
may emerge from its latent condition when old age has 
become a normal process.” But will it? Instinct of this 
kind is eminently a primitive form of cerebration, from the 
ashes of which higher mental attributes have been developed 
in man. If judgment, memory, and receptivity are qualities 
of a high grade of mental evolution it must be degenera¬ 
tion and not evolution which will give ns back the primitive 
instinct of some ancestral ape. 

It has been said that most great investigators in pathology 
come in tbeir old age to refer the ultimate causes of human 
disease to the nervous system. Professor Metchnikoff has 
not reached that stage yet, he leaves off where he began 
with the phagocyte: tlie phagocyte is the master as well 
as the servant of man. His explanation of hair growing 
white and brain cells degenerating through the agency of 
"microphages” is hardly an explanation of the essential 
degenerative process but it is an extremely brilliant 
scientific observation. 

The translation of “The Nature of Man” has been 
conducted by Dr. Chalmers Mitchell with the utmost skill 
and with much literary finesse. In a work which deals 
largely with sexual questions, in which, a3 Dr. Mitchell 
says, “there is much plain speaking on matters that modern 
civilisation attempts to conceal,” and which will be read by 
educated people of both sexes, any want of taste or looseness 
of expression might easily give offence. Dr. Mitchell is not 
only to tfe congratulated on his courage in translating this 
volume but also on the elegance and the refinement of tbe 
langnago by which he has enabled Professor Metchnikoff io 
present his philosophic conceptions to the English-speaking 
peoples. 


Essentials of Pelvio Diagnosis with Illustrative Cases, By 
E. StaNMORE Bishop, F.R C.S. Eng. With an Appendix 
on Examination of the Blood, by C. H. Welland, M.D., 
M.R C P. Lond. Bristol: John Wright and Co. 1903. 
Pp. 297. Price 9s. 6 d. net. 

In his preface to this work Mr. Stanmore Bishop points out 
that the art of diagnosis is usually taught in tho ordinary 
text-books of medicine on the inductive principle. As 
he says, this is the very reverse of the conditions met 
with in actual practice. At the bedside the symptoms aro 
known, the disease is not The latter has to be deduced 
from the presence or absence of certain signs or symptoms. 
This work is an attempt to render the mental processes 
necessary in such a dednotion easier to tbe student. Start¬ 
ing with readily observed symptoms or physical signs tbe 
differences between various classes of cases in which they 
are equally present are pointed outthese classes aro again 
divided into groups in the same way; the groups once 
more into sections, and these in their turn are split up 
by means of definite variations in the symptoms until 
the desired diagnosis is arrived at. The main features 
of the book are a series of numbered paragraphs entitled 
.. Lines of Diagnosis ” in which the general dividing 
symptoms are called attention to. These are followed 
by a series of diagno=tic tables in which a rooro 
detailed view is taken of the entire class, group, or section 
of pathological conditions to which the caro belongs. As 
the work is concerned with the diagnosis of pelvio con¬ 
ditions alone, only such cases as can be classed under this 
heading are considered, but those occurring in the male sex 
as well, as in the female sex are included. 

The book is divided into five parts. The first of theso 
is devoted to methods of diagnosis. In practising bimanual 
examination of the pelvis with the patient on the left 
side tho author recommends the use of the left band 
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internally, while the right hand is to be passed between 
the thighs and placed flat upon the abdomen with the 
fingers pointing towards the umbilicus. He thinks that 
in this way a better appreciation of the relations of 
the various pelvic organs can be obtained. In tho 
second and third parts o£ the book, devoted to the lines 
and tables of diagnosis referred to above, all the diseases of 
the pelvic organs are considered under their different sym¬ 
ptoms. A series of ten cases is given with details to show 
the best manner of using these tables and there is an 
appendix devoted to a description of the methods of 
examining the blood and the methods of staining the tubercle 
bacillus and the gonococcus. The difficulties of writing such 
a book are obvious but the author may be said to have over¬ 
come them in a most admirable manner. 

The volume should bs of considerable value not only to 
students but also to teachers in refreshing their memories as 
to the inability of students to differentiate between many 
conditions which to them appear most dissimilar in the light 
of their greater clinical experience. There is an excellent 
index with numerous cross references. 


La Runic d'Europe: The General Hygiene of European 
Russia. By Dr. A. Bonmarriage, Delegate of the 
Belgian Government to the Moscow International Con¬ 
gress of Medicine. With numerous Maps and Illustra¬ 
tions. Brussels: Spineux and Cie. Paris : Le Soudier. 
1903. Pp 547. Price 20 francs. 

This is undoubtedly one of tho greatest works on Russia 
that has ever been published. It is not a history, it is not a 
story, it is not a book to be taken and read straight through. 
It is more like a State document and indeed has been 
written with all the help the State could give. Consequently 
it does not contain a word of politics, barely any criticism, 
and in parts is as dry reading as any Blue-Book. But, like 
Blue Books, it is an extremely useful publication and could 
be referred to with great advantage by anyone meditating a 
journey to Russia or intending to take part in any enterprise 
or business in that country. The work gives systematically 
an exhaustive account of all the leading material factors that 
contribute to constitute the Russian empire not as a political 
institution but as a geographical fact. It is divided into 
chapters according to the main facts ; thus the first chapter 
gives the situation, form, and size of European Russia. 
Then we have the relievo, that is the mountains and 
plains, and this is followed by the study of the soil or 
geology, and this naturally leads up to the water-courses. 
The northern slope to the Arctic Sea, the western slope to 
the Baltic, and the southern slope to the Black Sea and the 
Caspian Sea are very fully described. The mountains, the 
water-courses, and the soil determine the vegetation and 
influence the climate and they in their turn attract settlers 
and draw together vast populations ; but the latter, by inter¬ 
fering with the natural growths, alter the climate and the 
sanitary conditions. In time these changes bring about other 
modifications in the populations. Thus the difficulties of 
communications have converted the great rivers into the 
national highways, but as towns have sprung up on their 
banks the rivers have been all the more liable to contamina¬ 
tion as in many cases the current is very slow, for the 
countries traversed are sometimes almost level. Sanitation, 
therefore, especially in regard to the prevention of the pollu¬ 
tion of rivers, is a matter of especial importance in Russia. 
Then as the population spreads inland, away from the sea 
and the great river courses, the tendency is to cut down the 
woods, to burn the logs, to export them, or to build houses 
with them. But as the forests disappear the climate is disad- 
vantageously modified, and even in Russia the cry is now that 
new forests should be planted. And who are the people who 
thus play fast and loose with nature at the risk of losing their 
meanB of existence by such ignorant action 1 'We find in 


tho work before ns a most elaborate ethnographical study, 
with many illustrations of the various typos of humanity 
that people the Russian empire. But the leading races are 
undoubtedly the Slavs, the Finns, the Tartars, and the 
Mongols. The Finns arc probably the aborigines. 1 The Slavs 
come from the southern Alpine districts of Europe, they 
belong to the Aryan race and constitute the Great Russians 
of Central Russia. They a're the dominating and most 
civilised race, mixing with, permeating, and modifying the 
Asiatic Mongol and Tartar. But this natural evolution 
is being considerably modified by the development of 
industries and of railways. In 1856 the industrial pro¬ 
duction of the empire only amounted to 200,000,000 roubles; 
in 1897 it was estimated at 2,930,000,000 roubles. The number 
of artisans has increased fourfold. Yet even to day there is 
not a province in Russia whero less than 80 per cent of 
the population are employed in agriculture. All these facts 
are admirably set forth and they arc rendered more clear by 
a series of maps There arc coloured maps for temperature, 
rain r all, soil, the distribution of races, and so on. Then a 
very complete index enables easy reference to any phase of 
the subject. 

Dr. Bonmarriage is strongly of opinion that man is the 
Blave of his surroundings and thus describes his own work. 
"The ideal for the civilised man consists in utilising all the 
resources which nature oilers him and this wherever he may 
be To succeed in such effort he must first of all realke 
what are the advantages and the inconveniences of tho 
climato, what are the crops tho soil can produce, what are 
the various products that can bo cultivated, what is the 
water rfigime of the country, and what is tho value and 
degree of civilisation of the natives. When he is well 
acquainted with these various elements he will realise that 
he has not paid loo dear for the experience acquired. He 
will find it more easy to put himself in harmony with the 
centre in which ho has to live. It is for this purpose that 
we have summarised and described the natural elements 
of European Russia which more especially interest the 
hygienist.” 


LIBRARY TABLE. 

A Tcxt-booh of Organic Chemistry . By Dr. A. F. Hour 
man, Professor Ordinaries in the University of Groningen, 
Netherlands. Translated from the second Dutch edition 
by A. Gamieson Walker, Ph.D., BA., assisted by 
O. N. E Mott, Ph D. London: Chapman and Hall 
1903. Pp. 572. Price 82 50 —This hook, originally a 
Dutch publication, has been translated by an Eogli'h 
chemist and issued by a firm of New York publishers for 
whom Messrs. Chapman and Hall are agents in London 
Dr. Holloman lias written, it is obvious, a work of distinct 
educational value and instead of bnrdening the student 
with an overwhelming number of disjointed facts be adopts 
the preferable course of describing the general pnneipk- 
wbicb underlie the structure of organic compounds > c 
say the preferable coni sc assuming that students already 
possess a general knowledge of chemical principles, fi e 0 
not agree that tbe discussion of the constitution of organic 
compounds is suitable for a beginner. According to our view 
a certain number of facts should be discussed first an * 
laboratory course is also helpful. Dr. Holleman is certain y 
at bis best when dealing with theoretical considerations, 
although it is true that in this volume he has include 
description of certain technical processes which relate o ^ 
output of organic bodies There is no chapter on testing a 
even in the account of alkaloids no description is 6U PP‘ 
of the colour reactions which serve to identify them. D ‘ 
short paragraph is given dealing with the general pnneip^ 
by which alkaloids may be separated and idenfine . ^ 
modern work would be complete without a reference o 
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thoDry of ionB nnd electrolytic dissociation, but we aro bound 
to admit that this interesting development as it relates to 
organic chemistry is dismissed somewhat summarily. How* 
ever, we.notice that the corresponding work by the same 
author on inorganic chemistry is referred to as containing a 
fnU explanation of tho subject. The term “halide” as 
applied to an iodide, bromide, or chloride will be new to 
many readers. We like tho plan of the boot; it is written in 
excellent sequence as regards theory and the structure of 
compounds and should prove to be an excellent companion 
to the student attending his first course of organio chemistry. 

A Short Manual of Analytical Chemistry. By John 
Nuter, Fh.D , F.I.O, F.OS. Ninth edition, illustrated. 
London: BaHlibre, Tindall, and Cox 1903. Pp 235. Price 6a 
—Although this work is written within the limits of a special 
course of instruction, yet we think it will be useful to the 
general student of analytical chemistry. The author has 
had considerate laboratory experience and the sections 
bear ovidenco of his familiarity with the details of both 
qualitative and quantitative analysis. Special attention is 
ghen to the requirements of pharmaceutical students. 
Necessarily brief as are rome of the details in regard to the 
analysis of foods, drugs, and pathological products, yet they 
serve to prepare the student for a rooro exhaustive account 
of the tubject. The author has certainly succeeded in com¬ 
pressing a good deal of matorial essential to the general 
student of chemistry in comparatively small compass. To 
the class of student described the work should prove of un¬ 
doubted assistance. 

Mr. Wood house's Correspondence. By G. R. and E. 8. 
London : Methuen and Co. 1903. Pp. 277. Price 6i.— 
This book is indeed “infinite riches in a little room,” it is 
a picture of types exquisitely finished and mostly disagree¬ 
able. Mr. Algernon Wentworth-Woodhouee is a widower, 
eminently selfish, rich, and scrupulously polite. Elaine 
Thompson, his god-daughter, to whom Mr. Woodhouso 
with unkind truth writes, “If my memory does not 
deceive me you were christened Ellen,”Is also charmingly 
selfish and has written a work called tho Woof-Warp. 
Elaine’s end, however, is sad, for Bhe finishes her 
career, in tho book at least, by accepting a post under a 
food depdt to write attractive .advertisement*. From 
our own medical point of view, however, the most attrac¬ 
tive character is Lady Louisa Fitzwigan who in company 
with her medical advisers is a perfectly delightful character. 
Dr. Riley, the honest practitioner, and Dr. Chubb, the— 
well, we will call him the fashionable one, are contrasted 
types and by no means overdrawn. Here is Dr. Chubb’s 
muffin diet which, as Lady Lousia fays, was “invented by 
him and is, I hear, making his fame. The patient takes a 
hot buttered muffin every two hours and sips a tumbler of 
t8pid water 60 minutes after eating it. The results for 
delicate digestions are incredible." G. R. and E S. are to 
be congratulated upon a most finished piece of work, the 
reading of which will give anybody half-an hour’s unalloyed 
enjoyment. 


attention particularly to tho views and researches of Professor 
van Noorden. Some time-honoured plans of dieting the 
subjects of nephritis certainly seem to bo overthrown by the 
most recent pathological and physiological investigations 
bearing on tho matter. Substantial clinical support of the 
newer recommendations Is still, -however, lacking and wil', 
wo hope, be earnestly sought -« 


fhfo Inlmtfirms. 


A MODIFIBD LARYNGOSCOPIO MIRROR. , . 

- pou those who suffer from myopia,' and more especially 
from bypermetropia, I venture to hope that .the following 
addition to the forehead mirror of the laryrgoscope may bo 
feund useful. This addition Consists of a circular metal 
plate carrying various plus and minus lenses riveted to the 
metal back of the forehead mirror in such a manner that 
any required lens can be brought into position behind the 
apettuie (vide diagram). This apparatus will be found much 


C 
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Knob ft- ■ ’ ‘ ■ ‘ 

band. ‘ ■ ■ 1 ■’ ’ho 

rack of 

to that . ... ' . ? 

forehead mirror n. Rivet htlng metal plato to tlia raetal 
back of the forehead mirror r, Inner circle rejiresenta tba 
aperturo In tho forehead mirror, tho outer Urclo repre¬ 
sents tho aperture In tho metal plato, la this ease carry- 
JnR no lens. 

more satisfactory than the method of wearirg eye-glasses 
and having the mirror in the centre of tho forehead. The 
instrument which I have was specially made to my own 
specifications by Messrs Archibald Young and Sons, Forrest- 

road, Edinburgh. _ oi. n rv 

Ian Struthkr3 Stewart, 31 B., Ch B. Ecm. 

Nonlrach on Deo, Banchory, N.D. 


JOURNALS AND MAGAZINES. 

The Practitioner .—-The November number of this journal 
deals largely with subjects of gynecological interest. Mr. 
Alban H. G. Doran contributes an article on (he present posi¬ 
tion of our knowledge with regard to the treatment of uterine 
fibroids which is more remarkable for its comprehensive 
survey of rival recommendations than for any decisive con¬ 
clusions as to the course to be adopted in dealing with fibro- 
myomata in their very various degrees of harmfulness. Mr. 
Doran does, however, speak strongly of the necessity for 
keeping even quite innocuous fibroids under observation and 
here all will agree with him, whether they are keen advocates 
for early operation in most cases or not Dr. Thomas J. 
Horder writes on the treatment of nephritis and devotes his 


Society of Members of thk Royal College 
or Surgeons or England —The annual general meeting 
and dinner of this society were held on Nov. lutb. Mr. 
Joseph Smith wa*» re elected President, Dr. G. Danford 
Thomas Mr. T. 3 Iartin, and Dr. Herbert Snow were elected 
Vice President*. Mr. J Brindley James was elected honorary 
treasurer, and Dr. IV. G Dickinson honorary secretary. At 
the subsequent dinner tho toast of “The Sjciety ” was pro¬ 
posed by Mr. W. Gibson Bott and responded to by the 
President. Mr. H. Nelson Hardy proposed “T*e Officers of 
the Society’’and urged the Importance of bringing pressure 
to bear on Members of Parliament and others in order to 
promote the just claim3 of the Members of the College. Dr. 
Danford Thomas, Mr. Srartin. and the secretary replied. 
During the evening Mr. Sidney Gandy gave an entertainment 
and the President and others contributed music. 
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The Relation of the Anaesthetist 
to the Patient and to the 
Surgeon. 

There will be found in another column a letter dealing 
with the question of the relation of the anaesthetist to the 
patient and to the surgeon. The contents of this communi¬ 
cation no less than the author's nom de plume show it to 
be written frankly from the point of view of the anaesthetist, 
but the points touched upon are of importance to the whole 
medical profession and to the public. Force is given to 
“ Anaesthetist's ” views not only by the reasonable language 
in which he calls attention to a state of affairs that in some 
circumstances may constitute a public danger, but by the 
fact that in a recent paper which Dr. Ormond Goldan 
of New York has contributed to our contemporary the 
New York Medical Journal a strong plea is advanced in 
favour of a fuller recognition of the status and professional 
' claims of the anmsthetist. Clearly “ Anesthetist’s " attitude 
is not without its defenders in the medical centres of the 
United States. Dr. Goldan, writing from a ripe expe¬ 
rience of ansesthetics both from the standpoint of an 
expert and from that of a careful and accurate observer of 
the physiological actions of the agents which his skill 
empowers him to employ, urges that the skilled atues- 
thetist is able to approach immeasurably nearer than the 
inexperienced to the ideal of ‘‘a featureless narcosis ending 
with immediate return to consciousness and absence of 
after-effects, both immediate and remote,” He further 
contends that the knowledge and experience of the 
expert enable him to select and to apply the chosen 
anresthetic by such methods and with such skill as 
must in many cases preserve the life of the patient. 
In such circumstances we are asked, la it right or reason¬ 
able that the expert anresthetist should have no relation to 
the patient other than the negative one involved in his 
admission to the operation as an assistant to the surgeon ? 
Dr. GOLDAN says: “I am firmly convinced that not 
until the anaesthetist is fully recognised by all concerned 
as entirely separate from the surgeon will anresthesia 
ever advance.” 

With the truism urged by Dr. Goldan and implied by 
“Anaesthetist” that the skilled anaesthetist is of paramount 
importance in certain operations we are, of course, in 
accord, but when we come to consider any suggestions 
for alteration in the status of the anesthetist as regards 
the patient, the operating surgeon, or both we see that the 
matter requires thought. We gather that Dr. Goldan 
desires that the anesthetist selected should attend the 
patient upon the same basis as would a physician, if it 
were deemed desirable by ( the surgeon that he should 


meet such a colleague in consultation upon the case. 
Dr. Goldan finds it possible to maintain this position in 
his own practice. The patient, then, consults the surgeon 
and either at his instance or at that of his usual medical 
attendant the anaesthetist is called in to undertake entire 
control of the patient so far as the anesthetic is concerned. 
To him belongs the sole responsibility of his special work 
and his fee is appraised not by his surgical confrere bot 
by himself. It is in the matter of the fee, we think, that 
Dr. Goldan makes out a strong case for his specialist 
colleagues. The fee of the anresthetist should, Dr. Goldan 
maintains, be absolutely outside the control of the surgeon 
and its arrangement should be adjusted either between the 
anaesthetist and the patient directly or through the family 
medical attendant as an intermediary, and he narrates 
in his paper experiences which we should hope are 
unusual in America or elsewhere. In some instances, 
we are assured, he has been requested to accept a small 
fee and has subsequently found that this arrangement 
had been come to not only without the knowledge, bnt 

in direct opposition to the wishes, of the patient On 

the other hand, we can well understand that some 
friction arose in certain instances which he cites where 
the fees of the anesthetist largely exceeded the emolu¬ 
ment claimed and received by the operator. We are 

informed that this reversal of the usual proportion of 

receipts occurred always when the danger to the patient 
lay 'rather in tho anmsthetisation than in the use of the 
knife, bnt we cannot guess how a scale of emolument 
is to be fixed on such a principle, as fees are usually 
adjusted before an operation when no one can accurately 
forecast the directions from which danger may be antici¬ 
pated. Nevertheless, a broader view of the re-ponsibility 
and a more generous estimate of the money value of 
the anrestbetist’s work should bo accorded and we are 
glad to support Dr. Goldan’s contention even if he has 
advanced it in an extreme manner. While some few surgeons 
may fail to recognise all they owe to the skill of 


anresthetist and may regard the question of bis fee as one 
over which they have a right to exorcise absolute control, 
we have no doubt that there are many more who do full 
justice to their colleagues and who gladly acknowledge th ir 
indebtedness to the skill and acumen of the aniestbetid 
The fees to be accordtd for anmsthet’sation are in dm 
country largely questions of custom and individual usage 
No doubt the correct thing is for the anresthetist 
be consulted as to his fee. If bis own estimate eICCC 
that which the patient regards as a fair ebargo for 
services his oiler may be declined. Presumably the an 
thetist, like the physician or surgeon, knows what ^ 
correct and accepted fee is and can either demand J 
decline to render his services for a smaller remuneration 
seems reasonable that the option should rest with bun 
not with others. . M 

Whilst supporting the claims of the anresthetist to es ^ 
the pecuniary value of his services, we must teg ^ ^ 
whole question of his position towards the patient. ^ 

broader point of view. Although cases may occasi ^ 
ocour in which it would be advantageous alike to t!ie P® 
the surgeon, and the anresthetist if the last-na® 


brought into closer relationship with the p> 


atient h^ ie ’ 
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and oven after, the operation, and In which a special fee 
should be determined by the peculiar circumstances of 
the case, yet we are convinced that Dr. GOLDAN has 
not quite grasped tho necessarily more intimate relations 
which must exist between the surgeon and the patient. 
And possibly “Anaesthetist,” in drawing attention to tho 
belittling of the work of hia fellows, does not quite take 
into due account the larger range of the surgeon's respon¬ 
sibilities There must be a wide gulf between the rela¬ 
tion of the surgeon and that of tho anaesthetist to the 
patient. The surgeon’s art is only limited by the extent of 
his knowledge of a field of work almost without boundaries 
and his responsibility is very great, for be has not only to 
determine what is best to bo done in any given case—and 
the choice of practice is often very wide indeed—but he 
has to fight step by step through the dangers and difficulties 
of convalescence and to decide when to bold his band and 
when to face the most heroic of procedures. Occasionally 
the surgeon's art may be confined to a trifling operation 
involving no risk, while the amosthetist’s part of the pro¬ 
ceeding may involve risk to life, and in such cases it would 
be fair to accord a commensurate fee to him on whom 
rests the greater responsibility. These cases, however, aTo 
the exception and cannot be quoted to prove that in 
all instances the services of tho anesthetist must rank 
upon the same platform as those of the surgeon, as 
appears to be Dr. Goldan’s contention. Tho surgeon 
who snubs the anesthetist and is jealous of bis advance 
in professional repute is, we hope, as extinct as the dodo ; 
■ but the anaesthetist who claims more than common-sense 
and enlightened professional opinion are ready to accord 
to him is likely to do more harm than good to the status 
of himself and of his branch of practice. Dr. Goldan has 
taken this risk. 


The Death of Miss Hickman. 

The mystery of Miss Hickman’s disappearance from the 
Royal Free Hospital on August 16th was partly elucidated 
by the finding of her body in a plantation in Richmond Park 
on Oct. 29th and was fully solved at the coroner’s inquisition 
which terminated on Nov. 12th when the jury returned a 
verdict of “Suicide whilst temporarily insane.” Miss 
Hickman was a lady of high intellectual attainments, a 
qualified medical practitioner, and a person of conspicuous 
physical build, activity, and strength. We mention the 
last endowments because for a long time it was urged by 
her friends and accepted by a portion of the press that she 
had been kidnapped aud either cruelly murdered or kept 
in durance, although common sense and all probabilities 
pointed to some other solution of her sudden aud secret 
disappearance. From both direct and indirect evidence it is 
clear that the unfortunate lady felt an overwhelming sense 
of the responsibility she had assumed In engaging herself 
to act as locum-tenent for a house surgeon at the Royal Free 
Hospital. And here it may be remarked how unjust were 
the accusations brought against the governing body of that 
institution. They were suggested by expectation, both 
before and after the discovery of the bidy, that some other 
explanation than nervous breakdown woald bo forthcoming 
of Miss Hickman’S departure from the scene of her pro¬ 
fessional duty. 


What wa3 the evidence against criminal homicide? In 
the firat place Miss ‘Hickman was not known to have had a 
personal enemy and her public position was such as lo 
engender in the minds of others respect, and even reverence, 
rather than hatred or malice. The conditions under which 
her body was found almost negatived the theory that she 
had met with foul play. The body was discovered far from 
any habitation in a secluded copse fenced about with high 
railings, which to the height of some three or four feet 
were lined with wire netting. It was lying beneath some 
shrubs in an attitude of repose. There were no signs of 
a struggle having taken place. The remains had evidently 
not been disturbed save by marauding rodents and the 
agents of putrefaction which Brouardel has so aptly 
termed the “labourers of death.” The exposed parts of the 
body, notably the head and neck, were destroyed to such 
an extent that the skull was separate from the body and 
several cervical vertebra were completely disarticulated. It 
was this semblance of decapitation that probably incited 
the belief that a murder had been committed. There were- 
no marks found on the vertebral of an instrument having 
been used, a fact of forensic importance, since it is known 
how difficult it is even with a skilled hand to sever the 
head from the holy and yet to leave no signs of the opera 
tion upon the bonea. When the medical evidence had clearly 
proved that the ravages were only those of nature it was 
thought by some that tbo death might have been due to 
heart failure, as there was testimony that some years ago 
Miss Hickman had been pronounced the subject of cardiac 
weakness or disease. Her subsequent athletic life and mani¬ 
festation of health rendered this hypothesis improbable. 
Besides, a person feeling faint would not be capable of the 
physical exertion necessary to transport her body from tho 
open park to the stoutly fenced inclosure. The missing 
links in the chain of positive evidence were supplied 
by the fallowing facts. Two or three days before she 
left the hospital Miss Hickman purchased 16 grains 
of sulphate of morphine; near the body there were dis¬ 
covered a hypodermio syringe and a measure-glass. Tho 
syringe contained traces of sulphate of morphine. We 
have it on the authority of Dr. Stevenson that from ten 
ounces only of portions of the viscera of the deceased he 
isolated one sixteenth of a grain of morphine, eqnal to one- 
twelfth of a grain of a morphine salt. This was a triumph 
of the analyst’s skill, experience, and judgment, for it must 
be borne in mind that putrefaction was exceedingly advanced 
and that morphine is an alkaloid difficult of isolation from 
decomposed viscera. 

Thus the solution, so far as humau intelligence can solve 
it, of the sad problem which has exercised tbe public mind 
for to many weeks was reached when a coroner’s jury 
returned a verdict that Miss Hickman came to her 
death from suicide by sulphate of morphine poisoning while 
temporarily insane. No other verdict could have been 
given by impartial minds after a review of tbe evidence 
tendered by the varions witnesses and however great a. 
shock may have been inflicted upon tho relatives of Miss 
Hickman, still such a cause of death is less distressing to 
contemplate than violenco. The motive for the act of self- 
destruction was the sense of mental strain brought about 
; by over-estimation of responsibility in a person of byper- 
I sensitive nature. It would servo no purpose to tty to trace 
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the various steps which led to the abrupt breakdown of a 
normal and healthy mind. The fears which may and do 
affect the younger untried members of our profession are 
very real. Every medical practitioner has experienced such 
fears and the time of their occurrence seems' very dark. 
Most men overcome them but some fall by the way. Each 
and all of us when confronted with a tragedy like the present 
may take to himself the words of Lear and pray :— 

“ Oh, lot mo not bo mad, not mad, sweet hoavou ! " 

- 1 - 

The Metropolitan Asylums Board 
and the Treatment of Con¬ 
sumption. 

For some time past endeavours have been made at 
intervals to induce the Metropolitan Asylums Board to under¬ 
take the isolation of cases of pulmonary tuberculosis, and 
the most recent effort has taken the form of a resolution on 
the part of the Metropolitan Branch of the Society of Medical 
Officers of Health urging the Board to undertake the treat¬ 
ment of persons suffering from that disease. In the opinion 
of the society in question such treatment would be attended 
with great advantages to the public health, and it suggests 
that the Gore Farm Hospital at Dartford should be utilised 
as a sanatorium. This is a somewhat far-reaching proposal 
and the request, if acceded to, may lead to a very material 
development or modification of the work of the Metropolitan 
Asylums Board. The personnel and prestige of the Board 
are, however, such that before either rejecting or accepting 
the proposal the members will, we feel sure, ascertain 
carefully what are the advantages and what the dis¬ 
advantages of such a step, and in their deliberations they 
will doubtless be called upon to review the effect of their 
past efforts in the direction of the limitation of certain of 
tho acute exanthemata, the communicability of which is 
altogether different in degree from that of pulmonary 
tuberculosis. 

With the view of aiding the deliberations of the com¬ 
mittee appointed to consider this very important ques¬ 
tion we venture to draw attention to certain points 
which should, in our opinion, not be lost sight of. In 
the first place we notice that the word treatment is used 
aud not the word isolation and the Board will do well to 
keep carefully this point before it in its deliberations. 
There can, we take it, be no question that all forms of 
disease—such, for instance, as whooping-cough, measles, 
and dianhoea—would very materially benefit- by treatment 
in the hospitals of the Board, and it will have to deter¬ 
mine how far its statutory functions justify it in under¬ 
taking treatment as distinct from isolation. It is not clear 
from the report which has reached us whether the treat¬ 
ment referred to is to be confined to early cases, or whether 
it is contemplated that the Board shall also take under 
its wing patients in the more advanced stages of the 
malady : nor is it altogether obvious whether the public 
health advantages which are apparently urged as the basis 
of the proposal are claimed in respect of the withdiawal of 
infectious material,' or with regard to the prolongation of life 


which those persons who are to undergo tho treatment 
are likely to enjoy. The Board will doubtless go care- 
fully into there points and the question of the cost of 
embarking upon this new enterprise is certainly not likely 
to be overlooked. But in estimating the cost the probable 
development of a departure such as this must be held in 
view. It will have to be borne in mind that it may he 
difficult, having once accepted the principle that 'the 
Board should deal with the tuberculous sick of the 
metropolis, to draw back; people practically of all 
classes below the opulent class, will not be slow to demand 
the continuance and expansion of the provision as a right. 
Moreover, it is not altogether improbable that the step might 
lead to intere-ting complications as regards the Poor-law 
ca=es and tuberculous patients who might otherwise find a 
place in the workhouse infirmary will be ready to discover 
means by which they may instead procure a bed at the 
proposed saDatoriums. Furthermore, cases of tuberculosis 
not at present resident in tho metropolis may be attracted 
to London for a temporary sojourn in order to claim a 
heritage in its snnatoriums. 

Then there will arise tho questions as to the duration 
and object of the treatment. If it is proposed that the 
patients shall be kept under treatment until Koch’s standard 
is attained—i.e., the absence of tubercle bacilli from the 
sputum—three months will he practically useless. If, on the 
other hand, “ability to work” is nccepted as the standard it 
will be necessary to ascertain by how much such ability is 
likely to be prolonged by the length of treatment proposed. 
In order to airivo at a conclusion on this point the statistics 
of sanatoriums will have to be consulted, and seeing that 
in this country thero is no compulsory insurance against 
breakdowns in health causing incapacity for > work such as 
obtains in Germany, it is desirable that the' statistics of 
German sanatoriums should be consulted, and in this con¬ 
nexion the methods adopted in compiling the statistics 
might profitably he inquired into. With regard to soch 
headings in the columns of statistics as “able to work,’ 
“leturned to work,” “at work,” and so on, it is neces¬ 
sary to keep before us the fact that, in the first place, many 
of these patients were at work when they entered the sana¬ 
torium and, in the second place, that having regard to the 
natural tendency towards recovery of the disease some pf them 
might still have remained at work bad they never entered 
the institution. So, too, with regard to the column "died 
in the sanatorium,” a .column which is not infrequently a 
blank, it would be well to ascertain how many patients were 
sent out from tho institution shortly before their decease. 
In putting these few suggestions before the Board it m° st 
not be understood that we are in any sense hostile to 
the suggestion of the medical officers of health. On tilC 
contrary, we recognise that their action has been animated 
by humanitarian ideals and are only anxious ^at 
there shall be no over-statement and that the hopes 
the people as regards the ' ‘ Stamping out ” of the disease 
by sanatoriums alone shall not be raised to fever pi 
merely to receive a bitter disappointment in the end. 
the Metropolitan Asylums Board can raise half a 1111 1 
sterling to deal with tuberculosis let it' be eathfied as 
the best method of spending it before it commenc 
expenditure. 
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Bayliss'v. Coleridge . 1 

The action for libel and slander brought by Mr. William 
U. Batliss, assistant professor of physiology at University 
College, London, against the Hon. Stephen 1 Coleridge, 
honorary secretary of the National Antivivisection Society, 
after occupying Lord AlvlrSTONB and a special jury for 
. several days, has ended in a verdict for the plaintiff for 
£2000 damages. Tho details of the evidence have been so 
folly reported in the newspapers that they need not be 
recapitulated. The cause of the action arose frpm the 
publication of a written statement by reading It at a 
meeting of the Na'kmal Antivivisection Society held at 
St. James’s Hall.on May let, 1903, and also by causing It to 
he published, in the Daily News of the following day. The 
statement was declared by the defendant to be that of an 
eye-witness and was as follows . 

“I have attended many lectures at the Physiological 
Laboratory of University College " I have constantly heard 
while there the long drawn howling and whining like that 
of dogs in terror and agony. When the door of the lecture- 
room was opened tho sound of thU grew louder; when the 
door was again fhnfc the cries seemed to he fainter. On 
Feb. 2nd this year I saw an experiment by Ur. \Y. M. 
BAYLISS on a dog at tbiB laboratory. A b'g brown dog of tho 
terrier type was brought into the lecture-room stretched on 
Its. back on the operation board. Its legs were fixed to the 
board, the bead held firmly in a head holder, und it 
was muzzled no tightly that it wa3 now deprived of 
every power to give audible expression to pain. In 
tha skin of the abdomen there were several scarcely 
healed scars and wounds ; on one of them that seemed 
rather fresh there ware left a pair of clamping forceps 
It was evidently not the fir.t timo that the dog 
had had to serve science. The internal organs of 
the abdomen had Burely had their turns of operations in 
previous experiments. The neck was opened widely for the 
stimulation by electricity of a certain gland. The dog 
Struggled forcibly during the whole experiment and seemed 
to suffer extremely during the stimulation. No anaesthetic 
had been administered in my presence and the lecturer said 
nothing about any attempts to amestheti'C the animal haying 
previously been made. IVben an antithetic has been given 
good caro is generally taken to tell the audience about it 
and, as a rule, the amesthesia must be kept up by repeated 
administration of the anesthetic uted. Nothing of the kind 
was done here and the violent and purposeful struggles of 
the animal indicated complete consciousness Tho drg was 
carried out still fixed to the board after half an boar.” “Is 
not this,” defendant asked, when he had read the above 
Btatement, “ enough to make the blood run cold 1 If this is 
not torture, let Mr BAYLIS3 and his friends—Lord Lifter 
and Sir Victor Horsley— tell us in Heaven's name what 
torture is." 

Tho meaning assigned by the plaintifE to these words was 
that he had been guilty of tortnro and inhumanity and had 
thereby rendered himself liable to criminal proceedings, and 
that he was unworthy to occupy his position or to hold the 
Home Secretary's licence. The defendant admitted the 
publication of the words but denied tho meanings assigned 
to them, ana said that in bo far as what he had said consisted 
of matters of fact it was in it. natural and ordinary eenso 
troo In so far as the words consisted of expressions of 
opinion they were published Vend fide and without malice, 
and were fair comment on matters of public Interest, 
In short, the jury had to say whether the allegations of tact 
were true. If npon this point their view was adverse to the 
defendant tho question of “fair comment" would not arise 
Tho verdict eventually arrived at will be regarded with 
approval and satisfaction not only by the medical profession 
but by the public, who in this case will be ablo to consider 


the allegations raade, r and the evidence called to support or to 
disprove them, with intelligent and dispassionate criticism. 
To the members of the National Antivivisection Society the 
verdict will probably bring no conviction ; their views and 
their methods will remain unmodified, except perhaps by 
such caution as a hostile verdict accompanied by tho 
payment of costs mast necessarily tend to produce. 
To them Mr. Coleridge will presumably appear as a 
martyr and among them he will enjoy such additional 
regard as martyrdom may briug. To others his state¬ 
ment will figure as a typical example of tho ways 
followed by “ antivivisectionista ” in their propaganda 
To anyone with the smallest knowledge of Its subject- 
matter the story which Mr. Coleridge told carried its 
contradiction on the face of it. Even to the members of the 
society who cheered its narration it must have seemed to be 
one demanding careful scrutiny before it was made public. 
It imputed to a professor of physiology in a well known 
school of science not a secret infringement oE the Act under 
which experiments upon animals are made, not a breach 
of that Act committed before a limited number of 
medical students in the medical school of a hospital, 
not an act committed by negligence or by inadvert¬ 
ence, bat a flagrant and deliberate contravention of the 
law, a contravention involving wanton cruelty to a dumb 
animal, and one laying the operator open to a severe 
penalty. The alleged illegal act was, moreover, commit! e 3 
before a large mixed class of students at University College, 
which class two ardent lady “antivivisectionists ” found no 
difficulty in attending and to which as many more of like 
sympathies could have gone had they been minded to 
comply with tho usual formal conditions. Tho “ antivivisec- 
fcioniits ” who accepted Euch a story, even when related of 
a physiologist, without to some extent suspecting its 
accuracy, well exemplified the saying, "quern Dr us vult 
perdere prius dementat ” That the tuccess of tho de¬ 
monstration made by means of the animal in question 
would not have been enhanced by its consciousness, but 
would, on the contrary, have been destroyed thereby, they 
oaturally would not consider ; indeed, in tho coarse of tho 
trial it was suggested, on the defendant's behalf, that tho 
supposed better performance of the experiment was the 
reason for tho absence of amesthesia alleged by bis principal 
witnesses. Upon this question as to whether there was 
anesthesia or not the isrne of the trial depended, and it 
mu't be borne in mind that the allegation of Mr. Cole¬ 
ridges witnesses, two Swedish lady students (who, by tho 
way, were members of antivivisectionist societies in Scan¬ 
dinavia) was not that there was an accidental or temporary 
return to consciousness on the part of tho dog but that 
the animal was conscious when it was brought into the 
theatre for the purpose of the plaintiff's demonstration, and 
throughout that demonstration Their tale was not that 
they did not see the apparatus by which tho A.CE. mixture 
was beiDg supplied in order to maintain the condition oE 
anesthesia and by which artificial respiration was being main¬ 
tained, but that they examined the deg closely, that there 
was no tube in its trachea when it was being brought Into tho 
theatre, and that tracheotomy had not been performed upon 
It. In accepting tho evidence of these witnesses before he 
told their story at a public meeting in St. James’s Hall 
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the defendant must have considered them to be perfectly 
honest in their intent. The Lord Chief Justice, in snmraing 
up to the jury, directed them that these young persons, upon 
whose testimony the whole of the defendant’s case depended, 
no doubt believed in all that they had stated. But 

whatever the views of the defendant as to the personal 

character and the convictions of his witnesses may have 
been, it might have occurred to anyone not blinded by pre¬ 
conceived opinion to ponder the question whether their 
knowledge and experience were sufficient to render them 
worthy of implicit reliance, whether, despite their good 
faith, they were, in fact, trustworthy witnesses upon 
the questions as to which their evidence was of 

vital importance to him. It might also have occurred 

to him, as no doubt was realised by his legal 
advisers and by the jury, that among the students who 
attended this particular lecture of Mr. Bayeiss there might 
be some no less observant, no less humane, and no less 
honest than the two foreign ladies upon whose assertion 
he decided to risk his own reputation as the narrator of 
truth. The Lord Chief Justice put to one of these ladies, 
at the conclusion of her evidence, a most pertinent question 
when he asked her whether any person of ordinary intel¬ 
ligence and observation, having her opportunities to observe, 
could not have seen all that she had deposed to. Her 
answer was in the affirmative, yet there was no evidence 
forthcoming that any other witness of “violent and pur¬ 
poseful struggles’’ on the part of the dog “indicating 
complete consciousness” was ever sought for among either 
the men or the women present. 

In contradiction of the story told by the defendant’s 
witnesses there was the perfectly clear and distinct evidence 
of fact given by the plaintiff and the two gentlemen whose 
conduct like his own was impugned by the libel, and 
their evidence upon this and every other point material 
to the plaintiff’s case was corroborated by the unim¬ 
peachable testimony of independent witnesses. In the 
circumstances it is not surprising that the result was 
such as has been recorded. The only source of surprise 
should be that the “ autiviviseotionist ” section of the 
community, of whose methods this libel was a typical 
instance, should have so completely abandoned all ordinary 
.caution in conducting their campaign. For Mr. Bayeiss 
and Dr. Starling, against whom this particular attack 
was directed, we have nothing but congratulation upon the 
■result of the action. A jury is perhaps not tlm best 
possible tribunal before which to investigate questions 
arising out of the necessities of scientific research but in 
Shis instance the issue was too plain to be mistaken or 
.obscured. 


"Ne quid Dilute.” 

EPSOM COLLEGE. 

As we go to press the governors of the Royal Medical 
Benevolent College, who were called together by the council 
of the College last week, are meeting to receive a recom¬ 
mendation from the council that the title of the institution 
in future shall be “Epsom College” in all documents 
relating to the school. In all papers connected with the 


charity it is proposed that the title shall run “Epsom 
College, established in 1855 as a Public School, with a 
Royal Medical Foundation.” This Btep has been rendered 
necessary in the opinion of the council in consequence of the 
widespread and continuous misconception that the present 
title indicates that the College iB a class school and a charity 
school. There iB plenty of evidence that it was in no wise 
the intention of the founder to establish an institution with 
any such limitation or scope. Wo aro informed that the 
same scale of help will be continued to the pensioners and 
foundation scholars as heretofore, but strenuous efforts will 
be made to obtain and to capitalise the sum necessary to 
make the medical foundation secure. We wish the ruling 
body of Epsom College every success in its efforts. The 
record of the school amply justifies the statement, made and 
re-made in these columns, that we have in Epsom College a 
first-class public school. The proposed change of title will 
help the public to appreciate this fact with regard to the 
school, while the financial policy that has been pursued 
with conspicuous success for many years ought, we think, 
now to culminate in the placing of the charitable side of the 
institution upon a sound basis for all time. 


THE LEGAL OBLIGATION TO PROVIDE MEDICAL 
AID FOR CHILDREN. 

In England the followers of Mrs. Eddy have loDg exercised 
a wise discretion in the matter of procuring for the children 
under their control that medical aid with which they must 
themselves dispense if they would faithfully obey the 
precepts of their prophetess. They have, in short, been 
aware that to neglect to procure medical aid for a child 
might involve them in a serious criminal charge and they 
have accordingly obtained it. In Canada they will now 
presumably follow the same course, for the Court of Appeal 
of Ontario has hold in the case of a “Christian scientist’' 
that medical aid is a “necessary” within the meaning 
of a section of the Criminal Code of the Colony which 
makes a parent liable" for omitting to provide necessaries 
for a child under 16 years and that where death follows the 
omission the parent may be convicted of manslaughter. In 
England, under the Poor law Amendment Act, 1868, it nsed 
to be an offence for any person “wilfully to neglect to 
provide adequate food, clothes, medical aid, or lodging " for 
his child whereby the child should be, or should bo likely to 
be, seriously injured. This section which apparently con¬ 
tained an attempt to define the " 1 necessaries ” referred to in 
the Canadian Code is now repealed and under the Prevention 
of Cruelty to Children Act, 1894, any person having the 
custody or care of any child is guilty of a misdemeanonr 
if he or she “wilfully neglects such child in a manner 
likely to cause such child unnecessary suffering or injury 
to its health.” The omission of any direct reference to 
medical aid in the newer Act rendered it necessary to have 
recourse to the Court for Crown Cases Reserved in ajai 
healing case where death had resulted. In that case Lot 
Russell of Killowen, L.C.J., pointed out that "it wonl 
an odd result if we were obliged to come to tbo 
elusion that in dealing with such a subject as 
protection of children the law had meant to take w ^ 
may be described as a retrograde step ”; and the 0 
unanimously upheld the conviotion for manslaughter, 
the case before the Court of Appeal of Ontario ^ 
indictment was under a section of the Criminal 0 
Canada 2 which is as follows : “Everyone who as a pa 
guardian, or head of a family is under a legal du y s 
vide necessaries for any child nnder the age of ^ 
is criminally responsible for omittiDg, without law/n e^ ^ er 
to do so while such a child remains a m ember of 1S _ „ 

1 R. v. Senior, 1899,1 QF. 2SL . s I. 
a Statutes of Canada, 55 & 66 Viet. 0. 29. Sec. 210. » u 
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household, whether such child is helpless or not, if the death 
of such child is caused, or if his life is endangered or his 
health is or is likely to be permanently injured by such 
omission/' The questions raised upon this wore whether the 
term “necessaries” included medical treatment and whether 
the Chief Justice of the King’s Bench Division oE Ontario, the 
Hon. Glenbolme Falconbridge, who tried the case, had rightly 
directed the jury that the evidence of witnesses that they had 
been cured or benefited by “Christian science” treatment 
had no bearing on the case except as showing the good faith 
of the prisoner. In deciding the first in the affirmative 
the Hon. Charles Moss, Chief Jastice of the Ojurt of Appeal, 
Ontario, laid down that “what is included in necessaries is 
to be determined upon the circumstances of each case, and 
whether there has been neglect to supply them must also 
depend upon the circumstances " This would protect the 
parent who believing his child’s case to bo of a trifling nature 
did not consider medical aid to be necessary, although, in 
fact, it was neco»sary, and would leave for the jury the ques¬ 
tion whether in all the circuimtanoes t*f the case “ radical 
assistance and treatment were necessaries proper to be 
provided for the child haviug regard to the state and con¬ 
dition in which the evidence showed him to be/' With 
regard to the evidence of “Christian science cures” the 
learned Chief Justice held that they were properly ex¬ 
cluded from the jury’s consideration upon the main i««ue 
as to whether necessaries had been provided or nut, and 
that as the good faith of the prisoner wax not in question 
the evidence should not have been received at all This 
eminently sensible and satisfactory decision should result in 
tho saving of an appreciable number of children from death 
or injury to their health at the hands of “ Christian scientists” 
and other absurd but dangerous people, although the section 
of the Code which it interprets does not go so far as the 
British Act which makes penal the causing of “un¬ 
necessary suffering/’ Both the decision in R t\ Lewis, the 
case before the Court of Ontario, and that in R v. Senior, 
referred to above, are, however, no more than we were 
entitled to expect. A serious slur would be cast upon 
medical science in the present day if our law courts refused 
to recognise its aid as necessary in cases of serious illness or 
injury where relief is desired or denied its power to alleviate 
suffering. _ 

"ALL PHILANTHROPISTS/' 

A CORRESPONDENT sends ns a report of some remarks made 
at Bow county court by his honour Judge Smyly in a recent 
case. The words speak for themselves and require no com¬ 
ment of onrs to emphasise tho mischievous and belittling 
attitude of mind of one in a position of public authority 
towards a hard-working and non-assertive profession. The 
West Ham guardians sued a man named Gringer for a certain 
sum which included half a guinea for the medical examina¬ 
tion. We now quote the newspaper report. Defendant said 
half a crown was enough for the doctor. His Honour : Bat 
this is for an examination. Mr. Gringer : Well it seems a bit 
thick to me. His Honour: I think the medical fee iB 
too heavy. The heavy fee was accordingly reduced on his 
honour's decision to five shillings. Our correspondent re¬ 
marks : “ What would the judge have said in his barrister 
days if he bad been offered 5s. for an opinion even which 
involved no legal responsibility?” We can only echo 
“What?” The informant further embarks upon tho thorny 
question of fees to medical men as witnesses. His opinions 
are such as wo have often pronounced and supported. When 
he asks for help from us by advice as to what steps to 
take in the matter we are forced to confess help¬ 
lessness. Unless combined effort on the part of the 
medical profession can induce an influential parliamentary 
representative to take up the matter we see no hope of any 
alteration in the law. Until then medical men must rest 


content to be paid one guinea while Jbey attend county 
courts and lose the time and remuneration from their 
practice that such attendance occasions. Our corre- 
pondent writes, ** At Whitechapel county court I was 
subpoenaed lately and after waiting till 4 p.m. my case 
came on. As no fee was guaranteed I said, ‘Before 
being sworn, your honour, I beg to state that I have 
had no fee and see no prospect of getting one.' Tho 
only answer that I got was, 4 1 am very sorry for you, 
because if you do not give evidence I shall fine you. You 
are all philanthropists and must do it gratuitously/ If 
this is law it is not equity, and I do not see why law should 
be different in the high courts from what it is in the couuty 
courts. It 13 absurd to expect a man to waste a whole day 
with the vermin of Hebrew aliens crawling over him for such 
a sum as one guinea. I never go to an accident without 
the fear and dread of a wasted day at the county court 
hanging over me." We sympathise cordially with this 
gentleman. And we have known practitioners of experience 
to flee from the scene of a Btreet accident. The damage 
to tho public thu* caused by the present arrangements is 
obvious 


THE PATHOLOGY OF CEREBRAL RHEUMATISM. 

Little has been written on the pathology of cerobral 
rheumatism, for only recently has a teohniqne been elaborated 
sufficient to reveal tho fine changes which occur in the nerve 
cells. At the meeting of the Soci6t6 Mfidicale des HOpitaux 
of Paris on Oct. 16th M. Josu6 and M. Salomon described 
the following case. A woman, aged 38 years, was admitted 
to hospital on July 25th, 1903. Her illness began four days 
previously with sore-throat. Soon the feet became painful 
and then the knees, the hips, the wrists, the elbows, and tho 
shoulders. Violent headache and abundant perspiration 
followed. On admission she was delirious. The face was red 
and grimacing and from time to time presented spasmodic 
contractions. The pupils were contracted. There were con¬ 
vulsive jerkrags and disordered movements of the limbs. 
The joints of the feet and the left elbow and the wrist 
were swollen and the overlyiDg skin was red and hot. Tho 
right knee-joint was full of fluid and hot. On the 26th 
the temperature was 102’5° F. in the morning and 104*5° 
in the evening. The heart sounds were muffled but 
there was no murmur. There was marked dyspncea out 
of proportion to the physical signs which consisted of 
some subcrepitant idles at the bases of the lungs. Tho 
urine contained a trace of albumin. Sodium salicylate 
was given On the 27th the evening temperature was 
103 5° and the delirium persisted. On the 29th the 
delirium was less violent, the face was cyanoscd, and there 
were bronchitic idles all over the chest. The evening tem¬ 
perature was 104°. On the 30th the delirium was violent and 
the patient tried to get out of bed. Death occurred in tho 
night. At the necropsy the brain was found to be very con¬ 
gested, especially in the frontal lobes and at the baso. The 
cerebro-spinal fluid was not more abundant than normal 
The right knee-joint contained thick cloudy fluid. The lungs 
were congested and (Edematous at the bases. There were 
some filamentous pleural adhesions. Thero was no endo¬ 
carditis but on the aorta at the origin of the coronary 
arteries were some gelatinous patches. Sections of tho 
frontal lobe and of the motor region of the brain were stained 
by Nisei’s method. In the frontal lobe the meninges showed 
no signs of infiltration with leucocytes but the nerve cells 
were profoundly altered. Everywhere the chromatophile 
granules had disappeared. The achromatic substance bad a 
uniform tint and a granular appearance and seemed to 
have a tendency “to fragment.” Some cells were fissured. 
The nucleus was more stained than normal. In.many 
sections ** neuronophagia ” was observed. In some places 
cells were attacked by two or three “ nenronopliages ” which 




1448 The Lancet,] 


THE ACCIDENT TO LORD KITCHENER. 

< *_t_ t 


[Nov 21,1903. 


dug out a sort of notch ; in others, all the protoplasm of the 
cell had disappeared, leaving only tho nucleus with one or 
several neuronophage3 in a vacuole ; finally the cell was 
completely destroyed, leaving only a mass of neuronophages 
in a clear space. The neuronophages were of two kinds : 
some bad a large clear nucleus and resembled macrophages ; 
others had a small nucleus and the appearance of lympho¬ 
cytes. In the motor area the meninges showed a mono¬ 
nuclear leucocytic reaction. The changes in the nerve cells 
were a little different from those of the frontal lobe. There 
were fewer neuronophages and the nerve cells were less 
affected. In the vessels of the pia mater were large diplo- 
cocci and bacilli taking Gram’s stain and in the pia mater 
itself and in certain cerebral capillaries were diplococci. 
Thus there was in the brain a striking contrast between the 
trivial macroscopic aud the intense microscopic lesions. 


EPIDEMICS AND EARTHQUAKES. 

Do earthquakes set microbes in motion or do they only 
affect the nerves 1 From early times'pestilence has been re¬ 
garded as one of the accompaniments of earthquakes. Nor is 
this perhaps a mere figment of superstition. Many instances 
of epidemics following upon earthquakes are on record. 
Thus, in 557-60 A.D., earthquake years, Constantinople was 
visited by a pestilence and in 615 a.d., after more than a 
decade of seismic disturbances which extended from Japan 
to the Mediterranean, the whole of Italy was visited, accord¬ 
ing to Sigonius, by a fearful epidemic, of which the nature 
is not recorded. Old writers, such as von Plenciz, an 
authority on the Lisbon earthquake of 1755, were wont to 
attribute the proneness to disease exhibited by whole popula¬ 
tions during earthquake seasons to shaken nerves begotten c£ 
prolonged suspense and broken rest at night. Von Plenciz 
particularly notes in this connexion the comment of 
Seneca upon the great apparent increase in the number of 
lunatics aud imbeciles after the destruction of Pompeii and 
Herculaneum. An earthquake in the Alps, probably accom¬ 
panied by vast landslips, must have been peculiarly terrify¬ 
ing even to mountaineers of strong nerves. Such a dis¬ 
turbance occurred throughout Switzerland in April, 802 A.D., 
'and it was followed by a “fearful pestilence” according to 
the “ Diarium Historicum ” of Bertrand. Again the nature 
of the disease is left undescribed, but in 842 a.d. we a; a told 
specifically by Dom Bouquet that a severe “tussis,” from 
which many died, followed an earthquake which shook almost 
all northern Gaul. England became an earthquake centre in 
the eleventh century, when a sensible mortality among man 
and beast succeeded violent shocks in Worcester, Derby, and 
the West. It is remarkable, however, that though England 
was afterwards subjected to many shocks, which were usually 
preceded or followed by periods of violent rain or cold, the 
country does not seem to have been visited again by diseases 
accompanying earthquakes. The mainland of the Continent 
continued to suffer from these epidemics, especially Switzer¬ 
land, Italy, and Carinthia, while England remained immune 
—that is, if the old chroniclers, such as Baker, are to be 
accepted as unimpeachable witnesses in the matter. 


HERPES OF THE FIFTH NERVE WITH OCULAR 
PARALYSIS. 

In the British Journal of Dermatology for September Dr. 
Arthur J. Hall has recoided the following case which presents 
several points of interest. A man, aged 66 years, was 
admitted to hospital on March 23rd with paralysis of the 
left third and fourth nerves. Eight weeks before he was 
attacked with severe pains on the left side of the forehead 
where, as well as on the same side of the nose, blebs soon 
appeared. He could not open the left eye and when he 
pushed" up the lid he saw double. The blebs healed, leaving 
soars. On March 14th he went to hospital. There were 


paralysis of the left third and fourth nerves and congestion 
of the conjunctiva. On March 21st he was seen again and 
complained that two days previously he had severe pain in 
the right eye. There were partial paralysis of the right third 
nerve and iritis. On admission the paralysis of the right third 
nerve had disappeared but that of tho left third and fourth 
nerves remained. In the area of distribution of the nasal 
and supra-orbital branches of the fifth nerve there were 
scars. The urine contained 4'5 per cent, of sugar but there 
was no polyuria, thirst, or wasting. The knee jerks were 
diminished. The paralysis gradually diminished. On May 5th 
it had practically disappeared but an inflamed papule 
remained on the lower part of the conjunctiva. In the 
meantime under a restricted diet the glycosuria was reduced 
to 3 5 per cent Paralysis of the third and fourth nerves, 
associated with herpes ophthalmicus of the same side, is 
well recognised, but the interourrent paralysis oE the third 
nerve on the other side which occurred in this case must be 
exceedingly rare. Bilateral herpes is not unknown but, as 
Dr. Hall points out, herpes ophthalmicus with associated 
paralysis on one side, followed by paralysis without herpes 
on the opposite side in the same area, does not appear to 
have been previously observed. The explanation seems to 
be, as he suggests, that the patient was suffering from 
diabetes, in which ocular paralysis is not uncommon. The 
diabetes was probably the cause of the right-sided inter¬ 
current paralysis and possibly of the left-sided paralysis and 
herpes. Though neuritis is not uncommon in diabetes herpes 
seems to be so. - 


THE ACCIDENT TO LORD KITCHENER. 

Everyone will have heard with sincere regret of the 
accident to Lord Kitchener in having sustained a fracture 
of both bones of the leg. From the somewhat scanty 
reports which have come to hand it appears, however, that 
the fracture is a simple one and such an accident, though 
tiresome, is not, as a rule, dangerous. Neither is its repair 
such a weary business as was the case 20 or 30 years 
ago when a broken leg meant confinement to bed with 
the leg in splints for at least five weeks, then another 
three weeks in plaster, and finally a long period of 
weakness while the muscles disused for so long were 
recovering their function. Nowadays, however, owing to 
the modern method of treatment by splint3 combined 
with massage from a very early period the time of con¬ 
valescence is much shortened, the patient being able to be on 
the sofa in about a fortnight, and consolidation taking P' ace 
in about a month, while the muscles by the time that t o 
patient is allowed to walk are almost as active as before t e 
accident. The latest reports state that Lord Kitchener is 
piogressing favourably and there is every reason to hope t s 
this condition will be maintained. 


BREAKING UP THE STREETS. 

ArTER a too short interval Bedford-street, Stand,' 
“up” once again. This time the disturber is 
River Company. Last time, if we remember right, i 
the electric light. "We humbly appeal to tlie^ gas oom P a ,, l g 
to the telephone companies, both the National an 
Post Office, to the hydraulic power company, to t c 
graph authorities, to the drainage authorities, and o 
else who may want to dig to come quickly while t o ^ 
road is in the way with them, and not to wait on 
holes have been filled and the new wood paving kodie* 
put down Not that we suppose these aug Q5 
will listen to our appeal and we foresee a wea ^ 
of road-breaking which will last till well over re . 

Then by the time that the wood pavement as ^ 
laid for the sixth time it will he th e a ff0 uld 
electric light again, and so on ad infinitum. 
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not bo a bad thing to close completely a short street hero 
and there for a space of six months,and to turn loose the 
various road-breaking authorities to play there in the same 
■way as the London Gounty Council provides rand pits for 
children to dig in. This plan would give employment to 
deserving or undeserving workmen and would concentrate 
an unbearable nuisance Into a small area. In September the 
Brampton road was closed and repaved with wood. The road 
.is now “up,” for a newly paved roadway attracts road- 
breakers as sugar does moths. They cannot keep away from 
it. But when will London be free from the expense and the 
nuisance of perpetual road-breaking ? 

RETIREMENT OF MR. F. C. ABBOTT. 

"WE much regret to learn that, acting on medical advice, 
Mr. F. 0. Abbott has felt compelled to give up his work 
as assistant surgeon nt Sfc. Thomas’s Hospital and at the 
Evelina Hospital. Tho severance of Mr. Abbott’s connexion 
with St. Thomas’s Hospital and the sudden interruption 
of a brilliant career there and elsewhere aro felt by 
his colleagues and friends to be a genuine misfortune 
for surgery. Wo are glad to know that the reason 
which has led Mr. Abbott to consider it bis duty to 
give up work as an operating surgeon will not prevent 
his activo pursuit of surgery as a profession. He is 
the victim of a very rare condition of the retinal arteries 
from which his father suffered before him. This con¬ 
dition, while not interfering with visual activity in a bright 
light, causes great difficulty in distinguishing objects when 
the illumination is’ indifferent—the symptom commonly 
known as “night-blindness.” The inconvenience resulting 
from this defect had of lato become more obtrusive and con¬ 
sequently Mr. Abbott has considered it wise to abandon the 
career of an operating surgeon on which he had embarked 
with such signal success and to take up while still young 
some other branch of professional work in which acute 
visual perception in a poor light may be less essential. We 
tender our sympathies to Mr. Abbott in a situation that 
must bo very painful to him, while we add our assured hope 
that he will succeed in the somewhat different field of 
enterprise on which he proposes to embark. 


THE REDUCTION OF DISLOCATION OF THE 
CERVICAL SPINE. 

In the Boston Medical and Surgical Journal of Oct. 22nd 
Dr. G. L. Walton has published an important paper on 
cervical dislocation and its reduction. He points out that 
cervical dislocation is not, as may be supposed, a patho¬ 
logical curiosity but an accident which any practitioner may 
encounter and which is capable of speedy relief by appro¬ 
priate treatment. The methods in vogue—traction with or 
without abduction and rotation, and abduction and rotation 
without traction—are not very satisfactory. Careful study 
of the displacement has led Dr. Walton to the conclusion 
that dorso-lateral flexion combined if necessary with slight 
rotation is the best treatment. In the lumbar and dorsal 
regions the articular processes are so upright that disloca¬ 
tion can hardly occur without fracture, but in the cervical 
region they are more horizontal and the articular process 
of one vertebra may slip forward on the next and fall into 
the intervertebral notch. More rarely both articular pro¬ 
cesses of a vertebra are dislocated. Supposing an 
articular proces3 on the left side has slipped forward 
the head will be rotated so that tho face is turned 
to the right. If the articular process has slipped down 
into the intervertebral notch the head will in addition 
be tilted to the left, but if the process has been caught 
on the crest of the ono below the head wilt be tilted 
to the right. Thus the side on which the dislocation has 
occurred can be determined by the direction in which the 


head is rotated. In bilateral dislocation the head is carried 
forwards and tilted directly backwards, • The only conditions 
with which dislocation is likely to be confounded arc torti¬ 
collis and vertebral disease (caries).^ In torticollis, if the 
head be rotated to the right and tilted to the left, the 
left sterno-mastoid will be contracted. In a similar position 
produced by unilateral dislocation tho left sterna mastoid 
will be lax and tho right more or less on the stretch. In 
caries the history will assist tho diagnosis. In most cases 
of unilateral dislocation there is no paralysis ; tho nerve 
roots escape pressure. Bub in two cases Dr. Walton 
observed paralysis and in a case of bilateral dislocation 
there was spastic paralysis from pressure on the cord. The 
method of reducing a unilateral dislocation is as folloWs. 
Suppose a leEt articular process has slipped forward into tho 
intervertebral notch. If the patient be facing north the 
head must be tilted south east. Slight rotation in the 
direction towards which the face is rotated (the right) may 
be necetsary to free the process. Rotation in the opposite 
direction will then complete the reduction. During the 
operation the patient should be sitting and the head should 
be rocked without traction, for traction lessens the effective¬ 
ness of the fnlcmm necessary for redaction. The period 
after dislocation in which reduction is possible has not been 
determined but it exceeds six months. 

THE REMOVAL OF KING’S COLLEGE HOSPITAL. 

On Nov. 12th an appeal was issued from King’s College 
Hospital for funds in connexion with the projected removal 
of the institution from its present site. The appeal states 
that London as a whole, excluding the City of Westminster, 
is woefully deficient in provision for its sick poor, while 
South London, whither it is proposed to remove the hospital 
from its present site in Portugal-street, is particularly so. 
The turn of £300,000 is needed to carry out the scheme of 
removal and to build and to equip the hospital upon tho 
new site, although the site has already beon moat generously 
given The chief reasons which led to the decision to remove 
the hospital are stated to be that tho existing building is 
obsolete in design, inadequate in accommodation, and in¬ 
capable of adequate extension or remodelling, while the 
poorer inhabitants of the neighbourhood have ‘gone to 
other and distant parts of London. Although King’s 
College Hospital will be removed to South London it is 
expected that patients will contiuue to be sent there from all 
parts and it is claimed that tho hospital will still bo a 
national institution and therefore should be nationally sup¬ 
ported. Of course it must be remembered that in every case 
where a bigger building and more accommodation are 
obtained a correspondingly larger income at least will 
be necessary to maintain the hospitals not only op to 
the level of their previous efficiency but alto to keep 
pace with the rapid progress of modern methods 
of treatment which in many cases entail a larger 
expense. This no doubt explains tho constantly increasing 
expenditure of hospitals in the maintenance of patients 
to which the special attention of the committee of dis¬ 
tribution of the Metropolitan Hospital Sunday Fund has 
been directed. 1 Of course, there is no doubt that in many 
cases the governors are quite right in believing that when 
they can show a building worth having, admiring, and 
cherithing it will stimulate observers adequately to sapporfc 
it. If the duration oE a patient’s sickness can, by slightly 
increased expenditure, be shortened without tho loss of 
efficiency there will be in many cases a considerable taring 
in the wealth-producing power of tho worker which will 
benefit the country at large. Those who intend practically 
to support the removal scheme may find particulars of where 

. l The Laxcet. AuRuitSth. 1903, p 410. 
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to send their donations in the letter from the governors in 
our issue of Nov. 7th, p. 1324. 

THE PROFESSOR OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 

The public orator, Dr. Sandys, spoke as follows in recently 
presenting for the complete degree of Master of Arts hojtoris 
caved Mr. Howard Marsh, the newly elected Professor of 
Surgery 

Hand ita pridera, ufc meminlatis omnes, ptanus aimis, plcnus 
lionoribus, e vita excessit vir insignis, per annos pluriraos prlmum 
anatomiarn, dciDde chirurgiam, inter nosmct ipsos pmeclaro pro- 
fessus. Qui qualis quantusquo vir fuerit, quanto scientirc 
araore, quanta animi alacritato, quanta serinouis facundia prae- 
ditus, non est quod iongius exsequar : vosinot ipsi vohfscum 
recordaxniiii, Chirurgiao vcro professoris nostri prirai in locum, 
annorum eoptom intervallo interposito, nupcr elcctua cst vir egro- 
gius, quem, tot aliis miniBtrum salutis, Academia© uomino hodie 
ipsum jubemus salvere. Yiri tails autem inter laudes, non nostrum 
erit hodio ecicntiao tarn reconditae penetralia perscrutari, non artis 
int.imae mysteria occulta et abstrusa in luccm proferrc; nc corporis 
quidem mala ilia dura verbia duris expressa, ut apdpiTts. ut ayK\j\u)<Ti5 t 
totiena al> hoc viro feliciter levata, coram vobis hodio commcmora- 
buntur. Mentis potius ad bona praeclara transibimus, ot profcssorem 
nobis nuper datum propterea nraesertim animo lacto ncciplemus, 
quod ingenio tam vivido, judicio tam aubacto est pncditus, in rchus 
miautis£im.is observaudla, tam sub tills, in rebus obscurissimis e^pU- 
candis tam lucidus. Yiro in ca parto modicinao quae manu curat 
insigni manus libenter tendimua, dextmequo tam aollerti dextram 
libentor jungimus. Duco ad vos baronotti quidem illustria, Jacobi 
Paget, quondam adjutoreqi, oquitis autera insignia, Qeorgii Humphry, 
nunc dcraum successorem, virum nobis omnibus acccptissimum, Pro- 
fessorem Marsh. 

The public orator at Cambridge has a knack of saying nice 
things in the nicest way as well as in unimpeachable Latin. 
We are sure that Professor Marsh’6 friends and pupils will 
appreciate the kind sentiments expressed towards the new 
Master of Arts of the University of Cambridge, while all 
our readers will endorse the praise given in memory of 
Paget and Humphry. _ 


chant of the Dies Tree. It is not soothing music bnt so 
far as one man can enter into another’s brain and convey his 
sensation to others Berlioz has certainly made his music a 
means to so doing. Medical men who have not heard this 
work should take the first opportunity of repairing their 
neglect. '_ 

CHOLERA IN EGYPT. 

From a return recently issued by the Egyptian Sanitary 
Department wc learn that 20,976 cases of cholera were 
treated in Government hospitals during 1902. Of these 
14,958 cases died and 6018 recovered. There were also 
19,637 deaths “out of hospital” ; the total mortality coase. 
quenlly amounted to 34,695. The number of infected 
villages was 2026. No comments of any kind accompany 
the return which is purely statistical, but some idea of the 
work done by the Egyptian sanitary officials can be obtained 
from the figures. Every one of the infected villages had to 
be taken in hand with a view to disinfection, to say nothing 
of the large towns and “governorates,” in which 3393 
deaths occurred out of an aggregate population of 
1,000,000. It is more than probable that rural Egypt 
has never been so clean before. It speaks volumes for the 
tact displayed by Sir Horace Pinching and his subordinates 
that all the necessary demolition, whitewashing, and sweep¬ 
ing were accomplished without the slightest friction and it 
is also greatly to their credit that they were able to deal 
with, and to control, an important epidemic without causing 
a panic. Not only has the confidence of the fcllahin been 
secured but also that of the more impressionable Greek and 
Syrian inhabitants. __ 

A SPECIALIST IN CRIME. 


MUSIC AND MADNESS. 

By the above heading we do not mean to suggest that 
Hector Berlioz, whose centenary occurs this year, was mad, 
bat the vague aspirations, the longings, the loneliness, and 
the horrible visions of insanity were surely never more power¬ 
fully set forth than in that master’s Symphonic Fantastiqve, a 
most powerful rendering of which was given at Queen’s Hall, 
London, on Nov. 12th, by Herr Felix Weingartner and the 
magnificent band under his control. The protagonist of the 
symphony is a musician who is possessed by an “ idee fiese ” 
naturally connected with a woman with whom he is in love. 
The first movement gives this idee and illustrates his 
longings and in the second movement he sees his love at a 
ball. Here the lights and the swirl of the dancers are 
marvellously illustrated by the glitter of harps and the 
shimmer of a waltz theme played by the muted strings. 
In the third movement the scene is laid in a pastoral 
country where a melancholy shepherd illustrated by 
a theme for the 0 or anglais calls to his love who 
answers him on the oboe. The duet continues for 
some time and finally the cor anglais calls for the last 
time but elicits no response but the mutterings of a 
thunderstorm. The young musician concludes from this 
that his love is hopeless and so takes opium to end his 
misery. He only takes enough, however, to give him 
fearful dreams, the subject of which is his own march to 
execution for having killed his love. The dismal procession 
is set forth with wonderful skill. By means of the throbs 
and mutterings of the drums and of the double-basses 
we find suggested the tramping of feet and the 
many-voiced cries of the attendant crowds which haunt 
the hearer with a horrible senBe of uncanny surround¬ 
ings. With a crash the axe falls but the hero’s sufferings 
are not over, for although he is dead he is now at a witches’ 
Sabbath, where the theme of bis “ idee fixe,” hideously 
■burlesqued and vulgarised, is piped on a clarionet while the 
assembled witches jeer. Under all pulses the terrific plain 


On Nov. 10th at the County of London Sessions a man 
named William Smith pleaded guilty and was sentenced to 
three and a half years' penal servitude for a series of 
ingenious robberies perpetrated upon medical practitioners 
in the metropolis. There were more than a dozen cases 
against him and he had before served two sentences of 
imprisonment for like acts. His method was to watcb fora 
medical man to-pass .on his professional rounds or else to 
entice him out to pay a visit to an imaginary patient by 
means of a bogus message. He then called at the 
house and on being informed that the medical man 
was out asked to write a note. In the course 0 . 
writing it and of leaving the house he usually con 
trived to annex some portable article, such as an orna 
meat from the room or an umbrolla from the hall. Medic- 1 
men who have read the story of his depredations wi ° 
well to instil caution and vigilance into their servan > 
for although the sentence recorded may serve as a ware 
ing to other criminals the success which for some 1 
evidently attended the efforts of this rascal has been ta 
equally conspicuous by the reports of the case in t e D j 
papers. Medical practitioners have to take with ? ' 
of the community their share of the iaconvenienc 
loss which dishonest persons can always cause ° 1 , 
victims; it is a little hard upon them that circums ^ 
should expose them in a greater degree than 0 e £f ,j 0Bg 
devices of criminals who choose to devote their a 
as "specialists ” to the medical profession. 


THE ASSOCIATION OF RICKETS AND WEAK 

MINDEDNESS. _ rf 

That some association exists between certain ^ 
rickets and- weak-mindedness in children seer ° a (j s f ac toiy 
conclusion in favour of which evidence 0 a ^ j B a 
character has been accumulating in recen 7 t0 

previous annotation in The Lancet reference jggaii to 
the observations of Dr. Renoult of Pans w 




The Lancjt,] THIRTY SECOND ANNUAL REPORT OF LOCAL GOVERNMENT BOARD [Nov 21, 1903 \ fl451 


the connexion of rickets with weak inmdedness 1 In a com¬ 
munication read at the recent Congress of French Alienists 
and Neurologists held at Brnssels and published in the 
Archive* do beurelogi* for September Dr Bourneulle and 
Dr Lemaire of the Bicfitre Hospital, Paris, having been struck 
■with the frequency of the association of rickets and weak- 
mindednet^, etato that they were led to investigate syrtemati 
cally a number of cases of the nature referred to in order to 
find a satisfactory answor to the question, “Does there exist 
a relationship between the disorder of nutrition which 
underlies rickets and arrest of mental dmcloptnent in the 
child 1 * It was found that rachitic changes of unmistakcable 
character were present in 34 t ut o! 435 patients in residence 
The latter comprised idiots, imbeciles, and feeble mmdtd 
children, the proportion of rachitic cases amongst thece 
amounting to 8 per cent The malformations noticed were 
in descending order of frequency beaded thorax deformity 
of the skull, facial asymmetry, and dental anomalies Five 
casea of scoliosis and six of excc'sive curvature of the tibia 
were also noticed Pelvic deformities were met with in 
only two case« Another fact was also clearly shown—viz , 
that the mental backwardness of the patients was generally 
not congenital Such infants appeared to be of normal 
intelligence daring the first few months of their life and 
it was only at the age of one and a half or two years 
that symptoms of idiocy manifested themselves lhe 
major it) of the children were free from anatomical “stig 
mata of degeneracy ” apart from the special deformity of 
rickets, a fact which suggested that the defect of the 
nervous system could not have been produced in the period 
of fcetal life It was frequently noticed that the mental 
Weakness of the rachitic patients referred to above made its 
appearance after an attack of infections broncho pneumonia 
Or gastro enteritis It was also noticed that while in many 
ca«es mental enfeeblement was the sole icqael of the pul 
monary or gastro intestinal infection in a few cases rachitic 
deformity of the bones alone resulted and that the relation 
ship of these sequel's to one another was such as to suggest 
that one and the same toxic or infectious agency was the 
Cause of brain degeneration (weak mindedness and 1 m 
becility) and of disease of the osteogenetic process (ricket*) 
A number of photographs were shown by Dr Bourneville and 
Dr Lemaire in support of these statements 

A TOO\ INCIAL sessional meeting of the Sanitary Institute will 
be held at the town hall, Leicester, on Saturday, Dec 5th, at 
11 A M , when a discussion will take place on the Collection, 
Disposal, and Utilisation of Town Refa o in Leicester, to be 
opened by Mr Frank W Allen of Leicester A visit wii! 
afterwards be paid to tho destructor works On D c 9th 
at 8 P M a discussion will take place at the Parker Museum, 
Margaret-strect, London W, on the Flooding of Basements 
in London by Sewage, which will be opened by Mr Maurice 
Fitzmaurice, C M G , and Dr H 11 Kenwood, and general 
discussion is invited The chair will be taken by Sir 
Benjamin Baker, KCMG Tickets for admission of 
visitors may be obtained on application to the ‘■ecretary i 
Mr E White Wallis, at tho Parkes Museum 

Dr Allan Macfadyen will deliver a lecture at the Lister 
Institute of Preventive Medicine, Chelsea gardens, London, 
S W , on Thursday, Dec 3rd, at 9 pm, on Intracellular 
Bacterial Toxin b and their Practical Application 

The medical officer of health of the Cape Colony states 
that for the week ending Oct 24th only two cases of plague 
were discovered m the Colony—namely, two coloured males, 
one being found dead, both discovered on Oct 19th As 


regards the Mauritius a telegram from the Governor received 
at the Colonial Office on Nov 13th states that for the week 
ending Nov 12th there were 81 cases of plague and 
48 deaths from the disease 


The Dutch Government having appointed a well known 
Zurich homoeopath—who, by the way, was originally a 
pastor—to tho chair of Pharmacopnosis and Pharmaco¬ 
dynamics in the University of L°yden, in opposition to the 
wishes of the medical faculty, a considerable amount of 
interest has been excited in Du'ch scientific circles as to tho 
results of lhe quarrel 

The annual dinner of past and present students of tho 
National Dental Ho pital and College, will be held at the 
Trocad&ro Resfanrant, Piccadilly circa", London, on Friday, 
Nov 27th Tho chair will be taken by Mr Tweedy, Pre'-x 
dent of the Royal College of Surgeons of England 


The autumn dinner of the Irish Medical Schools’ and 
Graduates’ Associa ion will take place at the TrocadCro 
Restaurant, Piccadilly circus, on Wednesday, Nov 25th, 
at 7 30 r m The President, Dr P S Abraham, will take 
the chair _ 

Mr T H Openshaw, F R C 8 , 0 M G , surgeon to the 
London Hospital, has been appointed by the Metropolitan 
Asylums Board honorary consulting surgeon to the training 
ship Kxmouth at Grays _ 

Our Berlin correspondent, writing on Nov 16th, confirms 
the satisfactory reports which have appeared in the dally 
press as to the German Emperor’s recovery from his recent 
operation _ 

Sir Hermann Weber will deliver a lecture on Thursday, 
Dec 3rd, at 5 r M at the Royal College of Physicians of 
London, on tho Means for the Prolongation of Life 

The death is announced, in the eightieth year of his age, 
of Sir Robert Martin Craven, the well known surgeon of 
Hull ___ 


THIRTY-SECOND ANNUAL REPORT OF 
THE LOCAL GOVERNMENT 
BOARD (1902 03) 

The more purely medical matters which coaie under the 
very wide head of local government having been dealt with 
at great leDglh in the annual report of the medical ofimer of 
that Board, which we have a’reaJy reviewed, 1 it is by no 
means easy to make choice of matters to consider in tho 
report now under consideration for that report consists 
of nearly 1000 pages of matter, including tables of statistics 
and charts Local government concerns itself with nearly 
everything which touches tho ratepayer in all tho daily 
matters of life Public health, relief of the poor, the 
duties of county councils, lunatic*, education, and mid 
wives all come under its ffigis As regards metropolitan 
pauperism it is somewhat di quieting to be tola that 
the total expenditure for tlin purpose out of the rates, 
excluding the expenditure of the Metropolitan Asylums 
Board, is 16 j per head of the estimated population in 
the middle of the year 1901 When wo consider in addition 
to this enormous sum the amount of money annually given 
for charitable purposes the cost of relief of the poor seems 
abnormally high With regard to vaccination the report on 
p 181 draws attention to the following — 

D iring the year an important decision *riu given by the IHgh Court 
of Justice in an appeal from a conviction by lhe magistrates of 


l Thk Lancet, Sept 19th (p 829) Oct 3rd (p 972) and 17tb (p 1111), 
1W3 


i TnF Lancet, Jan lOlU, 1903 p U7 
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loiccstcr. In the easo stated by the magistrates two questions were 
raised, viz., (t) whether the vaccination officer, by virtuo of his appoinfc- 

montas such, * ■” ' - - ' irspecinl from the guardians 

at any time, 1 * guardians’ directions not 

to prosecute ’ , could institute tho pro¬ 

ceedings which were taken against the appollant under the Vaccina¬ 
tion Acts 1867 to IS98; and (2) whether it wa3 a condition precedent 
to a prosecution by the vaccination officer undor Section 29 of tho 
Vaccination Act, 1867. that duo proof should bo given of service on 
tho parent of the child by tho public vaccinator of tho notice men¬ 
tioned in the Vaccination Acts, 1867 to 1898, and of his having visited 
tho house of the child as therein directed. Tho court decided tho first 
of theso questions in tho affirmativo and as regards tho second they 
hold that such formal proof lias not necessary in every caso and they 
'dismissed tho appeal with costs. 

The Local Government Board upon [this decision being 
.given drew the attention of the several boards of guardians 
and vaccination officers to it by means of a circular dated 
Sept. 2nd, 1902. 

That portion of the report which deals with the working of 
the Sale of Food and Drugs Act is of extreme interest. As 
regards milk, which is the food-stuff most frequently adul¬ 
terated, 11-6 per cent, of the samples taken during 1902 were 
found to be adulterated, this being the highest rate of adul¬ 
teration recorded in any year since 1893. Many analysts call 
attention in their reports to the growing practice of reducing 
the quality of good milk so that it may just reach the 
standard fixed by the Board of Agriculture in its regula¬ 
tions for the sale of milk. The analyst for the county of 
Kent remarks that “ this reduction is nowadays done very 
accurately.” We long ago anticipated that tho introduction 
of a limit in regard to the amount of fat would tempt the 
milk-feller to dilute rich milk down to the standard.* It is 
difficult to see how the law can be made to reach those 
persons who adopt such a niggardly practice. If only the 
analyst were able to differentiate added water from the 
natural water of the milk there would, of course, be no need 
for standards at all. The difficulty is increased by the fact 
that poor milk, showing slightly less than 3 per cent, of fat, 
is occasionally the genuine product of the cow, hut this is 
generally due to indifferent feeding or to ill-health. Wo 
believe that the limit of 3 "25 per cent, of fat which the 
departmental committee appointed by the Board of Trade 
originally suggested fairly represents the milk of mixed 
herds and that the honest milk-dealer would have no diffi¬ 
culty at all in supplying milk well up to that standard. 
Sometimes also the fraud is gross. Wo are personally 
acquainted with an instance in which a family took a house 
in Kent for the summer. Cream was ordered from tho local 
milkman. He supplied the cream, it is true, but be skimmed 
'it off the milk supplied to the family. This skim-milk was 
-charged as milk, the cream, of course, being charged for as 
cream in addition. The report draws attention to the fact 
that some magistrates think lightly of these offences. 
The analyst for Walsall states that he condemned a sample 
of milk because it contained 7 per cent, of added-water, 
but the magistrate, without hearing the defence, dismissed 
the case with the remark that it was a paltry prosecution. 
We have always maintained that the penalties for offences 
connected with food-supply, whether in the form of adultera¬ 
tion or of selling putrid or diseased meat or other food-stuffs, 
are grossly inadequate and we are glad to find the following 
passage in the report, p. clxxiv. : ‘‘During the year we 
drew the attention of the Secretary of State for the Home 
Department to the fact that we have from time to. time 
received complaints from local authorities respecting the 
inadequacy of the penalties imposed by justices for breaches 
.of the provisions of the Sale of Food and Drugs Acts 
and he subsequently addressed a circular letter to 
.clerks of the justices of the petty sessional divisions 
throughout the country asking that the matter might 
be brought to the notice of the justices in order 
that they might give special consideration to the ques¬ 
tion whether the penalties imposed in the cases coming 
before them were such as would be likely to deter 
offenders from repeating, and other persons from committing, 
the offence.” Daring the year with which the report deals 
penalties were imposed in 2928 cates and in 164 of these the 
fine did not exceed 2s. 6 d,, 77 being of Is. and under. 
Punishment on this scale is simply ridiculous and worse than 
useless. London a* usual shows a comparatively high rate of 
adulteration of milk, the percentage being 15’6 as against 
10 • 3 in the 20 next largest towns of England and Wales. In 
six of the metropolitan boroughs the proportion exceeded 20 
-per cent. A large number of samples of margarine were 
(reported to contain water, some in so great a proportion as 
20 per cent. The analyst for Kent' remarks upon this: 


“ Water is not intrinsic to margarine; every drop we find in 
it has been put there with the sole purpose of its being sold 
at the price of margarine." 

As regards the water-supply Dr. T. E. Thorpe sends in 
a long and valuable report (p. 213 et teg;.'). The Kent Company 
as usual stands at tho head of the list of metropolitan water 
companies for general excellence of the water supplied. The 
district of the metropolis supplied by tho Kent Company is 
served with water coming from 19 wells in the chalk. Tin; 
water, though of great purity as regards organic con¬ 
tamination, is very hard. By Table K, which appears on 
p. 290, we see that the mean of degrees of hardness (one 
degree equals one part oE carbonate of lime or its equivalent 
in 100,000 parts of water) for the year 1902 was 28 8 per 
cent. Eor the month of September the figure was 32 4. It 
seems to us that a company which in 1903 paid a dividend 
of 15 per cent, (vide p. exevi.) should be compelled to soften 
its water before delivery. Water of the hardness of over 
20 per cent, is not always conducive to health as a beverage 
and is a constant source of expense when used for domestic 
purposes, both by making an extravagant quantity of soap 
necessary and by blocking hot-water apparatus. 


MEDICAL MAYORS. 


Tee following have been elected or re-elected to tbe 
mayoral chairs of their respective boroughs 

JMdport. —Mr. S. J. Allden, M.D. Dnrh., L B.O.P.Lcnd., 
M.R.O.S. Eng., received his medical education at the 
University of Durham and St. Thomas’s Hospital. In 1888 
ho took the degrees of M.B., B.S., and in 1800 the degree of 
M.D. Durh. In 1889 be was appointed house surgeon at the 
Royal Infirmary, Newcastle-on-Tyne, and during the four 
following years filled different resident appointment's at the 
Hospital for Consumption and Diseases of the Chest at 
Brompton, London. He has been a member of the Bridport 
town council for six years, during which time he has filled 
the office of chairman of tho sanitary committee. 

Cambridge.- Mr. J. H. C. Dalton, M.D., D P.H. Cantab., 
graduated in arts (twelfth wrangler) in 1884 and in the fol¬ 
lowing year registered as a medical student. In 1889 he 
became a Licentiate of the Society of Apothecaries and in 
1890 graduated as bachelor of surgery at Cambridge. De¬ 
viously to taking the L.S.A. Dr. Dalton studied at St. Mar; s 
Hospital. In 1893 he took the M.D. degree at Cambridge 
and subsequently the D.P.H. of that University. InlStWa® 
was elected guardian of the parish of Camberwell and™ 
years later became a manager of tbe Metropolitan As;hut 
Board. After travelling round the world he settled at Cam¬ 
bridge where he was elected on tbe board of guardians i 
1893 and member of the borough council in 1899 and a® 
alderman in 1900. In 1902 he was elected chairman ot tm- 
board of guardians. 

Dartmouth. —Mr. R. B. Searle, L.R.O.P. Bond., M.B O.b 
EDg., was educated at King’s College, London, wtier 
distinguished himself in mathematics and medicine. ___ 
has been in active practice for more than 40 years. » 
elected at tbe head of tbe poll as town councillor ot , , 
mouth six years ago. His term of office having t- P 
three years ago he did not seek re-election but tins ye 
was called upon by the town council to become 

Denbigh.— Mr. David Lloyd, M.B, 
educated at the University of Glasgow ana tbe s - 
Hospital, London. He is a justice of the peace a 
acted as county councillor for four years. , rn 

J orchestcrlhl, E. W. Kerr, M.D, M.Cb. Duh, was^ 



etuuiea medicine at the school oi mjw' ~ rth w 0 s- 
Dun’s Hospital, and at tbe Richmond and 11 My n( j 

pital. He graduated B.A., M.B., and M CU. in ^ 
M D. in 1889 and became L.M. K- & Q 9 ' : n 'rcaa! and 
Before going to Dorset in 1884 he practised in ° esleI 
Leitrim. For tho past six years be has been on t p s s 

town council and served on several committees. .^ ee 

been chairman of the recreation and receptio 1 

and vice chairman of the sanitary committee 


two years. 
Falmouth. —Mr. 


William Banks, M.B. Lond., 






















1454 The Lancet,] 


EOYAL COLLEGE 0? PHYSICIANS OF EDINBURGH. 


[Nov. 21,1903. 


by the number of unvaccinated people who went to Bombay 
from the Portuguese territories, most of whom soon after 
their arrival were found to be suffering from the disease. 
Cholera did not assume an epidemic form during the year. 

A total of 4518 deaths was registered from fevers. Re¬ 
mittent fever claimed the highest number—viz., 3847—being 
3419 less than in the previous year and 1933 less than the 
average of the preceding five years. To enteric fever 89 
deaths were ascribed, being 27 more than during the previous 
year and 42 more than the average of the last five years, 
483 deaths were registered as due to ague, three more than 
during the previous year and 190 more than the average of 
the last five years. It was noted that the mortality from 
fever rose and fell with the mortality from plague. During 
the year investigations into the prevalence of malarial fever 
were made and a report was submitted to the corporation. 
The divisional health officers instructed their staffs in the 
methods of distinguishing the various mosquitoes and larvte 
and a list of places was made out where anopheles larva; 
were found. The anopheles culicifacies and anopheles 
Listonii are said to be the only malaria-bearing inosquitoes 
known in Bombay at present. The extracts from the health 
officer’s report to the municipal commissioner show that 
sound advice is being given as to the best known means of 
preventing the breeding of anopheles. 

Measles prevailed in an epidemic form during the last two 
months of the year and was accountable for 642 of the 
registered deaths. The corporation, having called for an 
exhaustive report on the question of the high infantile 
mortality in the city—(1) as to the causes and (2) on the 
measures and remedies for reducing it—the health officer in 
his letter on tbe subject to the municipal commissioner 
stated that the first point is a simple one to deal with and 
that on the second point it is not difficult to offer suggestions, 
but he expressed grave doubts as lo whether the corpora¬ 
tion can undertake to give practical effect to some of 
them. He observes that to suggest remedies for tho 
apparent causes it is neces-ary to inquire into the conditions 
which predispose to these diseases. The etatistics prove that 
the greatest mortality is amongst the poorer classes and the 
causes of this predominance are : (1) want of stamina in the 
mother ; (2) the bard work that mothers have to do during 
pregnancy; (3) want of proper nourishment to infanta; 
(4) want of proper clothing ; (5) want of medical treatment 
in sickness ; (6) insanitary surroundings ; (7) overcrowding ; 
(8) insanitary dwellings ; (9) drugging of children to enable 
the mothers to attend to their work ; and (10) early marriage. 

We are glad to note that seven additional dispensaries have 
been provided by the municipality and that the ten dis¬ 
pensaries have done excellent work during the year. The 
voluminous statistical tables are carefully drawn up and the 
“ Diagram-Weekly Total and Plague Mortality ” shows at a 
glance the ‘weekly total mortality, the weekly plague 
mortality, and the weekly average mortality ; other useful 
illustrations exhibit the incidence of plague and cholera in 
different parts of the city. 


ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A quarterly meeting of this College was held on 
Nov. 3rd, Dr. T. S. Clouston, the President, being in the 
chair. 

The President referred in feeling terms to the lamented 
death of Dr. G. W. Balfour, the fourth Fellow on the roll of 
attendance, President in 1882-84, librarian and trustee for 
many years, and one who took the keenest interest in all the 
affairs of the College. His death was a loss alike to the 
College and to the profession of medicine. 

John Gumming, F.R C.P., F.R C.S Edin., Percy Theodore 
Herring, M.D., F.R C.P.Edin., and John William Simplon, 
M.B., C.M., F R C.P.Edin., were introduced and took their 
seats as Fellows of the College The following Members 
were admitted by ballot to the Fellowship of the College : 
James Taylor Grant, M.B., C M., M.R.C.P. Edin., Edin¬ 
burgh; Charles Oromhall Easterbrook, M D., M.R.C.P. 
Edin., Glengall-by-Ayr; and Edwin Bramwell, M B., C.M., 
M R C.P. Edin., Edinburgh. The following candidates were 
admitted to the Membership of the Collpge after examina¬ 
tion: George Lyon, M.B.,Oh.B Edin., Edinburgh; Frederick 
Norton Menzies, M.B., Ch.B.Edin., London ; and Alexander 


Lyons, L.R.C.P., L.R.O.S. Edin,, L.F.P.S. Glasg., Torquay. 
The Registrar reported that since the last quarterly meet¬ 
ing 40 persons had obtained the Licence of the College by 
examination. 

Dr. A. R. Simpson has been nominated trustee of the 
College in room of the late Dr. Balfour., Dr. J. Playfair has 
been elected as representative on the conjoint committee of 
the triple qualification. 


MEDICINE AND THE LAW. 


The Traffic in the Streets of London. 

In a letter appearing in the Times of Oot 28th atten¬ 
tion was called to the ill-paved, ill-lighted, and unprotected 
condition of the roadB surrounding the Albert Hall, where 
conditions are ob.-ervable which are surprising in snch a 
locality, and in another letter upon the same date the 
employment of heavy traction engines drawing trucks 
through the streets of London was criticised and it was 
urged that county and borough. conncils should have 
increased powers to regulate their use. The conditions 
of London traffic impose a certain amount of danger of 
accident upon ail who circulate in the streets of the 
metropolis and it is important that such danger should he 
reduced to a minimum, while it is also desirable from the 
point of view of the public health that the greatest possible 
degree of cleanliness and quiet consistent with the busy life of 
a great city should be obtained. The insanitary and unsafe 
state of the roadway near the Albeit Hall is a matter of 
detail with regard to which concert-goers and those who live 
in the neighbourhood might well combine in order to 
make their protests heard, but it is not a solitary instance 
and in spite of modern progress and of improvement 
in many directions London is not, and apparently 
never will be, a well-paved, well-lighted city with its 
streets watched by a police force proportionate to its 
requirements. To take conspicuous examples, Regent-street 
and Oxford-street have been subjected to patching opera¬ 
tions during the past year bnt in both of these important 
thoroughfares the roadway is in places in a condition which 
renders it not only filthy in wet weather bnt at all times 
dangerous to horse traffic. Less frequented streets are 
often in no better state and in tbe majority of our qniet 
squares and unimportant thoroughfares such safety as there 
is at night or on foggy afternoons is due to the law- 
abiding character of the people rather than to the doterrenv 
effects of light and supervision. With regard to the traction- 
engine nuisance the demolition and rebuilding of wool 
streets, coupled with tunnelling for the purposes o 
underground railways have made trains of heavily laae 
trucks part of the regular traffic of London streets, visible y 
day and painfully audible by night. The Locomotives A , 
1898, enabled county and borough councils to permit 
loading of wagons drawn by engines of necessarily increas 
weight with burdens exceeding those which were preno y 
permitted and provided generally for a heavier lopom 
traffic upon our highways, and the new state ofauairs s „ 
a tendency to become unpleasantly obtrusive. In addin 
its effect upon the roadway and to the disturbance can ® e . j c 
noise and vibration, the traction engine with its tram 
it appears to have increased the pace at which it trav 
the man who should he present as a protection t0 . 
driving horses is not always conspicuous when an o 
for bis intervention arises. The hardship which pies- e 
the individual in these circumstances lies m * be . -,wt 
whatever benefit may accrue to the community he is . ; n 
compensation for any injury which be may personally . B 
He cannot sue the owner of the traction engine to - 3 

rest or for shaken nerves. If his horse fa frighten jg 

not likely to be able to establish negligenceit js 

entitle him to damages and if bis bouse 8 r* r Lionels 
still less likely to obtain satisfaction. Tbac yj,g 
are beginning to protest is not to be wondered • ^ 
popularity and usefulness of the motor-car na, v 
helped to encourage the idea that tbe horse may , 0 £ 

ously be dispensed with and that mechamca ^ j or 
traction should be encouraged but it will be a eD gjne 

considerable regret if the motor-car and the trac an j 

are allowed to become continual sources of ir ^ 
danger to the vast majority who do not use eitner 
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The Peouliar People 

An inquest held at West Ham recently showed, what, 
indeed, hardly needed demonstration, that the law can do 
nothing to save the lives of foolish peoplo from being 
sacrificed to their own folly The deceased, according to the 
medical evidence, died from pleurisy and bronchitis The 
medical practitioner who had made a post mortem examina¬ 
tion had also been called in to see her before death and had 
prescribed Other evidence showed that the deceased had 
told the witness who had summoned the medical man that 
she had better put his medicine down the sink and had pre 
vailed npon her to do so The coroner expressly asked 
whether any member of the sect of Peculiar People, to which 
she belonged, had prevailed upon the deceased to dispense 
with medical aid, but this was denied An elder of the sect 
had been called in and had prayed over the sick woman but 
there was nothing to show that he could in any way be made 
liable for her death The matter, therefore, was concluded 
by a verdict of the jury in accordance with the medical 
evidence 


Hooking Bach. 
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FOREIGN DEPARTMENT 

ANALYSIS OF FOREIGN MEDICAL JOURNALS 
Medical Galxanum 

The following caseB 1 are given by M Bailly, physician to 
the Hfipital de la Piti6, and M Meyranx, in an article on a 
new mode of applying galvanism to the cure of painful 
affections of the joints and nerves, in the last number of the 
Archive* Qineralet 

Chorea cured by Oalvanum 

A girl, after difficult dentition, was affected with con¬ 
vulsions of the muscles of the right cheek, which soon 
extended to the shoulder of the same side The disorder 
had resisted all the treatment which had been employed, 
and at tbe age of seven years the symptoms had become 
more violent When she was brought to La Piti6, she was in 
a debilitated 8tate , the muscles on the right side were much 
wasted, the alternate contraction and relaxation of the 
muscles in the face produced constant convulsions and 
distortions Galvanism was first applied to this patient by 
simple communication, without the introduction of needles, 
but she derived no benefit from it, a needle was then 
introduced near the first and second cervical vertebrae and 
another was placed near the division of the brachial plexus 
Three elements developed enough of the galvanic fluid to 
produce decided contractions and a painful sensation The 
girl felt so much relieved by the operation, that the next 
day she asked to be galvanised again , but as we happened 
to touch, by mistake, with the thread which served as a 
conductor to the negative fluid, an element at a great dis 
tance from the first element, she felt so great a shock, and 
such severe pain, that the needles were torn out from their 
situation, and we had considerable difhculty in persuading 
her to place herself again in the galvanic circle The 
operation was prolonged for half an hour, and six sittings 
sufficed to cure, completely, a disorder which had for 
years resisted the most powerful remedies that could be 
employed 

Messrs Bailly and Meyranx state, that galvanism, com¬ 
bined with acupunoturation, had been employed with the 
most decided success in a great number of cases, the details 
of which they intend shortly to lay before the public The 
pain produced by the operation is inconsiderable, and the 
galvanic fluid possesses the singular property of never in 
flaming tbe part which it penetrates What then, they 
exclaim, is the nature of this fluid which bums and melts 
metals, which puts charcoal in a state of incandescence, and 
which traverses the living tissues of the body, in which it 
increases sensibility and contractility in so marked a manner, 
without leaving a trace of disturbance behind it? The 
phenomena are altogether inexplicable 


J Only one of tbo four cases related 1* transcribed 


YITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

IN 76 of the largest English towns 8391 births and 6169 
deaths were registered during tbe week ending Nov 14th 
The annual rate of mortality m these towns, which bad been 
16 1, 16 8, and 16 1 per 1000 in the three preceding weeks, 
further ro«e last week to 17 9 per 1000 In London the 
death rate was 10 7 per 1000, while it averaged 18 4 
in the 75 other large towns The lowest death rates 
to these towns were 6 0m Hornsey, 74m King’s Norton, 
7 9 in Aston Manor, 10 2 in Hastings, 10 3 in Grimsby, 
10 7 in Croydon and m Willesden, and 10 8 in Waltham 
stow and m Brighton ; the highest rates were 22 9 in 
Nottingham, 23 6 in Wigan, 23 9 in Leeds, 25 3 in 
Salford, 25 8 in Rochdale, 26 8 m Sunderland and 
In Tynemouth, 26 9 m Middlesbrough, and 32 2 in 
Warrington The 5169 deaths in these towns last week 
included 432 which were referred to the principal 
infectious, diseases, against 532, 523, and 419 in the 
three preceding weeks , of these 432 deaths, 138 resulted 
from diarrhoea, 79 from measles, 61 from diphtheria, 69 
from “fever” (principally entenc), 61 from whooping cough, 
43 from scarlet fever, and one from small pox. No 
death from any of these diseases was registered last week 
m Hornsey, Tottenham, Bournemouth, Devonport, Burton- 
on Trent, Wolverhampton, King’s Norton, Coventry, Stock- 
port, BQry, Barrow in Furness, West Hartlepool, or 8outh 
Shields, while the highest death rates from the principal 
infectious diseases were recorded in Hanley, Wigan, 
Warrington, Preston, Rotherham, lork, Sunderland, Gates 
head, and Merthyr Tydfil Tho greatest proportional 
mortality from measles occurred in Warnngton, Blackburn, 
Rotherham, York, and Sunderland, from scarlet fever in 
Wigan; from diphtheria in Hanley, from whooping- 
cough in Warrington, York, and Newport (Mon) , 
from “fever” in Bolton and Merthyr Tydfil, and from 
diarrhena in Northampton, Preston, and Gateshead One 
fatal caso of small pox was registered last week in 
London, but not one in any of the 76 largo provincial towns 
The Metropolitan AsylumB hospitals contained 61 small pox 
patients on Saturday last, Nov 14th, against 34, 42, and 
43 on the three preceding Saturdays , 16 new ca^es were 
admitted during last week, against 26, 12, and five in the 
three preceding weeks Tbe number of scarlet fever cases 
in these hospitals and m the London Fever Hospital, which 
had been 1858, 1828, and 1854 at the end of the three 
preceding weeks, had declined again to 1824 at the end 
of last week, 185 new cases were admitted during the 
week, against 209, 199, and 224 in the three preceding 
weeks The deaths referred to pneumonia and diseases of 
the re°piratory organs in London, which had been 194, 260, 
and 271 in the three preceding weeks further rose last 
week to 339, and were seven abo\e the number in the 
corresponding period of last year Tho causes of 49, or 
1 0 per cent, of the deaths in the 76 large towns last 
week were not certified either by a registered medical prao 
titioner or by a ooroncr All the causes of death were duly 
certified in West Ham Bristol, Leicester, Salford, Bradford, 
Leeds, Newcastle on Tyne, and in 47 other smaller towns , 
the largest proportions of uncertified deaths were registered 
in Liverpool, St Helen’s, Sheffield, Middlesbrough, Sunder¬ 
land, South Shields, and Gateshead 


HEALTH OF BOOTOH TOWNS 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 16 7, 17 0, and 16 8 per 
1000 m the three preceding weeks, rose again to 17 4 
per 1000 daring the week ending Nov 14th, and was 0 5 
per 1000 below the mean rate during the same period 
in tho 76 large English towns. The rates in tho eight 
Scotch towns ranged from 12 0 in Greenock and 13 9 
in Perth, to 18 4 in G2a a gow and 18 5 in Dundee The 
571 deaths m these towns last week included 20 which were 
referred to diarrhoea ten to measles, ten to “fever,” four to 
diphtheria, four to whooping cough, and one to small pox, 
but not one to scarlet fever In all, 49 deaths reunited 
from these principal infectious diseases last week, against 
77, 62, and 53 in the threo preceding weeks Thc*e 49 deaths 
were equal to an annual rate of 1 5 per 1000, which was 
also the mean rate last week from tho samo diseases In the 
76 large English towns The fatal cases of diarrbcca, which 
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had been 39, 33, and 15 in the three preceding weeks, in¬ 
creased again last week to 20, of which seven occurred in 
Glasgow, four in Aberdeen, three in Edinburgh, three in 
Dundee, and two in Paisley. The deaths from mea>-les, 
which had been 16, 11, and 19 in the three preceding 
weeks, declined again to ten last week and included 
nine in Glasgow. The fatal cases of “fever,” which 
had been six, two, and one in the three preceding 
weeks, rose again last week to ten, of which five 
were registered in Glasgow, three in Dundee, and two in 
Edinburgh. The deaths from diphtheria, which had been 
five in each of the two preceding weeks, declined to four 
last week and included two in Glasgow and two in Edin¬ 
burgh. The fatal cases of whooping-cough, which had been 
eight, seven, and six in the three preceding weeks, further 
decreased last week to four, of which two occurred in 
Glasgow, where the fatal case of small-pox also was 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 92, 108, anil 107 in 
the three preceding weeks, rose again last week to 129, but 
were ten below the number in the corresponding period of 
last year. The causes of 19, or more than 3 per cent, of the 
deaths in these eight towns last week were not certified. 


HEALTH OP DUBLIN. ' * 

The death-rate in Dublin, which had been 2L• 5, 21-2, and 
21‘7 per 1000 in the three preceding weeks, declined again 
to 20'9 per 1000 during the week ending Nov. 14th. During 
the past four weeks the death-rate has averaged 21 3 per 
1000. the rates during the same period being 15 9 in 
London and 15'8 inElinburgh. The 152 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline ot six from the number in the pre¬ 
ceding week and included seven which were referred to 
the principal infectious diseases, against 13, seven, and two 
in the three preceding weeks ; of the»e, three * resulted 
from whooping-cough, three from “fever," and ono from 
scarlet fever, but not any from small-pox, measles, diph¬ 
theria, or diarrhoea. These seven deaths were equal to an 
annual rate of 1-0 per 1000, the death-rates last we“k 
from the principal infectious diseases being 1 -5 in London 
and l - 3 in Edinburgh. The three fatal cases of whooping- 
cough exceeded the number recorded in any recent week. 
The deaths from “fever,” which had been three, four, none, 
and one in the four preceding weeks, increased last week to 
three. The 162 deaths in Dublin last week included 32 of 
children under one year of age and 47 of persons aged 60 
years and upwards ; the deaths of infants corresponded with 
the number in the preceding week, while those of elaeily 
persons showed a marked excess. Six inquest cases and 
three death from violence were registered, and 50, or about 
one-third, of the deaths occurred in public institutions. The 
causes of eight, or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1903 
In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6-8 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6'4, 5' 5, and 6’5 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 
City of Westminster, .Hampstead, Holborn, and the City of 
London, while they showed the largest excess in St. Pancras, 
Hackney, Bethnal Green, Stepney, Pop'ar, and Deptford. 
- There was a slight increase last month in the prevalence of 
small-pox ; of the 40 cases notified during the month 19 
belonged to Southwark, five to the City of Westminster, four 
to Lambeth, and two each to St. Pancras, Stepney, and Wands¬ 
worth. The Metropolitan Asylums hospitals contained 43 
small-pox patients at the end of last month, against 66, 57, 
and 21 at the end of the three preceding months ; the 
weekly admissions averaged 10, against 15, nine, and five in 
.the three preceding months. Scarlet fever was less prevalent 
during October than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in St. Pancras, Bethnal Green, Stepney, Poplar, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1697, 1754, and 1849 
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at the end of the three preceding months, had declined 
again to 1794 at the end of-last month; the weekly 
admissions averaged 210, against 234, 211, and 241 d 
the three preceding months. The prevalence of diphtheria 
showed a slight increase la->t mouth as compared with the 
pieceding month. Among the various metropolitan boronghs 
this dibease was proportionally most prevalent in St, Pancras 
Poplar, Southwark, Battersea, Deptford, and Greenwich.’ 
There were 753 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October 
against 840, 716, and 671 at the end of the three pre’ 
ceding months; the weekly admissions averaged 121 
against 130, 94, .and 114 in the three preceding months'. 
The prevalence of enteric lever, which had shown a con¬ 
tinuous increaso during the preceding six months, further 
rose last mouth ; the greatest proportional prevalence 
of this disease was recorded in Hackney, Finsbury, 
the City of London, Shoreditch, Stepney,' and Battersea. 
The number of enteric fevor patients under treatment in 
the Metropolitan Asylums hospitals, which had been 119, 
172, and 247 at the end of the three preceding months, 
had further risen to 285 at the end of last month; the 
weekly admissions averaged 44, against 18, 27, and 40 in 
the threo preceding monins. Erysipelas was proportionally 
most prevalent in St. Maryleoone, Hackney, Holborn, 
Finsbury, Bethnal Green, Stepney, and Bermondsey. Tho 
20 cases of puerperal fever notified last month included 
live in Hackney • and two each in Kensington, CtieLea, 
Lambeth, and Wandsworth. 

Tho mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring m public institutions having been dis¬ 
tributed among tlic borouglis in which the deceased persons 
had previously lesided. During the four weeks ending 
Oct. 31st the deaths of 5183 persons belonging to London 
were registered, equal to an annual rate ot 14'6 per 1000, 
against 12 5, 13-5, and 14 4 in the three preceding months. 
The lowest death-rates in London last month wero 8'9 
in Hampstead, 10’0 in Stoke Newington and in Lewisham, 
10" 6 in the City of London, 11-3 in the City of West¬ 
minster, and 12 0 in Wandsworth ; whilo the highlit 
rates were 18‘6 in Bethnal Green, 19-0 in Bermondsey, 19'3 
in Finsbury and in Shoreditch, 20 8 in Stepney, and 21 1 is 
Poplar. The 5183 deaths from all causes includsd 629 
which were referred to the principal infectious diabases; 
of these, 62 resulted from measles, 30 from scarlet fever, 
64 from diphtheria, 38 from whooping-cough, 49 from enteric 
fever, anti 396 from diarrhoea No death from any of 
these infectious diseases was recorded last month in Hamp¬ 
stead ; in the other boroughs they caused the lowest death- 
rates in Kensington, Hammersmith, Chelsea, Islington, the 
City of Ljudon, and Lewisham ; and the highest rates in 
Fulham, Holborn, Finsbury, Bethnal Gieen, Stepney, 
Poplar, and Bermondsey. The 62 fatal case3 of measles 
showed a decline ot 24 from the corrected average 
number; among the various metropolitan boroughs mis 
disease was proportionally most latal in Paddington, 
Fulham, St. Marylebone, Stepney, Lambeth, and Wands¬ 
worth. The 30 deaths from scarlet fever were 38 below 
the average number in the corresponding periods of the 
ten preceding years ; the highest proportional ( mortality 
from this disease occurred in Hackney, Bethnal Green, 
Poplar, and Wandsworth. The 54 fatal cases of diphtheria 
were only about one quarter of the corrected averog 
number ; among the various metropolitan boroughs tn 
disease was proportionally' most fatal in Fulham, s • 
Marylebone, St. Pancras, Stepney, Poplar, and Greenwi ■ 
The 38 deaths from whooping-cough showed a dtejme 
32 from the average number in the corresponding periods 
the ten preceding years ; the greatest proportional morta ' 
from this disease occurred in Fulham, St. lane > 
Bermondsey, Battersea, Deptford, and Greeuwica. . 

fatal cases of enteric fever were 28 below the corr 
average number ; among the various metropolitan bore fc 
the highest “fever ” death rates were recorded in « a Jl 
Finsbury, Shoreditch, Bethnal Green, Stepney, . 
Battersea. The 396 deaths irom diarrhoea were * 
excess of the average; this disease was P r0 P°* 
most fatal in Holb rn, Finsbury, Bethnal Green, b P . 
Poplar, and Bermondsey. In conclusion, it may b 
that the aggregate mortality in Loudon last won '• ggt 

these principal infectious diseases was more than 10 p 
above the average. measnred 

Infant mortality in London during October, 
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by the proportion of deaths among children under one year 
of age to registered births, was equal to 155 per 1000 The 
lowest rates of infant mortality were recorded in Chelsea, 
St. Marylebone, Hampstead, Islington, Camberwell, and 
Lewisham ; and the highest rates in Finsbury, the City of 
London, Shoreditch, Bethnal Green, Stepney, and Poplar. 


THE SERVICES. 


Royal Navy Medical Service, 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Michael Joseph 
Smith has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity 

Deputy Inspector-General of Hospitals and Fleets Edward 
Elphinstone M-ffion, C.B , has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet (dated Oct. 10th, 1903). 

The following appointments are notified :—Staff Surgeon 
G. T. Collingwood to the Berwick. Surgeons : A. J. Wernet 
to the Berwick and H. A. Julius to the Cambridge. 

Army Medical Service. 

Surgeon-General G. J. H. Evatt, O.B., is placed on retired 
pay (dated Nov. 11th, 1903). 

Royal Army Medical Corps. 

Major W. Moyle O’Connor, R A.M C. (Militia), assumes 
medical charge of women and children, Wellington Lines, 
Aldershot. 

Surgeon-General James Albert Clery, C.B., joins at 
Salisbury ior duty as Principal Medical Officer, 2nd Army 
Corps, in place of Surgeon-General G. J. H. Evatt, retired. 
Lieutenant Colonel Andrew Baird, retired list, late Royal 
Army Medical Corps, is appointed to the medical charge of 
troops at Worcester. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. L. Jones to be Surgeon-Captain, 
with precedence next below J. P. S. Ward (dated Nov. 11th, 
1903). 

Surgeon-Major G. D. P. Thomas having resigned bis 
Yo'nnteer appointment ceases to be an officer in the Army 
Medical Reserve of Ofhceis. Suigeon Major H. Wright 
having re-igned hi* Volunteer appointment ceases to be an 
officer in the Army Medical Reserve of Officers. 

Imperial Yeomanry. 

Lorat's Scout * : Surgeon-Lieutenant J. R. Kennedy resigns 
his commission (dated Nov. 14th, 1903). 

Scottish Horse : The appointment of David Mitchell 
Macdoi aid to be Surgeon-Lieutenant, which was announced 
in the London Gazette dated Oct 23rd, 1903, is cancelled ; 
Surgeon - Lieutenant David Mitchell Macdonald, from 
5th (Perthshire Highland) Volunteer Battalion the Black 
Watch (Royal Hiuhlanders), to be Surgeon-Lieutenant 
(dated Oct. 24th, 1903). 

Volunteer Corps. 

Royal Engineers ( Volunteers) : 1st Devonshire and 
Somersetshire : Surgeon Captain J. Fuller to be Surgeon- 
Maj< r (dated Nov. 14th, 1903) 2nd Lancashire ('he 
St Helens) : Surgeon-Lieutenant E. H. Monks to be Surgeon 
Captain (dated Nov 14 h, 1903). 

Rifle: 2nd Volunteer Battalion the Lincolnshire Rfgiraent: 
Surgeon Captain S. H. Perry resigns his commi-'ion (dated 
Nov. 14 h, 1903). 3rd Volunteer Bittalion the Royal Welsh 
Fusiliers: Surgeon-Lieutenant Colonel R A Prichard r> signs 
hi- commission and is granted the honorary rank of Surgeon 
Colonel, with permission to wear the uniform of the battalion 
on retirement (dated Nov. 14th, 1603) 1 t Volunteer 

Battalion the Hampshire Rigiment: Smgeon-Captain H M. 
Brownfield, from 3rd (Duke of Connaught’s Own) Volun 
teer Battalion the Hampshire R girrmnt, to be Surgeon- 
Oaptain (dated N v 14th, 1903) 5th (Isle of Wight 
Princess Beatrice’s) Volunteer Battalion the Hampshire 
Regiiueut: William Henry Harlan i to be Suigeon-Lieu 
tenant (dated Nov. 14th, 1903) 2nd Volunteer Battalion 
the E sex Regiment: Scngeou Lieutenant J. E. Molson to be 
Suigeon-Captain (dated N iv 14th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : William Bryce to be Lieutenant 
dated Nov. 14th, 1903). 


Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned oflicers of the Volunteer Force 
who have been duly recommended for the same under the 
terms of the Royal Warrant (dated July 25th, 1892)-- 
North-Eastern District: Rifle: 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): Surgeon-Lieutenant John Hugh Maclean 
1st Volunteer Battalion the King’s Own Yorkshire Light 
Infantry : Brigade-Surgcon-Lientenant-Colonel Edwin Lee 
North-Western District: Rifle: 3rd Volunteer Battalion 
the Manchester Regiment : Brigade-Surgeon-Lieutenant- 
Colonel James Duncan. Scottish District: Rifle: 2nd 
Volunteer Battalion the Cameronians (Scotti-h Rifles): 
Surgeon-Major Robert Thin Craig Robertson. Woolnirh Dis¬ 
trict: Royal Army Medical Corps ( Voluntcirs), the Woolmd 
Companies: Major Charles Henry Hartt. 

Reform in the French Navy. 

Several minor reforms, all more or less bearing npon the 
health and well-being of the officers and men of the French 
navy, have recently been carried out under the auspices of 
M. Camille Pelletan, the Minister for that department, fi’e 
append a brief account of these innovations compiled from 
the Archives de Midceine Navale for July. Formerly the 
punishments inflicted on sailors were largely at the dis¬ 
cretion of commanding oflicers and consequently varied 
considerably in different vessels. In order to secure 
uniformity all offences are in future to be dealt with in 
accordance with an established system. The B6renger law, 
which deals with first offences, has been made applicable 
in the navy ; all entries relating to a first offence are to be 
erased from the offender’s record of service provided ho can 
pass a certain time without again committing him-elf. Under 
the old regulations men could be punished by the with¬ 
holding of their wine ration ; this clause has been suppressed, 
the Minister being advised that the deprivation was likely to 
exercise an injurious effect npon health. Soup instead of 
coffee can be drawn for breakfast by men who prefer it. 
The quality of the string which is n-ed for tying roasting 
meat to the spits in naval kitchens is to bo strictly 
supervised ; the employment of tarred hemp or yam for the 
purpose should be rigorously interdicted. Officers and men 
may in future bo permitted to pass the night on fhoreas 
well as the day whenever their services can be dispensed 
with afloat.’,- With the exception of the chapels attached to 
hospitals and prisons all establishments of this description 
are to be closed. Sailors desirous of taking part in public 
worship can attend the parish churches. Tobacco smoking 
is forbidden to all appientices and boys in the nary. 
Finally, in all official correspondence the phraseology is to 
b-, as simple and direct as possible ; the phrase “I hare the 
honour " is specially interdicted. 

Surgical Work in tre Italian* Navy. 

The statistics of the surgical division of the Italian natal 
hospital at Venice for a period of 16 months from the 
beginning of September, 1901, to the eDd of December, lSOj, 
form the basis for an interesting aiticle in the Annah 1 
Mcdioina Navale for Septemtier last, tbe author being 
Dr. Gaetano Taccl etli, chief medical officer of the fecon 
class. During the period 329 patients were treated with l 
following results; cured, 201; improved, 1; no i m P r0T ‘ 
ruent, 29; died, 1; and remaining under treatment, I- 
The number ot operations performed was 117. inolnai. g 
laparotomy, resection of lib, radical cure of hernia Oho 
ampntatinn (thiee), and disarticulation (two) Before c 
meucing to operate Dr. Taccbelti succeeded in effecting 
introduction of the antiseptic system throughout the w 1 
establishment, taking as his model that in force in the l a _ 
hospital. To the rigorous application of this system 
highly satisfactory results are, no doubt, in a great me 
due. 

Deaths in the Services. 

Lieutenant-Colonel Vivian Wearne, late of the 
Medical Co-ps. at Spitsbergen, Jamaica, on Oct. iw • 
decea-ed officer, who was 62 years of age, jomed , 0 

as an assisiam. suigeon in March, 1865, was prom 
-urgeon in Marco, 1873, to surgeon-major in i ebruar). ^ 

and retiied in February, 1886, with the rank ox fc 
lieutenant colonel. , ^ 

The War Office has sanctioned the adoption of jg 

Gun Hill, Aldershot, on which it is propo-ed to P 
obelisk ae a permanent memorial to all ranks ot 
Army Medical Corps who fell in South Africa. 
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HETEROG KNESIS 

To the Editors of The Lancet 
8jrs,— Apart from the historical interest in tho ques¬ 
tion of beterogeneMS to which yon allude in yonr is*ue 
of Nov 7th (p 1316), I think Dr H 0 Bastian’s paper 
emphasis mo^t profitably a much needed le*son There 
are many in tbi* age of abstracts and epitomes who 
are compelled by circumstances to read conc!u*ions 
and results rather than the experimental evidence on 
which they are based and the otten intricate chain of 
reasoning by which they are supported The.more active 

a man’s mind tho more diverge are the calls on his 
attention and the more impossible it becomes for him 
to do more than accept in many cases the manu 
factored article without actually examining for himself 
the complica’ed machinery by which it was produced 
This, it seems to me, gives a fallacious air of finality 
to many modern doctrine*, and even on much contro¬ 
verted points many have to form their opinion more on 
the known attainments of the exponents of one or another 
rival theory than on a just estimation of the difficulties 
which may underlie the acceptance of either In tills way, 
whoever, like Dr Bastian, call* attention to less commonly 
accepted views on any subject does good service by causing 
men to reflect on the ba*es of their conceptions and to 
remember that however widely a given view may be held 
its contrary has often never been absolutely disproved 
With regard to the details of Dr Ba^tian’a paper I think it 
would be well carefully to mark the distinction between the 
origin of a case of disea c e de noio and the origin of a cause 
of dit-ease de noto For example, in the case of a widely 
di tnbuted organism like the tubercle bacillus no one will, 
I think, deny that ca*es of tuberculous disease may arise 
de noio, that is without direct contagion from a previous 
case In fact, the difficulty of accepting Behnng’s view of 
the long latency of the bacillus m the body lies m the 
impossibility of excluding a much later infection from an 
untraceable source, but all this does not disprove the 
possibility or even the probability of direct contagion in 
certain ca*cs Dr Bastian argues that gland lrntati m from 
obuous causes plus a certain systemic condition is the real 
basis of the ‘Scrofulous " disease of the glands and that 
tubercle bacilli are the “product" of this condition This 
may only be another way of stating the generally accepted 
fact that a certain “ prcdispo-itiou " plus infection is 
necessary to the production of tbet-c lesions, or, as bir Dyce 
Duckwoith put* it, that a person i& first “strumous” and then 
becomes “tuberculouv ” But Dr Bastian goes on to state that 
he has proved the }H>*6ibility of the origin of the tubercle or 
other bacilli de noio This apparently refers to Dowdeswell’s 
experiments reported in 1864 Now, m the first place, 
the>e exj eriment- weie not made with pure cultures of 
micro organisms but with putnd blood and Dowdeswell him 
self remarks that * many murophytes of very various forms 
were observed in the blood under the microscope " Now 
** Davaine s sept c*cmia " was apparently, from Dowde*wcll t* 
description, producer! by diplococcus or streptococcus whereas 
in “Pasteur's septicaemia the bacillus oedcmatis ma'igni 
wa* found Dr Bo>tian’s theory that these were altered 
forms of the same oigau is not proved by the experiments 
because pure cultures were not ongirally used Sir John 
Burden Sanderson’s experiment ip quoted, however, to show 
the de noio origin of the bacillus of “Pasteur’s septicromm,’ 
but as this bacillus is found in the role-tine all that t proxed 
is that extensive damage to the peritoneum or in hi& word- 
“the intensity of the jr flammation,” enabled the bacillus to 
migrate from its usual ha itat into regions where if could 
ext-rt its pathogenic properties In fact on p 1222 Dr 
Bastian sajs 'Here wt have the de wno prodnctu n 
of n contagtous disea-e , but on p 1223 he says “1, on the 
other hand, have proved the po sibility of their (1 e , tho 
micro organi-ms) de noto origin ’ 

It is now very rtghtly matted upon that fallacies are 
likely to n&ult if we base «ur views of dhea«e in man too 
exclusively on the results « f experimental investigations on 
animal?, vduable as these are when due allowances are 
made But in spite of this I do not think it is fair to 


ignore entirely the results of the direot injection of tubercle 
bacilli in pure culture into animals and to base our view 
of tho origin of tuberculous disease on a theory with which 
these results are incompatible Such a proceeding might, to 
quote Dr Bastian, bring tho question of the etiology of tuber¬ 
culous affections “more closely into accord with former 
views," but views as such are not more valuable when old 
than when new, and what is desirable is to bring our views 
into accord with facts, which if accurately ascertained are of 
perpetual value whether they be old or whether they be new. 

That the soil is as important as the seed and that great 
variations in type and properties may obtain in various 
bacteria is admitted by all, but this does not mean that tho 
soli can generate the seed or that it can even effect a gross 
variation in the kind of seed with which it is fertilised To 
suppose that the streptococcus pyogenes could by inoculation 
become the bacillus cedematis mahgni would be indeed to 
gather the grapes of theory from the thorns of a most 
inconclusive experiment 

I am, Sirs, yours faithfully, 

J M Fortesoue Brickdale, M A , M D. Oxon 
Clifton, Nov 14th 1903 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of Tim Lancet 

Sirs,—I n The Lancet of Nov 14 th (p 1393) 
Mr \V Roger Williams wrote that my explanation of 
the cases recorded in The Lancet of Oct 3lst “leaves 
something to be desired" and he maintained that the 
presence of aberrant accessory ovarian structures is “the 
cause of most of these canons phenomena ” In the 
cases in question an ovanan tumour developed after 
the ovary was supposed to have been removed for cystic 
disease, and my conclusion was that the condition could 
“be explained only by assuming that a minnte portion of 
ovarian tissue is inadvertently and perhaps unavoidably 
left in the body” 1 at the first operation In the next 
paragraph I stated that the impossibility of completely 
removing an ovary in some cases was demonstrated by the 
discovery ot an accessory piece of ovarian tissue so close to 
the uterns that its removal was not possible unless the womb 
was taken away at*o I then related two cases in which I 
had found ovarian tnsue cioee to the divided surface of the 
broad ligament when it was supposed that the ovary had 
been completely removed It seemed to me obvious that in 
the«e la-t La«CN the ovary had been divided and a small part 
of it had been left at the first operation simply because the 
surgeon (myself in one instance) had not tied the broad 
ligament sufficiently low It may bo suggested that in these 
case* al*o there were accessory ovaries but in one of them 
the utero ovarian ligament was seen expanding into a piece 
of ovanan tist-uo of tbe normal shape of the adjacent part of 
the uvary and it is well known that it is often difficult to tie 
and to divide the broad ligament by the transfixion method 
so as to be sure of removmg all the ovarian ti«*ue I did not 
further attempt to differentiate between accessory ovaries 
and pieces of healthy tissue detached from normally shaped 
ovaries as the seat of origin of secondary non malignant 
growths 

(he occurrence of aberrant accessory ovarian structures is 
well known The late Mr Lawson fait described them* 
20 years ago, taking as bis authority the works of Herman, 
de BinCtj, and Beigl He added that “it is povsible that 
sume of the ca-es of continued menstruation after the 
removal of both ovanes may have their peculiarity from 
some *uch came as tin* ’ He suggested also that a patient 
with an accessory ovnry “might have been the subject of a 
third ovanan tumour ’ There seems to be no doubt that 
this may occur and it « not unlikely that the presence of 
some detached fragment of ovanan tissue explains the case 
I britfiy referred to in which I removed a multi locular 
ijht growing from tbe wall of the bladder But in the 
cases ut der discussion it does not seem to me more probab’o 
that acco «ory puces of ovarian ti-suo existed than 
that a minute portion of healthy ovary was detached 
fa enucleating the first formed new growths At mno 
of the second operation^ was there anyth ng to suggest 


1 Inn Lancet, Oct 3Dt,1933 p 1223 (last tines of pap) 
* Diseases ot Use Ovary, fourth edition, 1833 pp 9-10 
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that the tumours grew from a situation different 
from that of a deeply imbedded ordinary ovarian tumour. 
In the circumstances it seems to me incapable of proof 
that the tumours arose from accessory ovaries and it is 
equally impossible to demonstrate the absence of such 
aberrant pieces of ovarian tissue. Hence, although Mr. 
Williams has urged the importance of an interesting specula¬ 
tion which I only suggested, my statement that some portion 
of ovarian tissue was left behind is as comprehensive as the 
facts justify. 

Mr. Williams believes that accessory ovaries after removal 
of the main masses of ovarian tissue become centres of great 
formative activity and that “in these circumstanoes the 
limits of physiological activity may easily be overpassed, 
and when the process becomes pathological it eventuates 
in the formation either of non-malignant cystoma or a 
malignant tumour. Thus may be explained the extra¬ 
ordinary frequency of malignant disease after the removal 
of both ovaries.” This involves [the whole question of the 
origin of cancer and of tumours, which I do not propose to 
ask leave to discuss, but I should like to point out that there 
are cases in which it is indisputable that removal of the 
ovaries has been followed by remarkable improvement in 
recurrent malignant disease of the breast. Although the 
improvement is sometimes, possibly always, only temporary, 
yet the fact of its occurrence seems rather opposed to Mr. 
Williams’s view. 

I have long been of opinion that ovarian tumours are 
malignant more often than is generally supposed. When a 
malignant ovarian tumour is removed a recurrence follows, 1 
think, invariably and a microscopic examination of the 
primary neoplasm often enables the surgeon to predict the 
development of secondary growths. In such cases malignant 
disease cannot be described as a consequence of removal of 
the ovaries, and apart from these cases my personal 
experience does not afford any data to support Mr. Williams’s 
statement that there is an extraordinary frequency of 
malignant disease after removal of both ovaries. 

I am, Sirs, yours faithfully, 

Portraan-strcet, W., Nov. 14th, 1903. JOHN D. MALCOLM 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of THE LANCET. 

Sieb,—Y ou are correct in saying I am unaware of the 
action taken by the medical staff in this matter for somo 
years but that is my misfortune and not my fault. I have 
tried to obtain copies of the full evidence and reports sub¬ 
mitted to the Mansion House Committee by members of tbe 
staff and medical council but without success, so you will 
see yon are in error in supposing that because I am a 
governor I “surely could obtain access" to tbe various 
reports. 

In my opinion no scheme will be supported by the public 
unless it has the almost unanimous approval of the medical 
council of the hospital. Yet the views of the staff have not 
been, and are not, properly and sufficiently considered at the 
meetings of the committees and governors and by the 
treasurer and officers. They have been practically ignored 
hitherto, with consequences of grave perilto St. Bartholomew’s 
Hospital. 

Both the press and the governors ought to be supplied with 
the complete memoranda containing the full evidence and 
reports which were printed for the Mansion House Com¬ 
mittee. Had the governors had these documents before 
them they would probably not have voted as they did at the 
meeting of Nov. 5th.—I am, Sirs, yours faithfully, 

Banbury, Nov. 16th, 1903. _ ANDREW MOTION. 


To the Editors of The Lancet. 

Sirs, —Mr. Andrew Motion, who tells us in a letter in 
The Lancet of Nov. 14th, p. 1392, that he is a governor 
of St. Bartholomew’s Hospital, iB evidently in the happy 
position of a man who has made a great discovery. For 
he, a governor of the hospital, has at last realised that if 
St. Bartholomew’s Hospital had more land It could more 
easily erect more and better buildings than it can on its 
present site ! And, like other similar discoverers, he is not 
satisfied with announcing his discovery, but proceeds to 
comment on the “supineness” of others who might have 
been expected to guide him in his search. 

Thus—“ One of the most remarkable features in this 


prolonged controversy has been the absence of any expression 
of opinion by tho medical staff of the hospital.” Again— 
“ So long as the medical staff stands silent so long will there 
be doubt and mistrust” And once more—««Doubtless the 
views of the staff were officially submitted to the Mansion 
House Committee, hit they have never reached either the 
governors or the general public.” . (The italics are my own.) 
Now, in view of the real facts' which I will proceed to 
enumerate it is quite ovident that Mr. Motion lias been 
quietly asleep for some years and now that he has awakmied 
he is quite oblivious of what has passed during his long 
slumbers. Sir H. Burdett’s proposal to raise £600,000 
and purchase additional land evidently appeals to him as 
a completely novel idea. Did he never hear of Sir Henry 
Knight’s proposal to raise an almost similar sum for the very 
same purpose in 1901 i It was fully placed before him as a 
governor ! Did he support it then or not? 

Here, Sirs t are somo facts as to what the staff have actually 
done. They are beyond dispute and as they are known, or 
should be known, to every governor they are in no way 
secret, and have al«o been fully placed before the Lord 
Mayor and his committee. 1. Four years ago, on Nov. 2nd, 
1899, a deputation of the medical council urged the treasurer 
and almoners to purchase tho whole of the site of Christ’s 
Hospital. They had previously sent in a full report of the 
seriously defective state of the casualty, out-patient, and 
special departments. 2. On August 22nd, 1901, when the 
purchase of a portion of Christ’s Hospital was more imminent, 
the staff sent a printed circular letter to every governor, 
signed unanimously by every member of tbe medical council, 
summarising their previous actions alluded to above, and 
detailing at great length the need for moro land.and new 
buildings. In this letter they said, “ In our opinion the 
whole site of Christ's Hospital ought to be obtained, and we 
de s ire to impress tho importance of the statements we have 
made on every governor. . To lose this present oppor¬ 

tunity of obtaining the whole site is to prevent the 
growth and limit the sphere of action of a noble charity. 
Has Mr. Motion quite forgotten this letter? 3. On 
Oct. 22nd, 1901, the medical council wrote another 
letter to every governor offering to givo further detail 
of what they considered to he “tbe needs of the hospital. 
4. In response to these letters a meeting was called and the 
whole body of governors appointed a special committee ct 
inquiry. On Nov. 14th, 1901, the staff sent to this commlW 
a full and detailed account of the buildings required ana o 
the space they would occupy. 5. A majority of this com¬ 
mittee reported on financial grounds adversely to the sugg®' 
tions of tbe staff as to the purchase of more land d 
approved of the proposed buildings, and their report v 
adopted at a special meeting of the governors who deci 
that no more land could be purchased considering its gr 
cost. 6 Since that time the medical council have repor 
on six different plans for buildings and have, sent w 
Mansion House Committee a full account both of the a 
they have taken and the opinions they have expressed 
governors on this matter during the past four years. 

And now. Sirs, I will a c k any impartial * » i0I1 
Mr. Motion's letter represents or misrepresents tne 
of the medical staff ? There can be only one answer, 
since Mr. Motion has raised this question and no 
eleventh hour advocates the purchase of more laud, o ^ 
be permitted to ask what action he has himself tase ^ 

past. What steps did he take when he rec . 

circular letter of the staff urging the P nr £f!j S6 , 3 t( CC d 
tional land more than two years ago ? Did 
t.Ro special meetings of governors and slremi ^ ^ 


the 

that 


which ho now 


of 

advocates ? 


Did 


majority or the minority of the special comm‘ ® on to 
he approve or disapprove the decision °t ttie g ^ 
purchase no more land ? Did he do anything a « j; r , 
it the medical staff that was [supine, or nes tlons 
Motion ? I shall leave Mr. Motion to answer the e q , |ber 
or not as he likes. In the meantime I will asse E tafi 

Mr. Motion nor anyone else can truthfully say 0 f the 
did not inform everyone of the governors mos tbey 

opinions unanimously held by them ana oi * informs 1 ' 011 
advised. And it may be further noted that t j )a <j bees 
was supplied before a yard of Christ's H° s pwa decided 
purchased and before any public a PP ea * D l ny prnors or 
upon. I will not now discuss whether the g vrisely 

Lord Mayor’s committee decided rightly . s ma tter— 
or unwisely—that is in many respects a n f„uy all°S e 
but I will say that no sirigle governor can 
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that ho was not- fully informed of tho views of the staff, 
and no one can now lay the blame on tho treasurer, 
almoners or hou*o committee if he has changed his mind 
and considers that the governors’ decision h now to bo 
regretted Everyone who was a governor in 1901 had his 
own individual responsibility m tho decisions arrived at and 
amongst tbe*e Mr Motion is included 
Mr Motion’s letter necessarily suggests the question 
whether it is yet too late to obtain an increased area as well 
as other questions, but until he has substantiated or with 
drawn the statements he has made as to tho action of the 
staff I will not further criticise his position Will he still 
contend that “ the views of the staff have never reached the 
governor*' ? He includes m his general charge oE ‘‘supine 
ness” “old ‘Bart.’s’ men all over the country, and as he has 
not specially accused my one of them cn myself m particular 
I will conclude a letter written to vindicate bt. Batholomew's 
men as a whole by signing myself, 

Nov 16th 1903 A St BARTHOLOMEW S Man 


THE ALIEN IMMIGRANT 

To the Editors of THE LaNOET 

Sirs,—I have no desire to enter into a discussion of the 
very complex question of alien immigration, which I con 
ceive is hardly a question for the columns of The Lancet 
B at tho very partial notice in Thl L\ncet of Nov 7th 
(p 1304) of Major W Evans Gordon’s book—compiled, as 
far ns the portion dealing with the Jewish population is 
concerned, as the re lilt of a very burned scamper through 
the towns and cities mentioned—prompts a word or two of 
comment, mavbc of protest 

In the first place your reviewer’s statement that the Jews 
are “n ruoe apart ’ and form “a colony permanently 
distinct” is so far as England u concerned, obviously mi 1 ? 
leading in the light of a single circumstance The English 
Jews (i e , those with an English ancestry of not less than 
one generation), although showing a smaller death rate 
and larger birth rate than other portions of the com 
mumty, do not increase m number The explanation of 
this phenomenon is that while their numbers are kept up 
by the influx of foreign Jew*, tbeir increase is stayed by 
the fact that there is a steady mergence of Jews 
in the surrounding population Moreover, does not the 
assertion that a people who hvo “ permanently apart * from 
the rest of tho inhabitants of the country sound like a pre 
scientific statement 1 Surely a very little socological 
knowledge should be enough to convince anyone that where 
such a case does oucar it is because persecution, or social 
opinion, by treating the people as a race apart, keeps them 
in that stage All experience and all study show that once 
social and legal restrictions are removed the people of any 
country tend to become homogeneous in their general charac 
terbtics Such comments as those are among the most 
powerful agencies in keeping up the very evil that is deplored 
I have als > to point out that the man'Svho can write of the 
East of London as a district m the streets of which “it 
is an exception to hear the rngh*h language spoken’ 
possesses knowledge of that part of London which is highly 
peculiar if not very extensive The Ea*t end ha*, I believe 
a population of about 1 500 000 On the writer s own show 
ing the foreign population is 88 000 What is the matter 
with the other 1 412 000 i Are they all dumb I Or do 
the 88 000 talk bo much that one cannot hear the other 
1,412,000 speak 1 Is it uot a little remarkable that a writer 
can make such a statement without realising its intrinsic 
absurdity ? 

A word on sanitation I have no desiro whatever to argue 
— -- j- - — ? n samta 

« what the 

^ ■ i or lea*, 

6 • ■ ■ London 

—north, south east, and west And to treat it as a question 
specially connected with the foreign population is to play 
directly into the hand* of those whose interest it is to 
obatruot the*e mach needed reforms Moreover, there is one 
aspect of the lt>yal Commission s report that ought to have 
attracted the attention of a writer for The Lancet The 
evidence was overwhelming from school masters and other* 
that in the poorer schools the Jewish children were better 
clothed, better nurtured taller, and mentally more alert than 
Gentile children And taken with this one may point to the 
fact that Jews are much more immune than other people 
during epidemics Looking at these two seta of facts one is 


driven to the conclusion that either the teaching of science as 
to tho value of sanitation and food is sheer humbug or that 
the question of our foreign population is but one aspect of 
the general social question ana can only be removed by its 
solution I prefer the latter alternative 

1 am, Sirs, yours faithfully, 

Stratford E , Nov 10th 1903 MORRIS StretMER 


THE LUNG REFLEX OF ABRAMS 

To the Editors of The Lancet 

Sirs —I have read with great interest the letter on the 
above subject by Dr A G Auld which appeared in 
Tut Lanoet of Oct 17th (p 1118) The subject has 
occupied a great deal of my attention during the li«t few 
months—ever since in fact I read a paper npon it by 
Dr A Abrams which appeared in American Medicine of 
Jan 3rd last The matter seemed very fascinating and I 
carefully studied all of Dr Abram&'s writings upon it up to 
da*e since then we have tried for the*e reflexes in a great 
many patients and healthy people and, on the whole, the 
results have been disappointing and contradictory Most of 
our investigations have been made in tho Victoria Hospital 
for Sick Cnildren here and I mu*t thank Dr Graham and 
Dr Biggar, house physician* m that institution, for their 
valuable as*i*tance 

In order that there may be no misunderstanding I wilt 
describe exaotlv how the te*ts were made The individual 
to be examined u ualiy a healthy che-ted boy, was stripped 
to the waist and laid in the supine position upon a bed in a 
quiet, well warmed room The lower borders of the lungs 
were then very carefully mapped out by light percussion 
and marked with a dermatograph During quiet respiration 
these borders wero found to alter their position only very 
slightly Then the individual was requested to take a long 
breath and at the acme of inspiration the points to which 
the now distended lungs reached were again marked, most 
attention being paid to tho precordium and the right vertical 
nipple line Usually, during forced inspiration, the super¬ 
ficial cardiac dulness almost disappears and the lung 
descends m the ngat nipple line from one to two inches 
Next the surface of the chest was freely sprayed with 
ether for three minutes or else vigorously rubbed with 
a coar-e towel until it became red Than the borders 
of the lungs were again carefully percussed out On some 
occasion* a slight expansion of tho lungs seemed to have 
occurred the superficial cardiac dulness being encroached 
upon from above and from the left and the right lung being 
a little lower in the nipple lino and elsewhere, and along with 
this increased volume an increased resonance occurred But 
in many cases no such explosion could be detected and in a 
few the lung* Eeemcd to have actually receded The Eame 
uncertainty was apparent in the splenic region These 
results were so different from thove of Dr Abrams that they 
required repeated confirmation before they could be given 
publicity I had promised to read a paper on the subject 
before the Ontario Medical Association last spring but hesi¬ 
tated to do so m tfce circumstances and hence cancelled 
the engagement Since then however, we have repeated the 
experiments many times and always with the same uncertain 
results Since reading Dr Auld s letter we have most care 
fully examined 16 individuals using the ether spray, friction, 
firm plugging of the nostrils with cotton wool, and violent 
epigastric percussion, and yet are not convinced that any 
considerable or certain expansion of the lung takes place as 
a result 

As already mentioned, in many cases a slight expansion of 
the lung is detected after the stimulation of the surface 
over it, while at other times this is not the case Dnring 
our early experiments we were much struck with this varia¬ 
tion m results and lienee the following alteration in the 
technique was introduced and Iws always been used since 
The pat'ent is p'aced on a bed a3 brfore and tho lung 
margins are carefully percussed ont He is then left for a 
few minutes and the percu‘Sion is repeated. It Is thus found 
that the margin* of tho same 

position*—sometime line and 

at other* within it ndent of 

the respiration ana ot any stimuli) A fie resonance 
of the lung al*o alter*, b»ing greater when tho lung 
is extensive and less when it recedes After repeating 
this test many times I reported last spring to Profe*sor 
A B Macallum, our professor of physiology, that tho 
normal lungs seem to be in a state of «low contraction and 
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relaxation, exactly, in fact, as are other organs which contain 
non-striped muscular tissue. This opinion I feel more than 
ever confirmed in. In this connexion it should be mentioned, 
that the question of whether or not the bronchial muscles 
possess tonus is a moot one, Chauveau 1 and Roy and 
Graham Brown 2 contending that it is normally present, 
while Dixon and Brodie 3 think that it is only there under 
certain conditions. We have demonstrated the fact of 
alteration in the bulk of the lungs repeatedly and in it I 
believe we have the explanation of the variation in the 
results obtained during stimulation experiments. The lung 
normally varying in size, it is hard to say in any given case 
how much of the expansion is due to the stimulus and how 
much would have occurred in its absence. 

If in a healthy lad the highest and lowest points in the 
right nipple line be marked between which the border of the 
lung vacillates during its slow expansion and relaxation it 
will be fonnd that they are from a quarter to one inoh 
apart. (When the patient takes a full breath the border 
will descend an inch or more lower still.) This inherent 
expansion and relaxation are best detected in the upper part 
of the superficial cardiac dulness and in the right side in 
the parasternal line. If the chest now be sprayed with ether 
or vigorously rubbed and the border again be percussed out 
it will be found that this may or may not have descended, 
but will probably not have gono below the line which 
it sometimes reached in its normal rhythmical expansion. 
In no case will it even approximate to the point which it 
reaches in forced inspiration. I am aware that this latter 
statement is quite the opposite of that made by Dr. Abrams 
who says, “the dislocation of the lung borders by forced 
inspiration never approaches the dilatation produced by the 
ether spray,” 1 but I can only state what has been our 
constant experience. 

It is very interesting to note Dr. Auld’s quotation from 
Laennec showing that that most acute of clinicians had 
observed that the lung possessed an inherent power of con¬ 
traction and expansion independent of the movements of 
respiration. Ctoe such movement, I believe, is a rhythmical 
one, depending on the non-striped musole which the organ 
contains. This tissue has been shown conclusively to be 
under the nervous control of the vagus 5 and one would 
expect a priori that it would be effected by reflex stimuli. 
But the point which I would here make is that stimulation 
of the suiface of the chest does not in our hands produce 
the constant and extensive dilatation of the lungs which 
Dr. Abrams has obtained. To give another concrete case. 
Dr. Abrams states 6 : “If the ether spray is directed on the 
borders of the lungs posteriorly the lung borders will 
descend from two to four inches, dependent upon certain 
conditions.” To-day I examined two boys, aged 12 and 
nine years; both suffering from cataract but otherwise 
healthy. In each I carefully percussed out the lungs 
posteriorly, they being in the sitting posture I then 
sprayed the older boy with ether over the right base for 
three minutes and rubbed the younger one with a rough 
towel until he was red. In neither boy could the lung be 
found to have descended at all. Yet Dr. Abrams says that 
the lung reflex as an aid to diagnosis is specially useful in 
pediatrics. T 

Dr. Abrams believes that the degree of activity in which 
the reflex is present is an indication of the condition of the 
lung, it being less marked than normal, or absent, in cases 
of early tuberculosis. But in our experience the phenomenon 
is altogether too uncertain to have any clinical significance 
in this respect. I will not follow Dr. Abrams and Dr. Auld 
into the fascinating field of the application of the “lung 
reflex of dilatation ” to the explanation of certain diseased 
conditions, such as asthma and emphysema. Dr. Auld 
accepts as fact Dr. Abrams’s belief that hot poultices applied 
to a child’s chest relieve pulmonary collapse by causing a 
long-continued reflex dilatation of the lung. To accept this 
would be to assume that pulmonary collapse in broncho¬ 
pneumonia is due to a continued spasm of the non-striped 
muscle of the lung tissue, and I think that such a view 
would not appeal to pathologists. Because a hot poultice 
gives relief to a child suffering from broncho-pneumonia it 
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does not at all follow that it acts by producing a "reflex of 
dilatation. ” There are other theories that are just as likely 
Dr. Auld quotes Dr. Abrams extensively in regard to many 
other points in connexion with reflex dilatation and con¬ 
traction of the lung. But before the medical profession 
accepts as proved that plugging of the nostrils with cotton¬ 
wool or strong percussion in the epigastric region causes 
marked dilatation of the lung or that percussion over the 
manubrium sterni produces reflex contraction of the same 
these phenomena must be much more extensively tested by 
different observers than has been done np to the present. 
We have not investigated these points so fully as we have 
the matter of InDg dilatation from stimuli applied to the 
thoracic surface, but the few experiments that we have made 
have been distinctly negative. I can certainly say this 
much : 1. It is possible to plug firmly both nostrils of a 
healthy individual without producing any appreciable dilata¬ 
tion of the lungs. It seems, however, to stimulate respira¬ 
tion. 2. It is possible to percuss forcibly the epigastrium 
with an equally negative result. 

Dr. Abrams has done good service in drawing attention to 
these matters. - His work has been of a pioneer nature and, 
like most pioneer work, will not bo final. It is to be hoped, 
now that Dr. Auld has drawn the attention of the English 
profession to the subject, that it will receive the full investi¬ 
gation that it deserves and that thus the extent and signifi¬ 
cance of the lung reflex will take their true position in the 
field of medicine. I have used the term “ rhythmical con¬ 
traction and dilatation ” on several occasions, meaning an 
alternate contraction and dilatation. Whether such altera¬ 
tions occur at regular intervals of time we cannot say at 
present. I am, Sirs, yonrs faithfully, 

Toronto, Canada, Oct. 30th, 1903. ROBERT D. RCOOLF. 


To the Editors of The Lancet. 

Sirs,— In a further communication of much interest Dr. 
Harry Campbell defends his thesis as to thoracic ex¬ 
pansion in a series of arguments characterised by great 
ingenuity. It would not be so easy perhaps to establish the 
existence of the lung reflex of dilatation were theoretical 
considerations alone to weigh, but I fear that the positive 
evidence obtainable is such as to rebnt even the relentless 
logic of Dr. Campbell, as I shall presently point out. . 

First, however, with regard to Dr. Campbell’s complain* 
that I unwittingly failed to do him justico in respect of ms 
view as to the causation of thoracic expansion, I must firmly, 
though courteously, resist it. I made it perfectly clear, as I 
trust, that experiments had shown that there was “a certain 
point to which the chest may expand beyond an ordinary 
inspiration which does not necessitate any action on the 
part of the inspiratory muscles as the inhibition of the 
lung pull is of itself sufficient to produce it a& a 
then I go on to say that when Dr. Campbell “oases 
the general assertion that * any enlargement of 

chest . is chiefly brought about by the inspiratory 

muscles ; he fails to appreciate that enlargement (up t 
a certain point) which is brought about by the reserr 
recoil oE the chest wall.” Now, in making uso of the wo 
11 any enlargement ” Dr. Campbell includes such en arg 
ment as may be brought about solely by pulmonary re 
tion—-i.e., apart altogether from tho inspiratory musc1 ®, 3 ' 
have never denied that Dr. Campbell takes pulmonary re 
tion into account; what I took him to task for (to quo 
own expression) was not for disregarding this factor du 
asserting that this factor is not alorfe able to proa 
certam degree of thoracic expansion, without, that i-, 
aid on the part of the muscles of inspiration. o_ ^ 
tenaciously as he does to the view that any ’ ai e S . s 
thoracic expansion is'chiefly brought about by tee m 
of inspiration it is perfectly evident that it would 
possible to convince Dr. Campbell that even a mca 
reflex may be quite independent of such museum ^ 
but while Dr. Campbell is merely, supporting 
evidence as to a purely passive recoil ol the chest i 
on well-authenticated experiments.- , . „„i, 5 mneri 

There is a good deal of debatable matter in the 1 ^ 
theoretical observations of Dr. Campbell in res P ca ]es 
functions normally exercised by the inspiratory m 5 fant > s 
for instance, that the initial “stretching . or l “ t])afc8 fter 
lung tends to be kept up permanently. It qnira tory 

birth the lungs must expand and that the child s aC quire 
muscles undergo a shortening or, in other w0 * ■, L^ialed 
their normal tonus, but this once established a 
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to the ^newly acquired pulmonary elasticity it by no means 
follows that such action is thereafter maintained and 
perpetuated to a similar purpose, as the conditions are not 
parallel. The conditions are, in fact, reversed and tho 
inspiratory muscles instead of endeavouring to establish a 
pulmonary puction arc in reality directed rather against it. 
With regard to tho function of the pulmonary suction in 
facilitating cardiac diastole this is surely a well-established 
fact in pneumono-dynnmic3. 

Doming, however, to the point chiefly at issue—viz., a 
lung reflex of dilatation—it was pointed out in my last 
letter that when this reflex is induced the expansion of the 
chest is moro persistent than that produced by voluntary 
deep breathing, but it is to bo observed, as has been 
pointed out by Abrams, that in the case of the lung borders 
those can also be made to descend to a much greater extent 
than is possible by forcible inspirations. Nor can we assume 
that herein “some degree of dyspnoea is produced” which 
can possibly account for tho phenomenon. Both careful 
percussion and the flnoro^cope demonstrate that the downward 
extension of*the lungs which can be produced reflexly may 
exceed by quite two inches that produced by inspirations. 
Tho fluoroscopic picture shows a gieater general increase of 
brightness in the lormcr case, specially well marked in the 
coroplemental spaces, lasting from two to three minutes. 
An increase of brightness is also produced whatever area of 
lung is stimulated and even over quite small areas. That 
cu tan eons stimulation, whether in the form of ether spray, 
or cold, or rubbing, or the electric brush, excites the 
respiratory centre is true, but if such action were so limited 
the ensuing lung dilatation would be measured by that due 
to inspiratory effort, whereas wc have, in fact, a lung dilata¬ 
tion which much exceeds this. 

Dr. Campbell is ri^ht in bis reference to the bronchial 
dilatation following the absorption of drugs into the blood, 
but the word reflex was ready an oversight, a9 all I meant to 
convey was the fact of bronchial dilatation apart from the 
primary induction of respiratory effort chiefly in connexion 
with the experimental work previously reierred to. In 
conclusion I beg to thank Dr. Campbell for his able and 
kindly criticism reacting work for which I myself do not 
claim a particle of credit. It has been merely my endeavour 
in tbe light of what little experience I possess to attempt a 
vindication of the character of the work which lia3 been 
most carefully conducted by our confrere on the other side 
of the Atlantic. And let me aho thank you. Sirs, in so 
generously affording room for the discussion of the subject. 

I am, Sirs, yours faithfully, 

Ilenrtetta-strect, W., Nov. 7th, 1903. A. G. AULD. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 

To the Editors of The Lancet. 

SIRS,-—-In an interesting article under the above beading 
which appeared in The Lancet of Nov. 7th, p. 1295, 
Dr. E, B. Yonge states that “ Lambert Lack has com¬ 
paratively recently made some valuable observations on 
tho origin and the radical, treatment of polypi.” While 
fully recognising tho admirable work of I)r. Lambert 
Lack in this branch of surgery the discovery of the origin 
and the credit for the radical treatment of nasal 
polypi are undoubtedly duo to my father, Dr. Edward 
Woakes, who published his observations on this subject 
in 1885, and by whom the radical operation has been 
performed for over 20 years A reference to my father’s 
book, “Na^al Polypus, with Neuralgia, Hay Fever, and 
Asthma in relation to Etlimoiditis,” will show that 
thorough investigation of the subject had been carried 
out by him belore the year 1882, and, moreover, that 
the reports of the pathologis-ts Thurston and Martin, which 
Dr. YoDgo etates practically confirm Dr. Lambert Lack’s 
observations, were, in fact, reports made by these gentlemen 
at my father’s request from specimens of the disease provided 
hv him, and tbe reports were subsequently published by 
him. 

In cases of multiple polypi I have performed the radical 
operation referred to by Dr Yonge for upwards of eight years 
in private practice as well as at both the London Hospital 
ana tho London Throat Hospital. In these cases I follow my 
father’s method by operating with tbe patient in a sitting 
posture. This is most important, as it is essential throughout 


the operation to have a clear view of tho locality under 
treatment; also in the course of tho operation frequent digital 
examinations should be made. After removing with forceps 
the large polypi and middle turbinato 1 use a heavier and 
.. f the removal of the 

<■■■'" ■ -ation to which Dr. 

" ■ ■ the operator has a 

. the relations of the 

parts in the region of tho operation and uses antiseptic pre¬ 
cautions throughout, and if the patient be thoroughly anaes¬ 
thetised by a competent ansesthetist. 

I am, Sirs, yours faithfully, 

Claud E. WoakeS, 

Surgeon to tho London Throat Hospital. 

ITarlcy-strcct, W., Nov. 12tb, 1903. 


A GROUP OF CANCER CASES. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest the articlo in 
The Lancet of Nov. 14th (p. 1356) on “A Group of Cancer 
Cases.” As I am a believer in the infectivity of cancer 
possibly a few more cases may bo of interest to your readers. 

In 1901 I attended an old gentleman with cancer of the 
larynx from which he died; he was a smoker, but nearly 
blind, so his valet used to light his pipe for him and in 
doing so used to take a few “draws.” The valet has just 
died in St. Thomas’s Hospital from cancer of the pylorus. 
In this neighbourhood are several “cancer houses” In one 
house five persons have died from cancer. I attended the 
latent one aiter Sir Frederick Treve3 had operated on him and 
he (Sir F. Treves) told me that he knew a row of cottages 
every one of which was a “cancer house.” In.another 
home here 15 years ago I attended a woman who died from 
cancer of the rectum ; the next woman who occupied the 
house died two years ago from cancer of the vagina and 
vulva. Just across a lane another woman died from cancer 
of the uterus. In another house a man I attended died from 
cancer of the rectum; the house was empty for about two 
years, then a lady took the bouse and four years afterwards 
had the breast removed for cancer, from which she ultimately 
died. The diagnosis curiously enough, has in every case 
been verified by a London surgeon. ^ 

If the disease be not infectious or endemic all these and 
similar cases on record must strain “ coincidence ” to break¬ 
ing point. I am at present searching for “histories” of 
certain houses in a district and believe I shall have still 
more cases to record. 

I am, Sirs, yours faithfully, 

A. Charpentier, M.D.Durb., D.P.H.R.C.P S Lond. 

Uxbridge, Nov. I6tb, 1903. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To tie Editori of The Lancet. 
g IB3 _1Vitb reference to Dr. A. E. Taylor's letter on 
this subject in The Lancet of Not. 7th (p. 1324) I 
should like to point out that his first two cases seem 
to bo cases of exophthalmic goitre, which surely claim 
a different etiology to those of endemic goitre and the 
treatment of tho former disease by the use of rain or 
distilled water is not in question. Case 4 is one of 
endemic goitre of long standing and these cases, ns a rule, 
do not benefit to any extent from this treatment in my 
experience at least. So much depends on the amount of 
gland ti-sue remaining ; the moro the fibrous element in tho 
goitre the less hope of ameliorating. Oa>e 3 theoretically 
should have derived benetit, but I notice that tho water- 
supply of the district is stored in gaivani.cd iron tanks. 
Some salt of iron (if not a bacillus) is. in my opinion, the 
causo of endemic goitre and one would like to know from 
Dr Taylor as to the presence or absence of iron in the water- 
supply of Outtrim, especially if the water remains for torao 
time in the tankB. , i 

I may say I have had several cases in this district where 
a goitrous mother has given birth to a goitrous child. 

I am, Sin.-, yours faithfully, 

Louis E. Stevenson, MB., B.O. Cantab., F.G.S. 

Temple Bowerby, Penrith, Nor. 10tb, 1903. 
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THE RELATIVE EFFICIENCY OF RADIUM 
SALTS. 

To the Editors of The Lancet, 

Sirs,—I should like to direct attention to a practical point 
connected with the medical use of tubes ot radium com¬ 
pounds. Two tubes in my possession, each invoiced as 
containing five milligrammes of pure radium bromide, 
exhibit the following differences :— 



Old radium 
bromide 
tube. 

New radium 
bromide 
tube. 

Action on acidified (HC1) common 
salt in two hours, 

Turns Ifc 
buff colour. 

Produces no 
apparent change. 

Kelativo effect on barium 
platiuo-cyanidf*. 

4 

i 

Colour of radium compound. 

Brownish 

yellow. 

Palo yolloir. 

Colour o£ tho glass of tho tuho. 

Dark violet. 

Palest violet. 


It is manifest that in acting on organic tissue the old tube 
would be far and away the more effective and that as a 
preliminary to progress some simple test of efficiency is 
wanted, such as the first one I have given, "While the 
differences noted here may possibly be owing in part to trade 
qualities it is not improbable that age is the chief cause, the 
gradual change of colour of radium salts being concurrent 
with increased effectiveness. 

While addressing you may I also turn the attention of 
investigators to another part of the subject 1 It is now 
recognised that the efficacy of x rays and Becguerel rays is 
due to their pulsating character. A pulsating character 
can be conferred on ordinary light by mechanical means, 
as in Bell's device for the production of sound by radiant 
energy, which will be found described in Nature, vol. xxiv., 
pp. 42-44, 1881. The action of such a mechanically pro¬ 
duced intermittent beam of coloured light has not, so" far 
as I am aware, been tried on bacteria. If it should prove 
to be bactericidal its analogy to the afore-mentioned rays 
would be established and there would be the possibility of 
its use as one of the cheapest therapeutic agents of its kind. 

I am, Sirs, yours faithfully, 

"William Aok’royd, F.I.O., &c. ( 

Public Analyst for Halifax. 

Halifax, Yorks, Nov. 16th, 1903. 


THE RELATION OF THE ANESTHETIST 
TO THE PATIENT AND TO THE 
SUROEON. 

To the Editors of The Lancet. 

Sirs, —It is hardly open to question that the position 
of the anesthetist whose duty it is to take the life of > 
his patient in his hands while the surgeon performs an 
operation has never been at all clearly defined. Surgery 
has had its prophets from time immemorial while anes¬ 
thesia has but recently celebrated its first 50 years of 
practical existence. Almost from the day that Morton 
used ether and Simpson introduced chloroform there have 
been medical men who, by reason of their special 
researches or practical experience, have become expert 
auaisthetists. Our hospitals have found it necessary to 
add to their staffs members whose duty it is to undertake 
the sole responsibility of the anaesthesia, and by the 
recent decision of the English Royal Colleges and of 
the University of London these gentlemen now assist in 
furthering the work of the hospital medical school by 
teaching students to acquire practical skill in anesthetics. 
However, the grave responsibility which these duties have 
imposed upon these specialists—for specialists they are com¬ 
pelled to be if their attendance at their hospitals and their 
teaching are taken ^ seriously-and the necessity for 
devoting their wholeV^ ajg energies to their one branch 
of medicine have nevefw 0{ * pd the recognition that might 
have been expected. Ntfmrii 22ae reason far to seek The 
subject of anesthesia ha^iraal, D, een s t u( jied, or, indeed 
understood, in its entirety by\ ajority even of the pro¬ 
fession and until of late yeaV but few-of the public. 


This has led in many instances to a belittling of .the-im¬ 
portance of the anaesthetic and still more so of the re¬ 
sponsibility incurred by the ansestlietist. No one willingly 
commits his life to the inexpert chauffeur or shoots in 
covert with a novice, but when the question oE taking an 
antesthetic is broached the average individual evinces little 
interest in the matter and is content to leave his life 
to the tender mercies of anyone who adopts the role 
of anesthetist. When fatalities arise it is assamcii that 
such deplorable occmrencoB are inevitable and prevision 
can hardly obviate them. It is cheerfully surmised 
since the mortality is low that with luck the individual 
will escape and that whether he does so or not is 
rather a matter of chance than the natural result of skill 
or inexperience. 

The relation subsisting between the hospital surgeon sad 
his colleague the hospital aiiredhetist is usually cordial and 
one of mutual respect. It is, however, at present unfortu¬ 
nately tho case that the anesthetist has few opportunities oi 
gaining a knowledge of his patients. Except an often per- 
tunctory examination oi the chest immediately before the 
administration of the antesthetic there is no chance given to 
the anesthetist of studying the case. In some instances this 
must prove detrimental to the patient. "When the nnseffhefet, 
undertakes work sine honorario , and he does so with whole¬ 
hearted willingness, it is usually at the request of bis 
surgical colleague and without tho personal request ol 
the patient’s friends and often without any subsequent 
expression ot their gratitude. This state of affairs, which 
is not, perhaps, of any pcr^qnal importance to individual 
amesthetists, reacts upon them ns a class and tends to 
retard the progress of the study to which they have com¬ 
mitted themselves. It is assuredly injurious that the personal 
or " patient ” element should drop out of any branch of the 
healing art. When it does so there is always the fear that the 
financial side will attain undue proportion while the worker 
loses to some extent his pride in his blanch of practice, ana 
his zeal for improvement and advance grows coid if it aoe 
not die out altogether. The remedy seems to be that as tie 
old conditions have passed away and the anffisthetjA is M>, 
longer a house surgeon or a dresser there should » » 
closer relationship cultivated through the medium of tw 
surgeon between the anaesthetist and his patient, 
possible arrangements should be made directly between then, 
or at all events after consultation with the anfesthenst. im 
this is becoming more the custom in the better c.ass 
practice may be conceded, but the contention of the wr ‘ 
is that such conventions should be generally recognised 
be the rule instead of tho exception a3 at present. 

I am, Sirs, yours faith! ally, 

Nov. Uth, 1903. AN.CSTHET , 


NOTES FROM INDIA. 

(From ouk Special Correspondent.) 


The Neglect of Sanitation in Atofussil Towns. The PlufU 
Epidemic. 

In the Government resolution on the reports 
the municipalities oE Bengal attention is drawn to 
that the supervision oE the municipal commission = 
their waterworks is of little practical value ancl tu*. 
of the machinery and filters and abnormal waste 

are iaults that are constantly brought to the no ... & {tet 

Government. That these things should continue J ■ fo 
year suggests that these municipalities should o ^ 

feel a higher power and that the officers concern ^ 

neglect of such important works should be re mm sie 

duty. I note, however, that inspections ot tn 
not made annually and tho Lieutenant-Governo .“^ rer al 
lament the want of means of comparison betwee rfalt y 
installations. Some of the problems dealing wim s p. 
seem to be as far off solution as they weie w 
Among them maybe mentioned the iollcwmi, -^ gjj 0t ffd 
sewage bo removed directly by carts or from cep folB of 
a light tramway be usedl What is the of 

cart ? How is the cart to be got beyond tn > = ^ 
trenching ground in the rainy season 1 Lan BO t 

fluid from the houses be removed by car ^MjatedJ 

how is that which must be removed to a 2edi 

What suitable private latrine can poor rat P ^ ^jj 1 A 
How are the upper storey privies to oa 
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report on the work of the local boards of Assam has 
appeared from which I extract the curious information tliat 
while over a lakh of rupees was spent on du-pen^arie^ and 
more money still on education only Its 8228 (under £600) 
were spent in sanitation This amount was directed chiefly 
to improvements of water e upply by the construction of new 
tanks and wells and in the clearance and repair of old 
tanks The absurdly small amount is another Muttra 
tion of the general neglect of sanitation, as this is 
for a whole province and not merely for one or two towns 
Oawnpore city, with a population of 180 000 is at last to 
bo provided with an underground svstem of drainage The 
main sewer is completed and runs for nearly seven miles 
from one end of the native city, through the cantonment, 
to the river Ganges, but the subsidiary sewers are now being 
constructed Unfortunately it is reported that plague has 
agaiu developed in this city and is rapidly assuming alannlng 
proportions 

The mortality from plague throughout India has again 
made a halt in its otherwise rapid ri«c of the past few weeks 
The last figures show 16 300 deaths for tho week, distributed 
over India as follows —Centra! Provinces, 1401, Hyderabad 
State, 1145 , Mysore State 761, Madras Presidency, 231, 
United Provinces, 156, Bengal, 123, Bombay city, 64, 
Rajputana, 59, Bombay Presidency, 10 386 , Central India, 
1585 , Punjab, 353 , Calcutta, 17 , and Karachi, 3 

Oct 30th _ 


THE UNIVERSITY OF TORONTO OPENING 
OF THE NEW MEDICAL SCHOOL 
AND LABORATORIES 
(From a Seeciai Correspondent ) 

The ceremonies in connexion with the opening o f the new 
medical school and laboratories of the Umven-ity of Toronto 
marked an episode of considerable importance ^Although 
the occasion was the opening of tho building it was also, 
m a measure the celebration of the amalgamation of the 
two great medical faculties of the Province of Ontario— 
viz , that of Trinity Collego, Toronto (also a University 
with the usual faculties), and that of the University of 
Toronto The ceremonies wero initiated with a luncheon 
given by the Dean Dr lteeve, to his colleagues and a 
number of distinguished guests on Oct lot in the east 
examination hall The toast of " His Majesty the King” 
having been duly honoured Dr Reeve gave the toast of “Hie 
Lieutenant Governor,” the Visitor of the University The 
Lieutenant-Governor, Mr Mortimer Claike who has warmly 
supported the University for more than 40 years and who 
has taken an activo interest in the medical faculty from its 
inception, having responded, the chairman next proposed the 
health of Professor Goldwin Smith whom he described as the 
Hector of university graduates present In his reply Professor 
Smith referred to the approaching realisation of university 
federation in Ontario, as evidenced by the union of the 
medical faculties of Toronto and Trinity, and eulogised the 
medical profession of which bis father had been a member, 
for the services it bad rendered to mankind 
At the conclusion of the luncheon the company adjourned 
to the north lecture theatre of the new building where Mr 
John Hoakm, LL D, on behalf of the board of trustees 
presented the keys of the building to Dr Loudon the 
President of the University Dr Hoskin congratulated the 
University upon the fact that in spite of a disordered Labour 
market and foublous time i n the financial world the new 
building bad been erected and furnished in 14 months He 
referred warmly to the intere t taken by the Government in 
tho progre‘8 of the University as evidenced by promises of 
future grants 

Dr Loudon, after accepting the keys and presenting the 
thanks of the University to the board of trustees, gave in 
outline the history of medical education in Toronto 
The President then introduced Professor O S 8her 
RILGTON who delivered the inaugural address on Medicine 
and Science in the Modern University, which was published 
in The Lancet of Nov 7th, p 1273 
Addresses were then delivered by the following gentlemen 
who brought merges of congratulation from their respective 
universities Professor Welch, of Johns Hopkins University, 
Professor Chittenden, of Yale University , Professor 
Townsend Pokier, of Harvard University; Professor 
Roddick, Dean of the Medical Faculty of McGill Univer¬ 
sity ; Professor A O Abbott, of the University of 


Pennsylvania , Professor J P McMurrich, of the University 
of Michigan (a graduate of Toronto) , Professor Barker, of 
Chicago University (also a graduate of Toronto), and 
Professor Roswell Park, of the University of Buffalo 
In the evening Professor W Oslfr delivered an address to 
the students entitled “The Master Word in Medicine” which 
was full of pleasant reminiscences of his own student days 
at the University of Toronto 

Dr Reivl followed speaking with great energy in spite 
of being partially disabled by an attack of influenza. He 
said that it was in accordance with the fitne c s of things that 
the medical faculty of the University, as the senior faculty, 
should put away childn.li things and set nn example of 
sensible conduct to the undergraduate body and ho con¬ 
gratulated his hearers upor *' J ’ ‘ 1 

the ceremony He pointec * . - . 

opening of a building for ' ■ i 

its details, for the first time in tho province Cl hey had the 
first example given to the world of tho unit system of 
laboratory construction devised by Dr Minot of Harvard 
They were also incidentally celebrating the union of two 
medical faculties which had been working side by side for 
years in honourable rivalry but in hindrance of the full 
development of each He particularly referred to the ex¬ 
pense and difficulty of maintaining even one complete system 
of laboratories for medical instruction and to tho foolish 
waste which resulted in any attempt to duplicate such in¬ 
struction In his concluding remarks he expressed the hope 
that the students would ponder ove- tho words which had 
fallen from Professor Oder and that they would remember 
that they had been listening to one who was onco an under¬ 
graduate like them'elves in the University of Toronto but 
who by virtue of the talisman “work” was today the 
medical author most widely read in Great Britain and the 
most distinguished clinician in the United States 
An address from Dr J A Temple of Trinity College 
terminated the proceedings of tho day 
On Oct 2nd addresses were delivered in the north lecture 
theatre by several of the vidling profe sors, including Pro¬ 
fessor W W Keen Jefferson Medical College, Philadelphia, 
Professor WELCn, Professor T G Adami of McGill Uni- 
versity, and Professor Abbott In the south lecture room 
addresses wero delivered by Professor Chittenden, Professor 
Sherrington, Profe^or Barker, and Professor Porter, 
the last of whom pointed out that it was not what one knew 
from the point of view of theory that was all important but 
the knowledge of the manner in which tho facts and 
generalisations of physiology were obtained "Visits were 
then made to the new laboratories and lecture rooms of the 
affiliated Roy al College of Dental Surgeons under the guid¬ 
ance of the dean of the department, after which the 
President of the Unun of ’ ’ 1 

At a special convocati ; 

already announced in Til ■ ' . 

received the degree of LL D honoris causa, from the hands 
of the Vice Chancellor, the Hon Charles Mo,9, Chief 
Justice of Ontario, Profe 'or Keen, Professor "Welch, Pro 
fessor Osier, Professor Chittenden, Profeasor Sherrington, 
and \n absentia Profes'or Bow ditch 
The ceremonies came to a conclusion with a dinner given 
by the Faculty of Medicine to over 100 guests the speakers 
including the Hon Richard Harrourt Minister of Education , 
Professor Irving H Cameron Professor Oder, Professor Keen, 
Professor SI ernngtou Professor Welch Mr Byron E Walker, 
Dr James H Richard on and Mr Alfred Mosley, C M G , 
who we need hardly remind our readers equipped and main 
tamed an ambulance and numng staff in South Africa 
during the war and who sub equently sent out a labour 
commission to the United States and i3 new supporting an 
educational commission to the tame country 


POST-GRADUATE WORK ABROAD 

(By a Special Correspondent ) 

V FLORENCE 1 

A series of what are known as private courses in various 
subjects is given yearly in connexion with the Royal Institute 
for Superior Studies of Florence These courses, which are 

rial No II (Berlin) No IIJ (Vienna), and No IV. 
jro published In Tnr Lancet of Sent I2th (p 781), 
912), Oct 17th (p 1121) and Oct 24th (p 1194) 1903, 


i No I (Pa 
(Budapest) w< 
Sept. 2Stb (p. 
respectively 
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only open to graduates, commenced this year on Nov. 16th and 
■will end on Dec, 12th, one lecture in each course being de¬ 
livered three times a week, and are conducted by some of the 
best known Florentine professors such as Lustig, Grocco, My a, 
and Pestalozza. To be admitted to a course the graduate is 
required to make written application to the president of the 
faculty on stamped paper and to pre=ent his diploma and 
the receipt for the fees (20 lire for each course with an 
additional laboratory fee of five lire for practical classes). 
Foreign graduates may attend but no undergraduates are 
admitted. The following list of the courses with tho names 
of the professors who are to conduct them will show the 
range of post-graduate study at Florence :— 

Demonstrations on topographical anatomy with its applica¬ 
tions in practice. —(Prolessor Giulio Chiarugi.) 

Practical questions in vaccination and serum therapeutics. 
—(Professor Alessandro Lustig.) 

Physiologyi —Demonstrations of the blood and lymph and 
of tiie circulatory and lymphatic systems, with special 
reference to technical methods applicable in medical prac¬ 
tice (Professor Giulio Fano). 

Hygiene in reference to environment, epidemiology, and 
buildings. —(Professor Giorgio Roster.) 

Legal medicine. —Human blood stains and the biological 
theory of reacting semms ; micro-chemical technique in the 
emergencies of medical practice ; Gosio’s method ot vaporisa¬ 
tion of arsenic; accidents to workmen and questions 
relative thereto affecting the rights and duties of medical 
practitioners (Professor Angelo Filippi). 

The new remedies studied experimentally in reference to 
their pharmacology and therapeutics —(Professor Giovanni 
Bufalmi.) 

Clinical medicine. —Demonstrations of the most import¬ 
ant cases in the Medical Clinic, with special reference to the 
most recent observations regarding the diseases which they 
illustrate (Professor Pietro Grocco). 

Clinical surgery .—Similar demonstrations of cases from 
the Surgical Clinic with tho same object (Professor Enrioo 
Bnrci). 

Physiology and pathology of alimentation .—Demonstrations 
on cases from the Dispensary and the Clinic of Piediatry 
(Professor Giuseppe Mya). 

Psychiatry. —Demonstrations on cases at tho Lunatic 
Asylum (Professor Eugeuio Tanzi). 

Diseases of the eye, with special regard to the needs of 
medical practice ; separate classes for the study of ocular 
symptoms in nervous and constitutional diseases (Professor 
Luigi Guaita). 

Practical course of gynmcologioal therapeutics in dispensary 
practice. —(Profes'or Ernesto Pestalozza.) 

Deruwsyphilopathy .—(Professor Celso Pellizzari.) 

Operative medicine, with special regard to the operations 
most urgent and most frequent in medical practice (Professor 
Giovanni del Greco). 

Physical diagnosis —Practical illustrations of the principal 
methods of physical examination of the circulatory, respira¬ 
tory, and digestive systems (Professor Umberto Flora) 

Diseases of the nose, the throat, and the ear, with special 
reference to the lequiremcnts of medical practice. 

Chemistry, microscopy, and bacteriology applied to clinical 
morh. —(Professor Giuhano Daddi ) 

Some important modern methods of clinical diagnosis, with 
special reference to recent methods such as the investigation 
of agglutinating power, the examination of cerebro-spinal 
fluid obtained by the syringe by lumbar puncture (Professor 
Gesare Baduel). 

The lectures are all in Italian, a certain knowledge of 
which language is therefore essential to the student desiring 
to attend any oE them The ordinary medical classes of the 
Florence School (which, by the way, is not one of the Italian 
universities) are also open to foreign graduates, or indeed, to 
any student who may care to attend them, on payment of the 
fee. By frequenting these anyone may study under teachers 
so well known in their special departments as Professor 
Grocco, Proiessor Lustig, and Professor Banti. No private 
clinics in Florence, so far as I am aware, are open to foreign 
medical men unless perhaps by personal favour. 

YI. MILAN. 

Arrangements are at present being made for the institu¬ 
tion of post-graduate courses in Milan. The prime mover 
in the undertaking. Professor MaDgiagalli, has already sne- 
ceeded in bringing into line the Commune, the Province, 
and the Ospedale Maggiore of Milan, by means of which all 


facilities will be afforded to students and teachers to profit 
by the large amount of material for clinical study available 
in that populous centre, and he is now endeavouring to obtain 
Government support for his scheme. Already the Minister 
of Public Instruction, Signor Nasi, has promised to ask the 
Government to sanction the grant of a subsidy of 20,000 
lire (£800) towards the foundation of the new poly¬ 
clinic and so soon as the expected cooperation of the 
Government is secured no time will be lost in putting 
tiie scheme into execution. For the present the idea 
is to start with three clinics—namely, (1) an obstet¬ 
rical and gynrecolog'cal clinic in connexion with a 
hospital of 200 beds ; (2) a clinic for diseases inci¬ 
dental to various occupations (malattie professionals), with 
material for study derived from 60 beds; and (3) a 
clinic for epidemic and contagions dr-eases, with a hospital 
attached for contagious diseases consisting of seven pavilions 
with 164 beds. The foundation of this polyclinic is regarded 
as a great boon in prospect for the younger medical men, 
especially those in the northern part of the kingdom, and it 
will probably also attract a good many foreign w rad nates on 
acconnt of the large amount of material upon which the 
institution will be able to draw for teaching purposes in such 
a city as Milan. __ 


BIRMINGHAM. 

(From our own Correspondent.) 


Foundation of a Huxley Lectureship in the University. 

At the last meeting of the council of the University a 
letter was read from Professor Poynting, F.R S., stating that 
ho was commissioned by a friend, who desired to remain 
nnonymous, to offer to the University a sum of money 
capable of producing annually £20 for the endowment of a 
lectureship, in the University to be called the Huxley 
Lectureship. The intention is that the lectureship shall no 
only keep in memory the work and life of an eminent man ot 
science but also his connexion with Mason College, the fore¬ 
runner of the University, for at the opening of that wstiW- 
tion an address was delivered by Protestor Huxley, s® 
donor of the endowment has only specified tbat a lecture 
shall be given annually, either in the winter or spring tents, 
and that it shall be open to all members of the Umversi J 
without any payment. The council of the University u 
accepted the gift and, in accordance with the wish ot to 
donor that some person who had been a friend of the 
Professor Huxley should bo the first lecturer, lias, on 
advice of the senate, agreed to invite Sir Michael ros ■ 
IC C B„ F.R.S., to deliver the first Huxley lecture. 


Hospital Saturday Fund. 

The meeting at which the cheques for tbe year 
tributed to the representatives ot tbe institutions ben 
by the Fund has recently taken place. As menti°ne 
former letter the sums of money allotted to the ‘ 
exactly the same as last year and amount in all to * ' ’ 

The Lord Mayor presided on tho occasion of tillsi m ° 

and Alderman Cook, the chairman of tho bund, wa P - g 
and stated that be hoped that it would be a very 1 ® -j 3 
befoie a less sum than £10,000 was voted to the ho.pi 
by his committee. He was glad that there was, an IT \ 
able improvement this year, for 16 more contrio 
£607 more weic received on the actual Ho«pita .. ( 
than was the case 12 months ago. The Lord b '. y c g 
speech, congiatulated the committee on a S ain ®V I „ 1 ted to 
a record, since the contributions for this year nrev jouj 
£18,653 as compared with £18,030 obtainedI n P 
year. It was undoubtedly the weekly system 
so much to the large revenue which they were a . ^ 

He had pleaded before to manufacturers to alio gratify* 
Iishments to participate in this work and R was j b ^^ 0 

ing to know that this year the number ol nr 
increase of 101. There were, however, still 4UU^ 
in the city who did not subscribe and be »PP s j BC8 tbs' 

tocoopprate. In conclusion, be pointed out » r ec« ,e ? 

establishment of the Fund the hospitals rcc8 iTe3 
altogether £222,337, the General Hospital pispensuf 
£70,710, the Queen’s Hospital £43 t j,e W* 

£23,861, the Children’s Hospital £18,333, anu 
Hospital £15,000, , , 

Bequest#to Medical Charities. i a( jy wfio 

On Nov. 13th was buried Miss E. J- T- es ‘ 
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^had indh ideally And in union with her bister, who died a few 
years ago, devoted a largo amount of htr money to charitable 
<objc<Stv, including almshouses, pensions for poor gentle 
women, By the terms of her will a number of hospitals 
receive h income legacies, free of daty The following 
Sortie in for £1000 each the General and Queen’s Ho^pit-ls 
Birmingham , the Eve Hospital and the Blind and Deaf and 
Dumb Asylums in the same city , the Hospital for Incurables 
at Putney , the Cancer Hospital, London , and the Hospital 
for Consumption, London A legacy of £500 is left to the 
Hospital for lucurablcs at Leamington 

Birmingham anil District General Medical Practitioners* 
Union 

Regret is expressed by the Midland 'dedical Journal , the 
organ of the above union, that the Walsall Medical Society 
has decided to withdraw from the position which it has held 
op to now of being & ward of the union It is pointed out 
that the society will be weaker by itself than m combination 
with the otl er wards of the union and that the multiplicity 
of small societies is a great hindrance to a complete organisa¬ 
tion of the profe slon It is stated tlmt the reason for this 
decision on the part of the Walsall Medical bocitty i* that 
their town had received no help whatever from the 
union when it attempted to stop the penny a week club* 
On the other hand, it is pointed out by the journal on behalf 
of the union that the attendanco of the Walsall delegates at 
the council meetings was moat irregular, ono having put m 
no appearance for a year and the other only having attended 
two oat of ten meetings, so tbe.t tbo vie/?s of the Walsall 
Society were not properly made known, to the other 
members Moreo\er, it is pointed out that when tho union 
issued a recommendation to neighbouring general prac 
titioners to refu c e to ha\e anything to do with touting 
clubs out of 34 practitioners in M ahull at that time only six 
consented to fall hit j line If tho information of the editor 
of the Midland Medical Joun al is correct it would appear 
as if, as ho puts it, Walsall were in a parlous state unless 
matters have mended since the issue of the circular to which 
attention is cilled 

JPealtk of the City 

The report on the health of the city for the third quarter 
of the year shows that though the birth rate was very low 
(32 2 per 1000) the death rate (15 6 per 1000) was also 
unusually low , indeed only once before-—'viz , in 1894 when 
it fell to 14 8 per 1000—has so low a death rate becu 
recorded for this particular quarter This is chiefly due to 
tho small amount of mortality from diarrhoea Most of 
the infectious diseases were less prevalent than usual, tho 
typhoid fever cases in particular being muoh below tho 
average number Unfortunately the cases of diphtheria 
show an increase The outbreak of Bmall pox, though not 
extensive, has caused the authorities much anxiety This 
is the last roport which will apj ear under the name of Dr 
Alfred Hill, for be vacated his position on Sept 30th, when 
Dr J Robertson, the newly appointed medical officer of 
health, took up the duties of office 

Sanatorium for Consumptives xn Staffordshire 
A conference presided over by Lord Hatherton, chairman 
of the Staffordshire county council, has recently hceu held 
to consider a proposal to edablbh a county sanatorium for 
tuberculous patient-* A site jnat outside Lichfield has been 
offered by Colonel Wilkinson who has given the inhabitants 
of that city, should they view the establishment of such 
an institution in their vicinity with apprehension, tbo alteraa 
tive of purchasing the piece of land for the sum of £2400 
such sum to be applied to the purchase of another plot of 
ground in some other part of the county Lord Lichfield 
said that the county medical officer had drawn up a report 
from which it appeared that the death roll in Staffordshire 
from phthisis was 800 per annum aud that there were at least 
2000 sufferers in the county It al>o expressed the opinion 
that the open air treatment was both curative and preventive 
The report recommci ded the establishment of a central 
hospital for the accommodation of 60 patients The co«t 
of erection of the sanatorium wa 5 * estimated to bo £17,500 
and the maintenance something like £5000, of which the 
county council would find £'500 leaving the other half to 
he provided by the local authorities It had been suggested 
that chalets should bo ere« ted instead of a sanatorium but 
in a climate like that of England such places would be un 
suitable Tbo Mayor of Smethwick moved— 

That thU meeting J» of opinion that It U desirable to provide a 
sanatorium, for cases of pulmonary tuberculosis in tbo county, ana 


* , any specific proposals tba 

* * ent would gladly w deome 

• - any scheme having that 

nv submit for the approval 
’ i ket forth in the roport of 

In tho course of tho discus ion upon this motion Mr T 
Bamford of Utfcoxettr said that in his opinion a saving 
conld be effected by sending patients to existing institu 
tions at the seaside—a saving in the case bf first class 
patients of 2s 6 d per week and of second cla^s patients of 
12* 6 d per week He contended that tho climate of 
Staffordshire rendered it unsuitable for the treatment of 
these cases during the winter months Ho also suggested 
that phthisis should be made a notifiable disease, pointing 
out that its cau^e was insanitary surroundings coupled v ith 
an overworked and underfed population The Mayor of 
Lichfield said that the city council had parsed a resolution 
in favour of the sanatorium being erected on the site given 
by Colonel Wilkinson ne »r their city After a lengthy dis 
Cushion, to which Dr G Reid the county medical officer of 
health replied, tho motion was carried 
Nov 14 th ^ 


MANCHESTER. 

(From our own ConRRsroNDENr ) 

Anthrax tn Cheshire 

FOR tome months past anxiety has been felt on account of 
the existence of anthrax in Lancashire and Cheshire In 
any case tho danger of irs spreading and of its communi¬ 
cation to man is considerable hut it is increased by the fact 
that among the farmers some are to bo found wiio, either 
from want of intelligence and education or from heedless 
selfishness, disregard all warnings and try to sell animals 
which arc suspiciously ill It is done without regard to the 
ternblo consequences that may follow As mentioned a 
fortnight ago, two men were summoned at the Eddis 
bury petty sessions for not notifying cases of anthrax 
At tho meoting of the Cheshiro county council on 
Nov 12th it wa9 stated that there were four outbreaks 
during the last quarter m none of which the existence or 
suspected existence of anthrax was reported Nothing would 
probably have been heard of them if the carcasses of the 
animals had not been sent to the Manchester abattoirs and 
examined by the chief inspector who brought tho matter 
to the notice of the chief constable of Cheshiro bix 
persons are stated to bavo be*n attacked with antimix 
as the result of these outbreaks Profe*ror S DelSpine 
was supplied with organs from the animals in tho 
four cases ret erred to and he sent a very important 
report to the county council in which he said that for 
the last few years h* had had to report oi case* of anthrax 
occurring in man and animals m Cheshire Lancashire, and 
Derbyshire and that his impression was that, it was much 
more prevalent in the«e counties than was generally 
supposed Beyond the immediate danger connected with a 
given outbreak there is tbe fnrtber most serious consequence 
that the field which has been occupied by the diseased 
cattle will be liable to permanent infection “Each beast 
slaughtered in a cowshed or field was liable to cause 
permanent infection of the spot where ahthrax blood was 
spilt,’ so that a few undetected cases might ‘ be followed by 
a gradual generalisation of the disease m dMricls naturally 
damn n Without disinfection &uch land is fatal to stock aud, 
unfortunately, it is a difficult and costly proceeding to get 
nd of the bacillus antbracis As Professor DelCpme E&ys, 
the land should not be used as a pasture but peas and 
beans would be safe crops to grow Ho adds further that It 
would be more advantageous 1 That tho field should bo 
well drained 2 That a heavy top dres mg of lime would 
be beneficial, after which some say it would be safo in the 
course of a few months hut this he doubts Bat if the field 
is not very extensive he would feel inclined to use chlorinated 
hme and “not to spare the material ’ 3 Rather, however, 

than using the field for growing vegetables ho wculd prefer a 
plantation of young trees for three or four years. 4 He 
thinks it should not be med as a pasture for at 
least three years, “after which it would probably be 
entirely mfe ” The Board of Agriculture has issued a 
leaflet giving advice which can be oblmrmd free of CObt but 
it is said that farmers do not trouble to get it. Tho email 
holder is reputed to be mod guilty of neglect, his excuse 
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being that he cannot beat the loss o£ his cattle by compulsory 
slaughter. This perhaps is not the place to consider the 
matter in its economic bearings but surely a scheme of 
insurance, if need be compulsory, might be devised to meet 
such cases. 

Lifts and Fires. 

A correspondent of the Manchester Courier draws attention 
to an important point as to the position of the lifts in a 
building. It was a propns of an incident mentioned by Dr. 
Torrey, an American evangelist now visiting Manchester. 
The lift was placed in the well of the staircase. The 
fire began on the ground floor, so that when it reached the 
staircase escape from the upper floors was impossible by 
either the lift or the staircase. Though it would be more 
costly it would be safer to have a separate arrangement for 
the lift in another part of the building, as there would then 
be two possible ways of escape instead of one. The staircase 
in fires originating in the lower parts of a building serves too 
often as a flue with a strong draught. 

Municipal Chemistry. 

Mr. I. Carter Bell, who is the analyst for the county of 
Chester and for the county boroughs of Salford, Birkenhead, 
Congleton, Stalybridge, and Glossop, and chairman for the 
year of the Manchester section of the Society of Chemical 
Industry, gave an interesting address on Municipal Chemistry 
at the opemng of the twenty-first session of the society 
on Nov. 6th. By municipal chemistry he meant the 
chemistry connected with all the chemicals required by a 
large corporation and all matters upon which the chemist 
of that corporation had to advise, including also all samples 
bought under the Sale of Food and Drugs Act. He showed 
how corporations lost large sums of money through not 
having the chemicals which they bought examined. He 
thought that there should be an adequate staff to work 
under the analyst and considered that if there were such an 
arrangement large sums would be saved. In reviewing the 
quality of food dnring the last half century he pointed 
out that while years ago the percentage of adulterated 
samples was 70, it was now onty 1 in Salford and 3 in 
Cheshire and that at the present time the adulteration 
was almost perfectly harmless. He thought the work 
of analysts might be made more useful if a central 
bureau were established for the spread of information 
among them in connexion with their work. It appears 
that there are over 200 counties and boroughs that 
require analysts. He also urged that in technical schools 
and elsewhere special departments should be established for 
the training of chemists for the special work of municipal 
chemistry. In explanation of the necessity for the estab¬ 
lishment of such a department he said that “ during all the 
years he had been a public analyst he had never yet had a 
student fresh from college who had been of any use to him 
until he had been with him some little time.” 

Compensation for Death by Lightning. 

Rather a curious question as to compensation for the death 
of a labourer by lightning came before Judge Bradbury on 
Nov. 12th. Two bricklayers were at work on a scaffold on 
new premises at Faiisworth and were both killed. The 
widow of one claimed compensation under the Workmen’s 
Compensation Act and, subject to the question of liability, 
the amount was agreed on as £300 At a former sitting of 
the court “a doubt arose whether the fact that the deceased 
man was working on a scaffold 23 feet from the ground made 
an appreciable increase in the risk of his employment as 
compared with working on the ground” and the case 
was adjourned for expert evidence, On the 12th Dr. O. O. 
Garrard, head of the testing and experimenting department 
at Messrs. S. Z. de Ferranti and Company's electrical 
engineering works, and Mr. J. M. Faulkner, an erector of 
lightning conductors, both considered that the position in 
which the man was working did increase the danger above 
that of working on the ground or in shelter. His honour 
gave judgment for the plaintiff with costs, but granted a stay 
of execution and consented to state a case for appeal. He 
thought the question was one in which it was desirable that 
there should be a decision of the higher court. Pending the 
decision of the appeal he directed that the respondents 
should pay the widow £1 a week on account. 

Manchester and Salford lied Cross Society. 

The annual meeting of the delegates of the Red Cross 
Society was held on Nov. 6th at the City Art Gallery. 
The report stated that the collections this year had reached a 


record amount (for this district)—namely, £4537 4*. sd 
The committee regards this as an indication that the work¬ 
people appreciate the efforts made to provide them with cob". 
valescent homes. Another important factor is that weekly 
collections are now made at the various works. To giro one 
instance. At the Bridgewater collieries the collections in 
1902 amounted to £54 while the nine months of the past 
financial year realised £100, and in the future it is expected 
to realise annually £150. 

Manchester Guardians and Milk Dangers. 

At a recent meeting of the Manchester board of guardians 
it was decided to send to the corporation sanitary inspectors 
a list of the contractors who supplied milk to the board, 
asking that the board Fhould be informed if tuberculosis 
were discovered among the cows of any of the farmers in the 
list. A member of the board thought the farmers should be 
informed that cattle could now be insured against tubercu¬ 
losis at a very moderate rate and that if the cows were 
insured and the farmers knew they would not suffer loss 
they would not try to conceal cases of tuberculosis. 

Nov. 17th. 


WALES AND WESTERN COUNTIES NOTES. 

(From otjr own Correspondents.) 


A Judge on Infantioide. 

At the Carmarthenshire assizes, held on Nov. 12th, Mr. 
Justice Bruce in hiB charge to the grand jury referred, to 
crimes of infanticide, which he feared were becoming 
common, so that there was a danger of the crime being 
encouraged by false public sympathy. It was contrary, he 
said, to every principle of morals and every instinct of 
nature for a mother not to be careful to preserve the life 
of her offspring, and if infanticide came to bo regarded 
as a light or venial crime the consequences to societj 
would be deplorable. It was a high function of the 
law to protect all. The greate-t were not exempt from 
its power ; the least were not unworthy of its care ana it 
would abdicate one of its chief functions if it did not exert 
itself to preserve the lives of innocent and helpless children. 
The particular case which called forth this protest dr Mr. 
Justice Bruce was that of a farm servant who gave birth in a 
field to a child whose dead body was subsequently found in a 

pond. The evidence did not make it very clear as to whether 
there bad been a separate existence and there was no 
concealment of tbeficts by the girl wbo declared that tn 
child was stillborn and she was accordingly acquitted- 


Weston-super-Mare Defuse Destructor. 

The town of Weston-super-Mare is becoming increasing! 
popular not only as a seaside resort during the snn " 
months but also as a place for permanent residence. ‘ 
members of the urban district council have usually 
themselves to be fully alive to their responsibilities; 
roadways are for the most part wide, well paved, ® n ^ 
ciently scavenged, electric trams have been installed, a 
organised isolation hospital has been proviaeiL a °; ottnc ii 
water-supply is abundant and above suspicion. In® ® ^ 
may now be congratulated upon its resolve to atoDa 
refuse tips which during recent years have been a ^ 
lating on the outskirts of the town and it H* 
hoped that the small minority of district councillors ^ 
opposing the provision of a’ destructor will not ne ^ 
influence local public opinion in opposinon ^ 
councillors wbo are evidently desirous that their . 

not be behind other health resorts in its sanitary eq 
It is proposed to erect the destructor near tu e .' w " eD£ ,j D es 
and to use the steam in connexion with the pumpmg ^ 8S 
There appears to be a little uneasiness in some q rty 
to the depreciating effect upon the surronndi g V 
which is exercised by the erection of a destrn or "type & 
there need be no cause for anxiety provided a pr P . 
selected may be easily demonstrated bj» a visit to b ^ 
ing towns where destructors have been in opera i 
or less lengthy periods. 

Scarlet Fever Patients in Seaside AdJyirtf*' ^ ^ 

The proprietor of a lodging-home at Aberys wj wll0 =< 
recovered damages amounting to £11 ft®? 3 r { j,e cof 
wife took a child to the house while u aPP carS 
valescent bnt infections stage of scarlet te y® r ', - r moth*' 
that one of the four children who went wit 
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to the lodging-houMi whs taken iii on tins night of their 
arrival and was found on the next day to bo suffering from 
scarlet fever. The medical man who was called in to sec 
tbo child ascertained that one of the sisters was actually 
peeling and it was with respect to this latter patient that 
proceedings were taken. There can be little doubt that the 
large number of isolated cases of scatlet fever which are 
constantly occurring without any apparent contact with a 
previous case are to be accounted for by the thoughtlessness 
which permits infected children to travel from one place to 
another. It Is extremely probable that this particular child 
may have infected others daring the railway journey from 
Staffordshire to Aberystwyth, 

University of Wain. 

There was an interesting series of ceremonies at Cardiff on 
Nov. 13th in connexion with the University of "Wales. A 
letter from the Chancellor, the Prince of Wales, was read 
congratulating the University on the record results of the 
year. The chairman (Sir Isambard Owen) stated that 
daring the past year 141 degrees were granted, the highest 
nntnber given in any previous year being 103. The ceremony 
of laying tho foundation-stono of tbo University registry 
offices in Cathay Park was performed by Sir Irambard Owen, 
the senior deputy-chancellor. The mayor subsequently enter¬ 
tained the University court, the corporation, and the guests I 
at luncheon. In the courso of the afternoon degrees were 
conferred and Lord Kelvin was admitted to the honorary 
degree of D Sc. of the University of Wales. In tho evening 
the Principal and Mrs. Griffiths held a reception. 

Colston Day in Dr idol. 

Nov. 13th was observed in Bristol as Colston Day in the 
customary manner. In the evening the members of the 
various societies—tho Dolphin (at which the Prime Minister 
was tho guest of the evening), the Anchor, tho Grateful, and 
the Parent—held their respective dinners. The collections 
for the various charities amounted to £4384, compared with 
£3589 in 1902. 

UNov. 17th. __ 

* IRELAND. 

(Prom our own Correspondents.) 

Dr. Stcevens' Hospital, Dublin. 

Some important changes have recently taken place in tho 
medical staff of Dr. Steevens’ Hospital. A meeting of the 
governors was held on Nov. 10th, when a letter having been 
read from Dr. H. C. Tweedy resigning bis post of visiting 
physician to the hospital the 6ame was accepted with much 
regret and it was unanimously resolved to ask Dr. Tweedy 
to accept the position of consulting surgeon to the hospital. 
A letter • ■ * - ' ' ~ r-‘* 

his post i 1 ! . ‘ ‘ ■ ■ ' ■ 

to the r • -i ' ‘ ‘ : - 

The Lancet will rpcognise the significance of tho latter 
appointment. Mr. Hastings Tweedy is now, and will be 
for tbo next seven years, Master of the Rotunda Hospital, 
Dublin, which has only one rival in Europe in its special 
department. 

The Milh-supply of Belfast. 

Considerable attention bat, of late been called in the daily 
press of Belfast to the milk-supply of that city which seems 
to be sadly in need of greater supervision. At present it is not 
unusual to see milk-servers on their rounds carrying from the 
houses of their customers buckets or cans of household 
garbage—called locally refuse—while those who, like 
medical men, drive about the streets constantly meet 
country carts with manure from city stables wending their 
way home with empty buttermilk barrels on the top. 
Again, in many paits of Belfast at certain times, usually 
the evening, one see* collections of milk-carts, the drivers of 
which are borrowing from one another milk, while all the 
time tho innocent buyers of milk imagine their snpply comes 
from the same uniform source. The corporation officials 
take no notice and as far as the public health committee 
of Belfast is concerned it never initiates any reform but 
contentedly waits until it is literally shamed by a public 
outcry into doing something and then what it does propose, 
as 'In the ease of dealing with the treatment of con¬ 
sumptives, so slightly touches the main question that it is 
generally ridiculed in the newspapers and finally defeated 
in tbo city council. 


The Polluting of Belfast {Lough, 

At a meeting of the Castlereagh rural district counciUon 
Nov. 10th public attention was again called to the horrible 
condition of the foreshore at Cultra on tho right bank of 
Belfast Lough. Since Aueust it appears that several peases 
of typhoid fever—all of bad type—have occurred in the 
neighbourhood and as in each case there was a different 
milk- and water-supply it is inferred that the bad drainage 
was responsible for an endemic condition of this disease. 
The abominable smell from the foreshore was sol bad 
that it was stated that many families have left the district 
and sore throats of a diphtheritic typo have been Tpre- 
valent among the residents. The contention is that alfthis 
disease arises from the circumstance that tho sewage of 
Belfast is discharged unpurified into the Lough and ,,that 
the corporation of that city has failed to provide bac¬ 
teria beds (as it is obliged by Act of Parliament) for the 
purification of the city sewage. A motion was passed 
requesting the Local Government Board to order a local 
inquiry to be held into the cause or causes of this nuisance 
on the foreshore of the district so that it may be found out by 
whose act or default the nuisance is created and t fche‘steps 
which should be taken for dealing therewith. 

Outbreak of Typhoid Fever at Matin Bead. 

An outbreak of typhoid fever (17 cases) "has taken place at 
Cnllcort, near Malin Head, and attention has been drawn 
at the Innishowen rural council to the importance—as 
bearing on this epidemic—of enforcing the law in regard to 
the odious practice—still prevalent there—of keeping pigs in 
dwelling-houses. 

Outbreak of Small-pox in Belfast. 

On Oct. 10th a man named Moore, who had spent four 
days in a model lodging-hou<e in Glasgow (from which 
several cases of small-pox have been reported in that city), 
returned to Belfast. On Oct. 20th, while at work in a largo 
establishment in Belfast, he suddenly sickened, went home, 
and on Oct. 26th made his way to the Union Infirmary, 
when the eruption, now much faded, was diagnosed, and he 
was promptly isolated and sent to tbo small-pox block at 
Pardysburn, near the asylum. As a result five cases of 
small-pox have arisen and there are sir “contacts” at the 
intercepting hospital. All the cases except the last reported 
on Nov. 14th (the patient being a brother-in-law of the first 
case) are mild but in this, the most recent case, the disease 
has assumed a severe type, the rash being conflaent. 

Nov. 17th.__ 


PARIS. 

(From our own Correspondent.) 


The School of Colonial Hygiene at Marseilles. 

At a recent meeting the municipal council of Marseilles 
voted a sum of 180,000 francs for a staff college of hygiene 
for colonial troops. The college will be installed in the 
Pharo, in that portion of the building hitherto used by the 
School of Medicine. The early expenses will he defrayed by 
the town which will also contribute to the general expenses 
of the school by giving 20,000 francs annually for the first 
five years. At the sixth year this grant will be reduced to 
15,000 francs. The War Office will look after (1) the salaries 
of the staff in authority ; (2) the salaries of the various 
employGs ; (3) any hospital expenses which hiay be incurred 
by colonial eoldiers; (4) any payments which may bo 
due to civilian nurses sent for service at the college by tho 
hospital administration (tbe c e piyments will be calculated on 
the basis at present obtaining in mixed miUtaty hospitals) ; 
(5) the keeping up of a stock of drugs, chemicals, and 
reagents which may be necessary for teaching ; and (6) the 
general expenses of the college over and above tho maximum 
sum allowed as a grant from the town. The municipal 
council of Marseilles has every reason to consent to bear 
these burdens for its city is ono eminently marked ont to 
bo the centre of a school for teaching colonial hygiene. 

A Vtcm of the Digestive Journey. 

At the meeting of the Society of Biology, held on Oct. 31st, 
M. A. Sicard and M. C. Introit gave an account of a method 
by which they had tried to study systematically the move¬ 
ments of the digestive tract in man. They used an ordiefiry 
gelatin capsule 15 millimetres long and sir millimetres in 
breadth which was filled with a salt of bismuth and then 
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dipped into collodion. This gave the capsule a coating 
which was almost unaffected by the digestive juices. It 
thus became possible by means of radiography to define 
the various places which the capsule occupied after being 
swallowed. The capsule was swallowed fasting and was seen 
to remain in the greater curvature of the stomach for about 
halt' an hour. Nothing more was then seen of it for about 
eight hours when it was located in the ctecum. This was 
due to its traversing the seven or eight metres of the small 
intestine at too rapid a rate—namely, some 25 centimetres 
in the ten or 15 minutes of exposure—to leave an impression 
on the sensitised plate. It was found to remain a long time, 
four or five hours, at the level of the crecum and then passed 
through the ascending colon in one or two hours, the 
transverse colon in from two to three hours, the descending 
colon in from three to four hours, and finally between the 
twentieth and the twenty-fourth hour came to rest in the 
sigmoid flexure ready to bo expelled. The interest of this 
test from a physiological point of view can be easilj* seen and 
the method will doubtless find many applications. 

The Tuberculosis Commission. 

f The President of the Council, M. Combes, is occupied with 
setting on foot the permanent committee for the prophylaxis 
of tuberculosis, a committee due to the Minister of the 
Interior. M. Combes has decided that the function of the 
committee is merely to occupy it c elf with the protection of 
healthy individuals against disease and that it shall leave 
to others the care of the sick. M. Bourgeois has been dis¬ 
coursing on social duty as regards tuberculosis and demon¬ 
strates how society ought to protect the individual against 
his own ignorance and against all causes which may act 
unfavourably upon him from outside, whence the germ of 
tuberculosis may spring. After having enumerated these 
causes M. Bourgeois as the conclusion of his discourse lays 
down a scheme of work. The co-nmittce is divided into 
eight subcommittees—namely: (1) education (Presidents, 
M. Buisson and Dr. Peyrot) ; (2) food (Presidents, Professor 
Debove and Professor Manoury) ; (3) housing (Presidents, 
M. Jules Siegfried and M Germain) ; (4) personal environ¬ 
ment (Presiaents, Dr. Grancher and Dr. Albert Robin); 
(5) general environment (Presidents, Professor Brouardel and 
Professor Masson); (6) conditions of work (Presidents, 
M, Millerand and Dr. Emile Roux); (7) social defences 
against outbreaks of disease (Presidents, Dr. Bouchard and. 
Dr. Armaingaud) ; and (8) ways and means (Presidents, 
M, Strauss and Dr. Villejean). 

Marmorch's Antituberoulous Serum and the Pasteur 
Institute. 

M. Marmorek, the head of the staff of the Pasteur Institute, 
was announced to read a paper at the Academy of Medicine 
on Nov. 10th but to the surprise ot everyone no paper was 
forthcoming. It appears that the directors of the institute 
had notified to M. Marmorek that they did not intend that 
the institute should identify itself with any work of his which 
was carried out not under their control and that they pre¬ 
ferred that he should not read his paper unless he resigned 
his connexion with the institute. A similar situation occurred 


[NOV. 21, 19 03. 

that it is of no use, but they Wish M. MarmorekV im... 
alone to be associated with it and not that of the institute 
On Nov. 17th M. Marmorek read his paper, 1 In brief 
he said that he had formed the opinion that the tnber- 
culin of Koch was not the real toxin fabricated by the 
bacillus tuberculosis but an accessory substance which 
excited the bacillus to secrete that toxin. He now considered 
that he had been able to isolate the true toxin from cultures 
of the bacillus. This toxiu ho injected into horses and finally 
obtained a serum containing cither the attenuated toxin oran 
autotoxin secreted by tho horse. Thi- he tried upon animals 
and was enabled to render them refractory to large doses 
of a virulent cultnro of Koch’s bacillus. He then tried it on 
human beings. In ca-es of tuberculous meningitis he 
obtained no success except that the symptoms became less 
grave and he is therefore of opinion that if used early the 
serum might exert a favourable action. In cases of pul¬ 
monary tuberculosis the patients impioved. In six casts of 
tuberculous pleurisy the effusion rapidly disappeared,. tn 
surgical tuberculosis patients suffering from tuberculous 
glands and tuberculous caries of the bones recovered under 
the serum treatment alone. M. Marmorek concluded by 
saying that he took the whole responsibility for these state¬ 
ments on himself. The communication was, however, some¬ 
what coldly recoived by the Academy and astonishment is 
no longer expressed that If. Roux and If. ilTefcJrrrrl'off isre 
declined to associate themselves with M. Marmorek in these 
experiments. 

Banquet to Dr. J. Riviere. 

Dr. J. Riviere, the physico-therapeutist who was recently 
decorated with the Legion of Honour, was feted recently 
at a banquet at the Hotel Palais d’Orsay,. Pari 5 , at 
which the Deputy for Rfinnion. M. Brunet, presided. Dn 
Rivifcre, who ‘in spite of his French name is an Unglua 
subject, is one of the foremost living authorities in phyaco- 
therapy r.nd it will be remembered (hat he Tead a paper not 
long ago on the treatment of cancer before the Medical 
Congress held at Madrid. The gathering was a brilliant 
success and a number of members of the Academy o 
Medicine were present, including M. Lancereaux, the rre?)- 
dent, to whom M. Brunei paid a warm token of esteem in 
his speech. Dr. Riviere was brought up in the JlanmiBS 
and was educated at the lycGe of Rfiunion, under la. bora , 
a letter from whom was read by M. Brunet. _ Other spea 
were M. Lancereaux, Dr. Mazery, Dr. Bfinllon, M. lopr 
Gallet, Dr. Besanoon, Dr. Foveau de Courmelles, and W. 
Cogrel, all of whom united in expressing their esteem 
affection for Dr. Riviere, who ended his speech o: '■ * 
with these simple words: “To all, then, both absen , 
present, my masters, fellow students, compatno 
friends, I offer my liearlfclt thanks ” 

Nov. 18th. _______ 


VIENNA. 

(Faou our own Correspondent.) 


at the recent Congress of Hygiene at Brussels and then M. 
Marmorek determined not to read his paper. But at the 
Academy of Medicine the members of the institute held a 
meeting in one of the committee rooms and decided 
again to put the alternative before M. Marmorek who 
this time decided to read his paper and to give up his 
post. The facts are grave but merit close attention. 
Many years ago M. Marmoiek brought out an antistrepto¬ 
coccic serum which did not come up to the expecta¬ 
tions formed of it. Owing to M. Marmorek’s official 
position at the institute whioti prepared and sold this serum 
its failure brought discredit on all the preparations of the 
institute. Certain members of the medical profession who 
decry all serum tieaiment and are always rejoiced when any 
failure occurs with antirabic serum, accused the institute of 
being merely a serum shop which made large profits at the 
expense of the pharmaceutical chemists. The real truth is 
that the institute, that admirable nursery of scientific workers, 
never has a balance on the right side without the help of 
private charity. Its members live like Benedictines, draw 
very small salaries, and < ntirely give up private practice 
The recent attacks have evidently affected them to a certain 
degree and after the failure of the antistreptococcic serum, 
for which the institute was in no way responsible, they 
naturally wished to leave the responsibility of the new rerum 
entirely with its creator, not that they necessarily consider 


Tie GolAberger Prise. _ 

Dr. Alfred Cohn, privat-doeent^ of histology “ Sj 0 n 
has been awarded the Goldberger prize for his re , 
chromaffin cells and paraganglions, his lnvestigat os 

led to an improved knowledge of the sympathetic net 
system and internal secretions. 

Argentum Colloidale in Sepsis. ^ 

Dr. Loebl in a communication to the traent of 

Aerzte reported some encouraging result-, in tne rn ii 0 ;ddJ 
sepsis and thrombo-pblebitis with Ortdfi s argen , 
administered as a clyster. He used , thls , c <•„, a ffeek 
solution—“ collargol,” as it is called—twice a 7 „ ra njmes 

in quantities of from 15 to 30 centigrammes J , flS sn 
of distilled water. The clyster has the sam nlo y and i 5 
intravenous injection but is much easier to F j^pderS 
free from all risk. This treatment m apparent y 
cases of sepsis led to many recoveries. 

The Causes of the Hcemostatio Action of * s „t,. 

Dr. Moll of Prague has found thatthe iutr ?,^Loiir>t ° £ 
cutaneous injection of gelatine increases f- e i a tinea^o 
fibrinogen to a maximum of twice the norma • , Tt e 

causes agglutination of t he r e d blood co rpusci__ 

1 We hope shortly to puhliBh this paper in full* b” 
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increased amount of fibrinogen in the blood, together with 
41 *■ .’ •* 1 * * * r gelatine when 

nto the blood 

\ a propliyUctic 

measure some days before an expected loss of blood 

Appointments 

I)r 'Hermann Schloffer, extraordinary professor m Prague, 
haa been appointed ordinary professor of surgery jn Inns 
brack. Dr Biernacki lias been recognised as prnat docent 
of experimental pathology in Lemberg 

Treatment of Omphalocele with Injections of Paraffin 
In the treatment of infantile omphalocele Dr Fscbench 
uses the method of paraffin injections, first described by 
Gersuny The surgeon replaces the contents of the oraphalo 
cele with the fingers of the left hand and in Ins right hand 
he holds a syringe with a curved needle containing eight 
cubic centimetres of paraffin having a melting point or 
39° 0 He thrusts the needlo into the middle of the 
omphalocele so that the point of the needle being directed 
upwards should be free m the cavity The assistant then 
injects the fluid paraffin into the omphalocele and tho 1 
evaporation of chlorcthyl is used to make it solidify This | 
method has been used in 30 cases with very encouraging 
results 

The Medical Profession t n Vienna and the Landtag 
In my last letter I mentioned that the Landtag had pro 
hibited experiments on animals in the University Hospital 
which together with any animals kept therein lor experi 
mental parpeses, is under its control The professors a*kcd 
the help of the Minister of Public Infraction and bis 
decision was as follows * The professors are under the 
control of the Ministry , only the rabbits are under the 
control of tho Landtag Therefore the Landtag cannot 
prevent the profe sors making any experiments which they 
please, it can however, confhcato the rabbits From 
this it was clear that tie Minister did not wish to 
champion the causo of science so tho professors and 
students held a numerously attended meeting in the nniver 
Bity, protested against the suppression of scientific research 
and after the meeting some notB occurred in the streets 
and many students were arrested At tbe next sitting of 
the Landtag the leaders of the anti Semitic patty renewed 
tbeir accusations against medical science and cnarged the 
professors with cruelty to animals and with 111 treatment of 
patients Dr Lueger, the well known mayor of Vienna 
afterwards accused Professor Pollitzer, Frolessor Jvohsko 
and Professor Oberstemer of dishonesty because they bad 
taken some anatomical materiat from necropsies made in 
ho pitals and asylums which belonged to the city of Vienna 
and not to the State The governor of Lower Au«tna did 
nothing to assist either tbe medical profession or the univer 
sity, on the contrarv be supported tbe accusations against 
the medical men and attacked tbe association of physicians 
Di s gusted by these proceedings on the part of the 
governor and the members of the anti Semitic party un 
common even in Austria the association passed a vote for 
its dissolution These events are causing great excitement 
in university circles and not less among general practitioners, 
the newspapers are filled with letters of protest emanating 
from the aggrieved professors and other leading medical 
men. The status of the general practitioners is seriously 
affected because public confidence in the profession in 
Vienna is much diminished the middle claves being mostly 
parti ans of the anti Sem tic party The first 6ign of this 
discredit was noticed lately by a surgeon in the State 
Hospital in Vienna A man brought his child for medical 
aid and on being told that it suffered from appendicitis and 
could only be saved by an immediate operation he re 
fused his consent saying “My child is not a rabbit 
for you to torture ’ The child died on the next day Tbe 
‘ speeches delivered m the Landtag against the medical 
faculty and tbe general practitioners are printed by the 
t Landtag and distributed free of cost in order to stir the 
people up against the medical profession Some periodical* 
contain pictorial representations of cruelty to animals and 
ill treatment of patients on the part of the medical men 
As an example of the value set by tbe anti Semitic party 
' on science particularly medical science a qnotaticn may bo 
f given from Dr Lueger s speech on the medical professors 
f He said 14 The professors are very conceited , 1 have said to 
* all the professors that if their science is of any value they 

i cbould be able to make artificially something like gra*s to 

feed cows , if not then their science is worthless * 


Changes t n the Central A erunts System produced by 
1\ to ping cough 

Dr Rudolf Nenratli making researches on whooping 
cough found that very various clinical symptoms were pro* 
duced by it, including cramps and paralysis in tbe motor 
nerves and muscle 1 ', convulsions pal*y of cerebral spinal, or 
peripheral origin psychoses and neuroses, disturbances in 
the functions of special sense moningitls, and sometimes 
sclerosis di«scminata multiplex Post mortem haemorrhage 
in tbe brain or menuiges, together with some other lesions, 
may be found Dr Neuratb found in 16 out of 17 investi 
gated ca«es that tbe pia mater and arachnoid were very 
much thickened (mote than eix times as thick as 
normal) a new proliferation of connective tis ne and 
lymphocytes penetrating the meninges, there were also 
many b*etnoTih8ges in the pia mater and between the 
meninges and the brain He was able to see in the grey 
substance of tbe bnin dilatation of tbe lymphatic", oedema 
hcemorrhages of varying intensity hjperremia, and accumula¬ 
tion of white blood corpuscles along tbe vessels In some 
cases ccdema of the meninges preponderated and in other 
oedema of tbe brain It was quite impossible to find micro¬ 
organisms either microscopically or by culture methods 
There wa*» a surprising conespondence between the clinical 
symptoms and tbe result of tbe histological examination of 
tbe meniDges and tbe brain Ca«-es with highly developed 
nervous symptoms convulsion*, phenomena of brain 
pressure and somnolency showed the above described 
histological change 1 ' especially the accumulation of new 
cells in the meninges 
Nov 16th _ 


AUSTRALIA 

(From out own correspondent ) 

The Bulonio Plague 

A M IN employed as a deck hand on the steamer 
Innammoha trading between Melbourno and North Queens 
land died from plague at Townsville on Sept 7th. The 
case is of come interest m regard to the posnb e mode 
of infection Tho vessel left Sydney on August 29th 
and arrived at Brisbane on Augnst 31st The patient is 
reported to have been taken ill on Sept 2nd while the 
vessel was between Bnsbano and Rockhampton At Towns 
viile he was landed and died on the next day A plague 
infected rat was caught on August 6th and a plague 
infected moui-e on August 11th about 200 yards fiom the 
wharf at which the Innammcta was berthed in Sydney 
Thus the patient may have been infected in Sydney, or on 
board by rats which went on the vessel at Sydney, or at 
some other plague infected port The Board of Health is 
makiDg every possible endeavour to investigate the case and 
to find out the exact method of infection in this case —A 
Chinaman has died from plague at the Perth Hospital — 
Tt e President of the Board of Health of New South Wales 
(Dr J Ashburton Thompson) has publir-hed an elaborate 
report on the second or 1902 outbreak of plague in Sydney 
Prefacing hi* report by tbe statement that tbe events of the 
epidemic of 1902 justify and enforce tbe advice which waa 
given in the report on the outbreak of 1900 Dr A&hbarton 
ihomp«on proceeds to discus the causes of the maintenance 
and spread of plague The observations of 1900 that tho 
epidemic was not caused by direct communication with the 
sick nor by diffusion of infected articles nor by place infec- 
tion’bave been confirmed and amplified The evidence in 
support of the theory that the rat is the solo source from 
which infection is communicated to man has been largely 
supplemented and tbe attention of the authorities is now 
being given to determine the species of the fleas which 
infect rats in this part of the world, to variations in their 
frequency on rats at different limes, and to examining into 
their ability to bite man The President of tho Board of 
Health concludes the preface to the report by emphasising 
the fact that the promise of safety for tho future lies neither 
with attempts to prevent the importation of plague Infected 
rats which must fail from time to time, nor with attempts to 
exterminate tbe rate infesting the locality to be defended, 
which have been found to be practically impo siblr, though 
both of these measures have tbeir valuable n E e« T1 e really 
safe course lies in habitually excluding rats from inhabited 
premises Dealing with the history of the epidemic the 
report states that it declared itself with the third case 
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iD January, 1902, and concluded on June 8th of the Fame 
year. There were 139 ca*e=, of which 39 ended fatally. 
Of the 139 cases, 132 occurred among whites, 34 proving 
fatal, and seven cases among male Chinese, of which five 
ended fatally. No public and very little detail inoculation 
was done during this outbreak. Two alone of the persons 
attacked asserted that they bad been inoculated. Out of 
286 houses which harboured the plague in 1900 only eight 
again harboured cases in 1902 Dealing with the origin of 
the epidemic, the only liypo'beses worth serious examina¬ 
tion in the opinion of the Board of Health are the two 
following : either the epidemic depended on a recrudescence 
of the epizootic of 1900 or upon a second epizootic set going 
by newly imported plague-infected rats. As to the former, 
the health department had reason to believe that the epizootic 
of 1900 died out in the course of that year, but the evidence 
gathered was insufficient to establish the fact. Still, the 
recurrence was apparently too long delayed to have been a 
recrudescence and they balance of evidence at Sydney 
appears to tell in favour of reimportation. Practically, the 
local authorities have decided that while there is no patho¬ 
logical evidence that man is infected by fe°ding there is 
abundant testimony that he is usually infected by inoculation 
and that the agent between the rat and man is the flea. 

Tuberculosis in Jfen So7tth Wales. 

At a meeting of the Actuarial Society of New South Wales 
a paper on Tuberculosis was read by Mr. J. B. Trivett. As 
the result of a statistical investigation he concluded :— 

1. That the death-rato from tuberculosis in Now South 'Wales has been 
a serious factor ' " 

2. That this 1 ■ ■ ages, the rato3 in 

the adult age g . ■ the general tuber¬ 

culosis rate. 

3. That for males tho rate progressively increases with ago for all the 
wage-earning ages, and for females increases to ago 35, and thence 
diminishes. 

4 That in each ago group tho intensity of the tuberculosis risk has 
lessened with the progress of time, until on the whole it is about two- 
thirds of the risk apparent. 15 years ago. 

5. That the excessive death-rate from tuberculosis In tho metropolis 
has been the main cause of ttio high rates of former years and the 
reduction of the rates for the State generally has been entirely duo to 
the lowering of tho metropolitan rates. 

6 That the risk for the country districts has been practically con¬ 
stant throughout and any further relief in the general rate must 
apparently be expected from a continued improvement in the metro¬ 
politan rate, which is still 40 per cent, higher than that of tho country 
for males and 50 per cent, higher for females. 

7. That, arguing from the constancy of the country ratOR, we may 
fairlv expect to ho able to reduce the rate for tho Stato to at least 1 
per 1000 for males and to three quarters of ono per 1000 for females of 
all ages, the present country rates. 

The Supervision of Milk. 

The chairman of the Board of Health of Victoria (Dr. 
D. A. Gresswell) has drafted a Bill for the supervision 
of milk to be read and construed as part of the Health 
Act. It provides for the constitution of “ milk areas ” 
to which the Act shall apply. Municipal bodies are to 
be empowered to prohibit the keeping, grazing, or milking 
of cows in any part or parts or the whole of their 
district and may determine by by-laws the distam e from 
any hou-e or from any offensive trade establishment, as 
defined by the Health Act, 1890, within which no cow shall 
be housed or kept and no milking be carr ed on ; and any 
council may prohibit the keeping of any cow for production 
of milk for sale that is habitually depastured on any street, 
road, or thoroughfare or that has unrestricted access to any 
street, road, or thoroughfare owing to the absence of effective 
fences. Dairies are to be registered and milk produced beyond 
the milk area is not to be sold within it without a licence. 
Plans and specifications of new dairy farms or dairies or of 
alterations in regard to those already in existence in a milk 
area mu4 be submitted to the council for the district and 
mu-t be in accordance with by-laws wlfioh the councils 
are empowered to make. All dairymen within a milk area 
are required twice a year to have examination made by a 
veterinary practitioner as to the,state of health of the 
animals, the nature of the food and water-supply, and as to 
any prescribed condition at such dairy farm, and must obtain 
a certificate setting forth the result of such examination. The 
board in regard to any portion of Victoria, and any council 
in regard to its municipal district, may require veterinary 
surgeons to report concerning every animal that, in their 
opinion, there are reasonable grounds for believing to be 
affected with any of the following diseases: anthrax, 
tub»rculosis, contagious pleuro-pneumonia, foot-and-mouth 
disease, rinderpest, tick fever, bubonic plague, sym¬ 
ptomatic anthrax, or black quarter, cow-pox, swine fever. 


infectious abortion, or with any prescribed disease. Dairy, 
men are also required to report to tho local councils the 
occurrence of diseases amoBgst tlioir animals and to isolate 
animals affected with disease. Milk from diseased cows may 
not. be offered for sale and dairy farms and dairies may be 
prohibited from being used for the production of milkior 
sale if the board or the council, as the case may be, is of 
opinion that such milk is injurious to health or nnwhole- 
some. Dairymen are required also to notify the councils of 
disease in their household or amongst their employfisand to 
prevent contamination of milk by persons affected ililk 
and milk products are to he sold under thoir proper designa¬ 
tions and nothing foreign is to be added to milk for sale. 

Lunacy in Victoria. 

The annual report of tho inspector-general of lunatic 
asylums in Victoria has been presented to Parliament and a 
Bill for the amendment o( the Lunacy Act has been drafted 
and circulated by the Chief Secretary of Victoria. 

Charges against Dr. W. Ramsay Smith. 

Tho board appointed to inquire into the charges against 
the coroner and inspector of anatomy at Adelaide—Dr. 
Ramsay Smith—mentioned in my last communication, has 
held numerous meetings and investigated the charges most 
minutely. The board reports: "Wo dismiss all the charges 
and in answer to the complaint report that Dr. Smith has 
not been guilty of any conduct rendering him unfit to remain 
in the civil service." The board finds that a mistaken view 
was taken of the law and that the local Anatomy Act is 
similar to the Imperial Act. The purpose of the legisla¬ 
tion had been to facilitate and to regulate the study oi 
anatomy, and it was the duty of a medical man to obtain 
practise on dead bodies in tho interest of fcience, and 
medical men, whether private or official, had the right 
to practise post-mortem examinations. The board cob- 
sidered that tho charges against Dr. Smith for breaches 
of the Anatomy Act, by reason of bis not being licensed, 
had failed. It was part of his duty, in the ordinary 
course of his medical practice, to remove parts of the 
body from the liviDg as well as from the dead. Hew 
much or how littlo should be removed was a question of 
judgment and good taste. Dr. Smith, in removing farts of 
the bodies, did to either with the consent or non-objection of 
relatives. On these grounds the board said that-Dr. Smith 
bad committed no offence. Dr. Smith was justified in 
removing the skeleton of an aboriginal. He did no act 
forbidden by law but was indiscreet and allowed hi«zeaim 
the cause of science to outrun bis judgment. Dr. Smith is 
also exonerated for taking the Chinaman’s body from i ® 
lunatic asylum and sending the head abroad for rumen 
purposes. With reference to the charge that., in his p°n > 
of coroner, Dr. Smith took improper advantage of cera 
bodies, the board held that bis dnty as coroner ^ ca 
giving his warrant for the burial and the charge 
tion beforo burial was not proved. The board points 
that Dr. Smith did nothing for gain or personal ^ eDC ? . ■ 
that his gratuitous labour in connexion with en ¬ 
cases had been great. Consideration of the espenco 
work be bad performed as a medico-legal expert s 
shield him from blame at tho bands of the Govern 
In tbe House of Assembly the Premier, in rep y 
question, said that the Government had bad very 
to consider tbe report of tbe Ramsay Smith Board o a 
but it bad decided to advise tbe Governor. <o ^ 
Dr. Smith in the offices of coroner and chairman 
central board of health. The office of physician fo 
isolation ward in tbe hospital tbe Government prP ^ 
abolish as it was not necessary to renew it. I® 
no injustice should be done to Dr. Smith the a 

for that position would be transferred to his p ■ vaC . 
coroner. The positions of inspector of anatomy 
cination officer the Government intended to supP nractic* 
Smith should leliuquish. With regard to P r * ra , n 0 vcrr- 
Dr. Smith had only a consulting practice and . on 
ment considered that this did not affect ins 1 - - -j 
it would further consider it. Tbe Governme 
all reasonable costs of the inquiry. 

Oct. 5th, ——-r—- 


Mr 

Superannuation Allowance. - 1 \ strict 
Williams, who has recently resigned the P , a ft«r $ - 
medical officer to the Holywell (Flintshire) fl i] 0 wanCA 
years’ service, has been granted a superannua 
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doubled. Any member subscribing for himself in one sum 
five guineas as annual subscriptions beginning with the year 
190 L will be entitled to receive the works for the six years 
1901-06. All communications respecting the literary part of 
the work, suggestions, olfeis of drawings, and the like, 
should be addressed to the honorary secretaiy, Mr. 
Jonathan Hutchinson, at the Polyclinic, 22, Chenies-street, 
Gower-street, London, W.O. 

Presentation to a Medical Practitioner.— 

Following on the annual meeting of the Perthshire branch of 
the British Medical Association the President, Dr. J. Liddell, 
presented Dr. D. H. Stirling with his portrait on behalf of 
the subscribers who were bis medical friends and colleagues. 
The portrait is a three-quarter length by Mr. C. S. Sellar, 
R.S.W., and bears an inscription commemorative of Dr. 
Stirling having attained his jubilee as physician and surgeon. 

Extirpation of the Uterus.— The death is 

announced of Dr. Karl Martini, a gynecologist of Breslau 
who, it has been stated, was the first to remove the entire 
uterus for cancer. This statement must, we think, be in¬ 
correct. The first extirpation of the uterus, whether for 
cancer or not, was undertaken by Andreas da Ornze as far 
hack as the year 1560, while coming down to times in which 
diagnosis was further advanced Langenbeck in 1813 and 
Sauter in 1822 both removed the entire nterus. 

Swansea and District Medical Practi¬ 
tioners’ Association.— The report of the council of this 
association for the year 1902-03, tbo first year of it3 
existence, has just appeared. Among the items of work 
success! ully carried out by the association are the 
following. A request was sent out to various friendly 
societies for an increase in contributions. The friendly 
societies at first demurred and intimated their intention 
of forming a medical aid association. A conference 
was called at which the situation was discussed and 
in the end an agreement was arrived at by which 
the friendly societies agreod to the demands, slightly 
modified, which had been formulated by the medical men. 
At this time the local guardians of the poor sent out a 
circular with reference to vaccination. The association took 
the matter up and an arrangement was arrived at which 
was satisfactory both to the guardians and to .the medical 
men. On various occasions the association has successfully 
arbitrated in disputes between two medical men. The 
association proposes during the coming year to consider the 
question of amalgamation with the Swansea branch of the 
British Medical Association. 

Hospital Accommodation in South London.— 

The Earl of Dartmouth, President of the Miller Hospital and 
Royal Kent Dispensary, Greenwich-road, is appealing for a 
sum of £5000 before the end of the year, to add to £2600 
which the hospital received from the Coronation Fund raised 
in Greenwich, in order nearly to double the present accommo¬ 
dation of the hospital which is the only general hospital 
between Greenwich and London Bridge. At present the hos¬ 
pital has 25 beds which Lord Dartmouth says are invariably 
full and ho wants to add another 20 beds. The hospital has 
a large number of out-patients and attends to a great many 
casualties and this is where its chief work seems at present 
to lie. The large hospitals, says Lord Dartmouth, are so 
well known that their wants are continualiy before the 
public and he desires earnestly to plead for a small 
institution quietly carrying on similar useful work. 
Subscriptions may be sent to the secretary, Mr. James 
Marks, at the hospital or may be paid to the London and 
County Bank, Greenwich branch. We would add that we 
hope that the appeal will be successful and although Lord 
Dartmouth states that little in this way can be done in the 
immediate neighbourhood, we should certainly like to see 
the workmen in some of the factories in and near Greenwich 
subscribe more largely than it appears they do at present as 
compared with; say, Poplar, another poor neighbourhood, 
unless it be that the workmen subscribe individually in 
Greenwich and not collectively. We think that when a hos¬ 
pital is local and well conducted it should appeal more to 
local philanthropy and should be able to command local 
support more than is the case with a large metropolitan 
hospital where the patients come from all parts. Why 
should not the inhabitants of Greenwich and Deptford be as 
prond of their Miller Hospital as .of their famous Greenwich 
Hospital and Deptford Cattle Market? In fact, the Miller 


Hospital should be made a monument of local enterorkl 
and a thing for the residents to be prond of, and the Lai 
Coronation Fund shows what they can do when they try. 

The Sanitary Institute.— Mr. Thomas W. 

Cutler, F.R.l.B.A , has been elected treasurer of the Sanitary 
Institute in succession to the late Dr. W. H. Corfield. 1 

A Centenarian.— Mr. A. P. Whatley, of Cir¬ 
encester, attained the 100th anniversary of his birthday ™ 
Oct. 27t.b. ' 1 

The Zenana Bible and Medical Mission.— 

This body has been asked to undertake a new medical 
mission in India. The Zenana Hospital was built by a 
wealthy Hindoo lady some years ago and has been hitherto 
under the care of a committee. It has more than once been 
closed for the want of an efficient medical officer and the 
committee has now handed the building over to the Zenana 
Bible and Medical Mission. The society is consequently 
advertising for a qualified lady to act as medical resident. 
Further information can be obtained from the secretary, 
2, Adelphi-terrace, W.C. 

Charing Cross Hospital.— The new Levy 

ward at this hospital was opened on Nov. 13th by Miss 
Matilda Levy, the founder, in the presence of a number of' 
relatives and friends. This ward, founded in 1885, con¬ 
tained originally five beds, all of which were endowed in 
memory ot iate members of the Levy family. The ward in 
the new building contains 12 beds and, like its predecessor, 
is intended primarily for the reception of female patients 
of the Jewish faith, though it is not restricted to them. 
Miss Matilda Levy has endowed three more beds in memory 
of members of her family who have died since the prerions 
endowment. 

Royal Waterloo Hospital for Children and 
Women, Waterloo - road, SE—This hospital, which 
was founded in the reign of Georgo III., is now in toe 
course of reconstruction, reorganisation, and enlargement 
The board is in hopes of establishing cots, and if possible 
entire wards, to be supported by various public bodies. 
Owing to the fact that the new Union Jack Club will shortly 
be erected in the immediate vicinity it hopes, with the aw* 
ance of the various London corps, to establish a milihjy 
ward to he devoted to the sick children and wives of the 
rank and file, the name and regimental crest of each res- 
ment being fixed at the head of each cot 630 shillings, or30 
guineas annually, will support a cot, or the capital sun o 
1000 guineas. Already one individual has generously pro¬ 
mised to endow a cot on condition that five others will ° 
the same. 
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Aids to Chemistry. By T. A. Ilenrv. D.Sc. Lend., O i mr cn>l 
Chemist, Scientific and Technical Department of llE |, 

Institute, South Kensington. Eight edition. Prlc | K ,l 

Tho Latin Grammar of Pharmacy. For the Uso of ^ 
Pharmaceutical Students. By Joseph luce, r- " 
F.G.S. Eighth edition. Prlce 55 .net. 

Bemrose and Sons, Limited, 4, Snow-hill, E.C. jjt, 

T. B B. A Story of Real, which is sometimes Enchitn 
By W. tV. Third edition. Prico Is. net. 

Oassfix and Co., Limitfd, Ludgatc-hill, E.C. wtI) 

Silar Ma ner, tho Weaver of Jtavclno. By Georgo jj 9 t | on s) 

Introduction by Stuart J. iteid. (Yol. I. of l e ,_ pact 
Library. Now and improved issue. In weekly volume 
6 d. net. 

Fiscnm, Gustav, Jena. Snbsfcrip^ 

tKlinischos Jahrbuch. Elffcer Band. Viertes He • 

preis M, 6 . Einzolprois M.7 20. . n. Jul. A* Gj®"? 

Die Malaria in Thuringen. Von Fnvat-dozent »r. J Jibuti. 
Asaistout der ICIinik. (Abdruck bus dem Klmtsc 
Elf ter Band.) Price not stated. ^ 

Hir sen wald, August, Uuter den Linden, 68 , Berlin, • yon 

‘’sacrs^X'W.ii? sszs^ns^ 


Eduard Sonnenburg, Geheiroer Hedicjnalrat, 
e an der UnlversitUt, nnd 

emer. i* Assistenzarzt an i - ~ 

Krankenhauses Moabifc in Berlin. 

Operation htechnik. Prico M. 6 . 

Band XVI.) 


Zwelter ’Toil! ' 
(Bibliothek ton , 
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Theraple der UurnkrankhcUr* 
Stbdiercndo. Von Dr. 0 
UiiHcrallfttBerlin. Drltte t 
P aul Gutlmaim's liChrbueh 
Met linden Birdie Brush* und . 
von Dr. Felix Klemperer, P 
Berlin. Ncunte verheaaorte i 
Das Wintrrkllma Egypt Ml*. ' 
Net>3t Win ken betreffs tier 


' * ‘ ' ■ ' . ■ ■ ' 1 

rcliftften In Wien. Price M IE 

Das Rflntgeu Vcrfahren inlt besnnderer BcriickMchtlgung der 
milhflrlschMi VerhlrttiiMe. Von Dr Stechow, Generalarzt und 
Korpsartt dcs X. Armeckorps. l’rico M.6. 

I. B, BimvcoTT CoMUAi-v, 5. Ilenrletta-street, Covent-garden, W.O. 

International Clinics. Vol. HI. Thirteenth Series, 1903 Price 
10 s. Cil. net 

A Nurfo’s Handbook of Obstetrics Tor Use in Training Schools 
11V Joseph Brow li Cooke, J1 D., Fellow of tho New York 
r ~ ! Obstetric* to the New York 

{■ « i *. Price Ps net 

Tt " ’ gory. Designed for Stndcnts 

-■ i“ ■ • • ulle Vaughan. M.D (Unlv. of 

it • ■ ■ I • Public Health and Marine 

iin-nmiu omitie <U luu united tstatos (Llpnlncott'fl Now 
Medical Serloa. Edited by Francis It. Packard, M.D.) Price 
15*. net. 


Lehmann, J. P., Mtlachen. 

Atlas der deekrlpHien Anatorafedee Menscficn. Von Dr. med. J. 
Botiotta, A O. Professor und Prosektor der Anatomio und der 
Anthropotomlschcn Anstalt in Wurzburg. I. At'tcUung ? 
Knochen. Bander. Gelenko und Muskeln. Preis M 20. 
rt - - J -' « a *- *“- J "" ”-cl9 M.4. (Lehmann's 

L< - mit Elnschluss der 

• ill, Gustav Preiswerk, 

Lcktor an der Unlvcrsiiat Basel. Price M 14. 

Atlas und GrundrUa der OpUthalmoskopie und Ophthalmo 
skoplschen Dlugnosilk. Von Professor Dr. O, Ua&h to Zdrlcb. 
Vlerte verbesserto Auflage. Price M.10. 

Masso.y nr GIF, 120. Boulevard Sainl-Gerruairt. Paris. 

Traits de Chlrurglo d’Urgence. Per Felix Lejare.Profesreur xgreg6 
h la Paculiu de Mfidecino de Paris. Quatnfcmc Edition, revue et 
augment 6e Price Fr.30 _ „ „ 

Coura do DermAtoiwgle Exntiquo. Par E. Jewselntc. Professeut 
agregtl h la Faculte de Medeclno de Paris, MWecin des hflpltnux. 
RecnetlU ot rddig^ par M. Trdmoiifcres, Interne dea bOpitaux. 
Price Fr.10. 

Kelson, Thomas and Soys, 26 and 36, Patcmoatcr-row, E O. 

Royal Portfolio of Pictures and Diagrams for Objoct Lessons, 
Animal Ph\slo1ogy. (10 large shoots, each approximately 
34 X 30 Inches, mounted on rollers.) Trico 20«. tho set Accoro- 

£ aided t*y Ilanobook by Walker Ot croud, M A., M.D Oxou., 
,8c. Loud. 

RunALL, Carte, ami Go., 23, Berners street, W., and 7, Queen-street, 
Dublin. 

The Professional Pocket Book or Dally and Hourly Engagement 
Diary for 1004. Published according to tho plan ol the late 
Sir Julius Benedict. Trice not. stated. 

Bpipkin, Marshall. ITamilton, Kent and Go , Limitfd London. 
Es«ays and Notes on Uydroth^rapeutlcs. By Richard Metcalfe, 
Author of “Life of Ymcent PricssnUz," “bamt&s Sanitatura et 
Omnia Samlas," Ac, Price 3s 6d. net. 

BprinofR, Julius, Monhl|ouplatz,3, Berlin, N. 

Lehrbueh der GetiurtsiinHo. Von Max Runge, Ord. Professor der 
Gcburlshdlfft und Giiikkologie und Director der Uinvp-sitats 
Prauenklmik zu Gdttingcn. Siebente Anflage. Price M.10. 

tfinufil, G., 2. Rue Oaslmir-Delavlgnp, Paris, 

Les Nerfs du Cccur chez les Tabvtlques. (Etude cllnfqiio et 
Anatomo pathobniique ) Par le Dr. Jean Heitz, Anclea Interne 
des llfipltaux dc Paris. Price not stated. 



Uriun and Sen ware eniifrg, N., Frledcrichstrasse, 105 b, Berlin; 

1, Maxlmllianstrasse, 4, Wien. 

Lelubuch der Klhiischen tInter®nchung*mcthoden und Ihrer 
Anwendung «uf dlo Speclelte AerttUche Diagnostic Hemtxge- 
gelien ton Prof. Dr. A Eulenburg, Geh. Med-Rath In Berlin, 
Prat. Dr, W. Kollo In Berlin, und Prof. Dr. W, Wefnlrsud In 
Wieibinien. Erstcr Band. (Methodisebe Dtagnostik.) .Prlca 
M 18. or 21K 60h. 

Spczmllft l’athologle und Theraple der LungenkranUieUcn. 
JInndhuch fllr Acrzto und Sludlerendo. Von Prof, Dr. Albert 
Praenkel, DireUor I"—'-" 

Kmnkcnhftipps am U i ■ 

Lchrbuch der Undogif " 1 ". • 

kmnkungen Von J ■ i !’ ■ 1 ■ r • a ,i‘ “ 

UnhersiUit Berlin, intullil. 


fjjpoiniintnfs. 


t?uccceV ! ^ appKcauta Jar Vacancies, Secretaries of Public Iiulitidions, 
nnn others uoj*es*f7iO information sultaMe for this column, are 
tnrtted to Jonoard lo The Lancft Office, dfrecied to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of cock 
week, such information for gratuitous publication. 


Anv-BCROMniF, Pftfr II.. M.D. Olaog , has been appointed Surgeon to 
the Central London Throat ami Ear Hospital. 

Buckram, Roufrt J., LROP Edln., Royal Army Medical Corps, 
has been apjolnted Clinical Assistant In the Loudon Scliool of 
GWurcoIogy (the Hospital for Women) Soho square. W. 

COWPFH, Willism P„ L.R.O P., L.R.O.S.Edin.. LF.P.S. Glasg., has 
t>eeu appointed Assistant Resident MMieal Officer to the 8t. Mary’s 
Hospital for Sick Children. PlaUtow, E, 

OnowDRY, J., L.R C.P., L.R.O.S.Edin., L.F.P 8. Glasg , has been 
appointed Certifying Surgeon umier the Factory Act for the 


Eva- 


j S.A., has been 
Hospital, Great 


FBA7fR Toovfy. Thomas E , F.R.O.8. Edin., has been elected Resident 
Medical Officer to the St. Mary's Hospital for Sick Children, 
Plaistow. E. ^ j, ». ___ ^ ^ „ , 


ruRcu™ e, F. U., M.D.Edln.. has been appointed Certifying Burgeon 
under the Factory Act for the Newtown District of tho County of 


« i ■ Assistant 

; ’ . ■ • ‘ ■ he6t, City- 

A-LKVR.^Iuicm, M.A.. MB., C.M.EAfn., baa been appointed Oph¬ 
thalmic Surgeon to tho Victoria Infirmary and Bellahouston 
Dispensary. 


County ot Lincoln. 


— appointed Assistant Surgeon 
Hospital. 


»m)lnted Certifying Surgeon 
tie Bytham District of tho 


THE Chief Inspector of Factories. Homo Office. SW, Rim notice of 
a vacancy as Certifying Surgeon under the Factory Act at Hales- 
worth In tho eouuty of auffolk 


. • . ■ . , ’ublie sous la Direction do 

1 •» > ‘ ■ tut. Professeur de Pathologlo 

i , m • • > I’ar MJI Beclfcro. Bergonid, 

■■ ■ , Andr6 Broca. Cluzet, Kabre, 

uagm6re. Ounieimnoi, uuiiio/. iml’ert, Lcduc. LeNoir, Marie, 
Mignen, Maunoury, Gudin, Ulbaut, Ruault, Sagnac, Scheier, 
Vjllard and Weiss. Trice Fr.30. 


Btock, Elliot, 62, Patemoster-row, E.O. 

The Home Nnrse. A Handbook for Sickness and Emergencies. 
(Formerly known as “Sick Nursing at Homo.") Bv 8. F. A. 
Csul/eflrt, Author of “The LHes of the Apostles.” Ac. Third 
edition, much enlarged. Price 3s. 6a. net. 

Bwaw SoxsF.sscHF.rr and Co., Limitkd, Paternoster-square. E.O. 

Plant Diseaxo and Its Relation to Animal LUo. By E. F. IVrlght. 
Author ot **Tut>«renlosls,” “Klnderpest and how it maybe Pro¬ 
pagated,” Ac. Price 3a. 6d. 


fcaitrits. 


Fcr further information regarding each vacancy reference should be 
made to the advertisement {tee Index). 


BetitlFM Hospital.—Two Resident nouse Physicians (unmarried), tar 
six months. Honorarium at rate of £25 each per quarter, with 
board, Ac. 

Bethnal Gref* Infirmary ajto Workhouse.—T hird Assistant 
Medical Uibccr. Salarv at rate ot £100 per annum, with apart- 
ments, board, and washing. 
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Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
Btreot. Queen's-road, Brighton.—Non-resident House Surgeon for 
fiix months, renewable, Salary at rato of £75 por annum. 

Canterbury, Borough Asylum.— Assistant Medical Officer, un¬ 
married. Salary £140. with board, lodging, and laundry. 

Dublin. Royal Hospital for Incurables, Donnybrook.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
wit h hoard and lodging, 

East London Hospital for Children and Dispensary tor Women, 
Slmdwell. E.—House Physician for six months. Honorarium-of 
£25. with hoard, residence, Ac 

Btf-lina Hospital tor Siok Children. Southwark. S.E.—Surgeon 
to Out-patients. Also Pathologist. Salary 100 guineas per annum 

Hereford County and City Asylum.—S enior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with hoard, lodging, 
and washing. 

Hospital for Sick Childrf.n, Great Ormond-street, IV. C.—House 
Physician, unmarried, for six months. Salary £20, with board and 
residence. Also Clinical Pathologist and. Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Hospital for "Women, Soho-squaro, London, IV.—House Physician 
for six months. Salary £10. 

Jersey General Dispensary and Infirmary.— Eosldcnt Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

Kirkmahoe Parish Council. Dumfriesshire, N.B.—Resident Medical 
Officer and Vaccinator. Salary £30 per annum. 

Liverpool Stanley - Hospital. —Senior House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

London County Asylum. Clayburv. Woodford Bridge, Essex —Junior 
Assistant Medical Officer. Salary £150 por annum, with board, 
apartments, and washing. 

Mahgaret-street Hospital tor Consumption and Diseases of 
the Chest, 26, Margaret-streot, Cavcndtsh-squaro, W.—Patho¬ 
logist. 

New Hospital fob Women, Euston-road, N.W.— Resident Medical 
Officer (female) in M~*— " - • * 1 

North-West London H< ■ lesldcnt Medical 

Officer, also Assistau * 1 . for six months. 

Salaries at rate of £50- per annum, with hoard, residence, and 
washing. 

Nottingham General Hospital.— House Physician. Salary £100, 
rising to £120, with board, lodging, and washing. 

Parish of Lambeth, Norwood Schools.— Medical Officer and Vac¬ 
cinator. Salary £200 per year and fees. 

Royal Boscomue and West Hants Hospital.— Honorary Physician. 
Also Honorary Surgeon. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.—Surgeon to Out-patients. 

St. Bartholomew's Hospital —Assistant Surgeon. 

St. Mary's Hospital Medical School, Paddington, W.—lecturer 
ofi Physiology. Salary £400 per annum. 

St. Thomas’s Hospital — Assistant Surgeon. 

Samaritan Frfjc Hospital for Women, Marylebono-road, N.W.— 
Anaesthetist Honorarium £20 per annum. 

Sheffield Childrf.n’s Hospital.— Lady House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Souin Devon and East CoRNtvtLL Hospital, Plymouth.—Assistant 
House Surgeon. Salary at rato of £50 per annum, with board and 
residence. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £70 a 
year with board, lodging, and washing. 

University College. London (University' of London).— Chair of 
Hygiene and Public Health. 

Victoria Hospital for Children, Tite-strect, Chelsea, S W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

West London Hospital, Haramersraltb-road, W.—House Physician, 
also House Surgeon, both for six months Board and lodging. 

West Norfolk and Lynn Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, ivith board, residence, and washing. 

WtNOHESTFR. Royal Hants County Hospital.—H ouse Physician, 
unmnrrled. Salary £65 por annum, rising to £75, with board, 
residence, &c. 


SJurrf tfnmnb, aft f nstari 

to fferapjttkttte. 


AUTUMN MANOEUVRES. 

To the Editors c) Tire Lancet. 

Sirs,— Permit mo to report in The Lancet one ot the most Interest- 
ing scenes In bird life I hnvo ever witnessed. Doubtless many of your 
readers nro well versed in ornithology end will appreciate the short 
narrative I vonturo to give about tlio handsome and well-known bird 
the starling. 1 had read in a local paper that vast numbers ot tlicso 
birds for some evenings past could bo seen resorting to a largo pond in a 
park close to Mere, a hamlet between four and five miles from Lincoln, 
thcro to drink before roosting for the night In the neighbouring 
woodB. Wishing to see this process I drove over to Mere Hall park on 
Oct. 22nd and took up a Bultablo position to observe anything that 
might tako place. 

At first I thought my journey- would bo fruitless but about 
4.15 o’clock tho birds began to arrive from all points ot the compass 
and in such prodlgiouB numbers that the flocks darkoned tho sky like 
thunder clouds and when they alighted on this, their selected place lor 
concentration, their densely packed bodies made fields, hedgerows, and 
trees black. 

As few of tho birds drank ot tho waters ot tho lake or the stream 
that runs into It, with a little Imagination it might be fancied that the 
miillonB of starlings which congregated here wero mustered for their 
autumn manceuvres and not for tho purpose of drinking. The birds 
did not remain long Inactive, lmt began what might bo railed their 
evolutions almost Immediately nnd tho flocks which wero a llitle Wo in 
coming joined In the affair without resting. Tho host seemed to be 
formed into divisione—a largo central ono nnd a right nnd left division 
—each division no doubt having a commander of its own, for the 
threo occasionally acted independently as well as in unison with each 
other. Tho Rev. Mr. Wood in hia “Natural History" recognises this 
fact. Ho sayB : “ In tliolr (light tho starlings aro most wonderful birds, 
each floeic, no mnttor how largo Its dimensions, seeming to bo under 
the command of ono single bird and to obey bis voice with aa 
instantaneous action which appears llttlo short of a miracle."' The 
various formations of tho birds on the wing at Mere were iraposdbb to 
follow but tho contral division on one or two occasions perrnnaed 
most beautiful movements. It alighted.on some meadows, instantly 
blackening them, but In a minute or two It aroso. tho birds on the wet 
flying towards the cast and the birds on the cast flying towards tM 
west, thus in their flight making a checker pattern and yet In thu 
crowded state thero did not seem to bo any collisions. Tbo rising ol 
tho wholo vast host from tho ground and tho hedgerows was a sigh* 
not to bo forgotten. 

All the units of tho great array wero in fino plumage and condition- 
There wero numbera of young birds present which wero eady 
cognised by their brownish colour, ns starlings do not attain their st¬ 
and “ glossv varying dyes” until thoy are three years old. It was 
well-disciplined array that knew how to bo silent and also when to 
musical, but tbo music was neither Bwcot nor pleasant lor it res ■ 
bled tbo sharpening of thousands of snws, tho whirring of Ihcw 
occasionally mollifying tho rasping chatterlngs. ... 

As the shades of evening closed the flocks began to retire an w 
field gla«s I could see that many ol them In retiring executed a vs 
OT evolutions and did not appear anxious to go straight homo o 
I am. Sirs, yours faithfully, 

Lincoln. William O'Neill, M.D.Aherd., to. 


irfjp, Sarrkges, anir 


BIRTHS. 

Abraham.— On Nov.I4th, the wife of Dr. P. S. Abraham, of Henrietta- 
street, W.. and Oakhurst Orpington of a daughter. 

Helm.—O n Nnv. 11th, at Mun>-lotv. Craven Arms, the wile ol William 
A. Helm, M.B., of a daughter. 

Mason.— On Nnv. 10th. at. Cumberland House. Somers-road, Southsea, 
the wife of- W. Btaikie Mason, M.R.C.S., F.R.G.P. Loud., of a 
daughter (stillborn). _ 



DEATHS. 

Colborne. —On Oet. 30th. at Peterhurst, Clevedon, Sarah Ann, tbo 
last surviving (laughter 0 f the late William Colborne, surgeon, and 
sister of the late W. H. Colborue, M.D., both of Chippenham, 
Wilts, aged 79 years. 

Craven.—O n Nov. 15th, at his residence. 14, Albion-street, Hull, Sir 
Robert Martin Craven. J.P , F.U.C.S., aged 79 tears, 

Dingley.— On Tueslay, Nov. 17th, at Elm Bank. 277, Camden-road, N., 
William Dingloy, M.R.C S., L.S.A., aged 75 yearn. 


N.B.—A fee of £«• ft charged for the insertion of Notices of Births, 
• Marriages, and Deaths. 


THE CIGARETTE CRAZE. 

To the Editors of The Lancet. ' 

Sirs,— As my letter to you on this subject bas brought*“^*° ( of 
irrespondonee I ask your Indulgence to enable me to p y , ( j 
our correspondents. First I roust thank you for your’ re P S' • 0 [ 

it iter that you consfdor, and I quite agree, that inhal ttg ^ 

re cigarette is the cause of most of tho ill-effects, - toneinto 

nwittingly the habit. I think, can ho overcome by ns n„ EO ma 
roferably, as suggested by tho late Sir Moroll Mnckenz , 
>tton-wool or other absorbent fn ft. -orrespendrat 

I may havo expressed myself badly, but S our „ c; t that 
E. A. A.” is in error if ho thinks I intended to tftty 

noking nine or ten clgarrettes a day tvas oxccsslvo. f |m j gut 

said “ ho did not smoko half an ounce of tobacco a y [ c on- 

irginian straight-cuts have an average of 23 to toe o ru nnls? 

dor him an average clgaretto smoker, and ”> my "P " „. j( e , (bat i! 
j little risk ns the average pipe smoker. t>. A. A- ^ ins . teli 
did tohacco is coarse-cut it will bo cool; compare ' 5 .j, toy , 

ght, but I have myself never found a tobacco c ner no. 

iucous membrane unless it tvas too strong or y . —pot mot 1 
len. myself Included, can smoko cigarettes si S where* 5 

,vo pipefuls consecutively. I should be very g a ^ “very 

Main tho tobacco which “E. A. A." uses and which he a 
did” and yet is not hot. „ , , < r take H that "® 

From the closing paragraph of Mr. Seanlan s ctoateffe wide* 1 

Frees with mo that it Is the abuse, not the use, of the efg 
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has caused It# condemnation, I have not met any cases such as he 
■ mentions—men smoking 300 cigarettes a week. They must have spent 
almost all their hours awake at it, and although they may not suffer 
from any disadvantages now I am certain that they will do bo In time. 
The had effects of alcohol and tobacco are sometimes Insidious and 
some neurologists consider tobacco to bo men more Injurious than 
alcohol. 1 frequently meet men who tavt'**I am surprised to eco 
you—a doctor—smoking cigarettes," yet they In many cases have a 
pipe in their mouths all day, and 6ay 1 “Oh, my doctor says it is 
healthier than a cigftretto "; yet a leading text-hook say* that tobacco 
amblyopia is common In pipe smokers and unknown In cigarette 
smokers—terb tap. 

You have already dealt with tho letter o( “M. M.” I certainly think 
M bleaching’* tobacco must be very uncommon, If adopted at all. 1 
must now thank you for your courtesy. This discussion has left me¬ 
in name only, BLrs, yours faithfully, 

Nov. 3rd, 1903. DOUBTFUL. 

COOKERY IN TSVE TRENCH AWT. 

According to Mr. Punch and other authorities of eminence the average 
Frenchman is a born cook. In Crimean days stories used to be told 
how French soldiers could manufacture appetising and more or less 
nouri*h(ng dishes out of nothing Jn particular and so kept fat and 
well while our poor fellows were next door to starvation. Be this as 
It may. the excollenco of French cookery is proverbial, but If we may 
credit Lieutenant BUlard of the 8th Battalion Chasseurs A Pied the 
1 knowledge and skill of the greater part of the cooks In the French 
array of the present dAy leave much to be desired. To meet and 
to cure this great defect he has complied a manual which has 
just been published by M. Bergcr-Levrault of Paris. The work 
is small In size and easily carriod In tho pocket, hut contains, 
nevertheless, within the compass of its <10 pngea an adequate amount 
of Information. In tho first place a scries of culinary recipes Is 
given, each recipe being susceptible of preparation Under tho con¬ 
ditions which prevail In barracks, Tho Instructions arc so clear and 
precise that If Intelligently carried out tho resulting dishes should 
not fail to afford satisfaction. Next, menus for a week arc set forth 
in detail, variety being aimed at ns far os possible. This section con¬ 
tains also a table or ready reckoner by means of which the quantity 
of each Ingredient required for ICO men can ho ascertained at a 
gianre. Tho wbolo of tho material Is then passed In review, the 
several items being illustrated as well as described. Instructions with 
regard to tho way to tell good article* of food from bad aro contained 
in this section and al«o sundry useful hints regarding their purchase 
and conservation. In conclusion. Lieutenant Hillard deals with the 
management of meals. His remarks are distinctly germano, being 
calculated to promote good fellowship aa well as good feeding. 

A NEW APPLIANCE FOB PREVENTING ACCIDENTAL 
POISONING. 

Prompted by 8omo remarks which appeared In The Lancft of 
Oct. 17th and Nov. 7th under “ Medicine and the Law ’’ Mr. Haydn 
Brown has sent to us some specimens of a uew patent appliance for 
preventing accidental poisoning. It comlsts of a flat tin disc having 
tho word “ Poison ” stamped on It, which can Iks fitted on to the neck 
of a N't tie llko a collar, although the eight points made by a corre¬ 
sponding number of scallops in the outer edge of the dl»c give it 
more the appearance of a frill. “It Is Instantly fixed," says the 
Inventor, “by pulling the free ends apart at right angles to 
tho plane and passing It round the neck. It is not easily 
removed again by thoso who do Lot know how. If tho 
persons handling the poison bottle do not prick the fingers ot first 
they are almost certain to do so on replacing the cork or putting the 


a# 5,-* ■ . ‘ ■ * 

one. We presumo tho discs would have to be made in different sizes 
to fit different sizes of brttlcs and It appears to be necessary that the 
bottle should have a prominent rim at the mouth to prevent the disc 
from falling off when the bottle Is Inverted. 

MOTOR-CARS TOR MEDICAL MEN. 

To the Editors of The Lancet. 
giRS,—As a driver of a car in London for nearly three and a half 
years perhaps a few details may be of service to your readers. Tho car 
was a De Dion volturette. three and a hair horse-power. The distance 
traveled was from 18 000 to 19.C00 miles. The cost per annum was 
about £130 (as against £200 for single horso and carriage). 

* £ t. d. 

Tyres, pneumatic. 23 0 0 

Petrol ... ... ... ••• ... ••• ••• ••• ••• 20 0 

Lubricating qU... ... ... -•« ••• ••• 2 0 0 

Repairs ... ... ... ... ... ••• 20 0 0 

Sundries ... ... ••• ••• ••• 5 0 0 

Taxes and Insurance ... ••• ••• ••• 10 0 0 

Roy at 16#.,. ... ••• ••• »• ••• 410 0 

Rent of stable. •*» ••• ••• 15 0 0 

X am quite sati*llod with the change and do not think I would, in 
any circumstances whatever, again keep a horse. Only on six occa¬ 
sions have I been stopped on the road t>y’ small troubles which 1 could 
not Immediately rectify myself and two of these were at tho end of 
journeys of ©rer 100 miles. I am my own mechanic. In my opinion 


a motorcar is far preferable to a horse and carnage for gcmr&l 
practice as It does not tiro and mine is always at ray command when¬ 
ever needed night or day. My stable is 0 minute's walk from my 
house, I can have my cor upon tho road without assistance Jn three 
minutes from the tlmo I leave ray door. 

Tho points for consideration in thecholcoof near by a radical mau 
vary according to tho depth of his pocket. If he be content with a 
light open volmrcUo, under ten hundredweights, run upon pneumatic 
tyres (or solid) and will look after the mechanical parts himself, 
keeplt g a lad simply to wash and to oil tbo Car tho expense need not 
bo greater than In my care. Rut if. on the other hand, he chooses a car 
weighing from 15 to 30 hundredweights he would, if a busy man, bo 
compelled to keep a mechanic If he has pneumatic tyres and uses hia 
car as much as I use mine bo will find his cost of running Compara¬ 
tively heavy—Ids tyro bdl alouo may be anything between £100 and 
£300 per annum. Not only are pneumatic tyres expensive hut to find 
one's tyre deflated by a puncture just when one has an u»gout mes*age 
Is more than annoying. I have had only one puncture (In August, 1903) 
since January, 1901. MylUtlocarls to day In perfect condition through¬ 
out—it Is In far better order than when I first bought It nearly new, 
It Is. of courso. only a motor-perambulator as cars go nowadays, but 
I have averaged 15 miles per hour from Birmingham to my house 
(running time), “three up' and a large portmanteau on board. I have 
done a mile In two and a half minutes. It will climb any ordinary nltl. 
I have driven It up the West Hill, Hlghgato, and Aubrcy-place, 
Holland-hlU, W. It has twice refused id taka me up Netht-rh&ll* 
gardens. It went up empty. When buying a ear the medical man 
should buy one with a good family history, unless he proposes to 
experiment. If I were going to buy a car now I should certainly 
get a six horse-power Dc Dion voiturette. 

I am, Sirs yours faithfully, 

G. Washington Isaac, M.B.EdJn. 

Govrer-strcct. W.O., Nov. 9th, 1903. 

To the Editors of The Lancet. 

Bibs,—I n answer to “Tramite Recta” in Thk Lancet of Nov. 7th 
allow' me to say that though a motorist and a medical man I would 
advl«e him not to expect too much from motor-care, for none cao climb 
• bill ofl In 3; secondly, not to use pneumatic tyres; thirdly, to get a 
light caret the Baby Peugeot type, price about £160 or to, with solid 
tyres and scats lor two; also he should not get a car lor hilly country 
to carry lour passengers unless he has adequate (from eight to nine) 
horso-powerj lastly, unless he Is prepar d to understand Ida machine 
thoroughly and to carry out tma l repairs himself “Tramite Recta" 
will regret ever buying a motor-car. As to tyres, if be (toes not have 
ordinary clincher tyres ho should have Connolly's Goodrich or 
Hearthstone (not the Ideal or wired on) ty res. 

I am, 8lr8, yours faithfully, 

Nov. 9th, 1903. J. 0., M.D. 

PS.—Ab a rule the small American cars and thoso driven by steam 
should be avoided. 

To the Editors ot The LArrcrr. 

SlB 3 ,~Wc notlco under the heading of “Motor-cars for Medical 
Men ” In The Lancet of Nov. 7th, p 1337, a letter, over the signature 
of “Tramite Recta,’’ asking for Information respecting a light cat. It 
rosy be of Interest to your correspondent to know that we have 
supplied several of our smaller cars—namely, five hone-power and 
seven ami a half horse power-to medical men for use hi their practice 
and have received excellent report# regarding their suitability for Ibis 
class of work. We shall be pleased to send you the names of medical 
men to whom we have supplied cars In order that you may put your 
correspondent in communication with them. 

Wo are, Sirs, yours faithfully, 

Wolselfv Tool anu Mot»h Oar Company, Ltd. 

(U. Austin, Manager.) 

Birmingham, Nov. 10th, 1903. 

To the Etlflora of The Lancet. 

Sin*,—I have noted with Interest the remark* In the recent numbers 
of The Lanci-t about motor-cars. As perhaps you may call to mind, I 
bad the pleasure of giving tny experiences some ifme ago; probably my 
subsequent ones may 1 merest mediCAl embryo tn«toristB. 

I fully agree with Mr. II. Luptim that many motors arc useless to 
medical men and that no car which runs on puenmatlc tyre* h (to 
medical men) worth haMng Personally I have always used solid tyres 
and found them to war well. 1 hate had two enrs. both Benz make— 
the latter a four and a hnlf horse-power horizontal single cylinder, Iwlt 
transmit ‘ The** manufacturers 

have now ,eaL 1 orilcred some 

three weel- ■ om Brown Brothers, 

Great Eastern street. K . tho specifications ot which are a* lotlowsi 
two cylinders, fight Loree-p»vver, clutch transmission, chain driven, 
positive feed, mechanical lulrlcator. three speed* forward and revrreo 
operated by one lever artllleiy wheels fitted with two-and a-half inch 
, ■ ■ *' * ' * ,*• ' ■ 1 n * - *. v ith sldo 

t . . • ... ■ , 1 1 .. water- 

, • *. •. . j . ■ ■ ■ ■■ ! . ■ ■ ■ ■, ■ all the 

other makes on tho market. Its power, build, and simplicity l» flumccd 
my decision and especially it# performance on a trial trip here up a 
winding hill of l In 4. 1 trust In six mouths to V* aV-lototeport wtll 
as to its behaviour. 1 am. Sirs, yours faithfully,' 

Woolwich, Nov. 7th, 1903. Charles T. W. IJhcch. 
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THE EMPLOYMENT OF RESERVE AND DISCHARGED 
SOLDIERS, 

Lieutenant-General Green-Wilkinson, chairman of the National 
Association for the Employment of Reserve and Discharged Soldiers, 
writes to us pointing out that men who have served in the army 
deserve well of their country and appealing to employers of labour, 
especially county and borough councils, to continue to show their 
sympathy. Ho gratefully acknowledges that much has been done 
by employers in this respect, for after the closo of the late war, 
of 24,000 men registered, 18,000 have been given permanent work. 
Recently, however, applications for men have been fewer and the 
candidates for registration aro increasing owing to the present 
service of three years with the colours Instead of seven years as 
heretofore. Openings aro required for coachmen, grooms, carmen, 
timekeepers, porters, labourers, and others. The ofilces of the asso¬ 
ciation aro at 119, Victoria-street, London, S.W. The telephone 
address is “367 Westminster” and the tolographlo address is 
“Employons, London,” 

THE ROLE OF SOAP. 

To the Editors of The Lancet. 

Sies,—F or many years past I have been interested in a personal 
degree as to “the r61e of soap" on the human skin and have corao to 
the following conclusions. Skins vary according to tho constitutions 
of individuals. Those having an oily skin (chiefly persons of dark 
type) arc more satisfactorily cashed by using a certain amount of free 
alkali in its constitution; on tho other hand, tho possessors of dry 
skins (mostly falr-complexioncd persons) cannot stand tiro effect of 
free alkali and in such subjects a superfatted soap not only removes 
the dirt but leaves a trace of fat on tho surface, thus counteracting 
the drying and cracking effect of tho more alkaline soap. A rough- 
and-ready mode of testing one of tho pure superfatted soaps is to wash 
the mouth and teeth with it, using a soft brush and ■warm water. 

t X am, Sirs, yours faithfully, 

Nov. 14th, 1903. H. J O. 


London there are others giving tho first and second books ofth. 
Therapcutica, two of its unpublished books, and also two coihxsot 
the treatise on tho urino. It is to ba hoped that Dr, Kostomolro. 
will soon publish furthor results. Joannes Actnnrms wrote stout 
1250. Tho number of his known works is five or sir, the moat 
important of which aro tho treatiso on the urino, in seven’books (se. 
Meiers •* Physiol ot Medici Graci Minores," II. • 193 , Berlin, 18411 
and tho Therapoutica, in six books prepared for tho use of 
Apokaukos, Chamberlain at tho Byzantine Court. Of the latt* 
two hooks only have beon published in Greek by Ideler. 

A CHEAP OPEN-AIR SANATORIUM. 

“ W. E. F. T.” asks us to publish a request to our readors for inform., 
tion concerning a cheap opon-air sanatorium. 


Sufferer .—We do not recommend treatment, but tho condition ia t 
very common one upon which any medical man can give sound , 

advlco. Our correspondent is CBpecinlly warned againBt having 1 

recourse to tho many mischievous quacks who offer cures. Ours 
will certainly follow upon tho rigid cultivation of habits of Belt- 
control, and there is no need for the despondency cxpressol. 

JI. P. If. has omitted his nnmo and nddrcsB. The Medical Directory 
w ill givo him tho information that ho seeks. 

Communications not noticed In our present issuo will recelvo attcntloi 
In our next. 


gUfel for % ensuing SEW. 

OPERATIONS. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

Thf. following is n third list of donations received in response to 
Sir William Broadbent’e appeal 

£ a . d. £ 8. d. 

Dr. P. H. Pye-Smith, Mr. B. G. A. Moynihan 2 2 0 

F.R.S. 10 10 0 Mr. S. Evans . 2 2 0 

Dr. W. S. A. Griffith ... 10 0 0 Mr. C. J. Denny . 110 

The treasurer is grateful for tho response already given to Sir William 
Broadbont’s appeal. Unfortunately tho amount of money received 
still falls far short of the requirements of tho fund at tho present 
time and unless the resources of the fund arc largely increased the 
pressing claims which winter always brings will bo very inadequately 
provided for. Further subscriptions and donations aro urgently 
needed and may be sent to tho treasurer. Dr. S. West, 15, Wimpole- 
street, London, W. 

THE CHOICE OF A SPHYGMO GRAPH. 

To the Editors of The Lancet. 

Sies,—I n reply to your correspondent re sphygmograph, I can with 
confidence recommend Dudgeon’s. I have used this instrument in ray 
general practice in all cases of cardiac disease and many others for over 
20 years. It has always worked well and never gone out of order. 
It costs £2 5s. and when care is taken in tho selection of the proper 
paper I think it the best for every-day use. 

I am. Sirs, yours faithfully, 

Crieff, N.B., Nov. 15th, 1903. D. Robertson Dobie. 

MANUSCRIPTS OF MEDIiEVAL MEDICAL AUTHORS. 

Dr. George A. ICostomoiros of Athens, whose valuable researches upon 
the unedited manuscripts of Greek and Latin medical writers were 
reviewed in Tiie Lancet of March 30th, 1895, p. 822, has recently 
followed up his account of tho texts of the more ancient authors by 
some notes upon three writers of the mediaeval period whose books 
aro of importance, not so much for their own researches and composi¬ 
tions, as for the extracts which they mado from far older and more 
valuablo medical literature. These three writers—Joannes Tzotzes, 
Nicolas Myrepsus, and Joannes Actuarius—lived in tho twelfth and 
thirteenth centuries of the present era. The first, who was at once a 
poet, a grammarian,and an encyclopaedic wrlter, was born in 1110. Ho 
included medicine among the many branches of his erudition and 
there is at Oxford in the Codex BaroccianuR, No 88, a little treatise 
composed by him upon the Urine. Nicolas Myrepsus, of Alexandria, 
was the writer of a complete '* Dynameron ” in which between the 
years 1277-80 he collected all the best recipes he could find in Arabic 
and Greek treatises, forming a complete pharmacopoeia as the subject 
was then understood. There are 15 manu c cripts of it known to exist 
in Europe; one of them is at Oxford (Baroccianus CLXXI. of the 
teenth century)and is cursorily described In Daremberg’s “Notices 
et Extraits des Manuscrits Medicaux” published at Paris in 1S53. 

England unfortunately no longer possesses two of her finest manu¬ 
scripts of Joannes Actuarius, which were in the library of Sir 
homas Phillips and are now at Berlin. They contained tho Thera- 
peutica and tho treatiso on the urine. There are, however, at 
Oxford two others of value and one late and defective codex. In 


METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 P.M.), St. Bartholomew’s P«.|,St 
Thomas's (3.30 p.m.), Bt. George’s (2 p.m.), St. Mary ■ (2.30 r.M.k 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.H.), 
Samaritan (Gynecological, by Physicians, 2 P.M.). 

(2 p.m.), Royal Orthopedic (2 p.m.), Olty Orthon^llc (4 
Gt. Northern Central (2.30 p.m.). West London (2.30 P.M.), tendon 
Throat (9.30 a.m.), Royal Kroo (2 P.M.), Guy’B (1.30 P.M.). 

TUESDAY (24tli).—London (2 p.m.), St. Bartholomew's (1.30 PJrtS{; 
TbomaB’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1-aO ?•«•)■ 
minster (2 p.m.), West London (2.30 p.m.). University Com 1 
(2 P.M.), St. Gcorgo’a (1 P.M.), St. Maw's (1 P.M.), St. MaD 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), Dmdon TtraJ 
(9.30 A.M.), Royal Ear (3 p.M.), Samaritan (9.30 a.m. and 2.30 r.»t 
Throat, Golden-square (9.30 A.M.), Soho-squaro (2 P.M.). 
WEDNESDAY ( 25 th).-St. Bartholomew’s (1.30 P.M.), University CW 
(2p,n.), Royal Free (2 P.M.), Middlesex (1.30 P.sr.J. Cbsnar 
(3 p.m.), St. Thomas's (2 p.m.). London 

(2 P.M.), St. Gcorgo’n (Ophthalmic, 1 . PM.). Marys (2 W 
National Orthopitaio (10 a.m.), St. Peters (2 ..(y.-i 

(9,30 A.M. and 2.30 P.M.), Gt. Ormond-Btreot (9.30 a.m.), Gt .-AT ^ 
Central (2.30 P.M.), Westminster (2 P.M.) Metropolitans (Muo* 
Loudon Throat (9'30 A.M.), Cancer (2 P.M.), Throat, Golden-!^ 
(9.30 A.M.), Guy’s (1.30 p.m). , ( 

THURSDAY (26tU).-St. Bartholomew’s <1.30 p.m.), St. TbofflM 
(3.30 P.M.), University College (2 P.M.), Charing Oros« 

Georgo’a ({ p.m.), London (2 p.m.), King s College (2 P- 
(1.30 P.M.), St. Marv’a (2.30 p.m.), Soho-squaro (2 P-M.JJ 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central 
logical, 2.50 p.m.), Metropolitan (2.30 p*m.), o 30 vx)> 
(s!S0 a.m,), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and Z.» 
Throat, Golden-square (9.30 a.m.), Guy a (1,30 p.m.). . ^ 

PF-IDAY (27’* ' - “ ■ 3 ’’ --’* n , P ’ ’’ l 

Tbomast <■ ■" ’ ,. • 

Cross (3 1 ■■ ’ " ■■ > 

(2 P.M.), , >’ ” .. i 

Northern central ro.ou p.ai l«e»» —>o tn mi 

Throat (9.30 a.m.), Samaritan (9.30 A.M. ’“J'L 2 ’ 4 ?. . g^osgiv 1 
Golden-square (9.30 a.m.), City Orthopaedic (2.3U p. -/i 

(2 p.)» 

SATURDAY (2Stll).-Royal Free (9 a.m.), London (2M**i\ 5 yji,), 

(1.30 P.M.), St. Thomas’s (2 P.M.). University College!* 10 
Charing Cross (2 p.m.), St. George's (1 WU »t. aia 4 
Throat, Goldon-squaro (9.30 a.m.), Guy^o (L30 P. •/♦ 

At the Royal Eye Hospital (2 p.m.), the Royal ^ (1 “ n u ” P and 1>* 
(10 a.m,), tho Royal Westminster Ophthalmlo daily- 

Central London Ophthalmic Hospitals operations are p 

s O O X E T I E S. « 

MONDAY (23rd).—O dontolooioai Sooiftt “ nEA An nual BJP& 
Hanoyer-square,W.).— 7 P.M. Council. 8 -£;“’ eII . A Css o of* , 
and Balance Sheet. PapersMr. ” • ?: _ jj. iTilloy: S 

lateral and Partial Necrosis of the Mandime. • /"trum, ^ 
Observations upon Empyema of tt l e rr 'r 5 , tTTien t. (ThepaP^-j. 

Special Reference to the Diagnosis and Trca 

be illustrated by Diagrams. &c. The m ftfTnOS tio purp^ 65 
tion "and “ Intranasal Exploration" for diagnose v 
bo demonstrated upon a patient.) 

Mf.dical Sooiett OF LONDON (11, Chandos-street, Cave 
W.).-8.30 p.m. Paper :-SirK Dougin 
of Medicinal and other Rcmodles in Cara 
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Anatomical Society or Grk.it Britain and Ireland (St. Ma*y'e 
III Bpitnl).—4 i‘M. Annu’ll General Mttilll)!. Livctlon of Officers. 
Papers i-Mr^ F Parsons, Or. W. Kidd, Dr. A. Keith, Dr. W. 

“ ■ • OCtETT (Apothecaries* Hall, 

" ting. 4 pm Papers«—Prof. 
" id iJioir Alkaloids —Dr. JI B 

" to the Pharmacology of the 

Saponin*. 

Royal Midical and CmnUBOicAL Bociftt (20. Hannver-square, 
W,).—8.30 pm Paper: Mr. T Cfhp English: Remarks on Fifty 
Consecutive Cases of Pejfuratcii Gastric and Duodenal Ulcer treated 
by Laparotomy, 

WEDNESDAY (25th).— Hunterian Society (London Institution, 
Finsbury-circus, E.C.).—8.30 r.M. Pathological Evening. Exhibition 
of Specimens. 

FRIDAY (27th).—C linical Society op London (20, Hanover-squaro, 
W,).—8 30 PM. Papers i—Mr. F. C. Wallis; A Caro of Chronic 
Intussusception treated Uv Intestinal Resections (tube illustrated 
by the eplniascopo.—Dr. F Taylor : TwoCAses of Ljrajiboc.ithrcmla 
(Ljmphatlc Leukoemin).—Mr. L. McGaviu i A Care of Post-opera¬ 
tive 11 eri ia treated by the Introduction of Silver Wire Filigree.— 
Dr. N. Dalton: A Case of Malignant Anrcmia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 


i 

Dr. A. Whitfield s Eczema. 

TUESDAY (24th).—P ost-Graduate Colleqf (West London Ilospital, 
Dammpraujnh road. W,),-5 P M Dr. fJallt Practical Points In 
Anatomy of Ear (with lantern elides). (Second Lecture.) 

Medical Graduates’ College and Poltclinio (22, Obenies-street, 
W.O.).—4 p m Dr. It L Bowles i Clinique. (Medical.) 5.15 p.m. 
Dr. A. Whitfield: Eczema. 

National Hospital for tiie Paralysed and Epileptio (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. J. Taylors Degenerative 
Disea'ea of tho Spinal Cord. 

Gi.- r *. • ■ < ** r . •• 

*■. - i (■ - i • . ■ . 

* ■ ’ . . 

* * . ■' 


w ’ - -■*: ■ * 


Letters, whether xntended for insertion or for private infoma- 
tion, must he authenticated by the names and addresses of 
their tenters—not necessarily for publication. 

IVe cannot prescribe or reemnviend practitioners. 

Local papers containing reports or neros paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager . ” 

We cannot undertake to return MSS. not used. 


MANAGEB’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them i 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should bo BeDt to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are ablo to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kinodom. 

One Year .£1 12 6 

Biz Months.. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year ..£114 S 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Affections. 

Hospital for Consumption and Disfases of the Chest (Brorap- 
ton).— 4 p.m. Dr. Ecborstein s The Commoner Causes of Hemoptysis 
and their Tieal meat. 


THURSDAY (26th).—P ost-Graduate Collfoe (West London Hos¬ 
pital. H«timitr6ml(;b-rfwid W.).—5 p.m. Dr. DarJs: Diagnosis in 
Heart Disease (FiiBt Lecture.) 

Medical Ukapua* •• ” 1 ~ ~ 

WO.).—4p.n. I* 

Mr. £1. L Bnrnar 
Samaritan Frpf 
3pm Dr Robe 

Charing Cross 1 

of Surgical Cat-ea 
THE liOrtPITAL 7C 
4 p.m. Mr. Balli 
North-East Loni ■ ■ 

pital, N.).—4 30 
Children. (Third Lecture.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Cn*ST (7, Fitzroy-square, W.).—6 p.m. Dr. T. N. Kelynack: Sana¬ 
torium Treatment of Consumption. (Post-Graduate Course ) 


Fi 


i Hospital, 


IO (Queen- 
•generatiie 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lanoet should be addressed 
exclusively "To the Editors,” and not in any case to any 
gentUman who maybe supposed to be connected with the 
Kditonal staff. It is urgently necessary that attention be 
given to this notice. 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to brine 
under the notice of the profession, may be sent direct L 
this office. 

Lectures, original articles, and reports should be written or 
one side of the paper only, AND WHEN ACCOMPANIST 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF TUP 
AUTHOR, AND IE POSSIBLE OF THE ARTICLE, SHOULP 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FIOAT10N. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea.that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do .so 
collect, from the Proprietors the cost of such extra postage. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments,) 

9 The Lancet Office, Nov. 19th, 1903. 
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Barometer 
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Best Lercl 
and 52° F. 
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of 
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Rain¬ 
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In 

Vacuo 
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Twniv. 

Khade. 
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Temp 

Wet 

Bulb 

iS 
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3017 
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005 

60 

65 

49 

52 

63 

Over-east 


29 74 

a w. 


68 

54 

bl 

bi 

b4 

Overcast 

.. 15 

29*70 

w. 

005 

61 

47 

40 

41 

42 

Cloudy 

.. 16 

29 60 

N.W. 


58 

46 

81 

38 

79 

Foggy 


29*s7 

w. 


58 

44 

39 

39 

41 

Overcast 


30<9 

N. 

0*04 

tvi 

44 

38 

40 

41 

Cloudy 

.. 19 

30 21 

N.E. 


61 

4fl 

37 

38 

39 

Cloudy 


During the week marked copies of the following newspapers 
have been received Wakefield Advertiser and GnuUe, Highland 
Hews, BangknL Times Sta-dird. Bradford Observer. Wigan 
Examiner. Lino la Herald Windsor and Eton Erprtsi Derbyshire 
Courier. Darlington Echo, Hull Tim's Yorkshire Observer, 
Manchester Dcff/nlch, Sundnv Tim'S Liccrp-wl Journal / Commerce, 
Eeadirg Mercury Tims of Judin, Abrrd'en Wetlly Free Press, 
Westminster Ga 2 'lte, Beio-tific AmeriMn, Engineer, Medical Mirror 
(Ifns York), Colliery Guardian, dc. 
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ACKNOWLEDGMENTS OK LETTERS, ETC., RECEIVED. 


[Nov. 21 ,1908, 


Communications, Letters, &c., have been 
received from— 


A. —Anatomical Society of Great 
Britain and Ireland, Lond. 
Hon. Secretary of; Messrs. 
Allen and Hanburys, Loud.; 
Messrs. Armour and Co., Lond.; 
MessrB. D. Appleton and Co., 
Lond. 

B. —Mr. W. A. Batchelor, Bristol; 
Mr C. L. Bedford, Lond.: Bristol 
Medico - C-birurgical Society, 
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THE ADMINISTRATION OF CHLOROFORM TO 
MAN -AND TO THE HIGHER ANIMALS. 


Delivered in the Physiological Laboratory of the University of 
London on Oat. 18th, 1908, 

By AUGUSTUS D. WALLER, M.D., F.R.S. 


Gextlliten,—O n previous occasions, when ifc has fallen to 
my lot to 'replace one of my colleagues in this lecture-room, 
I have invited you to inspect the work that happened to be 
in progress in the laboratory, and to the best of my ability I 
have explained the origin, the state, and the purpose of wbat 
yon have seen. I shall again emoloy my lecturer’s hour in 
this way, and lay before you as fully afc possible in the time 
the state of the case concerning the cxparimcntal study of 
anesthetics, which, as some of you ka>w, has been a 
principal subject of stndy in this laboratory durirg the past 
year. And whereas last summer I dealt at length with 
purely scientific aspects of the problem, I shall to-day confine 
myself to the practical side, which is the direct logical con¬ 
sequence of the scientific side—that is to say, that I shall 
deal with the administration of chloroform to man and to the 
higher animals. 

Some preface is, however, necessary. Although these 
lectures are addressed to students of second degree possessing 
already such primary information as may be acquired in the 
regular medical curriculum, it has happoned that non¬ 
medical persons, unacquainted with the first rudiments of 
medical study, have obtained permission to be present. To 
anyone who has attended the lectures and practice of the 
laboratory during the past year it will, I hope, be matter of 
surprise that two intelligent young ladies should have come 
here for many days and have neither seen nor learned any¬ 
thing to give them pause from rushing into print with a 
horrified condemnation of physiology and of physiologists. 
If the two young ladie3 under whoso name the publication 
entitled “ Shambles of Science ” has appeared, came simply 
to get “copy” the case is easily understood; but I am 
unwilling to believe this ; and, indeed, the case looks to me 
much more like that of a pair of very ill-advised busybodies 
supporting each other through a trying ordeal for the sake of 
what they imagined to be an errand of mercy. I am sorry 
they came. I should have told them or any other non- 
professional women that they had belter not come to Buch 
lectures, for they would run the risk of being misled and 
pained by experiments where no suffering to living animals 
waB caused. Indeed, one would look very much askance at 
the young woman who should be able to look, ou while an 
animal was, as Bhe imagined, undergoing torture. 

, y 0 r the naked details of even a properly conducted 
vivisection, ignorantly considered, as must be the case 
if they are considered at all by an unprofessional person, 
appear revolting—so do the details of a surgical operation 
or of the slaughter of an animal for food, or of the 
proceedings in the dissecting-room and the post mortem 
room. The minute and graphic account of such details by 
ignorant women is from every point of view mischievous 
and deplorable, and I very much regret that these two 
unfortunate ladies should have obtained the opportunity 
to torment themselves and their readers by their con¬ 
scientious misrepresentations. Physiologists, when vivi¬ 
section is necessary, do not take either pleasure or pain 
in its naked details, and they systematically take due 
precautions to fully anaesthetise animals required for ex¬ 
periment. The incredible motives sometimes attributed 
to physiologists by well-meaning people and the unlimited 
adjectives and substantives by which they are held up 
to public reprobation can only be left to the antidote of 
their own excess. It is really labour lost to be constantly 
pleadfng “not guilty” to this, that, or the other quite 
outrageous statement; we can only wonder that well-meaning 
people can so quietly harbour such infamous thoughts. 

Nor have we failed to question our own conscience. Wo 
well know that physiologists are subject to the common laws 
No. 4187. 


governing the human mind and that habit must tend to 
engender inattention and that inattention would be cruelty. 
We are on our guard against our own inattention, 1 but 
knowing that we are human we do not resent as indignantly 
as might bo expected of us the reminder to be on onr guard 
that is contained in the denunciations of our critics. We 
also know that there is evil in the appearance of evil, that 
things right and proper in themselves but offensive of 
appearance ought not to be exposed. And if exposure by 
even competent authority must offend and injure the 
imaginations of ordinary men and women, how much more 
injury and offence to the public mind will be committed by 
incompetent and self-deluded women who have entered what 
Is to their minds nothing more than a chamber of horrors, 
where in reality the “quivering flesh” and “palpitating 
heart” and “tortured nerves” are more often than not only 
the living parts of dead animals, and where in any case an 
animal, even if alive, has been absolutely deprived of sensa¬ 
tion. When one attempts to realise what kind of images 
must hold possession of an ignorant, prejudiced, and sensi¬ 
tive person—man or woman—who has seen withont under¬ 
standing, he ceases to wonder at bad language, yet what can 
he hope to say that shall reach the mind of the deluded 
fanatics whose pity has been fanned to hatred by agitators. 
And can it bo expected of us that we should say anything 
at all to persons who can employ sensational literature to 
poison the wells of human sympathy. 

In this laboratory—and no doubt in others—our very first 
concern is to administer amerthetics properly when ames- 
tlie ics are required. And I make the deliberate statement 
that nimnls in this laboratory are anrcsthetised with as great 
certainty and accoracy as are the patients in any hospital 
in the Uuited Kingdom. Can it be necessary to tell you that 
wo do not joggle with bottles of “colourless and odour¬ 
less” liquid as imagined and stated by the two ladies 
who have visited these * iliambles ” ? You shall see for your¬ 
selves what takes place out ide the lecture-room whenever it 
is necessary to amesthcU^e an animal I have chosen cats 
for my demonstration, since the demeanour of these animals 
is most familiar to us. 

Cat No. 1 was amesthetised three hours ago by the inhala¬ 
tion of chloroform and air at 2 per cent, and has during the 
last three hours been maintained in profound anre-dhesia in 
a mixture of between 1 and 1 5 per cent. I now pass it 
round the class, so that you may all assure yourselves of its 
state, and when it returns to the lecture table it will be left 
to recover. Its recovery will take place in not less than half 
an hour nor more than three-quarters of an hour, and will, 

I believe, be complete within an hour. By complete recovery 
I mean that 6tate in which the cat will drink milk and purr, 
and a saucer of milk is therefore placed by the cat as its 
normal test. You will have understood from this illustration 
that complete anre-dhesia can be, and regulaily is, established 
as long as necessary for tbe purpose of experiment; and 
you will hardly need to be told that the amerthesia can 
be kept up by a continuous administration, or strengthened 
if it should at any moment appear to be weakening. 

On Cat No. 2 you will see how anaesthesia is induced, and 
Cat No. 3, which has been left upon the operation table for 
another purpose, will serve to let you see how the anaes¬ 
thesia has been maintained throughout an operation. Cat 
No. 2 has been borrowed for the purpose of this lecture on 
the' understanding that it shall be returned intact. It is 
to be fully anaesthetised by a mixture of chloroform and air 
at 2 per cent, according to the regular custom of the 
laboratory. The induction of complete anaesthesia will take 
not less than five minutes nor more than ten minutes, and the 
recovery will be complete in half an hour. I shall also show 
you bow we verify that the mixture is at or about 2 per cent., 
and in so doing I shall have dem nstrated to you how we 
ascertain the percentage of any unknown mixture of chloro¬ 
form and air. 

Cat No. 3, now upon tbe operation hoard, is dead, having 
just served for an experiment in which we measured the 
amounts of chloroform inspired and expired (I) during a 
normal induction of anm-thesia by chloroform at a low 
percentage and (2) during a normal production of death by 
chloroform at a high percentage. Thrcugoout this experi¬ 
ment we have observed atid recorded tbo respiration and the 
b'ood pressure, tbe percentage of chloroform in tbe inspired 
and expired air, and the total volume of air breathed per 
minute 

The results of the experiment are contained in the record 
ow on the cylinder (Figs. 1 and 1 a) and in the numbers 
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I written on the blackboard (vide infra). The 
my lecture will be occupied P b been carried 

manner in which these several concerning the 

out, and by a very few concluding remarks c 
anaesthesia of the human subject. 

Experiment made, on Oot. ISthona Gat nCt ° h ’^J ch](>t tfarm 
Fart X.—Induction of complete nmesthesia by nine seconds. 
and air at 2-7 per cent. CHdj In J Rn avcraRO depth 

frequency of respiration was 70 per min 

16 cubic centimetres per respiration. rt „ f : mP trcs of CHCU 

Inspired ... 2 7 per cent., i.o., 243 cubic ccntlmct^ of 
Expired ... J2H Identic centimetres. ^ ^ 

Ketaluod ... O'G „ •> 54 ,i ’’ gramme) 

• f 14*2 per cent* 1® 

Fart JX.—Death l>y two litres of chloroform and ai 

Fartll. ua y three minutes. 0 f pHOI. 

Inspired ... 14-2 per cent., i.c., 284 ln 2 litres of »> r - 

Expired ... 7-9 «8cublcccati»eU*. ^ ^ 

y Eetainod ...Ti „ .. » ” ” ^ 

OE course, such an estimate of the t°tat qnant^ 7 mcre in^ 
form absorbed during a given period^ be dire cUJ 
diately satisfactory if that total qua J 
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measured. Bub I have ground for concluding that the result 
■obtained by calculation from tho percentage of given samples 
and the total volume oE air used, does actually represent a 
•close approximation to such total quantity In a senes of 
trials made last year of the delivery by an apparatus recently 
proposed for clinical anaesthesia I measured (1) the total 
volume of air drawn over a weighed amount oE chloroform , 
(2) the loss of weight of tho chloroform , and (3) the per 
■centage of ch'oroform In the Issuing air by densimetry The 
percentage as given bj the densimeter sample is very nearly 
that afforded by the quotient of total air divided by total 
chloroform — 


1 

Total of air in 
litres 

2 

| Loss of CHOlj 

Percentage 
calculated from 
(l) and (2) 

3 

Percentage 

rtenslmetry 

2o2 

2 38 (476c c) 

189 

1 90 

12 6 

1 56 (312 c c) 

2 48 

i 230 

84 

1 29 (258 c c ) 

3 07 

310 


All three cats have gone through the proceeding you wit 
nessed in the case ot the borrowed cat—it is our regulai 
laboratory procedure for cats dogs, rabbits, rats, mice 
pigeons and frogs—and the differences of susceptibility to 
chloroform exhibited by these various animals are so small 
that we are justified in translating to the human subject the 
knowledge we have acquired at their expense The animal 
is placed under a glass bell jar through which chloroform 
and air of known percentage are pumped Tho pump is one 
originally devised by Professor K Dubois of Lyons for the 
amvsbhctteation of the human subject and has proved very 
valuable as a laboratory instrument The only objection to 
its use is, as far as I can ascertain, its price—£20 , but as a 
matter of fact as a laboratory instrument it is commercially 
economical We have never lost an animal by chloroform 
since it has been w use, and the amount of chloroform 
employed in the laboratory has been comparatively small , 
the certainty and safety with which amesthesia has been 
induced have very materially lightened tho preparations for 
an experiment, it has enabled us to keep animals m complete 
anaesthesia for as long as 12 hours 

At each stroke of the pump four and a half litres of air 
are delivered at the outlet and an equal amount is drawn in 
at the inlet The inlet is by an open bottle into which 
each stroke automatically delivers 0 3 cubic centimetre (five 
minims) of liquid chloroform, equivalent to 90 cubic centi 
metres of chloroform vapour, the whole of which is drawn 
into the pump at one stroke and delivered at the next stroke 
Thug at one, two three or four strokes per minute the 
delivery is 4 5, 9 13 5 and 18 litres per minute of a 2 per 
cent mixture of chloroform and air, and whether the pump 
is worked quickly or slowly (within reasonable limits) the 
percentage remains at this figure, which is the maximum 
value afforded in the automatic working of tho apparatus 
(but can be lowered to 1 6 and 1 2 per cent by turning a 
cam or raised to between 3 and 4 per cent if demanded) 

The nominal delivery of this (or of any other apparatus) 
is readily tested by the densimetnc method 1 A 250 cubic 
centimetre bulb, previously counterpoised on a balance, is 
placed upon the delivery tube, filled with the mixture 
closed, and replaced upon the balance It is found m the 
case now before us that an addition of 22 milligrammes is 
required to the counterpoise—i e, that the percentage of 
chloroform in the sample is 2 2. The data upon which 
this method of estimation is baaed are as follows Each 
cubic centimetre of chloroform vapour is four milligrammes 
heavier than one cubic centimetre of air, so that 2 5 cubic 
centimetres—ne , 1 per cent m the 250 cubic centimetres 
flask—are ten milligrammes heavier Ten milligrammes 
signify, therefore, 1 per cent and 22 milligrammes 2 2 per 
cent. 

It will be worth while to realise the way in whioh 
the percentage of chloroform In a reservoir rises to that of 
a chloroform plus air mixture delivered through it. Fig 2 
will help you to do so You may see from it that a 
reservoir through which once, twice, thnee its own volume 
of a mixture has been slowly passed, contains a more dilute 
mixture at 0 63 0 87 0 95 of the percentage of the original 
mixture, and that when five times the volume has passed, the 
percentage in the reservoir is practically equal to that of the I 


1 Proceedings of the Physiological Society, 1903 


supply For a bell jar of 30 litres supplied by a chloroform 
mixture at 2 per cent at a rate of 30 litres per minute (seven, 
strokes per minute of the Dubois’s pump are more than 
sufficient for this) tbe percentage in the jar at the end of tho 



1 2 -3 4 Vols 


EH. To Illustrate the rate at which the air of a receiver Is replaced. 

_ hycfi/nroform mixture of anrfftven strength When the 
receiver has been traversed by once twice three times 
Ac, Its volume of mixture the contents ssS3 mix!»ra + 37 
air 87 mixture ■+■ 13 aw Ac The mixture la practically 
£l3-iat Its full strength when the receiver has been traversed 
by five time* its volume 

one, two three, four, and five minutes will be 1 26 1 74 
1 90 1 99, and I 99 And ag regards the densimeter bulb by 
which we just sampled the percentage of supply, a single 
stroke driving ten times its volume of gas through the bulb 
is obviously more than sufficient to give a full strength 
sample of mixture in tbe bulb 
Let us turn our attention to the results obtained on Cat 
No 3 It was first au^sthetised under tbe bell jar , a 
cannala was then placed in tbe trachea connected by a tube 
with a Woulfe s flask containing chloroform so thar tbe in 
spired air was charged with an unknown amoonfc of chloro 
form vapour by which the amesthesia was maintained. This 
is the ordinary laboratory method of keeping up anesthesia 
but it is a dangerous melhod and one that is rnt used in 
this laboratory except for the actual study of chloroform, 
we prefer ether for ordinary use In the present case, the 
purpore of the experiment being to get at the percentage and 
amount of chloroform administered, a densimeter bulb is 
placed on tbo inspiration tube and the total amount of air 
inspired is measured by a gasometer In tbo present case 
tbe total amount of air inspired was nine litres (in seven 
minutes 40 seconds) and the percentage of chloroform vapour 
in that air was 2 7 The total volume of chloroform vapour 
taken into the lungs was therefore 243 cubic centimetres, or 
rather more than one gramme of fluid chloroform 

Was all this chloroform vapour retained ? Probably not, 
or rather evidently not Bince the expired air of tbo animal 
smelt strongly of chloroform How much then was the 
amount of chloroform rejected in the expired air? To 
ascertain this was a rather more trouble«rme matter, 
a Chauveaus valve (Fig 3) connected with two densi¬ 
meters, one on the inspiratory and the ether on tho expira¬ 
tory side, was ultimately found to answer tbe purpose 
extremely well The flaps of tbe valve act perfectly 
with inspirations and expirations ranging from 10 to 1000 
cubic centimetres and the “dead apace of the apparatus 
is as small as possible so that tbo colrnnn of air moved to 
and fro with respiration is Dot much greater than that of tho 
large air passages We have to prevent any condensation of 
water vaoour from taking place in the expiration bu\b To 
this end it is placed in a metal chamber kept at befween 40 n 
and 50* O by an incandescent lamp and to keep things equal 
the inspiration bulb Is placed by its side in tho warm 
chamber A slight increase of weight (1 3 milligrammes per 
1 per cent) in the expiration bulb by reason of tho CO, 
expired is either allowed for or estimated separately Its 
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accurate determination might be oE importance in low 
percentage estimates; but in high percentage estimates, like 
the present the error due to this source may be disregarded. 
Thus 5 per cent, of chloroform is signified by 50 milli¬ 
grammes and 4 per cent, of C0 2 is signified by 5’2 
milligrammes; for ordinary purposes then it is well to 


Fig 3. 
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Diagram to ahow the arrangement ol apparatus for tlio esti¬ 
mation of chloroform in tho inspired and expired air. Tube 
A is attached to a chloroform flask, tube b to a gasometer. 
Tuber: of tho Chauveau valve is connected with the trachea. 

Two densimeters are attached to its inspiratory end c and 
to its expiratory end n. (The warm jacket enclosing tho 
densimeters is not shown.) 

subtract five milligrammes from the weight of the expiration 
bulb as the average value of the 00 2 weight in expired air. 2 

We are now in a position to draw up a more complete 
balance-sheet showing the pulmonary absorption of chloro¬ 
form during a given period, the excess of income over output 
representing what has been retained in the body daring that 
period. In the case before ns the percentage of chloroform 
in the expiration densimeter was 2 1, or 189 cubic centi¬ 
metres of chloroform vapour were rejected in the nine litres 
of expired air. So that we have :— 

Chloroform inspired ... 253 cubic centimetres. 

,, rejected ... 189 ,, ,, 

„ retained ... 54 „ ,, (= 0'27 gramme). 

That has been tho story of the induction of profound 
normal anaesthesia by chloroform vapour at a rather high, 
but not in itself a dangerous, percentage. The amount of 
chloroform rejected was greater (and of that retained was 
smaller) than I have seen in other similar experiments. I 
attribute this to the character of the breathing which was 
rapid and shallow—above 60 per minute. 

Turn now to the second part of the experiment, when tho 
cat was deliberately sacrificed by the inhalation of chloro¬ 
form at a high percentage, all arrangements being made as 
before to record the movements of respiration and the blood 
pressure, the percentage of chloroform in the inspired and 
in the expired air, and the total volume of air breathed. 
Death occurred, as in the great majority of such cases, by 
failure oE re-piration, followed by failure of the heart The 
percentage of chloroform as given by the inspiration 
densimeter was 14 2, by the expiration densimeter 7' 9 
(corrected for 2 p»r cent of C0 2 determined volumetrically). 
The total volume of air breathed was two litres in three 
minutes, when respiration ceased. We have in this normal 


a A'respiratory quotient of 0 9 has been assumed in the calculation of 
the densunetrie vnlue of C0 2 in expired air. 


death by chloroform at a high percentage the following 
result. ' , 6 

Chloroform inspired ... 284 cubic centimetres. 

„ rejected ... 158 „ „ 

„ retained ... 126 „ „ (= 0-63 gramme). 

Commentary is hardly necessary ; the facts speak for them- 
selves. In Part I. an animal was fully amesthetised by 
chloroform absorbed at the rate of 27 milligrammes per 
rfiinute. la Part II the same animal was killed by chloro¬ 
form absorbed at the rate of 210 milligrammes per minute. 

For the sako of comparison with the results of to-day’s 
experiment I have set out for your inspection tho principal 
data of a similar experiment made two days ago on a dog. 

Experiment made on Oat. 11th on a Bog neighing Seven 
Kilogrammes. 

Pari I .—Induction of cimplcto amesthesift by 8’5 litres of chloroform 
and air at 3-1 par cent, of CIIOI; in four minutes 30 seconds. 

Inspired ... 3'10 per cent. 26} - 5 cubic centimetres. 

Expired ... 1-86 . 168-1 „ 

Detained ... 1-24 „ 105 4 „ „ (= 0 527 

gramme). 

Part PI.—Doath by eight litres of chloroform and air at 13*2 per cent. 

OIlOlj in three minutes. 

Inspired ...13 2 percent. 1056 cubic centimetres. 

Expired ... 6 66 „ . 533 „ „ 

Detained ... 6-54 „ 52? „ „ (= 2615 

grammes). 

One accident, and one only, has occurred in this laboratory 
sinco the procedure which you have just witnessed has been 
regularly adopted. It was not due to the procedure but to 
its absence. The accident was so strikingly instructive 
that I shall give you an exact account of bow it 
occurred and of what we learned from it. The animal—a 
cat-had been fully anccsthctised and transferred to the 
operating table when the operator was called to some 
other more urgent matter. On his return he found the 
animal undergoing artificial respiration which failed to 
restore it. Death, had taken place. The animal had shown 
signs of recovery from the anaesthetic and had been rc- 
amesthetised by “ a. fen drops of chloroforvi on a cloth" 
which had caused sudden arrest ot the heart and of respira¬ 
tion. The accident was obviously a case of early cardiac 
death of tho kind well known to physiologists and dreaded 
by Burgeons. I believe that it can only occur when a sudden 
wave of concentrated chloroform vapour reaches the lungs 
and pulmonary blood, and I adopted the following device to 
ascertain whether tho conditions under which the accident 
had just taken place were compatible with the reason given. 

An open glass tube was placed between the teeth of the 
dead animal and connected with a densimeter bulb and an 


Fig. 4. 



Diagram of the apparatus referred to in the text tor The r. p 
estimation of chloroform percentage in air beneath a cum* 
or mask. 


aspirator that drew two litres of air through the bulb 
minutes. A few drops of chloroform were poured on a 
which was wrapped round the head of the animal tj 
viously for the production of anaesthesia. The perc® 
chloroform found in the air aspirated through tu , ot}] 
meter was found to be 11-2. A second trial with tu ^ 
more loosely applied gave the percentage 2 ■ o 
experiment with the cloth held away from the neau 










■jng Lakqet,] DB, A. D, WALLER: ADMINISTRATION OF CHLOROFORM TO JJA& & ANIMALS. [Nov 28, im U$ 5 


animal gave the percentage 1’2. The tnbe was then removed 
from the animal and clamped under a tripod on which the 
cloth was placed. Chloroform was then put on the upper 
surface of the cloth drop by drop and the aspirator A was set 
going for two minutes to as to draw two litre? of air j plus 
chloroform vapour. The sketch (Fig. 4) will show yon 
exactly how the cloth, the tube, the densimeter, and the 
-aspirator were disposed. The disiaocs between the doth 
and the month of the tube was three Inches, the temperature 
of the room was 18'5° 0. (65*3° F.), and the barometer 
stood at 768 millimetres of mercury. The percentage by tho 
densimeter was 0-8. In subsequent trials the percentage 
was 0 7, 1 ’ 0. 0 8 with the cloth loose over the tripod, and 1 9 
with the cloth more closely wrapped round It. 1 now under¬ 
stand as l never understood before how it is that an ‘‘open 
method” involving the administration, of “plenty of chloro¬ 
form with plenty of air” is ft relatively safe method. It is 
Telalively safe because under the ordinary physical conditions 
of the method, \yith due skill and unflaggipg watchful¬ 
ness on the part of the administrator, the amount of 
■chloroform vapour in the mixture of chloroform and air 
offered to inspiration is as a rule between the desirable limits 
cf 1 and 2 per cent. It must be obvious to you that this 
simple apparatus places in your hands tho means of studying 
the kind of chloroform percentage offered to the inspiration 
of a patient by any of the various ma‘ks and other apparatus 
that are in use for tho cbloroformisation of the human 
subject. 

The relative danger of a cloeely fitting mask, even when the 
chloroform is given drop by drop, cannot but be evident to 
you. The reason of the relative safety of the Edinburgh 
practice—plenty of chloroform with plenty of air—will be 
no leaa intelligible. Lawrie, the most convinced and per¬ 
sistent advocate of this method, gives “doses" of ohloro- 
form that are enormous, but he is careful that tho amount 
he uses shall not reach the patient’s lungs- There is 
no special virtue in any mask; one towel is not more 
dangerous than another, nor is there any good reason why it 
should be preferred to » piece of lint. That method is safest 
which best secures that the patient shall continuously 
inspire a mixture of chloroform and air with not less than 
1 per cent, and not more than 2 per cent, of chloroform 
vapour in the mixturo. 

I have naturally and almost without noticing the transition 
passed to the last and most important head of my lecture— 
the application ol our laboratory knowledge acquired on 
animals to clinical practice applied to ourselves. Not much 
time remains to me for all there is to say; perhaps I may 
be permitted to deal more fully with the many questions 
that come up for answer under this head on some future 
occasion. 

Tho .words "and the higher animals” have expressly 
formed part of the title of this lecture. Under “clinical 
practice” I include '‘veterinary practice.” Personally I 
ehould be almost a« willing to expend thought and money to 
insure the safe anesthesia of a favourite animal that required 
operation as to insure that of an unknown man, woman, or 
•child. Happily, however, there is here no antagonism of 
interests nor protection of commercial privileges at stake ; 
here anything benefiting a dog or cat must also benefit man, 
-and anything benefiting the man must also benefit his friends 
Among the animals. Men have paid and are still paying a 
heavy price in return for the boon of anesthesia conferred 
■upon them 60 years ago by Wells, Morton, Soubeir&n, 
Plonrens, Simpson, and Snow. The annual returns of 
the Registrar-General exhibit the picture shown in Fig. 5 of 
the increasing price paid in human lives from 1863 to 1901- 
It is an unnecessary price, inasmuch as the chief 
reason of its payment consists in the ignorance of the 
most elementary principles of anrestbesla. Anesthetists 
■explicitly assert that they are not acquainted with chloro 
form in arithmetical terms, as 1, 2. 3, and 4 pet cent, 
and that they judge of its power solely from its clinical sign3 
And symptoms. 

Experience is, no doubt, the great teacher. The empirical 
AU8Q*thetjst of to-day who has witnessed the clinical signs 
and bj mptoms presented by patients in danger of death, or 
actually put to death, under his method of administration 
i 9 , no doubt, a less dangerous administrator than the 
instructed scientist quantitatively acquainted with the power 
and properties of &nre*thetio agents. But the scientific man 
doe? not desire to trespass upon the domain of tho practical 
anadhetlat; be only wishes to bring to the common melting 
his own contribution of experience in the belief that it 


will prove to bo an important ingredient of the practical 
knowledge of future anesthetists. 

You may have heard about that worthy nurse who did not 
hold with “those new-fangled thermometers” but proferred 
to regulate the temperature of the bath by the colour of ,the 
baby’s skin. She was probably a better nurte than tome of 
her younger fisters—better acquainted with thermometers 


Fig G. 
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Diagram of the Annual numbers of ‘Meilhs from anes¬ 
thetics" in England fn tho year* 1£63 to 1901 constructed 
from the returns of the KegUtmr General. 

than with babies—not perfectly sure perhaps about Fahren¬ 
heit and Celsius—but she is certainly a still better nut so 
when she has learned to count on a bath-thermometer. 
Chloroform amc-thesia is of greater importance to us all, aud 
even an experienced anesthetist is a safer anesthetist if he 
can count the chloroform he gives vs, and if he is accustomed 
to think about chloroform in concrete numbers, instead of 
judging by symptoms only and recoguising (or not) that a 
danger signal is in sight. 

To return for a moment to the death-rate diagram. The 
unsifted figures of such returns are not, 1 am well awaro, 
unimpeachable scientific evidence of actual numbers of 
deaths directly caused by amesthetics. The numbers may be 
too high or they way be too low , they way include cases not 
Caused by amesthetics but that have occurred from other 
causes during amestbesia ; or they may fail to include actual 
cases of death really earned by ansest belief, but certified— 
and quite honestly certified—as caused by that disease for 
which the services of the surgeCn and of the anrestbetist 
had been invoked. And this remark is applicable to 
continental as well as to English returns. I think 
that the returns are, however, sufficiently voluminous to 
be amenable to the “law of large numbers ” and to 
justify us in regarding the actual figure 4 , inclusive of 
their plus and minus errors, as fairly representative 
of the stato of the case as regard* the death-rate 
by amesthetics in past years. The figures are at least 
arranged by unprejudiced machinery, and I cannot but 
regard as disingonuoos the assertion that such figures 
are worthless and the demand for their detailed analysis, 
Detailed analysis is impossible and even if possible would 
be misleading, for if faults of commission might bo 
detected, faults of omission would be beyond correction., 
It can only be in a few cases that analysis and criticism are 
possible. I • ‘ •» the period 1896-7 

in a presid* of Anatomy aud 

Physiology * sociatfon he/d at 

Montreal sir „ ■ u iuote from the year 

that has just elapsed two cases which, with fall knowledge 
oE the details of both cases, I characterise ns unjustifiable 
accidents directly due to the maladministration of chloro¬ 
form. The first case occurred in London and the second in 
Germany. 

CASE L—A healthy, powerful man went to the out-patient 
department of a London hospital to have a piece of glass 
removed from his hand, was chloroformed by tl/e “towel 
method" by tho dresser In charge, and could not bo brought 
round. The verdict returned at the coroner’s inquest ^as 
“Death by mlfadvenluie.” „ 

Cash 2.—A young woman went into hospital t* be 
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operated upon for appendicitis. After due preparation and 
the patient being in an otherwise healthy state, chloroform 
was administered by the Esmarch method. Within a few 
minutes her heart stopped. The statement made in the 
medical certificate was “Death by syncope." 

Both of these most lamentable accidents, which occurred 
during the last year in the limited circle of my own 
cognisance (I was not present), were the direct result of 
chloroform vapour ignorantly administered. No regard was 
paid to the concentration of chloroform in the air inspired ; 
it may have reached any percentage short of the saturation 
point of a soludon of chloroform vapour in air at the 
then room temperature. Presumably a deep breath or 
two of such a mixture were taken, whether few drops 
or many of liquid chloroform had been dropped on 
the towel in the first case and on the Esmarch mask in 
the second, and the wave of chloroform to the pul¬ 
monary sheet of blood overpowered the heart directly, 
or at least placed it in that critical state where any, even the 
smallest, bulbar disturbance from any afferent channel is to 
be dreaded. They were early deaths by primary cardiac 
syncope during the period of induction of anaesthesia ; their 
mechanism is illustrated by this tracing of the blood pressure 
and respiration of a cat that was being anaesthetised by 
chloroform at 5'75 per cent. (Fig. 6.) Sudden arrest of the 


perhaps contributory causes, but as I know from the 
experience of the laboratory that5 percent, is “dangerous” 
and between 1 and 2 per cent, is sufficient, I do not 
think it proper to give importance to possible .secondary 
influences until the principal condition of safety has been 
secured. 

PS. (Nov. 7th).—By the intermediation of my friend Dr„ 
P. M. Chapman and through the courtesy of the surgical 
staff of the Herefordshire General Hospital I have received 
an opportunity of applying to the human subject in the 
operating theatre the method of aerc-thesia that the ex¬ 
perience of tho laboratory has shown to be so satisfactory 
in the case of animals. Dr. Chapman will no doubt publish 
his notes of the clinical features of the cases. I may be 
permitted to state now that the oases were five in number 
and unselected, that the induction was effected in from six 
to ten minutes, and that anresthesia of required depth was 
maintained for the required periods without untoward 
symptoms. The nominal delivery of the pump throughout 
was 2 per cent, (except in tho first case, where it was com¬ 
menced at 1-2 per cent.), and after the period of induction 
tho percentage actually inhaled was reduced by occa¬ 
sional removal of the face piece. Tho total duration of 
the five administrations was 100 minutes, the total amount 
of chloroform employed was 100 cubic centimetres (=30 
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An early death by suddon cardiac arrest (primary syncope). Oat under chloroform nt E'75 per cent. No recovery possiblo. The four 
gasps apparent on the respiratory record are the terminal nnirrnic convulsions characteristic of a cardiac death. In the human 
subject they may arouso hope, whereas in reality they are tho last sign of lifo. 


heart, causing sudden fall of blood pressure, took place in 
coincidence with the slamming of a door. I expressly use 
the expression “in coincidence with” because I cannot be 
oertain that the slammed door was really the cause of the 
sudden cardiac arrest and I have failed to reproduce the 
accident in subsequent trials. 

In conclusion, let me repeat a statement made five 
years ago to the Society of Anesthetists. “ The evidence in 
point shows that it is necessary, and within reasonable 
limits of error practicable, to secure dosage in the admini¬ 
stration of chloroform and I should like at once to 
characterise and earmark that argument by the statement 
that successful chloroform anesthesia requires the regular 
respiration of air in which the chloroform vapour is main¬ 
tained between the limits of 1 and 2 per cent.” Nothing 
has happened within the last few years that should lead me 
to modify this statement. 

The anaesthetics’ death-rate as given in the Registrar- 
General’s returns has not ditninished. Oases of death in 
■which it has been possible to* analyse and to considei 
details of procedure remain aS unpardonable as ever. And 
I have shown yon as clearly as was possible that animals 
in a physiological laboratory x are as a matter of course 
anaesthetised by chloroform safely as well as effectively. 

What is the cause of the greater danger to which men, 
■women, and. children are exposed ? Is it fear acting upon a 
nervous system more highly organised than that of animals, 
or “idiosyncrasy," or “impure chloroform”? These are 


litres of chloroform vapour), the total volume of 
delivered by the pump was 1400 litres (30 in Is 
equivalent to 2-15 per 100). Densimetric deternnpaM® 
of the delivery taken before, during, and after !!'<& Lw 
tion came out between the limits of 1-6 and Z'H P 
The determinations were made in an ordinary baia , f 
a half-litre bulb and weights made by dividirg 8 

slips of metal into eight parts; each eight' 1 100- 
quarter of a grain) was taken as indicating ” “ P tionf 
If I should have occasion to repeat such de . 

I should prepare we'ghts = one-eighth of a S ^ 
represent steps of 0’4 p°r 100. For finer determ 
it would be preferable to employ a skilled assistan. 

On Nov. 16th, by the courtesy of Dr. V. ' e ] eC trf 
and under his lesponsibility, I anfflsthetised mar 
eases at St George’s Hospital by the Dubois sf wm 
induction at 2 per cent, was'normal and unl 0 . / c jcept 
completed within the limits of five and ten m n , .j on 
in the case of an infant when the period or rt nuired 
between two and three minutes). Anm-thm-ia _ cen t, 
depth and duration was maintained at Do ana D jb ] 0 bj 
with occasional brief intermissions as in’ 1 * 1 ® 0 , es ted ty 
Dr. Hewitt. The delivery of the apparatus as 
densimetry immediately before use was as fouo 

_ , Observed pcrccntaC® 

Nominal percentage. (averages of four tnsl * 
o-n 3-975 

■ In 1-600 

i-l Dies 


Th» Lancet,] MR.TOBIN: PRESENT STATIC OF THE IRISH POOR-LAW MEDICAL SERVICE. [Nov.Z 8 .I 9 Q 3 . 1487 


ABSTRACT OF 

%\\ %'bktss 

ox 

’rHE PRESENT STATE OF THE IRISH POOR- 
LAW MEDICAL SERVICE. 

Delivered at St. Vincent*t Hospital , Dublin, on Oct. 6th , 
190S, at the Opening of the Medical Session, 


By R. F. TOBIN, F.B C.S., M.R.C.P. Irel., 

aiAMWca in sunaEHT, rotal colleor of surgeons in irfxand; 
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[After n few introductory remarks Mr. Tobin said :—] 
Thinking oE a special subject for this address the two that 
present themselves to mo as being uppermost in our minds at 
present are the state of the weather and that of the Irish 
Poor-law medical service. Both are equally bad but a9 the 
■weather ia a more difficult and more of a medical subject I 
shall leave it for Dr. McHugh next year and consult with the 
lately qualified students as to whether they should or should 
not take dispensary appointments under the present con¬ 
ditions. This subject is not grateful to me. First, it is 
threadbare. Had I all the eloquence of the Irish Bar it 
would not be possible to say of it anything moro or in a 
better way than has been said by others—notably by my 
colleague Mr. McArdle from this very desk five years 
ago. Secondly, I bave to commend to you a line of 
action that u foreign to us alike as men belonging 
to a generous race and a generous profession. How¬ 
ever, this matter is pressing. There is unanimity 
amongst us that something must be done to improve the 
position of Irish Poor-law medical officers and therefore I 
think that it is the duty of each one of us to bring the 
•subject before the public on every possible occasion and to 
■continue to hurl truisms and commonplace facts into the 
street till those in authority give active consideration to 
them. What is the case of the Poor-law medical officers 1 
A price, they say, was put on our lervices which at the time 
it was fixed was certainly not too high. Since then the cost 
of education has doubled and our market value has doubled, 
yet we are refused any increase either of privileges or pay. 

[After quoting from an article on the medical profession 
which appeared in the Comhill Magazine of June, 1903, 
Mr. Tobin continued :—•] 

In this paragraph ia to be found the explanation of the 
present discontent. A man after five or six years of arduous 
study and after seeing many fall upon the way completes his 
course. He takes employment in the Poor-law medical 
.service and he find himself treated as regards pay and 
consideration as if he were a Bob Sawyer. The inadequacy 
of the pay of the dispensary medical officer has been set 
forth in various ways. For instance, it has been shown that 
in many districts if these medical officers were allowed 
merely the rate of car-hire given to other Government 
officials and no pay whatever they would be better off than 
they are now. To royeelf the condition of things was 
brought home very forcibly in this way. 

[Mr. Tobin here quoted a case showing the superiority of 
the army medical service over the Irish Poor-law medical 
service even before the inauguration of the improved con¬ 
dition of the former. He went on :—j 

- Now, as regards the cause of the present quarrel—and 
indeed of all quarrels where the profession demands higher 
terms than the public are prepared to give—when we look 
closely into it we find that it is due to the fact that while 
we offer to the public certain high-class goods, not low in 
price but of excellent value, what they, the men in the 
street, want from ns is a low class article that would be dear 
^it any price. Yon who have been recently qualified or are 
about to be so have probably uppermost in your minds as 
regards your profession ideas such as the following. You 
find yourselves anxious to go on adding Indefinitely to the 
knowledge you now possess, to put that knowledge at the 
•service of the public for payment when yon can, gratuitously 
when occasion demands, and whether for payment or no 
payment never to give anything but yonr best. But form 
what conception yon may of yonr rfile in fife yon will find a 


large number of the public, a number daily growing larger, 
who have mado up their minds as to what they will have of 
yon and you will deny it to them at your peril. In tho 
minds of such men tho medical man seldom looms larger than 
one who prescribes a mixture, a pill, or a blister, to which 
armoury have of late been added Roentgen rays and 
tabloids. It has been so in the past; it is so to-day with 
the cultured as well as with the illiterate. 

Let us take cases. We always study here from cases. 
Now if I ask you to look back through the last few centuries 
and to tell me what man stands out pre-eminently as a great 
block of sense I bave no doubt most of you will answer Dr. 
Johnson. His wisdom is embodied in our household words. 
He stands great because he ivas great and because Boswell 
has preserved him for us in a livmg shape. It is a life one 
never tires of reading. Every first-year student should buy 
that book and, dividing it into parts, have it bound up with 
Birmingham’s “Anatomy,” Kirke-J “Phjsiology,”and Tobin’s 
“ Synopsis of Surgery.” For surely it is not by anatomy and 
physiology and surgery alone that a man grows wise—no, 
nor even by a study of Fraser’s great work on the topo¬ 
graphy of the brain—but by keeping himself in touch, as 
far as he can, with the great men past and present in every 
branch of literature and of art. Well, anyhow, Johnson 
was a wise man except on the subject of medicine. 
Having had a “paralytic strobe” he writes to Mrs. 
Thrale as follows; “I suppose you may wish to knowhow 
my disease is treated by the physicians. They put a 
blister on my back and two from ray ear to my throat, 
one on a aide. The blister on the back lias done little and 
those on the throat have not risen. I bullied and bounced 
(it sticks to our last sand) and compelled the apothecary to 
make his salve according to the Edinburgh dispensatory, 
that it might adhere better. I have now two on my own 
prescription. They also give me salts of hartshorn which I 
take with no great confidence. But I am satisfied that what 
can be done is done for me.” Is not that true to life or 
rather to sickness ? You see it is to the blisters as amended 
by himself, made according to the “Edinburgh dispen¬ 
satory," that he pins his faith. These adhering he feels—oh t 
thrice blessed phrase—that “what can be done is done.” 
That once said, whatever the result the physician walks ont 
with his head lu the air 

That is Case 1. Now for Case 2 Once upon a time a 
young fellow just married bought a practice in a manu¬ 
facturing district in England where I was quartered. He 
gave for it £1000, the fortune be got with bis wife—being at 
the rate of one year’s purchase. He was probably a St. 
Vincent’s man, for he knew his work well and was full of 
enthusiasm and the highest ideals. At the end of 15 months 
bo moved away with his wife but without ber fortune. 
Asking the people amongst whom ho practised the cause of 
bis failure I was told that be was a humbug and that he 
knew nothing. Why, it was said “ho would sometimes 
take a quarter of an hour to examine you, whereas the man 
he bought the practice from could see his job the moment he 
looked in your face.” To be looked in the face and to get a 
bottle were all they wanted from their medical attendant. 

The third case is more up to date. It presented itself 
while I was sitting r. f~~' '— *“ ~.“*rvr in 

the shape of one of '■ . »■ ■■■ « *■»: 

during the first pa ■ . ’ " . ■ > ; " : ■* •; !■ " 

people present and people not present. For instance, ho 
told a lady who said she bad a child at homo with a sore- 
tbToat to give him a tabloid, which she could get at any 
druggist’s, of five grains of pbenacetin and to repeat the 
tabloid in three hours when she would find all the sym¬ 
ptoms relieved. After this be read for a time bis evening 
paper and struck by something in it he turned to me 
and said : “ Now, doctor, how do you account for the 
high mortality of Dublin?” Seeing me trying to hide a 
smile in my book bo added : “ It is no laughing matter, 
my dear fellow." 

Now, gentlemen, if the Irish poor are to be treated 
simply with blisters that will stick, or with mixtures 
after they have been looked in the face, or with tabloids 
after they have described the nature of their disease, we 
are, I think, all agreed that the pay of the dispensary 
medical officer is sufficient for tho occasion. But is thfe, 
then, the practice of medicine ? It is not the practice of 
medicine as it wa<* generally known in Ireland till wo became 
infected with Ideas from across tho water. We are con¬ 
tinually being told how they manage things better in 
England and how our system of medical relief pauperises 
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the people. The facts are that unhappily a large number of i 
our people are paupers or so poor that no decent man would 
expect a fee from them, but it was not the medical profes¬ 
sion which made them so. Secondly, in no land does the 
medical profession stand higher or conduct its practice 
better than in Ireland. At a time when in England a 
medical practitioner had to take his way through the back 
door of his wealthy patients his fellows in Ireland were 
associating on terms of perfect equality with everyone in 
this land. Why is this 1 Simply because we have always 
treated, and the public have always encouraged us in treat¬ 
ing, our role in life as a profession and not as a trade. 

• Now, what is the difference ? Well, you will find one in 
the resolution which I took for granted just now was in 
the minds of each of our newly qualified men—viz , that 
whether for large fees or small fees or no fees at all ho would 
never give anyone he prescribed for anything but his best. 
Now, this requires in most cases a full examination of your 
patient and a careful consideration of his case. There is a 
sum of money, it may be two gnineas or one guinea or 
5s., which taking into account your position, your necessary 
expenditure, and other things, fairly represents what has 
been done. If yon take less you are inclined to scamp your 
work. I speak not absolutely but with the relativeness which 
applies'to all things human. Well, so working always at 
your best you establish a habit; there is but one class of 
article in your shop and if a poor person comes along you 
give him either that aiticle or nothing at all. The well-to-do 
public, at least the more enlightened of them, join with us 
in taking this view of the question. They see that they 
must suffer from any deterioration in our profession, that 
they are often benefited by the skill gained by those who 
practise amongst the poor, and this combined with less 
selfish motives makes them satisfied to pay fees not based on 
purely mercantile considerations. So there comes to be 
between the well-to-do, the poor, and the medical men a 
mutual helpfulness, the interchange of which constitutes the 
salt that saves us from put efaction. 

' [Mr. Tobin here referrel to counter prescribing as not 
necessarily objectionable and continued:—] 

Now that motor-cars are about a better idea of things may 
become prevalent. When a man has spent three hours on 
ids back looking up into the works of his car, taking it to 
pieces and putting it together again, and then walks, sadly 
to the nearest railway station, the complexity of some 
machines, amongst which he may rank the human body, 
may dawn upon him, and with it may come an inkling that 
the human body cannot be properly attended to when out 
of order for a sum that a meciianic would refuse for almost 
any job. But as all have not motor-cars would it not be well 
if the profession were to formulate what it considers the 
province of a dispensary medical officer to be, and to hold 
up this definition before the public on every occasion 1 It is, 
however, no easy task to do so in a clear and simple way. 
In place of defining its limits it is easier to ask, whither do 
they not extend ? What is it which does not influence our 
health? The air we breathe, the water and food we con¬ 
sume, the work we do, the sights we see, the games we play, 
everything which acts upon us comes within the scope of the 
medical practitionc-r. This is no vague generalisation but a 
hard practical fact. The cultured and well-to-do are, it is 
true, becoming educated in domestic hygiene, but it is not so 
with the poor. To limit the treatment of their ailments to a 
bottle of medicine is a mockery and a crime. The part 
therefore that-the dispensary medical officer has to play is a 
very la-ge one. He is many specialists in one. There is 
practically no limit to the good he can do if he is a man of 
sense, ability, and skill. It is his to guard against the 
occurrence of disease, to limit its spread, to help those 
attacked in their struggle with it, to raise the physique and 
to forward in every way the comfort and well-being of those 
committed to his care. This is no mean task and surely the 
man who is called upon to undertake it may put forward the 
three demands of the Irish Medical Association—viz , firstly, 
a competence (£200 a year) while he works ; secondly, a 
moderate pension when he is no longer able to do so; and 
thirdly, a month’s leave of absence every year in which to 
recuperate his health or to attend a post-graduate course 
so as to keep himself aw conrant with the advance of 
science. 

At the outset of this address I remarked that the necessity 
to remedy the present condition of things is argent. There 
is, however, another reason for pressing on with energy just 
£ow. It is that we have'in office a Chief Secretary and an 


Under Secretary possessing, as we believe, the wilfand the 
ability to help us. Their records fill us with hope. How 
can we best lay our case before them? If only you, Mr. 
Ohairman, could take them for a drive in a motor-car 
through the scenes'of your early labours. It would be a 
pleasant tour, for it would be through many beautiful places, 
bub it would also be a sad one, for at every turn there 
would be something speaking to thoughtful minds of prefent 
misery and neglected opportunities. The ruined cabins on 
the hillsides must awaken thoughts of the brave men bom 
and reared in them and so of battles fought and battles yet 
to be, of a chain of emigration so much gone over the 
ship’s side that one stands in dismay lest the whole 
should follow. With these thoughts uppermost you 
would naturally turn to see what was being done to 
preserve the remaining few. In the houses you enter 
there is not much of all that the twentieth century is 
proud of. On every side you see signs of disease 
spreading unchecked. The young maimed or dying from 
tuberculous disease, the old dying from cancer; lunacy on 
the increase ; typhoid and typhus lever calling forth heroism 
and striking down those who display it. Perhaps in some 
cottage you may come across a dispensary medical officer 
doing what he can to cope with the difficulties. It maybe 
a sore-throat which if not isolated at once would spread 


diphtheria or scarlet fever far and wide—one which my 
friend of the railway carriage would treat with five grains 
of phenacetin; or it may be a crippled child for whom a 
Thomas’s splint is necessary. If the latter, the medical 
officer will be trying to collect 25s., the price of the splint. 
No doubt the Chief Secretary will give £1. Perhaps when 
you get outside he may a'-k, “Where will the other 5s. come 
from?” Be sure you tell him the custom of the country, 
"The doctor will give that himself,” and do not fail to add, 
“and well lie may out of hie fine salary.” 

A dispensary medical officer: what a quantity, what a 
vast, unmeasurable quantity, of grand unselfish work is 
covered by that name. Here and there, it is true, are to be 
found a few careless and intemperate in many ways. Tbi 
casual observer is impressed by them, he goes his way 
ignoring the hundred others who day and night are ex¬ 
pending their best energies in the service of the poor. Some 
pathetic incident gives the general public a glance at tms 
everyday life and they forthwith stand amazed at me 
heroism therein displayed. It does not detract from tee 
honour of those who wear the Victoria Cioss to say toa 
thousands who have shown an equal bravery are going ^un¬ 
regarded through life. Could we but resuscitate and naj 
amongst us for this occasion the lato Mr. William boy 
of Burtonport, how his manly heart would respond an 
glow with pride to my saying that the work he die 
doing is being done in the same heroic way by practica y 
every dispensary medical officer in Ireland whenever occas 
demands. To how many a one could not we ■wbo 

them apply the words of Browning inscribed on a_ 

erected in Templecrone Church in memory of Mr. omy • 

One who nover turned his hacl;, hut marched breast forward, 

Never doubted clouds would break, t _- lin)I ,h, 

Never dreamed, though right wore worsted, wrong n oul 

Held wo fall to rise, are ballled to fight better, 

Sleep to wake.” 

In saying this I am not indulging iu mere 
am simply stating matters of fact. From the Zf nit ' , n 

Sentinel of August 25th I learn that at least Dr. h j 
MacOarthy, a man of whom wo at St. Vincents -i 
are justly proud and who worked with Mr. „ as foe 

memorable occasion two years ago, is still march -JL .pat 
had always marched, “breast forward.” I read 
paper:— 

Dr. MacOarthy, addressing the guardians, said, as .^^.ngLst w ecli 
typhus had reappeared in Arramrore. lie was on f y occnrr ed 1)“* 
and visited not only the houses in which the out! unfsvonr- 

tbe houses upon which bo had occasion last year to t f e «rws» 
ably and he did not find anj- real improvement. il ^ f coure» 
essentially a disease of dirt and overcrowding. *, ., rt ss nit 
of gaols and armies before the ' M c,e8D,W -ace of the 

space was understood. Typhus wt fresh »»> 

globebecause it could not “stand for . ,u«e«wwf 

and soap and water. Butin different parts ot . n proper 0 - 

of an unhwilthy description. The windows wo were of 
sufficient size to let in God s v 
roof defective, nnd the wat 
crowded in the house, and la' 
were all familiar. Those wo 
naturally they had outbreak 
was there, and very plain 1 


such a loathsome and infectivuu , • iu yJjattbe 

priest or the doctor who went into that house a 


, v fth which they 
eeding ^PK^uch 

z&r&z 

htttVneni 
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risk of his life. "But that same casocouM bo visited and nursed with 
comparative safety If the fresh air and sunlight \\ ere allowed to come 
freely Into tho house and dilute the poison. 

[After comparing’ the attention given by the State to 
monitions of war with its neglect of the individual man 
Mr. Tobin concluded as follows :—] 

The all-importance of the i'-sue and the lethargy of our 
rulers necessitate, and constitute the justification" of, the 
attitude of the profession towards the Irish Poor law medical 
service. Notin the interest of the individual—though his 
lot, however inadequately set forth by roe, is hard indeed— 
not in the interest of the profession, but in that of the public 
weal do I say to you : join tho Irish Medical Association and, 
for the present at least, leave the Poor-law medical service 
alone. 


Jjmiltenfiirl gpftras 

ox 

SOME QUESTIONS IN SEASIDE 
CLIMATOLOGY. 

Delivered at West gate on-Sea before the 2?rt£»*ft. Balneological 
and Climatological Society on Oct. SOth , 1903, 

By ALFRED F. STREET, M.A., M.D, D.P.H. 

Cantab. 

41 Si 5t0S &i6t]p k al raxiirrepot irvoal, 

vorapSv re mjyal, vovrluv re Kvpdruv 
ivffpiOtiov y4\a<r/i<x, irapfirjrbp re yij, 

/cat rbif iraviirTT)? kvk\ov i]\lov /raXw.” 



On you I evil ” 

Gentlemen,—W hen I realised that one of the duties of 
the responsible office to which you have done me the honour 
■of electing me would be the production of an address I 
decided that I would attempt to deal with some topic 
relating to the sea. For inspiration I consulted an eminent 
Fellow of the society and his reply was as follows: “I 
should consider tho factors of a bracing climate, because 
yours is about the most pronounced specimen of the 
sort that I know.” What follows will therefore ooncem 
certain questions which have long and deeply interested 
me with regard to the air of the north east corner of 
Kent in which I have tho good fortune to live, air 
< which the late Dr. Ord has called “singularly pure and 
invigorating,” and which Dr. I. Burney Yeo tells us has 
“important tonic properties,” n locality of which Dr. W. 
Ewart wrote that U has a soil drier than almost any other in 
England, which is the last to be vi-ited by the storms 
which come to us from the Atlantic, which owing to the 
absorbent qualities of its soil has its land wind more than 
usually free from moisture, which enjoys almost the full 
advantage of the warmth of tho Gulf Stream and in this 
respect excels the more northerly east coast watering places 
of Great Britain, and against which his only indictment is 
that it is “ hyper-ventilated,” for it is on record that the 
average number of calm days in the year is only 38. That 
close observer, the late Sir James Paget, said to me nearly 
20 years ago that his experience was that many scrofulous 
patients would get well there when they would not get well 
elsewhere. He frankly admitted that he conld not say what 
special property the air had but a3 to its-effects he enter¬ 
tained no doubt, and though hi* claim may not be universally 
admitted that point may be waived. 

---' — s 31 hoped to 

has not come 
.-day point to 

facts which may to some extent explain the essential causes 
pf differences of climate such as do not find full explanation 
by the barometer, the thermometer, and the other ordinary 
■ ' ’ .' * ’ 4 "" "or it has been very truly said 

. ke so there are no two places 

The factors of climate are 
distance from the equator;, 


(2) the distance from tho sea; (3) the height above the 
sea; and (4) the direction of*the most prevalent winds. 
But this is only a very partial statement of the truth ,* for 
instance, it takes no cognisance of so potent a factor as the 
Galf Stream to which we in these islands are indebted for 
the advantage that though London’ has the latitude of 
Labrador it has a' far higher mean winter temperature. 
Nor does tho statement that “weather Bpells climate” 
carry the whole truth, for there are many other factors in 
climate, at any rate in local climate, which after all is what 
chiefly concerns our patients. Besides such local influences 
ss the Gulf Stream there are the configuration and inclina¬ 
tion of the land ; the character as to porosity or drainage 
of the soil; the presence or absence of vegetation, of 
cultivation, of plantations, or of forests; the degree of 
protection afforded by trees, by mountain ranges, or merely 
by higher ground in the vicinity ; the density of population, 
the neighbourhood of manufactories and their nature, and 
so on. It would be more true to say that climate depends 
upon soil, air, temperature, moisture, solar radiation in all 
its many forms, and possibly on electrical and other even 
less known conditions. Can wo make any notable advance 
towards that clearer .insight which enables us to replace 
empirical by rational knowledge ? 

In considering the claims of any locality with reference to 
the cure of any disease the first question which presents 
itself is, to what extent the disease in question prevails 
amODg those born and bred in the locality? If we take 
scrofula as an example it muse bo conceded that the north- 
cast corner of Kent, for instance comes out exceedingly 
well. Those who practise there find very little home grown 
tuberculosis and imported cases commonly do well. In the 
face of tho prolonged experience of many careful obsorvers 
extending over many years it would surely be unreasonable to 
deny the claims of various localities to fco credited with 
various cures, and the further question arises as to what 
factor or combination of factors a particular locality owes 
its influence. We all know that in the case of a spa the 
popular answer is “to the waters ” and in the case of most 
seaside places “to the air.” When a visitor comes to the 
seaside it matters not whether ho feels better or worse. 9 he 
causo so far as he is concerned is “the air”; perhaps ho 
calls it “ the strong air. ’ He does not know what he means 
by the epithet “strong” but it has the advantage of being 
capable of conveying ether praise or blame. Indeed, one 
constantly fiuds it considered capable of producing diametri- 
• ”, ■ **• <r *- *- -*• -eople. One has diarrhoea. 

... ■ ■ ■ “the strong air.” Anothor 

• . . ! . . his personal negligences 

• ■. and soon. But wq hero 

have no concern with the vox populi; we seek for facta and 
for legitimate deductions from them and, finally, if possible, 
for explanations of them. 

We cannot credit the air alone with antituberculous 
virtue, we must give due weight to sunshine and dryness 
of soil and to mauy other climatic factors. Relative 
humidity is a very thorny subject not now to be especially 
considered, but its importance may be judged from the 
calculation that every pound of water condensed from vapour 
liberates beat sufficient to melt fivo pounds of cast iron. 
Yet it does appear that there is in the air of certain localities 
a quality which cannot be expressed by chemical symbols 
and yet of which some of us are conscious I cannot better 
express it than by the term “ briskness,” for it is not cold¬ 
ness, neither the coldness measured by the thermometer nor 
the other coldness so especially appreciated by the Bkin. 
It is felt by night as well as by day and is therefore not 
wholly dependent upon sunshine. It is most pronounced 
during the prevalence of winds which^ are not westerly and 
which have come from over the sea either directly or nearly 
so. It has been truly said that “ each health ref-ort ig dis¬ 
tinguished from all others by . Us 

own.” and the more clcsely ore 

differences do we find bejor of 

latitude and longitude; in fact, Professor A. Buchan declares 
that “wo are ooly on the threshold of a rational inquiry 
into the true character of seaside climates.” We are told 
by a writer in tho last number of our journal that “few 
seaside places are really bracing,” but he will not carry that 
proposition tie mine conlradjcen'e. 

Let ns now consider how geographical position aff«cts the 
physiological effects of air. Is there, for example, a greater 
percentage of czone? Now ttone has long occupied a com¬ 
manding position in t!>U connexion hut one qf the objects 
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bod is at the zenith the amount which arrives ia very much 
loss than 100 per cent and by no means all of this la heat, 
especially as oar atmospheric envelope is more transparent 
to the rays of shorter than to those of longer wavelength 
Now the temperature of this air is one of the few things we 
need not argue about for it has been observed daily steadily 
and systematically for same 23 years by the indefatigable 
observers of the Royal Meteorological Society The maxima, 
the minima, the average, and many other data are on record, 
and the facts are that the average daily range is moderate 
(namely, 11 3°F), as that of every seaside place mast be 
owing to the moderating influence of the sea, and that the 
average temperature equals that of London, partly no doubt 
owing to the fact that the sunsbino average is over 20 
per cent more at the former than at the latter place 
Owing to the influence of the Gulf Stream aided by the 
preponderating prevalence of south west wind the winter 
isothermal lines of Great Britain iie nearly north and south 
instead of ea*t and west The isothermal lino of January 
giants aero s England from Dover to North Wales and passes 
thence along the west coast of Scotland The greater 
frequency of barometric variations near the sea may tend 
towards the attainment of that perfection of organic life 
which is said to depend on the alternations of excitement 
and repose • 

There remains to be mentioned hydrogen which is un 
doubtedly present jn our atmosphere , but for evory gas there 
is an altitude at which as many molecules diffuse outward as 
inward m unit time, and recent physical deductions lead to 
the conclusion that such hydrogen as the earth exhales, so to 
apeak. Into its atmosphere from the pores of certain minerals 
leaves iho extreme confines of oar atmosphere on its way 
through interplanetary space to join the atmosphere of the 
bud, the gravitational attraction of the earth’s mass being 
overcome by that of the sun, but even if it stayed with us it 
is not clear what phybiological effects it would have except 
as a diluent of oxygen 

Is there a greater percentage of oxygen 10 sea air than in 
land airt I know of no evidence that there is, though Dr 
Angus Smith found 0 92 per cent more than the average m 
the air of the Western Highland?, and though volume for 
volume there is of course more oxygen in tea air than in 
mountain air But if there bo any such preponderance, bow 
ever small, it would be likely to exert a stimulating effect, 
just aa we know that a small decrease of the normal pro 
portion of oxygen 1 * depressing and it ia certain that there 
are variations in the proportion of carbomo anhydride Thus 
there is less in exposed than in sheltered places and lc^s in 
air from ovor the sea than in that from over land, more by 
night than by day, and more in summer ’hnd winter than in 
spring and autumn Just as it is not possible to predicate the 
therapeutic effects of a given water from a consideration of a 
laboratory analysis of it, so it is not at present possible to 
explain the difference in physiological effect between the 
apparently similar air of different places At one of the 
earliest meetings of this society Dr VJ Y Boow very rightly 
told ns that it was Dot so much to the composition of a watei 
that we mu it look as to the results upon the patient that 
experience had shown could be obtained We must not 
neglect the teachings of experience only because we cannot 
explain them and this applies to air quite as much as to 
water, and we have to remember that the best chemical 
analysis would bo eluded by a hitherto unrecognised 
clement, and it is only 1 ecently that the very existence of 
several normal constituents 01 the atmosphere has been 
established Helium 1 a an apparently inert element but is it 
certain that it* presence and that of argon in the water of 
one o! the Bath springs have no influence on the therapeutic 
effects of that water 7 Can it bo certain that it is there 
merely in solution? If not it may in combination be capable 
of ref alts as astonishing as tho^e of some compounds of the 
typically inert nitrogen 

Is it lawful to surmise that rome as yet unknown element 
gives its peculiar character to the air of some localities or 
shall wo find our explanation in the new and mysterious 
property introduced to us by Bcequerel as radio activity ? It 
is true that hitherto the chief sources of radiam and 
polonium, the best known of the radio-active bodies, are 
minerals such as pitch blende and chalcolite and not the 
ocean, but Wilson has proved the existence of a radio¬ 
active substance in filtered ram water and in snow and hail, 
especially during a thunderstorm, and it is not de-troyed by 
beating the containing vessel to dull redness professor 
J J Thomson has extracted at least two radio-active gases of 


great density from many different deep well waters and has 
shown that their radio activity is different jn kind from that 
of radium in that they render radio active a negatively 
electrified surface and not an tnelectrified one Stmt! 
finds Tadio activity to be widely diffused and that there 
is some in most metals Sir Oliver Lodge surmises 
that radio active emanations (the so called a ray*-) which 
are believed to consist of actual atoms of matter may 
proceed from many substances without our being yet 
aware of their existence Rutherford and Allen have found 
that a negatively charged body exposed in the air 
becomes radio active and tbey conclude that therefore 
there is Borne radio active substance m the atmosphere 
Bea water has not, it seems, hitherto been subjected to 
examination as to its radio active properties, but it is 
rea'onable to suppose that in this respect it is more likely 
to resemble well water than surface water Befviie the dis¬ 
covery of radio activity Dr Julius Hann wrote “There can 
hardly be any doubt that there are still other modifications 
in the composition of the atmosphere which have some 
influence on the human organism but which have not yet 
received any attention ” 

May we expect - 1 % * ' * variations 

in the electrical localities 

which Dr S E »nt? The 

mysterious and elusive character of electricity and mag 
netism tempts us to ascribe to them any characteristics 
which are apparently not otherwise explicable, just as 
tbe ancients invoked the aid of magic, and it may be 
that we shall find in them the answer to this problem, 
for Undoubtedly some people are especially fen itive to 
abnormal atmospheric electrical conditions and it ha* 
been experimentally Bhown that strawberries ripen 
sooner and in greater numbers when grown nndeT the- 
inllnence of an electrical field A beneficial effect has been 
observed in the ca«e of plants grown under one of the poles 
of n Wimshurbt machine and this cannot be ascribed to 
ozone, which is formed chiefly at the positive pole, whereas 
the plants m question did best near the negative pole 
RLter and Geitel have arrived at the conclusion that 
free ions exist in the atmosphere and if this is so they 
may be of physiological importance Now we are told 
that the average amount of electrical force is least when tbe 
wind comes from a point midway between north and north- 
north west—that is to say, from a point midway between the 
true and the magnetic north poles—aod yet this is the wind 
which Eeems to ma to deserve more than any other the 
epithets brisk, bracing, and stiamfatn* But Professor 
P G Tait writes that “our ignorance of the source © f 
atmospherical electricity is singularly complete 

Let it be granted, then and granted 1 think it must b 4 *, 
that the atmosphere of some localities has special properties, 
and let it be admitted that we cannot at present expresr 
these properties in terms of any known element or force, 
then there an<e two questions Firstly, In what circum¬ 
stances are these properties therapeutically valuable? and 
secondly, can we in any way preserve intensify or diffuse 

wer the first of 
seems apposite— 
^al conditions are 

of little moment apart from personal comfort’ On the other 
hand what patients would derive benefit from such a 
climate and for what patients would it be undesirable? 

\\ hen we try to work out the answer to the c questions we 
find ourselves in the position of the medical man who is 
called upon to prescribe a diet not for a di«ea>e but for a 
patient It is comparatively easy to prescribe for on abstract 
disease—that is what the textbooks do—but bow difficult 
for a concrete patient and one, too who probably ha« sirorg 
and inconvenient leanings and antipathies or idi nyncrasie* 
?ucb for examole, as an unnsoal srn<4tility to diminished 
atmospheric pres nre similar to the ca*e of cats which, 
according to Dr Burney leo, cannot bo acclimatised in 
certain localities of high elevation Iho determination or 
principles for the selection of climates is one of t*o most 
vitally important services which tMs moiety can lender tc> 
our profo sion, for it is impossible to trust rao^t of the hard- 
and fast roles which tire offered for our guidance !* it not 
rather common to hear a patient say ‘ f was sent to such 
and such a place but 1 hated it nil the lime I was there/ or 
“ J went and I did all the doctor »old me to do n A I came 
away worse than when I went.” If not an typrolrritin 
viedituna this is at any rote an cpprobritm medici and when 
we bate taken off a largo discount for tho exceptionally 
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foolish and the merely mistaken, is there not an appreciable 
residue 1 The public, of course, label places with the names 
of certain diteases just as they label consultants and there is 
a real difficulty before us when we try to avoid the same 
pitfall. 

May we not rightly argue that owing perhaps to the 
strain and stress of modern existence and the constantly 
increasing proportion of town-dwellers there is more need 
for, and advantage to be gained from, a climate which is 
stimulant than from one which is sedative, from strych¬ 
nine rather than from bromide of potassium 1 Dr. Burney 
Yeo maintains that sea air makes less demands upon the 
organism than does mountain air. A late president of the 
American Climatological Association describes sea air 
generally as a “ sedative tonic ” and he sums up as follows : 
“ Considerations so many and so difficult enter into the 
fitting of an individual case to the particular climate that it 
would be a futile effort to prescribe special climates for 
special diseases.” Nevertheless, we may say, as Dr. Leonard 
Williams has recently very forcibly said, that in the case of 
some diseases certain climatic combinations are to be 
avoided. There are constitutions in which a stimulant 
atmosphere produces a feeling of general discomfort and 
there are people who have idiosyncrasies with respect to 
climate just as others have with respect to drugs. 

Now just as those who make the fewest mistakes in the 
prescribing of diet are those who consider the likes and dis¬ 
likes and who know the ordinary mode of life of a patient, 
so shall we most successfully give advice in respect of 
climates if we carefully consider not only the name of the 
patient’s disease but his climatological likes and dislikes. 
The man of open windows is likely to thrive best in stimulant 
air and the man who is sensitive to draughts may be better 
suited by a more sedative climate, for in 6ome persons the 
automatic control of the vaso-motor system is clearly either 
undeveloped or too slow. Nor can we afford to lose sight of 
the great importance of aspect. How of ten it happens, especi¬ 
ally in the spring, that there is one climate on the north 
side of a wall and another on the south tide. There is no 
need to insist on the need of avoiding dry cold wind in cases 
where damaged kidneys are able to do only part of their 
duty or for pulmonary cases enfeebled by prolonged suppura¬ 
tion, nor does anyone in England need to be reminded that 
one cannot in England reckon on summer weather in summer 
time nor, indeed, upon winter weather in winter time. 
Most children are the better for a stimulant climate and of 
the people best buited by a sedative climate a large proportion 
are aged. 

My second question is soon answered. “Kan,” it has been 
truly said, “cannot change the weather by any device yet 
suggested,” not even by American methods of rain produc¬ 
tion, yet he does affect climate by removing trees (for vege¬ 
tation increases the humidity of the air, though not the 
actual rainfall) and by drying the soil by works of drainage, 
or by supplying it with water as by means ot the Assouan 
dam, and by the cultivation of previously barren spots. We 
can preserve the life-giving properties of our air by culti¬ 
vating the highest ideals in sanitary matters. It is of little 
use to live at the seaside with shut windows and in air used 
up by overcrowding and fouled by dust and by pestilential 
sewers and filthy dustbins, and it is universally admitted, or 
should be so, that a dry subsoil and clean underground 
air are essential to high sanitary excellence. Parasitic 
microbes grow most readily in warm, moist places and it has 
been calculated that in the course of a single day a man 
inhales 10,000 litres of air, so that determinations of the 
number of living micro-organisms present in the atmosphere 
at the ground level at once assume great importance. Now 
it has been shown on the one hand that an adult in 
Manchester inhales in the course of ten hours 37,000,000 
microbes and that in London there are present from 80.000 
to 210,000 solid particles in each cubic centimetre of air, and 
on the other hand that in the air of the Western Highlands 
the corresponding number is only 16. In these respects a 
great responsibility rests upon our profession, the responsi¬ 
bility of helping to educate and to influence not only our 
patients as such but all who hold office in the public bodies 
by which we are more or loss misgoverned. 

Finally, I would ask you to assent to this proposition. The 
places in our islands which enjoy most often a pure and 
stimulating atmosphere are those the air of which comes 
most often from over the sea. The more directly it comes 
from the sea and the longer it has been away from land the 
more pure it is. Its stimulating properties depend partly 


upon its relative humidity, partly upon its .temperature 
and partly upon factors not yet thoroughly understood. >•{ 
speak as unto wise men, judge ye what I say.” 


% fetta 
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Gentlemen, —On a previous occasion I have considered 
with you the merits—and also the demerits—of the varions 
patent foods and I have asked yon to meet me to-day in 
order that we may study together the kindred subject of 
patent medicines. I have done so because I feel strongly 
that this is a subject upon which you ooght to be informed. 
Yon will be expected by your patients to give opinions 
on these preparations and your opinion cannot be an in¬ 
telligent one unless yon know something of their composi¬ 
tion. And if it should be your duty, and in my judgment it 
often will bo your duty, to condemn patent medicines, yon 
must be prepared to give a reason for the want of faith that 
is in you. That must be my excuse for burdening yon vrffh 
yet another lecture. 

The first question we have to ask ourselves in approaching 
this subject is, what is meant by a patent medicine i How 
should one define the term l Now in the legal acceptation 
of the word a patent medicine should comply with two 
requirements. It is laid down in the law of the subject 
first, that it must be a genuine original invention; ana, 
secondly, that a complete description of it must be filed at 
the Patent Office so as to he easily obtainable by the 
public. I need hardly say that neither of those require¬ 
ments is fulfilled by the majority of the preparations to 
which the term “patent medicine” is applied. If yon con¬ 
sider the former—namely, that the preparation must be a 
genuine original invention—I have merely to read yon an 
account of some patent medicines that I have collecK 
from the records of the Patent Office to show you to wn 
extent such a description is applicable. I find, for instanc , 
that in July, 1£92, a patent was taken out for aspeei 
for the alleviation of asthma or bronchial affecino . 
of which the following is the recipe: “ Steep cr ® ,. 
eggs in lemon juice so as to dissolve the see ■■ 
add some ram and strain.” That may be an ongvu* 
invention, gentlemen, but whotber it is likely w 
curative of asthmatic affections I think is extremely a 
ful. In October, 1896, a mediomc was patented lor 
cure of pulmonary affections which is directed to be , 
by mixing one gallon of extract of cloves, a P on “ 
a half of honey, and one pound of brown sogar-can 7- 
February, 1895, a certain Mr. Richardson showed 6 
originality by takirg out a patent for a medicine ,. gm 
cure of rheumatism, which consisted of a mixture ot . 
salicylate and water. I need not trouble you with ^ 
examples other than to mention the original idea . wcre 
gentleman who took out a patent for some pills wn p y], 
to counteract the effect of taking too much alcohol, 
consisting of powdered coffee. So much for the urs .j„ n 
requirements, that it shall be a genuine original j re . 
And I need hardly point out to you that the secon ^ s0 
ment—namely, that a full description shall be p ' : j, 

as to be readily obtainable by the public—is .one „. onS it 
not likely to he observed in practice. For obvion era gc 
is one which would hardly commend itself to ti c f 

patent medicine vendor. Hence it is thati the , J eeDE6 at 
so-called patent medicines are not so in the te ” m6I fies or 
all; they are much better defined as secret , „j e g in 
nostrum (from the Latin word which means * 

us alone”), and I would remark in passingt t» 

“nostrum” breathes a spirit which is entirey V 
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what is one o£ the finest traditions of our profession—namely, ■ 
that If anyone discovers a method of treating a disease which 
he believes to be new and successful he publishes it at once 
for the benefit of the profession at'large. That is entirely 
opposed to tho meaning of the word “nostrum,'’and that is 
where we, the legitimate healers of tho public, come into 
direct conflict with the spirit which animates the charlatan 
or quack. 1 think, indeed, that it would not be unfair to 
decribe most of tbe preparations of which 1 shall have to 
apeak as “quack” remedies. On referring to a standard 
dictionary I find that a quack is defined as "one who cries 
like tho common domo3tio duck,” “one who makes pre¬ 
tensions to knowledge, particularly medical knowledge, 
which he does not possess." And I think it is not unjust 
to apply such a description to most of tho people who sell 
tho so-called patent medicines. 

I turn next to consider the question of the stamp duty 
which is levied on patent medicines. In tho year 1783, 
when the Exchequer was depleted after the war with tbe 
American colonies, tbe then Chancellor of tho Exchequer 
looked around for sources from which to raise revenue, and 
he decided that patent medicines would bo legitimate objects 
of taxation. Carrying out that idea a tax was levied by 
means of a stamp placed upon tho bottle or box, and many 
of the preparations which I have upon the table show such 
a stamp. Tho ignorant part of the public naturally supposed 
that anything which bore a Government stamp must be some¬ 
thing of peculiar value and presumably genuine, but it was 
not until the year 1885 that an effort was made to dispel 
that idea by printing upon the stamp the words, “No 
Government guarantee " Whether this addition has suc¬ 
ceeded in its intended object is, however, more than 
doubtful. Such is tho history of the introduction of the 
stamp duty on patent medicines and nostrums Recently 
the Board of Inland Revenue has recognised that a number 
of preparations are escaping tbe payment of the stamp 
duty and it has tried to spread wider its net and 1 to make 
such preparations pay duty also, for there has always been 
a degree of uncertainty as to which were taxable. In a 
recent decision by Mr. Justice Wills 1 it was laid down that 
remedies which are taxable are’those which are recom¬ 
mended for the cure of any particular ailment If, for 
instance, a man sells a box of pills labeled “antibUlous 
pills ” that thereby renders tho box liable to stamp 
duty, because the word “antibilions ” means that the 
pills are intended to cure tho particular condition 
known as biliousness. On the other hand, with that 
extraordinary want of logic which often characterises 
things legal, such a mixture as "soothing syrup” Is exempt 
from duty became it does not specify exactly wliUfc it is 
intended to soothe The samo is true of “tonic mixture,” 
because no indication is given of what it is designed to tone 
up. That is at present the law on the subject, so far as I 
understand it. 1 do not anticipate that this extension of 
the duty to preparations which are intended to cure par¬ 
ticular ’diseases will do much to discourage tho uso of 
patent medicines, but it will certainly add to the revenue 
obtained by their sale ; and one is surprised in these days of 
tariff reform that the makers of patent medicines do not 
form a “Free Medicino League” and advocate the entire 
removal of duties from patent medicines, pointing out to the 
public the advantage of the large medicine bottle as 
opposed to the small l 

Such being the history of the tax on patent medicines we 
may next look at their composition. I havo placed In your 
hands a sheet which represents tho approximate composition 
of a considerable number-—but not by any means all—of the 
better known patent and proprietary preparations or nostrum®. 

I wish it to be clearly under-tood that my analyses make no 
pretence to perfect accuracy. The analysis of many of 
these preparations, particularly such as are of vegetable 
origin, is often a very difficult matter and it has been fonnd 
impossible to give quantitative results I believe, however, 
that I have su icecded in representing the active constituents 
in most, if cot all, cases. 

Approximate Ingredients of Various Patent ani> 
Proprietary Preparations. 

Aperient and Liver Pills. 

Peeehnm's Pills —Alow, ginger, and aoan. 

jSaiUfc'* PlUt.— Aloes. coloc^nth. oil of cloves, and soap. 

Pile lleans — CawAra, rhubarb, liquorice, and oil of peppermint, 
•oated with gelatin. 

Cockle's IWt and Barclay's FW *— Aloes, colocymh, and rhubarb 
IW# Law IltiwrtB, No. 22, rol. xU. 


* i Carter’s Little Liter Pills .-Todophylhn (one eighth grain) and aloes 
soc. (one-third graiu) In each pill. t , 

, JHxoit's Pills. —Tara vneum, podophylhii. Jalap, and soap. 

l/olfouny’s PP.ls —Al0C3, rhubarb, saffron, Glauber's salts, and 

^°^age-Woodcock’s Wind Pills —Aloes, oleum carul, and soap. 

Scott's Pills .—Aloin and cascara with a scap basis. 7 ’* , 

' 11'A; Ip Ion’s Pflffl.—Rhubarb, aloes, ginger, pulv, ipecac., and soap. ; j 

Saline Aperients.' _ > ( 


’ * ■ 1 ' ‘ ■ ‘ , ■ 'ph&te cf 

magnesium, and.sugar. < 

Cough Mixtures and Lozenges. . -1 j 

Congretes Rlixir .—Benzoic acid, infusion of elderberries, alcohol, 
andalUplce. 

Heating's Cough Lozenges —Ipecac., lactucaria, squill, liquorice, 
tragncxiUh, and sugar. » 

Oiobridgc's Lung Tome .—Balsam of tolu, oil of aniseed, and oil of 
cloves i 

Raisani oj Aniseed — Contains aniseed and other ingredient* with 
one-tenth of a grain of morphia in every ounce 

Preparations for Gout and Rheumatism. 

Hade’s Pills .—Salicylate of sodium, gualacum, and aloes. 

Gloria Tonic — Colcblcum, guaiaemu resin, and iodide of sodium. 
Blair's Gouf Pills.—Tho actUc Ingredient Is colchicum. 

Preparations for Headache and neuralgia. 1 


and alcohol. 

A'apujfne.—AntUcbrln and sugar (coloured). 

Rag's Tie Pills .—Sulphato of Iron, quinino, and soap. 

Preparations Jot Asthma. > 

Crcvoirier Belladonna, foxglove, stramonium, sago, and nltmtoof 
potassium In equal parts. 

Hair's Cure .—Iodide of potassium and tar water. 

Plant's Cigarettes .’-^heaves of stramonium, lobelia, and green tea. 

Tuckers Cure.— Atropine, cocaine, byponltrous acid, and various 
btWamic extracts, administered by means of an aeriser. 

Remedies Jor Obesity. 

Trtlene Tab'ets .-Sugar and a \egetable constituent of unknown 
nature. „ 

Grey’s Specific — Contains 47 2 ppr cent of free sulphur and o bitter 
^ Mrs* Frost s Anti Obesity Remedy — Thoactivo ingredient is extract 

of fucus VCSlCUlo-,111. 

Russell 8 Anti Corpulent Cure.—Citric acid (20 grains to half an ounce), 
glyctriuo. and w atcr. Tho 1’luk Tablet - saccharines. 

Miscellaneous Preparations 

Ruers Piles Cure -Ointment Qall and haruamcUi with lanollno 
basis Towner- Trci-ipitated sulphur aud carbon.itu of magnesium. 

Calijornian Syrup oj Flgs.—hvnun (activo constituent), syrup ot figs, 

• ■ ' ‘ ■ it' (Iinner pills) 

• ■ ' ■ vvu uj&ted (bnck- 

. » * k benzoin). 

. . . • ‘ f. ot genltaii and 

chloroform water „ , , , ... 

Palby's Carmfnafhc—Tnlv.^rhel, raagncs. carb., glycerine, sugar. 


*°PinI prif» — Sulphate of iron, an alkaline carbonate, and liquorice, 


■ graino to the 


Prink cures 5 

Mrs. Terry's- Sugar (93 per cent.) and fait (2 per cent). 

Antidipto.— Chloiato of potash and sugir. 

For convenience I have divided the various preparations 
which I have examined into different groups.' The brat com¬ 
prises the aperient and liver pills which are amongst the 
most largely used of all patent medicines. The popularity of 
this croup is a sign of tho immense prevalence of chrome 
constipation and all its attendant ills. You will observe 
that mo«-t of these pills contain aloes as one at least of tliolr 
active ingredients. Now aloes ha3, as you know, been 
long recognised as a useful habitual laxative and to 
most of tbe members of this group no objection can 
be raised on the ground of composition. Many of 
them are skilfully compounded and undoubtedly possess 
tbe aperient action to wulch they lay claim, buG I 
need hardly point out that prevalent though constipa¬ 
tion is it is by no means the only po&sibio cause of 
all the symptoms which most of these preparations are 
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supposed to be able to cure. The saline aperients are all 
effervescent preparations consisting of bicarbonate of soda 
on the one hand and tartaric acid or citric acid on the 
other. They are “elegant’’and pleasant saline laxatives— 
only that and nothing more. The most striking point 
about the cough mixtures is that their makers have 
recognised what we, I am afraid, are sometimes slow 
to recognise—that most coughs are due to irritation of 
the pharynx and not to affections of the bronchial 
tubes.! In most of them, therefore, the “demulcent’’ 
constituents predominate. That they are well adapted to 
relieve a pharyngeal cough need not be doubted, but that they 
can exert any curative influence in such a disease as phthisis 
is, of course, a mere delusion. The preparations for gout 
and rheumatism present one point of special interest. 
Oolchicum and salicylate of sodium one is not surprised to 
find in them, but I confess that I was rather surprised to find 
that two of them contained guaiacum. And yet I believe 
the makers are right. Guaiacum is a drug which has prob¬ 
ably fallen too much into disuse amongst ourselves. At all 
events, speaking from my experience in the out-patient 
room, I can confidently say that I have often found 
it afford great relief in chronic gout and in the eo- 
called chronic rheumatism of old people. The pre¬ 
parations for headache and neuralgia are mostly of 
recent introduction and depend, to a large extent, upon a 
judicious exploitation of the virtues of the coal tar 
derivatives. The indiscriminate use of some of these is 
certainly not devoid of danger. Remedies for asthma 
have long been popular with the patent medicine vendor, 
and some of them, it must be admitted, have attained 
a wide and not undeserved reputation. I have indicated 
the composition of a few typical specimens, the composition 
of which, however, is already pretty well known. 

The obesity preparations have given me more trouble than 
any of the others. In the case of some, at least, I was 
entirely unable to discover the exact composition. I fully 
expected to find that some of them would contain thyroid 
extract but in that I was disappointed. One of them con¬ 
sisted mainly of extract of fucus vesiculosus (bladder-wrack) 
which has long been believed to have a tendency to diminish 
stoutness, though its c'aims rest on no very strict scientific 
basis. Another consisted chiefly of citric acid, which is 
interesting when one remembers the popular belief that 
sucking lemons makes one thin. As regards several of the 
others I confess to being puzzled. This only I must say in 
fairness, that I had the curiosity to write to some of the 
people who had supplied testimonials to the makers of 
these remedies and found that, so far as I could discover, 
the testimonials were genuine and that those who supplied 
-them believed at least that their weight had been reduced 
by the medicine. I can only say that I wish I knew of 
any remedy which could be counted upon safely to reduce 
weight in the absence of any change of diet. 

Under “Miscellaneous preparations” I include a number of 
•interesting and widely known nostrums of which, however, I 
have not time to speak in detail. This only I would point out, 
that a preparation which depends for its activity on iodide 
of potassium cannot he described as harmless ; nor is one 
which contains considerable quantities of nitrate of potas¬ 
sium in any true sen-e “ safe.” Of “drink cures,” perhaps 
the most objectionable product of the quack, I have 
•examined only two. Their composition, unless I have 
entirely overlooked some oiher ingredient, is more eloquent 
than any words of mine could be. I would only say that 
in each case the preparation is intended to be given as a 
powder smuggled into tea or coffee without the patient’s 
knowledge and is alleged to remove the craving for 
alcoholic drink and that for 24 little packets of the former 
I had to pay 5*. Oh, the eternal gullibility of the British 
public 1 

If, then, gentlemen, as the analyses have shown, these 
preparations contain nothing new and nothing mysterious 
why is it that they are so popular and that the revenue from 
•their sale amounts to no less a sum than £300,000 per 
annum! I think, in the first place, that this popularity 
points to the existence of a great deal of minor illness for 
which people do not think it worth while to consult a 
medical man. To this I do not see that we have any reason 
•to object because we cannot hope to possess a monopoly 
of attempting to cure people. It is open to anyone who 
thinks he can do it to try to cure somebody else 
if that person is foolish enough to allow him to try 
frig hand; and so long as diseases exist people will try 


to find remedies for them without the intervention of tbt 
medical man. That one must admit. But apart from that I 
think there is a subtle psychological reason for the success 
of patent medicines. None of us like to confess that ho ha* 
failed in the treatment of a case and that is specially true 
of the man who tries to cure himself. A patient buys a 
bottle of patent medicine and becomes his own physician. 
If he gets well he is immensely pleased with himself and at 
his discrimination in selecting (as he thinks) the proper 
remedy and he goes and tells his friends what a clever fellow 
he is. But if he fails and feels no better as a result 
of the purchase ho says nothing about it. Hence 
the successes of patent medicines get talked about 
and their failures are buried in obscurity. By far 
the chief reason, however, of the success of patent 
medicines is, as I need hardly point ont, persistent and 
audacious advertisement. The extent to which such adver¬ 
tisement is carried is almost incredible. Even in the middle 
of last century, which was before the great days of adver¬ 
tising, the patent medicine people were early in the field. 
It is said that when Dickens was at the height of his fame 
a firm of patent medicine makers offered him £1000 if he 
would mention their pills in one of his novels. He declined. 
When this was told to Thackeray he said that it was 
foolish to refuse, for he could have pocketed the cheque and 
killed off the villain with an overdose of the pills I 
Tho subject certainly has its humorous side, but of many 
of these advertisements it is difficult enough for us who know 
the {acts of disease to speak in temperate terms. It seem* 
to me monstrous that people should be allowed for their owe 
ends to produce in the public mind a true pathophobia or 
exaggerated dread of disease, to raise false hopes in the 
unfortunate sufferers from incurable maladies, and to obtain 
money from those who can often ill afford it by holding out 
illusory promises of cure. If people assert, for instance, that 
pills containing sulphate of iron and bicarbonate of potash 
will cure tabes, or that pain in the back is frequently a 
symptom of renal disease, they aro saying a thiDg which is 
not true, and if they sell a remedy on that basis then if that 
is not getting money under false pretences that phrase has 
lost its meaning. Against such a state of things we ought as 
a profession to protest. The time is ripe, indeed, it is over¬ 
ripe, when we ought to make some organised effort 
against it and I look forward to the day when there 
will be appointed a committee or official body of. some sort 
representing, say, the British Medical Association or tn 
General Medical Council, whose business it will be to inl 3 m ! 
into the composition of these so-called remedies and 
expose them. I do not think it is right that this s ‘ )0ul< j 
left to the initiative of private individuals; it is a 
which concerns the profession as a whole. I fli 
however, that the time is still far off when that will c0 
about and in the meantime we must all do what we can 
our private capacity to fight this evil. I believe, genttem 
that there aro two ways in which we can do so. , rs 5 
we must educate the public. After all, people still loos t • 
and rightly, to inform them about these as about 
matters relating to their health. If necessary, we may 
to educate the public in the elements of physiology f 
they will realise what at present they seem incapa 
realising, that the same set of symptoms may be produc 
many totally different diseases, and will distrust the m 
claims to have some panacea which will immediate y ^ 
a cure no matter what may be the cause. But it . 
going to begin such a process of education we m® 
at the top. Believe me, quackery is not C0I ” lI ? e ,: re w 
particular section of the community; it would oe R 
wrong to suppose that it is found simply amoDg „ j, 
ignorant classes. It is as rife, nay, I venture to i ^ 
more rife, in Belgravia than it is in Bethnal ur • j j n 
upper clashes, the so-called cultured classes, * iav ® a - a imo=t 
patent medicines and quackery generally whicn p,, 
incredible. And if we are ever to get legislat 
subject we must begin by educating our legislators. ^ 
The other weapon for fighting this evil w ? alr< ? a patent 
our own hands. It ought never to be possible ^ in 
medicine vendor to say with truth that be has s ^ is 
curing a case where a medical man has faded more 

to be unable to say that it means that we nm . L ar ]y the 
attention to the treatment of disease, and pa the 

treatment of minor ailments, than I thins rfaB jty in 
present time. Yon who are here have the opp 
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and treatment of disease and 1 ask you w 
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I take blame to myself that one does not always explain the 
treatment of cases in the wards as carefully as one might, 
perhaps because there is so much else to do. But in the 
out-patient room here you have an immense material for 
study, embracing examples of every form of disease. See 
to it that yot " gently and 

wisely, and if that when 

you go out int „ . to fear the 

competition of the charlatan and the quack. 



! 


ON ALBUMINURIA j,tS AN ACCOMPANI¬ 
MENT OF DIABETES MELLITUS. 

BY F. W. FAYY, M.D. Lond., LL.D. GlaSq., F.B.S., 
coNSin/mo pnysicux to oity's hospital. 

Albuminuria has long been recognised as a frequent 
accompaniment of diabetes but widely different estimates of 
the frequency of the association have been given by different 
authorities. It is not surprising that this should bo the case 
as grounds exist upon which variability may arise. Moch 
depends upon the closeness and the exactness with ■ 
the albumin is looked for. Much also depends upo 
length of time attention is given to the case that u iue 
subject of observation and npon the class of case that is dealt 
with. Should the record be founded only upon one or two 
observations the absence of albumin might have to be 
reported, whilst if tho observations bad been carried on over 
a lengthened period its presence might have to he entered 
in connexion with the case. Cases also in an advanced 
stage of the disease are more likely to be attended with 
associated albumin than those belonging to an earlier period. 
It may bo considered sufficient to say that albuminaria with¬ 
out any doubt constitutes a notably frequent accompaniment 
of diabetes. No useful purpose is served by going farther. 
The frequency of the association is such as to preclude its 
constituting a merely incidental phenomenon and it is not 
permissible to do otherwise than conclude that there must be 
a connecting link between the two. Diabetics are not 
exempt from the supervention of other maladies as inde- 
endent affections and, no doubt, albuminuria sometimes 
olds this position in connexion with diabetes, but it is 
inconceivable that it can do so in more than a minute pro¬ 
portion of the instances that present themselves. If we look 
at the cognate disease— diabetes insipidus—we do not meet 
with the supervention of albuminuria in the manner we do 
with diabetes melllfcns. There is an absence of a factor 
which may be regarded as of prime importance—viz., the 
abnormal transit of sugar through the system. 

Before proceeding further with the subject matter to 
be dealt with I will take tho opportunity that is here 
presented of offering some remarks npon the clinical 
examination of the urine and of giving the results of 
my own experience upon the point. At a former 
period I entered closely into the question of the relative 
merits of the various test3 for urinary albumin and 
came to a conclusion which time has only served to 
strengthen. Innumerable tests have been proposed and 
fresh ones continue still from time to time to be suggested. 
Only a few can lay claim to eligibility when looked at all 
round and amongst these the ferrocyanic test occupies, I 
consider, a first place in most satisfactorily meeting what is 
wanted. For many years it has been employed as roy 
ordinary test and experience therefore enables me to speak 
with precision about it. In chemical works it is highly 
commented npon as a delicate and reliable test for albumin. 
Acetic acid and the ferrocyanide of potassium are the agents 
ordinarily employed. In applying the test to the urine the 
acetic aoid in small quantity is first added and then the 
solution of ferrocyanide of potassium is_dropped in. Ferro¬ 
cyanic acid is liberated and if albumin is present a pre¬ 
cipitate appears. The test ranks as one of the mo«t sensitive 
known and at the same time one the reaction of which is least 
likely to lead to a fallacious conclusion. There are certain 
principles, nucleo-proteid s (including mucm), uric acid, and 
oleo-resinous matter from drug administration, that are liable 
to bo thrown down by any acid, no matter whether organic or 
inorganic, and these may appear as a precipitate from the 
ferrocyanic test; but no real difficulty is here encountered, 


all that is necessary to guard against fallacy being to use 
the acetic acid first and to take note before using the ferro¬ 
cyanide if any sign of precipitate appears. If a precipitate 
doe3 appear it cannot consist of albumin. It is only the 
precipitate that falls as a result of the addition of tho 
ferrocyanide that does so. If any doubt exists comparative 
testing may be had recourse to in a couple of tubes, one with 
the acetic acid alone and the other with the acetio arid and 
ferrocyanide. It frequently happens that nucleo-proteid and 
albumin are present together. When this is the case the 
nucleo-proteid is thrown down in the tube with tho acetic 
acid alone and the albumin is revealed by the extra amount 
of precipitate noticeable in the tube where the ferro-- 
cyanide is present. I consider a great advantage belong¬ 
ing to this test, In addition to its other qualities, is 
the avoidance it affords of the employment of anything 
of a corrosive nature like, for instance, nitric acid. Farther, 
the test is susceptible of being pnt into the portable 
form of pellet. Many years ago Mr. Cooper, of 66, Oxford- 
street, at my suggestion, made these pellets for supply to the 
profession and they have ever since been sold by him. The 
citric takes the place of the acetic acid for one pellet and 
the other pellet consists of tho ferrocyanide of Bodium, this 
being used on account of its giving a product which dissolves 
with much greater facility than the potassium salt. In tho 
u, in which it is always con- 
1 is necessary is first to drop 

■ _ dissolve, and then to drop 

1 in the other and similarly shake and dissolve, when the 
result becomes at once apparent. By the lamina method of 
testing a recognisable indication may be afforded when none 
is perceptible with the ordinary mode of procedure. This 
test lends itself well to this mode of application. A few of 
each of the pellets are dissolved in a small quantity of water 
in a test-tube so as to produce a concentrated solution, on to 
the top of which the urine is trickled down. The faintest 
amount of albumin is in this way brought into view by the 
lamina formed at the line of contact of the two liquids, 
and with the ferrocyanic test an indication may be per¬ 
ceived when none is discernible with nitrio arid used in a 
similar way, on account of the obscuring effect of the colour 
that may be developed in the latter instance. 1 

Since the introduction of the centrifuge the microscopic 
examination of the urine has been placed upon a much more 
satisfactory footing than it held previously. It is certainly 
a great advantage to bo able to cany out the chemical and 
microscopic examination of urine at the eamo sitting as can 
now be done. Centrifuging for seven or eight minutes is 
found to suffice for fully meeting what is wanted. Whilst 
tho hand machine may be made to serve the required purpose 
where no other power is available, much tedium and labour 
are saved by tbe adaptation of water or electric power. Two 
or three years ago I obtained from Messrs. It. and J. Beck, 
of 68, Cornhill, a centrifuge worked by an electric motor 
connected with the house electric supply and nothing could 
bo desired to answer better. I should say from my experienco 
that besides the advantage afforded in relation to con¬ 
venience the centrifuge gives greater reliability to tbe 
examination than is otherwise attainable. 

In albuminuria as a concomitant of diabetes the amount of 
albumin is ordinarily not large; indeed, more frequently 
than not only quite Email. An appearance is sometimes 
given of an increase occurring with the decrease of sugar 
arising from the effects of treatment. It may happen when 
a case first falls under observation that only a slight 
indication of albumin is perceptible. Later a much more 
pronounced precipitate is noticeable. With this, howover, 
the urine has become diminished in amount, and here lies 
the explanation of the apparent increase. In proportion to 
the decrease in the amount of urine so is the apparent 
increase in tbe amount of albumin. It stands as a result of 
lessened dilution. ' 

As I have Eaid, experience shows that albuminuria is of 
notably frequent occurrence in association with diabetes. 
From this it may be taken that come condition or other 
connected with diabetes tends to affect the kidney and to 
lead to the production of albuminaria. It does not, how¬ 
ever, follow that in all instances this is the case. 
Albuminaria may become developed in the diabetic from the 
causes that lead to its development in the non-diabetic and 
thus constitute a purely independent affection. In this way 
we may have albuminuria on the one hand occurring simply 
as a concurrent malady, and on the other as a consecutive 
phenomenon attributable to tho diabetes. As a rule, a 
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supposed to be able to cure. The saline aperients are all 
effervescent preparations consisting of bicarbonate of soda 
on the one hand and tartaric acid or citric acid on the 
other. They are “elegant’’and pleasant saline laxatives— 
only that and nothing more. The most striking point 
about the cough mixtures is that their makers have 
recognised what we, I am afraid, are sometimes slow 
to recognise—that most coughs are due to irritation of 
the pharynx and not to affections of the bronchial 
tubes.; In most of them, therefore, the “demulcent" 
constituents predominate. That they are well adapted to 
relieve a pharyngeal cough need not be doubted, but that they 
can exert any curative influence in such a disease as phthisis 
is, of course, a mere delusion. The preparations for gout 
and rheumatism present one point of special interest. 
Oolchicum and salicylate of sodium one is not surprised to 
find in them, but I confess that I was rather snrprised to find 
that two of them contained guaiacum. And yet I believe 
the makers are right. Guaiacum is a drug which has prob¬ 
ably fallen too much into disuse amongst ourselves. At all 
events, speaking from my experience in the out-patient 
room, I can confidently say that I have often found 
it afford great relief in chronic gout and in the so- 
called chronic rheumatism of old people. The pre¬ 
parations for headache and neuralgia are mostly of 
recent introduction and depend, to a large extent, upon a 
judicious exploitation of the virtues of the coal tar 
derivatives. The indiscriminate use of some of these is 
certainly not devoid of danger. Remedies for asthma 
have long been popular with the patent medicine vendor, 
and some of them, it must be admitted, have attained 
a wide and not undeserved reputation. I have indicated 
the composition of a few typical specimens, the composition 
of which, however, is already pretty well known. 

The obesity preparations have given me more trouble than 
any of the others. In the case of some, at least, I was 
entirely unable to discover the exact composition. I fully 
expected to find that some of them would contain thyroid 
extract but in that I was disappointed. One of them con¬ 
sisted mainly of extract of fucus vesiculosus (bladder-wrack) 
which has long been believed to have a tendency to diminish 
stoutness, though its c'aims rest on no veiy strict scientific 
basis. Another consisted chiefly of citric acid, which is 
interesting when one remembers the popular belief that 
sucking lemons makes one thin. As regards several of the 
Others I confess to being puzzled. This only I must say in 
fairness, that I had tho curiosity to write to some of the 
people who had supplied testimonials to the makers of 
these remedies and found that, so far as I could discover, 
the testimonials were genuine and that those who supplied 
'them believed at least that their weight had been reduced 
by the medicine. I can only say that I wish I knew of 
*xny remedy which could be counted upon safely to reduce 
weight in the absince of any change of diet. 

Under “ Miscellaneous preparations ” I include a number of 
-interesting and widely known nostrums of which, however, I 
have not time to speak in detail. This only I would point out, 
that a preparation which depends for its activity on iodide 
•of potassium cannot he described as harmless ; nor is one 
which contains considerable quantities of nitrate of potas¬ 
sium in any true seme " safe. ” Of “drink cures,” perhaps 
the most objectionable product of the quack, I have 
•examined only two. Their composirion, unless I have 
entirely overlooked some other ingredient, is more eloquent 
than any words of mine could be. I would only say tbat 
in each case the preparation is intended to be given as a 
powder smuggled into tea or coffee without the patient’s 
knowledge and is alleged to remove the craving for 
alcoholic drink and that for 24 little packets of the former 
I had to pay 5s. Oh, the eternal gullibility of the British 
public 1 

If, then, gentlemen, as the analyses have shown, these 
preparations contain nothing new and nothing mysterious 
why is it that they are so popular and that the revenue from 
their sale amounts to no less a snm than £300,000 per 
annum 1 I think, in the first place, that this popularity 
points to the existence of a great deal of minor illness for 
which people do not think it worth while to consult a 
medical man. To this I do not see that we have g.ny reason 
to object because we cannot hope to possess a monopoly 
ox attempting to cure people. It is open to anyone who 
thinks he can do it to try to cure somebody else 
if that person is foolish enough to allow him to try 
fain hand; and so long as diseases exist people will try 


to find remedies for them without the intervention of tb* 
medical man. That one mnst admit. But apart from that I 
think there is a subtle psychological reason for the success 
of patent medicines. None of hs like to confess that he ha? 
failed in the treatment of a case and that is specially true 
of the man who tries to cure himself. A patient buys a 
bottle of patent medicine and becomes his own physician. 
If he gets well he is immensely pleased with himself and at 
his discrimination in selecting (as he thinks) the proper 
remedy and he goes and tells his friends what a clever fellow 
he is. But if he fails and feels no better as a result 
of the pnrehase he says nothing about it. Hence 
the successes of patent medicines get talked about 
and their failures are buried in obscurity. By far 
the chief reason, however, of the success of patent 
medicines is, as I need hardly point out, persistent and 
audacious advertisement. The extent to which such adver¬ 
tisement is carried is almost incredible. Even in the middle 
of last century, which was before the great days of adver¬ 
tising, the patent medicine people were early in the field. 
It is said that when Dickens was at the height of his fame 
a firm of patent medicine makers offered him £1000 if he 
would mention their pills in one of his novels. He declined 
When this was told to Thackeray he said that it was 
foolish to refuse, for he could have pocketed the cheque and 
killed off tho villain with an overdose of the pills 1 
Tho snbjeot certainly has its humorous side, but of many 
of these advertisements it is difficult enough for us who know 
the facts of disease to speak in temperate terms. It seemi 
to me monstrous that people should be allowed for their owi 
ends to produce in the public mind a true pathophobia or 
exaggerated dread of disease, to raise false hopes in the 
unfortunate sufferers from incurable maladies, and to obtain 
money from those who can often ill afford it by holding out 
illusory promises of cure. If people assert, for instance, that 
pills containing sulphate of iron and bicarbonate of potash 
will cure tabes, or that pain in the baok is frequently a 
symptom of renal disease, they are saying a thmg which u 
not true, and if they sell a remedy on that basis then if that 
is not getting money under false pretences that phrase has 
lost its meaning. Against such a state of things we ought as 
a profession to protest. The time is ripe, indeed, it is over¬ 
ripe, when we ought to mako some organised ehcit 
against it and I look forward to the day when there 
will be appointed a committee or official body of fome sor. 
representing, say, the British Medical Association or to 
General Medical Council, whose business it will be to lnquu 
into the composition of these so-called remedies an® 
expose them. I do not think it is right tbat this shout 
left to the initiative of private individuals; it is a ma 
which concerns the profession as a whole. I an !,, r 
however, that the time is still far off when that will c 
about and in the meantime we must all do what wei ca 
our private capacity to fight this evil. I believe, 
that there are two ways in which we can do so. hirst 
we must educate the public. After all, people stilt loon > 
and rightly, to inform them about these as abou 
matters relating to their health. If necessary, we may 
to educate the public in the elements of physiology j 
they will realise what at present they seem incap 
realising, that the same set of symptoms may be P r0 
many totally different diseases, and will distrust the t 
claims to have some panacea which will lmmema y ^ 
a cure no matter what may be the cause. But 
going to begin such a process of education we mu 



wrong to suppose that it is found simply among j, 
ignorant classes. It is as rife, nay, I venture j jfce 
more rife, in Belgravia than it is in BefchDal r, c \ief iB 

upper classes, the so-called cultured classes, ha allB0S l 
patent medicines and quackery generally ™ . on the 

incredible. And if we are ever to get legation 
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our own bands. It ought never to be possioi ^ed k 
medicine vendor to say with truth tbat be has ^ .j jj 0 js 
curing a case where a medical man has fane piotf 

to be unable to say that it means that we Jjiarly 
attention to the treatment of disease, ana P the 

treatment of minor ailments, than I thin rtnD ity u> 
present time. You who are here have the ff 
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of, sugar till 1898, when a smati amount, from 7 to 8 per 
1Q0Q, was found This afterwards disappeared The urine, 

I note, was free from sugar in 1900 In ig02 a email 
amount was present and at the last interview, on June 8th, 
1903, a little, bnfc Ies3 than a t the previous examination, 
was discovered The restricted diet has been throughout | 
studiously and in a most determined way adhered to No 
albumin has been at any tune detected and no bodily appear¬ 
ance is presented of the existence of diabetes 
Looking upon the toxicity of the sugar traversing the I 
system as the pnmo factor at the bottom of the albuminuria | 
it should follow that more or less relationship between the 
two should be traceable, and such, from a broad point of view, 
it may bo said, is found to be the case At the same time, 
however, there is sufficient diversity in particular instances 
to show that there must be some other factor playing a part 
in connexion with the matter and it may be presumed that 
the constitutional predisposition, as in other circumstances 
of an allied nature, contributes a share in the determination 
of the result AVo know that predisposition is capable of 
exerting a marked influence in connexion with disease, and 
it is conceivable that with the sugar in the system acting as 
the prime cause a modifying influence may be exerted upon 
the result by the constitutional disposition existing Cl he 
following cases illustrate the amount of diversity that may 
be met with 

Although not usual it may happen that albumin soon 
shows itself after diabetes has set in Much as regards this 
depends upon the character of the case with respect to 
severity in a case (a man, aged 26 years) which had 
set in sharply and suddenly two weeks previously and 
which was attended with very acute symptoms the urine, 
besides bemg highly charged with sugar and giving a 
reaction with the ferric chlonde test contained a trace of 
albumin In a female patient, 35 years of age, after the 
existence of diabetes in an uncontrolled and severe form 
for six months, traces of albumin with hyaline casts were 
found in addition to diacetio acid and the sugar In 
a boy, aged 13 years, after diabetes had existed acutely 
for nine months, the urine contained traces of albumin 
accompanied with granular casts The acetone series of 
products were present in large amount in association with 
the sugar In a young man, aged 23 years, when first seen 
by mo a year and nine months after the onset of the disease 
in an acute form, the urine, besides sugar and the acetone . 
series, contained a faint trace of albumin and revealed the ' 
presence of hyaline and granular casts In another case, ! 
that of a woman, aged 43 years when I first saw her on 
April 8th, 1903, the urine to begin with was free from 
albnmin but contained a large quantity of sugar Diacetio 
acid and acetone were also present From the history given 
her diabetes had presumably existed about nine months 
The patient possessed an anxious temperament and notwith 
standing some improvement at first she failed afterwards 
to make satisfactory progress Up to August fcho urine was 
free from albnmin but in October it contained a traco 
accompanied with granular and hyaline casts 

Jn the chronic class of case the diabetic condition may 
rnn on for a long time before alhutuin appears if it does 
so at all Muob depends upon the extent to which the sugar 
is kept down and if not kept within moderate bounds sooner 
or later albumin may be expected to appear When a case 
is persistently and pretty closely watched it is often to be 
noted that when albumin has commenced to show itself it is 
found for awhile to be at times discoverable and at other 
times not, before it becomes continuously present The 
following cases may be cited to show the kind of conrso that 
may bo witnessed to be taken 

Case 4 —The parient was a woman who was 64 years old 
when first seen by me She had been the subject of diabetes 
for ten years At fir^t she made satisfactory progress and 
there was then no albumin to be found in her unne After 
— ** * * under and in 

itself After 
etimes not it 

became persistently present in amau amount A brother of 
this patient has also been under my care for diabetes I 
first saw him in May, 1894 at which time he was 64 years 
of age His disease has been fairly kept under control and 
his urine had not, up to May, 1993 given any indication of 
the presence of albumin 

Case 5 —The patient, a man, was first seen by me on 
(Sept. 29tli, 2885 He was then 48 yeirs of age His 
disease was of recent and mild onset and for a long time 


there was no difficulty in keeping the urino free from 
sugUr by moderately careful attention to diet He even 
regained carbohydrate assimilative power sufficient to enable 
him to take as freely of ordinary bread as he desired 
without passing sugar Later a retrogression occurred and 
a reduction of the amount of bread was required to 
prevent the appearance of sugar in the urine This redac¬ 
tion was not always earned out and sugar becamo more 
or less constantly present in the urine In these circum¬ 
stances the decline of assimilative power advanced and in 
the conrse of time the urine always contained sugar, and 
sometimes a large quantity when much dietetic deviation, as 
happened now and then, occurred In this way matters pro¬ 
ceeded till 2899, 14 years after (ho patient's first visit to me, 
when a little albumin became discoverable in the urine In 
1900 diacetic acid became also present aud at the last inter¬ 
view, in October, 1902,1 note that besides the sugar a trade 
of albumin, diacetio acid, and acetone are recorded as having 
been found 

Case 6 -^-Tbis patient was a woman, aged 57 years at the 
time of the first interview on Dec 24tb, 1887 Diabetes had 
existed For one year and the 
of sugar but was free from al 

’ - -- A ”' v -’ud 

afterwards maintained and a 
presence Sometimes of a very 
largo amount ot sugar, ran on Previously to 2899 there was 
only an occasional record of a trace of albumin but after 
that timo albumin was persistently found and in somewhat 
larger quantity Tho last entry is for Dec 9th, 1902 
Granular casts had then made their appearance 

Case 7 —This patient was a woman who was 37 years of 
age when I first saw her on June 13tb, 1891 8be presented 
a family history of diabetes and from her personal history she 
had herself probably been the subject of diabetes in a mild 
form for about six years She was not on a properly restricted 
diet and her urine contained a considerable quantity of 
Bugar It also contained a slight trace of albnmin The 
sugar fell and I observe from tho entry in December, 1891, 
that there was then none present I likewise notice that 
upon no occasion after the first till 1896 was albumin found 
aud then a sharp mcreise of tho diabetic state had set in 
From this time onwards albumin was invariably discovered 
and m tho entry for the last interview, m June, 1903 it is 
casts were recognisable 
to be noted in connexion 
rics of products had not 

as yet become present 

OaSE 8 —The p* ’ r -ears old w hen 

he first fell under diabetes w as 

of about eix montl ft revere ono 

Up to 1894 nothing specially uul m iue uauul course was 
noticeablo except perhaps a le e s active ad vance of the disease 
than is general at the patients age Ibe urine was then 
free from albumin but upon a tew occasions previously 
tnces were noted as having been found In 2895 tho 
patient was still living but in a very weak state Tho unno 
at this time contained traces of albumin in conjunction with 
tho sugar whicn was only moderate in amount I now 
lost sight of the patient till 1901, when I received a 
letter from Dr Bond of Havant informing me that the 
patient bad been for Borne time under his care and that 
he was still living, though reduced to aa extreme state ot 
emaciation and weakness His diabetes bad lately entirely 
disappeared and the fact was brought to light in an in¬ 
teresting and peculiar way In the summer of 1900, through 
atony of tho bladder, it was necessary to have recourse to 
cathetensm aud subsequently to continue It I a the course 
of time the urine acquired an effervescent character like that 
I of ginger beer Toruloid cells had reached the interior of 
the bladder and these acting upon tho sugar contained in 
the urine descending from the kidney Jed to the occurrence 
of alcoholic fermentation I have upon a few occasions In 
tho cour e of my experience come across this phenomenon, 
and when once the process is set up it continues whilst 
the urine remains saccharine, or unless an agent having tho 
power of arresting fermentation like, for instance, tho 
sodium salioylate be administered. A spontaneous dirappear- 


sugar was not brought back by a iree supply oi suuuuj iuu U 
In tho presence of these circumstances I was afforded the 
opportunity of personally examining tho urine A specimen 


4* 
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was sent to me for the purpose and I found it to have a 
specific gravity of 1008 and to give no reaction of sugar. 
The ferric-chloride test also gave no reaction, but a trace of 
albumin, corresponding with what I had noticed before I for 
awhile lost sight of the patient, was present. After the lapse 
of a few months I received a notification that death had 
taken place from general exhaustion. 

(To be continued.) 


FRACTURE OP THE FIFTH CERVICAL 
VERTEBRA; RECOVERY. 

By W. E. E. TINLEY, M.D.Durh., M.R.O.S.Eng., 

SURGEON TO TIIE VIIITBY rUDLIC DISPENSARY; 

AND 

A. R. JONES, M.R.C.S. Eng., L.R.O.P. Lond. 


As recoveries from fracture of the spine in the cervical 
region are rare the following case may be of interest. 

On August 2nd, 1902, a man in the employ of the North- 
Eastern Railway Company fell from a bridge on to a slope 
beneath, a distance of 40 feet, and then rolled on to the 
road below. He was carried home on a ladder and dragged 
up an awkward staircase on it. As the house was three 
miles from this town some considerable time elapsed 
before he was seen, when he was found to be in a 
semi-conscious condition with almost complete loss of 
power in the legs, some loss of power in the arms, 
and complaining of pain in the back of the neck. 
His pupils were contracted. He had no hcemorrhage 
from the nose, the ears, or the mouth. He was kept 
quiet and a sleeping draught was administered. In the 
evening he was conscious but otherwise his condition was 
unchanged. On the following morning he had retention of 
urine and a catheter had to be passed ; he was then quite 
conscious and a fuller examination was possible. There 
was complete paralysis of the lower limbs with loss 
of the patellar and superficial reflexes. Well-marked 
priapism was present. The epigastric, cremasteric, and 
other superficial reflexes were absent. Respiration was 
difficult owing to paralysis of the intercostals. The right 
arm lay in the position of abduction ; the elbow was flexed 
and supinated. The fingers and the wrists were motion¬ 
less on the right side ; this was less so on the left but in a 
day or two the loss of power was as complete on this side 
as on the right. 

On August 6th the patient began to have incontinence of 
urine in place of retention and as the nursing was not of the 
best bedsores began to develop in spite of all care. His 
temperature during the first few days varied from 101° to 
102° F. The most tender spot on the spinal column was over 
the fifth vertebra, where there was an irregularity, but it 
was not thought advisable to move the head much to make 
further examination. The only medicinal treatment was 
the occasional administration of morphia, chloral, and 
bromide. He was kept perfectly quiet and his head 
was steadied with sandbags. He took liquid food fairly 
well but he had difficulty in swallowing and seemed afraid 
of “choking.” His bedsores got much worse and his 
general condition became critical and a fatal result seemed 
to be inevitable unless he could be removed to some place 
where he could obtain good nursing. He was therefore 
removed to the Whitby Cottage Hospital three miles away. 
He was placed on a stretcher and through the window on to 
a scaffolding that was erected and he was carried by hand to 
Whitby, placed on a water-bed, and with good nursing the 
bedsores on the back began to improve but one on the right 
elbow gave much trouble and remained open till he got out 
of bed. The arms were flexed and could not be straightened 
owing to their spastic condition and the fingers were 
obstinately flexed. 

For some months his condition remained very much the 
same but the superficial reflexes returned and he became 
extremely hypersensitive; his patellar reflexes were very 
much exaggerated and he developed ankle clonus. He 
complained of involuntary contractions of his leg muscles 
which gave him great pain when they came on. He was 
able to retain his urine until the urinal was brought but 
could not retain his fmces until the nurse came to him. 
About March he began voluntarily to move his feet; later 


he was able to raise his knees and in June to move 
his arms a little. The faradic current was used for 
a short time each day and he had massage for the arm= 
the fingers, and the legs. He was allowed to sit up in bed 
in July and was put on a mattress instead of the water-bed 
and shortly afterwards he was lifted into a chair hut could 
not help himself in any way. In August he was able to 
take a few steps with help and when he left the hospital in 
September he walked to a cab hut with a distinctly spastic 
gait. The day before he was discharged the following 
was found to be his condition. He had good movement 
at the ankles, the knees, and the hips, and greatly 
increased knee-jerks; the superficial reflexes were normal; 
the intercostal muscles still lacked power. He had control 
over his urine bnt occasional want of control over his 
motions. He was able to fiox and to extend his fingers 
to some extent but some of the joints were quite anky- 
losed. The left shoulder and the elbow were capable 
of movement to almost the normal extent but his right 
elbow was nearly fixed at a right angle. Ho could feed 
himself and hold a paper to read. The nutrition of the body 
was fair; that of the skin was good. Over the fifth cervical 
vertebra was a distinct boss of hone as large as a walnut and 
he carried his head bent forward and stiff. 

When heard of recently the patient’s condition was very 
much the same as when ho left hospital. His recovery was 
to a large extent accounted for by the excellent nursing 
which he received from the nursing staff at the hospital as 
he was in a dreadful condition when be reached that 
institution. 


Whitby. 


A CONFIRMATORY TEST FOR THE PRE¬ 
SENCE OF MECONIC ACID. 

By F. N. WINDSOR, B.A , M.B., B.C. CANTAB., 

B Sc. Vict., 

CAPTAIN, I.M.S.; Ol'FICIATINO MirMIOAT. EXAMINER TO THE GOSTET- 
MHNT OF TIIE PUNJAB. 


In cases of opinm poisoning frequently the amount of 
meconic acid separable from organic matter is so small tba 
it is difficult to determine whether addition of ferric p®- 
chloride causes a reddish tint or whether the colour is ony 
yellow. In performing this test a “control” is always 
carried out with distilled water equal in volumo to that oi t e 
suspected liquid. This volume is usually about three d tac , 
and test-tubes of small calibre are used to obtain os us 
a column as possible to look through. Two drops ot 
percbloride solution (B.P.) are added to each tube an 
colours are compared. If the reddish tint of the SU3 P > 
liquid be not distinct then one drachm from the °® nte , „ r 
each tube is boiled for 30 seconds. In each case the 
changes to a deep reddich-brown. If to each ot t ^ 
solutions four drops of dilute nitric acid (strength 11 ) 

dilute hydrochloric acid (strength 1 in 7), P 1 " 13 *? 13 
former, be added the colour of the ferric meconate 
fades until in 12 hours the solution is colourless w ^ 
of tberferric perchloride (in which is a soluble hydr 
little or not at all affected. 


The Removal op King s College EospJ as 
South London.— The site of 12 acres, at present a« . 

“ The Sander’s Estate,” which has been presented w ^ 
College Hospital in South London, is at tlie loot , ]t y to 
Hill, close to Camberwell Green, and^ in close P. bor(l ,igb 
the three railway stations of Denmark Hiu, & t0 this 
Junction, and Camberwell New Road. In aa tfor 3 , 
convenience the main electric tram lines run irom r ^ 
New Cross, Beckham, right through Camberwell “ the 
a further line is now being laid down which 
doors of the new hospital, so that the situation p on dos 
and easily accessible from every district or » a Q- 0 rds an 
By reason of its position and extent * he JL tifica Uy con- 
opportunity for the building of the most sere. fc is very 
strncted institution of the kind in England, being 

earnestly to he hoped that the appeal ’ sil ° . phis W*B 
made for the £300,000 required to < J arr ;L, snp port 33 
necessary scheme will meet with the r 

generous benefactors throughout the metropo 
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A CASE OF TERATOMA OF THE NECK 

Bi F BOLTON CARTER, M S , M D Lond , F K.OS Esc , 

HQUSF SUBOEOH TO THE L KICKSTEO UTFXBUART 

Tub following case merits publication. on account of its 
rarity The child, a female, was born at full term with a 
large mnltilocnlar semi cjstio semi Bplld tumour of about the 
Bize of a small cocoanut occupying the whole of tho front of 


structure and most of the muscles of the front of the neck 
were inserted and lost in the tumour Micro c copically it was 
seen to consist of glandular spaces lined with epithelium, 
cartilage fibrous and connective tissue (Fig 2), and was 
de<cnbed by ATr J H Targett of the Clinical Research 
Association as a true teratoma of tho neck 
Leicester 


NOTE ON A BICEPHALOUS MONSTER 

BY ALEXANDER M ELLIOT, MB.OM Edik 


The malformation shown m the accompanying illustration 
may be of interest to some readers of The Laloet The 
child was brought to the civil plagne hospital in Karachi 
where I was at the time medical officer in charge It was 
most perfectly formed The genital organs, not very clearly 



£231 




defined m the illustration wero quite normal (male) I 
ashed the father if be would part with the child but he 
would not do so under £50 and eventually Ibe body was 
buried From what I can gather it was a foot presentation 
the right foot coming fir>t The child lived for three hours 
The mother made a good recovery 
Karachi India 
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REMARKABLE TRANSPOSITION OF THE 
VISCERA 

BY JOHN 0 THOMSON M A., ST D Edin 

A kewii bom female child was brought to the public 
mortuary Horg Kong in 1901 'bowing a remarkable trans 
position of the viscera The heart was displaced to the 
Tight side, the stomach and the whole of the intea 
tine, excepting the descending colon, occupied the left 


the neck (Fig 1) It caused no trouble during parturition pleural cavity , and the diaphragm was intact giving passage 
The child only lived one month, the mass being di sected out I to the descending colon in tho usual position of the 
after death , the hyoid bone was paitly included within its J oesophagus Tho lungs, which ^ad not breathed my behind 
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the viscera named and other abdominal organs occupied their 
usual positions. The child was well-developed. The illus¬ 
tration shows clearly the stomach in the usual position of 



Transposition ot viscera. 

the heart and the coils of intestine higher up in the left side 
of the chest, while the heart appears as a dark body on the 
right side above the liver. 

Hong-Kong. 


% Utter 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hulla autem cst alia pro eerto noscencll via, nisi quamplurimr.o et 
morpornra et aisseotionum histories, tom aliorum turn propriar 
colleotaB habere, et inter so oompararo.— Moboaoni SC Sed. ct t tau* 
Afori., lib. iv., Procemium. _ 

GREAT NORTHERN CENTRAL HOSPITAL. 

A CASE OF ULCERATIVE COLITIS ENDING FATALLY. 

(Under the care of Dr. H. W. Syers.) 

A married woman, aged 29 years, was admitted to the 
Great Northern Central Hospital on Sept. 6th, 1903. Her 
health had always been good until about a month before 
admission. At that time, and without apparent cause, she 
began to Fuffer from diarrhoea. There was abdominal pain 
of a griping character, followed by an imperious necessity to 
defecate. The motions were at first of a light colour but 
later became darker, of a chocolate tint. As a rule the 
bowels had acted as frequently as every two hours. No 
bright-coloured blood bad been observed in the evacuations. 
As ihese symptoms continued to trouble the patient she soon 
began to lose fle-h and strength There had never been any 
similar illness and the patient had not suffered ftom enteric 
fever. She had never been abroad. There was no complaint 
of cough at any period, either during or before the illness 
The family history was quite unimportant. On admission 


the patient was pale, with a prominent flush on the malar' 
bones ; Fhe was very thin and lay in bed on her back 
with both knees drawn up. The temperature was 100° f 
the rate of the pulse was 120, that of respiration being 
24. There was no dyspnoea and the pharynx presented 
a normal appearance. The breath was offensive and the 
tongue was coated but moist. She complained of eructa¬ 
tions, frequent diarrhoea, and of griping pain in the 
abdomen. The chest was found to be in all respects 
normal, both as regards the heart and the lungs. The 
abdomen was distended and tympanitic on percnssion. It 
was generally painful on palpation, the pain not being 
referred to any special locality. There was no eruption of 
any kind on the abdomen or elsewhere; the liver and the 
spleen could not be felt and there was no fluid in the 
abdominal cavity. No tumour or swelling of any kind could 
he detected in the cavity of the abdomen. Rectal examina¬ 
tion gave a negative result. The motions were of a chocolate 
colour, were very offensive, and were streaked with bright 
red blood. The urine was acid and free from albumin and 
sugar; the specific gravity was 1020. During the first day 
in hospital tho bowels acted five times. On Sept. 10th 
the abdomen was more distended and was very tender to 
pressure. The patient complained of Fevere griping 
pain. The highest temperature was 101 6°. Sleep was 
light and broken. VomitiDg occurred once only. On 
the 13th the diarrhoea continued as before, the motions 
being of a dark-brown colour and quite fluid. No red 
blood could be detected by the eye but spectroscopic exa¬ 
mination revealed the presence of oxyhremoglobin in the 
evacuations. Tho temperature was 102'4°. The patient 
until this date had taken fluids well but now evinced a 
repugnancy to all forms of nourishment. The bowels acted 
five times in the 24 hours. Two days later (the 15th) the, 
temperature was 102-8°. The general condition was I ess 
satisfactory, for in spite of treatment the diarrhoea was 
more frequent, the appetite was very poor, and there was 
difficulty in getting the patient to take sufficient Arid 
nouri-hment. Examination of the abdomen showed less dis¬ 
tension and there was less pain on pressure. No mass 
could be felt. On the 17th the temperature rose to 103" 4 5 . 
The fever was of a hectic type with an evening ri-e and a 
morning fall. The bowels acted ten times in the 24 hours 
and on one occasion a slough was passed together with a 
little free blood. There was occasional sickness and the 
puke was 144. During the next three days the tem¬ 
perature fell somewhat, being normal on the 20th. At the 
Fame time the diarrhoea became rather less frequent The 
improvement was, however, of very short duration, for on 
the 21st tho temperature rose to 101-8° and the diarrhon 
was again severe, the bowels acting 22 times in the m hours. 
The andomen continued very tense and was always tenner 
on pressure Sickness occurred from time to time hut wl 
never an urgent symptom. The patient was now in a very 
debilitated condition though she took food well. 0° t 
26‘h there was a very marktd increase of abdominal pa 
and tenderness and the expression became somewhat anxio 
and drawn. Clearly perforation had occu red, for 
temperature fell in a few hours from 101'4° to 97 a" 
distinct (uIudfs, almost a feeling, of a mass, com , 
detected in the right iliac region where the pain aud te 
ness were most acute. The patient now rapidly lost gro i 
the teeth became covered with sordes and there was ' 
annoyance from the escape of saliva from the mow. 1 -, 
temperature did not again rise above 101° ; the o' 
persisted and the evacuations presented the same c * 
as before. Death ensued from exhaustion on it) • 

That acute general peritonitis had ensued npon toep 
tion which took place on Sept. 26th was perfectly. ’ 
though the signs and symptoms of this comphca 
not marked, as is so often the case when pentoni f 
verses in a patient already worn out with a loDg an 
illness. $ _ rfornicd 

Necropsy —The post-mortem examination was pe ^; 
about 24 hours after death. The body was great lye ‘ . n J 
rgor mortis was passing (iff There was much ciu> D . 
the abdomen which was tympanitic on percussion. g eD5 ; ve 
ing the abdomit al cavity a large quantity of veiy werB 
freoal matter escaped from the wound. The >nt wS 

matted together by acute adhesive peritonitis, p [, 

genera' and characterised by the presence of im , feed 
lying on the intestinal coils. A large qoanM y . }( . Ba y 
matter was present., the greater portion having i B j DI a, 
into the space between the layers of the gre 
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the latter being converted into a eac containing much 
of the intestinal oonteut*. The resulting mass was chiefly 
situated in tbo right iliac and pubic regions and clearly 
explained the sensation of fulness to touch, to which refer¬ 
ence has already oecn made in the history of the illness. 
On separating the coils of intestine it was found that a per¬ 
foration had occurred of the size of a shilling, the opening 
being situated in the amending colon immediately adj icent 
to the crecum. The whole of the large intestine was greatly 
distended with gas, filling the lower portion of the abdominal 
cavity, The small intestines were in a normal- condition 
save for the presence of slight catarrh, tbo whole of the 
abnormal appearances being practically limited to the large 
bowel. On opening the latter it was found that the whole of 
the internal surface from the crecum to tho rectum was in a 
very marked condition of nlceratlon. Indeed, the mucous 
membrane was to ail intents and purposes destroyed, for it 
was merely represented by threds adhering to the surface 
here and there, thc->o fragments being situated between 
enormous areas from which the mucous’membrane had dis¬ 
appeared altogether, except that in places email fragments 
Btill adhered to it in tho form of sloughs. The whole 
surface of tho large intestine was of a greyifh-black 
colour. Tho ulceration did not apparently involve the 
muscular coat except at the point where perforation bad , 
occurred. It may be said, in short, that tho whole 
mucous membrane of the colon was replaced by a vast | 
ulceration, hardly a square inch of healthy membrane 
being left. The other organs, both abdominal and thoracic, 
were healthy. 

Jieinarks by Dr. Struts.—This case is clearly one of tho«e 
instances of ulcerative colitis which aro met with at long 
intervals and which are by no means easy of explanation as 
regards their remote and immediate cause. Here we have a 
woman who bad never been out of tho country, whose health 
had. always been good, and who without any obviou-cause 
began to suffer from looseness of the bowels of no particular 
severity, but in-whom nevertheless the symptoms presented 
became rapidly worse and in spite of all treatment in about 
two months lei to a fatal termination. In this instance the 
most searching inquiry failed to elicit any reason why the 
patient should have been attacked ; there was nothing in her 
mode of life or sacroandiags to suggest any definite cause 
for the malady. It is, of course, very ea*y to attribute such a 
case to the ravages of the bacterium coll, but it is scarcely 
necessary to point out that if the malady were due to the assault 
,of this micro-organism thore can be no reason why the 
disease should not be extremely common, whereas it is by no 
means frequently met with, being Indeed one of the rare in¬ 
testinal lesions. It is impossible to explain tbo reason of the 
occurrence of the malady in this patient and attempts to 
solve the riddle are merely gue«ses at truth. Practically 
every kind of treatment likely to be of use in controlling the 
disease was employed and one and all failed completely. 
The ordinary astringents, with bismuth and opium, failed to 
’ exert any influence npon the constant diarrhoea ; the only 
drug which bad the least effect was nitrate of silver. This 
was given by the mouth and also injected per rectum A 
trifling alleviation followed the administration of the remedy 
but iu no long time oven this slightly favourable effect was 
lost. A few days before death it was perfectly obv ous 
that perforation had occurred, for there was marked 
increase of abdominal pain and tenderness at the same 
time that a distinct swelling appeared in tho right iliac 
region. This swelling was irregular in shape and some 
what indefinite in outline; it was clearly due to the 
extravasation of the contents of the large bites*ino 
found post mortem. Although it was perfectly certain that 
perforation had occurred the question of the necessity 
of laparotomy did not of course arise, as no good result 
could have been anticipated from surgical intervention 
The post-mortem findings entirely confirmed the accuracy of 
this viow of tho matter. Ic must bo admitted that in this 
milady, which certainly desenes to be classified as a 
separate and distinct affection with well-defined symptoms 
and morbid appearances, no kind of treatment is of any 
avail and it must unfortunately he regarded as an inevitably 
fatal disease. Luckily such ca'os aro distinctly uncommon 
and on this account only it is important that every well- 
observed instance in which a po-t mortem examination has 
been made should be put on record. To Mr G A. Upcott 
Gill and to Mr. A. de Morgan, house physicians, I return 
my thanks, being indebted to them for the notes of the 
case. 


Illtirtcitl Sucidirs. 

ROYAL MEDICAL AND CHIRURGICAL ' 
SOCIETY. 


50 Consecutive Cases of Perforated Gastric and Duodenal 
TJU cr treated by Laparotomy, 

A meeting of this Booiety was held on Nov. 24tb, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. T. Crisp English read a paper based upon 50 
consecutive cases of Perforated Gastric and Duodenal 
Ulcer treated by Laparotomy at St. George's Hjspltal, 
the majority of which he had had the opportunity of 
observing and taking notes upon The valuo of hospital 
etati-tics was referred to. Acnte perforations only were 
dealt with; of these, 42 occurred in gastric ulcera, 22 of tho 
patients recovering ; aud eight in duodenal ulcers, with two 
recoveries. The question of premonitory symptoms was dealt 
with. These were found to occur in 20 per cent of tho cases 
and conclusions were drawn from an analysis of these cases. 
The occurrence of a “quiescent period" a r ter the primary 
collapse was discussod and illustrative cases were quet-d. The 
frequency of vomiting, tho condition of tho ht-pitlc dulness, 
and the situations of the perforation were next referred to. 
The incidence of complications after operation was analysed. 
Complications occurred in 13 of the 24 successful cases and 
in eight of the fatal cases which survived the first 24 hours 
after oper«ition. Parotitis, pleurisy, thrombosis, hre natemesi?, 
and other conditions were referred to. Such ea j cs were 
quoted presenting the symptoms and signs of perforation 
which was proved by laparotomy not to have occurred. 
Various details in the operation were referred to. The in* 
creasing tendency to dispense wtth drainage was mentioned. 
In order to ascertain the after-condition of the patients IV of 
the 24 successful cases had been followed up The results 
of this investigation were given : in 12 cases there had been 
no return of gastric symptoms, foor had had slight 
dyspepsia readily amenable to medics! treatment, and 
one wa- troubled with symptoms of extonsive peritoneal 

adhesions. 

Mr G Ik Turner said that seven of the cases referred to 
in Mr. Eoglish’h paper bad been under his cure He had 
used drainage in all of the^e cases and ho had drained tho 
kidney region, Douglas's pouch, and also in some cases tho 
seat of the perforation He considered that it had been 
beneficial in all his cases Two of the seven cases had died ; 
the first was an almost hopeless case at the time of the 
operation and died shortly after the operati m was completed. 
The second had on admL-ion acute peritonitis and that ca^o 
also died shortly after operation. The five case* in which 
recovery occurred were females and in two of them throm¬ 
bosis of the veins of the left leg had taken place. He 
always stitched up the ulcer ns soon as possible so a* to 
prevent any further extravasation of stomach contents Into 
the peritoneal cavity and after that was dono he put in tho 
Lemberfc’s sutures and tucked In the ulcer. In one case ho 
had opened the abdomen and found absolute)* nothing 
abnormal. This was a case oE puro neurosis simulatirg 
organic dl«ea*=e In another case of ruptured ce-rophagus 
the symptoms exactly resembled those which occurred in 
perforation of n gastric ulcer ...... ... 

Mr. J Warrington Ha ward said that hospital 
statistics were of sp-cial value as they were uns»looted aud 
included tho unsuccessful as well as the successful ca*es. 
He thought that, as a rule, tho symptoms of perforation 
were sudden In on>ct and they came on more frequently 
after food than after exeition In cases, however, in which 
adhesions were present it was not unusual for perforation of 
a gastric ulcer to occur after exertion. Tho situation of tho 
pain gave no hint as to the point where the perfora’ion bad 
taken place, but if tho ca«e was seen before perforation had 
occurred then the superficial tenderness was of diagnostic 
value. He thought thar the frequency of tho pulse-rate was 
( ■ ..' ,. . ■ ■ » ' , ■ *' «*.-•** .*--■* and if the pul«e-rato 

. int that an opi ration 

. . :■ > i ■ ‘" 'hat the plcuri»y which 

no frequently occurred was due to, the pa-sage of septic 
material by means of tho lymphatics pawing through tho 
diaphragm to the pleara. He considered that drainage was 
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advisable in those oases in which a considerable period had not fulfil the objects stated by the last speaker. He con- 
elapsed after the perforation had taken place. sidered it of special importance to feed patients at an early 

Dr. J. F. H. Broadbent mentioned two cases of traumatic period after the perforated gastric ulcer had been closed, 
rupture of the duodenum. Toe first was that of a child who Mr. English replied. 

fell across a chair. No immediate symptoms were produced. --- - 

Shortly after this she took a glass of milk and had severe 

pain in the abdomen with obvious symptoms of perforation. MEDICAL SOCIETY OE LONDON. 

The child died and it was found that there was a rupture of _ 

the third part of the duodenum. The second caso was that 

of a man across whose abdomen a ladder fell. There were The Treatment of Cardiac Failure. 

no immediate symptoms but on the following day the patient ^ meeting of this society was held on Nov. 23rd, Dr F 
complained of pain in the right iliac fossa. The abdomen DE Havilland Hall, the President, heing in the chair. ' 
was opened in this region but no perforation could be found. sir kichard Douglas Powell opened a discu-Bion on 
A week later he suddenly had signs of acute peritonitis and the Action of Medicinal and other Means of Treatment in 
died. It was found that the duodenum had been mptured Cardiac Failure. He said that he would limit his remarks 
posteriorly and that an abscess had formed behind the peri- to ^eg Q f acu t e heart failure and would only di-cnss the 
toneum. The abscess had ruptured and given rise to the mec hanism and treatment of three or four of the more 
acute symptoms. He thought that duodenal ulcers usually important kinds. He gave an instance of sudden death in 
occurred in men in good health and that the “quiescent aortic regurgitant disease, pointing out that the death in 
period ” was likely to be more marked than in cases of tliis case arose frorp syncopal failure of circulation in 
perforation of gastric nicer. the brain due to failure of the heart during the diastolic 

Dr. II. S. French asked what was the cause of the period. In a second, an anginoid, variety ol cardiac failure 
parotitis in these ca-cs and whether it had been ess frequent j n aor ti c regurgitant disease death was threatened during 
since attention bad been paid to the mouth. In dealing an attack ol vaso-motor angina. But in this condition the 
with the diagnosis of the perforation no mention had been mechanism was different, the peripheral ves-els were con- 
made of locomotor ataxia. He referred to a case of loon- traded not dilated, and although the strain upon the 
motor ataxia in which perforation of a gastric ulcer had ventricle unsupported by the aortic valves was vety 
occurred. He mentioned ca=es of dissecting aneurysm and great, still the blood was retained in the arterial capillaries ' 
thrombosis of tbe superior vena cava which had simulated and nerve centres and the syncopal failure of the heart minht 
perfora ion of a gastric ulcer. He doubted whether the be delayed until remedies could be applied. These remedies 
after-results of operation were always so favourable as those were of the class of nitrites to release arterial spasm, with 
mentioned in the paper. In one caso a man had suffered strychnine and perhaps morphia to support the heart and 
from severe pain after operation tor nearly two years. to relieve pain. Further attacks were to be prevented by 

Mr. 0. R. B. Keetley said that since 1899 he had operated looking to the visceral causes of vaso-motor storms and 
on nine cases of perforated ga-tric ulcer; six patients had correcting them. Another variety of acute and fatal heart 

recovered and three had died; the six who recovered had failure was instanced in a man with mitral stenosis who after 

been operated on within 30 hours, while the three who died the relief of urgent symptoms by rest and treatment had 
were not operated on for three or four days after the perfora- gradually been fed up to the point of plethora and one 
tion. In one of the fatal ca-es a second perforation was morning after a large breakfast he fell dead. In this case the 
found and in another profuse haemorrhage occurred and the venous flood had been rising against the narrowed istbmns 
patient died iu a few hours. With regard to the advi-abUity a t the mitral valve and finally the right heart became 
of performing a gastro-enterostomy he did not think that it acutely over-distended and failed. In such a case a prompt 
was needed in most cases hut it might have prevented the bleeding might have saved the pa'ient but the di-astir might 
fatal result which had occurred in his second case from have been avoided by a spare dietary and the use of laxatives, 
haemorrhage. The adverse conditions affecting the heart iu severe cases 

Dr. G Newton Pitt said that he had seen several cases of 0 f pneumonia were somewhat similar although more complex; 
perforation of gastric nicer operated on and thought that a weakened heart, an impaired lung function, and an actual 
irrigation of the peritoneum was unnecessary ; much, how- impediment in the lungs from extensive stasis of capillaries 
ever, depended on the virulence of the fluid iu the peri- were tbe factors. The oncoming over-distension of the 
toneum He thought that the “quiescent period" wa* heart could be noted in it* increased dimensions and toe 
dependent upon the fact that owing to absence of movement load second sound, coupled with the limited output as reco- 
of the diaphragm the pumping action in the lymphatics was g n i se d in the smad quick pulse at the wrist, which failed 
not maintained and the toxic substances from the abdominal during each inspiratory period. Venous stagnation **■ 
cavity were not conveyed into the general circulation. He further witnessed in the fulness of the liver and foe 
suggested that the examination of the blood might bo of albuminous urine. Sir Douglas Powell urged the "in- 
some value in distinguishing the cases of pure neurosis from portance of carefully guarding against over-feeditg patient 
thnve of actual perforation. i n this condition. The chief preventives against hem 

Dr. S Verb Peabson referred to the frequency of dimiuu- failure in pneumonia were careful feeding, occasions 
tion of liver dulness which he had found to be present in laxatives, strychnine, and oxygen. With regard t 
about one-third of all cases admitted for bieraatemesis. The strychnine he had not the slightest doubt, from cbmcm 
condition could not be explained by general distension of experience, that it was a direct and powerful heart swa¬ 
the intestine nor was it due to a dilated stomach. He i a nt, although it was maintained by pharmacologist ‘ 
thought the most likely explanation was that it was due to a it raised blood pressure by its effects in contracting 
dilated colon, though even this explanation was hardly arterioles, not by its direot effect upon the heart. U 

adequate were so it wonld be of donbtfnl value in pt>eo“ ' 

Mr. H. J. Paterson said that he was adverse to irrigation whereas he thought all physicians would agree as w a 
and even mopping of the peritoneum. He was in favour of usefulness The main value of oxygen inhalation was; 
using simple gauze drainage. He believed parotitis to be cardiac stimulant and it should be administered at 
due to the dry condition of the month and since he had used times. The blood charged with free oxygen passed m> ^ 

an antiseotio mouth wash he had not seen that complication to the heart refreshed its muscular power, and preventc 

occur. Three reasons had been given by Mr English for not accumulation of waste products. Digitalis was c 

performing a gastro-enterostomy: (1) that it increased the valuable in cases in which the heart rhythm beoawt. in 
length of the operation ; (2) that it increased the risk ; and ordered. Oaffein might supplement or replace strycm' ^ 

(3) that it was nnnece-sary. He, however, could not agree some cases. In cases of heart failure in Addison «• ^ 

with the-e rea-ons and considered that gastro-enterostomy i Q hemorrhage, and in collapse after abdominal mw g _ 
was of advantage, first, because it gave the rtomach operation the blood pressure became very iowand w h0 * 

physiological rest; secondly, becau-e it facilita'ed the tendency to transfer the blood from the arteries ‘ cti 

heal-ng of other ulcers, if present, in the stomach ; and veins. To combat this tendency ergot, suprarenal ^ 
thirdly, becau>e it was possible to feed the patient and saline injections were of value according . * n more 
earlier. the object being to raise arterial tension an heart 

Mr. T. Clinton Dent said that there were two points with blood in the arteries and tbe nervous centres. ^ in 
which he would deal; first, be was of the opinion tbat would still require support bv strychnine, dig«an» fub . 
the less irrigation was u-ed the better; and secondly, he most cases contraindicated. The merits ot re ^ 
considered that gastro-enterostomy was unnecessary and did cutaneous, and intravenous injections were tom. 
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■Opium was relerred to as a most valuable aid to other 
remedies in all cases of what might be described as cardiac 
shock or cardiac pain, in cases of painful as apart from 
syncopal aDgina, and in irregular,. tumultuous or inhibited 
action of the heart attendant, for instance, upon the initial 
shock of extensive pleurisy or acme pericarditis. ‘Again 
in that peculiar condition of cardiac agitation attended by 
restless dyspncea and air hunger that often preceded the 
appearance of dropsy morphia subcutaneously was often the 
only remedy that afforded relief. 

Sir William Broaduent said that he had followed with 
interest the different tames of cardiac failure alluded to 
by Sir Douglas Powell Cardiac dilatation might aho.be' 
secondary to inherent decay of the heart and to diseased con¬ 
ditions of the aorta, causes which were perhaps some of the 
most common they met with. Genuine cases of angina 
might arise from disease of the coronary arteries. As 
regards Midden death in mitral stenosis, it might not only be 
caussd by venous congestion bat it might al-o be due to the 
mechanical distension of the stomach pressing directly on 
the right ride of the heart as in a ca«e which he mentioned. 
Bleeding was an admirable remedy m some ca^es of 
pneumonia. Strychnine was a most valuable remedy in 
cardiac failure. Five grains of calomel were a prompt 
and efficacious remedy in many cases. 

Sir Lauder B RUN TON, referring to sudden death in 
mitral stenosis thought that it might, very often bo due to 
mechanical effects produced by the stomach. • This was the 
explanation of the death of people by making them drink 
large quantities of bollock's blood in the Middle Agos. Cardiac 
dinress very often arose from distension of the stomach 
by wind or other causes. He believed the heart might 
actually be tilted upwards upon itself. It was very important 
to avoid fermentative substances in the diet and to avoid 
fermentation by the administration of carbolic acid and 
other remedies. He had seen great advantage in occasional 
bleeding in pneumonia when the right side of the heart was 
distended. By pharmacological experiment he bad found 
that strychnine was a direct stimulant of the cardiac 
ganglia ; thus he concurred with what previous speakers had 
said. Reference was made to a case of pneumonia in which 
the continuous administration of oxygen was very successful 
Rest in bed was, in hi- belief, the most efficacious of all 
methods of tisatmsntof cardiac failure. 

Dr. John Mitchell Bruce, referring to acute failure of 
.the heart in mitral stenosis, advocated venesection, espe¬ 
cially when hemoptysis appeared, which was nature’s Indi¬ 
cation for this plan, or failing this 12 leeches might be 
applied along the sternum. In both acute pneumonia and 
chronic valvular disease the cardiac embarrassment might 
be due to an overloaded stomach when emesis and calomel 
were the bc-t remedies. In pneumonia far too much 
food wa"> generally given. He advocated the continuous 
rather than tho intermittent administration of oxygen in 
pneumonia and it should be started before urgent symptoms 
set in. It might be given through a tube opening just under 
the patient’s chin. Digitalis was an invaluable drug in the 
cardiac failure of chronic valvular disease and in Bright's 
disease. It should be given in large do*«B (from ten to 16 
minims of the tincture every four hours) and the do 4 c might 
be increased if moderate do.-es failed or produced a fluttering 
pulse The daily amount of urine passed should always be 
gauged ; it was the roo^t certain measure of the efficacy of 
the drug and of the progress of a case of chronic valvular 
disease. 

Mr, A. E J. Barker, speaking of the cardiac failure follow¬ 
ing operation, said it might be immediate, as in shock, or 
remote, occurring a day or two after the operation. The 
remote variety might be due to toxemia In the cardiac 
failure of shock the blood pressure was very low and this low 
pressure could be increased by handling the abdominal organs 
roughly. The infosion of normal saline solution was useful 
Glucose (up to 5 per cent ) might be added. Adrenalin might 
be given suhcutaneou-ly. 

Mr. A. W. Mato Robson thought a great deal could he 
done to prevent shock and cardiac failuro by measures 
adopted prior to operation—namely, by preserving the warmth 
of the patient, by injecting a pint of normal saline solution 
into the bowel, and by the hypodermic injection of ten 
miciras of strychnine solution. He bad u«ed these measures 
several hundred time* with success. For the cardiac failure 
after operation lie advocated oxygen and the use of saline 
injection* intravenously and per rectum. Three or four 
pints might be given during and after an operation. He was 
satisfied that in certain cases acute distension, .of the 


stomach might-cause all the symptoms of acute cardiao 
failure. 

Sir Douglas Powell replied. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The Pelatimi of Mental Symptoms to Bodily Disease .— 
The Mental and Moral ttjfet ts of the South African ll'ar, 
1899-1902, on the Mr it it k People.—Praytlitat Oenum in 
the Insane 

A general meeting of this association was held at the 
rooms of the Medical Society of London, 11, Chandos street, 
Gavendhh-square, YV., on Nov, 18th, Dr, Ernest \Y. WHITE, 
the Pre-ident, being in the chair. 

Dr. Nathan Raw read a paper entitled “The Relation of 
Mental Symptoms to B dily Disease, with special reference 
to the Treatment of Temporary Forms of Insanity outside 
Lnnaric Asylums.” He said that his object was to direct 
attention to the great frequency with which mental symptoms 
were developed in an attack ot bodily illness and to the un¬ 
satisfactory system obtaining in this country q( treating and 
dealing with persona sufL-ring from temporary mental 
disease. It was not his purpose to speak of active organio 
insanity for which the asylum was the proper place, but of 
th<u>e persons who in the course of such diseases as 
pneumonia, typhoid fever, Bright’s disease, toxic poisoning 
(*s by belladonna), puerperal septiemmia, exophthalmic 
goitre, gout, and myxedema required special pro¬ 
vision in the shape «>f nursing and treatment without 
having recourse to certification and without placing them 
among those who could be correctly * described as of 
unsound mind. His position could be summed tip by such 
a case as the following. A man without means became 
temporarily insane during an illness and attempted suicide. 
Hi* friends could not afford to pay for his treatment, therefore 
be was taken to the insane wards of o workhouse infirmary. 
The symptoms passed away but the law said that no person 
should be detained in the insane wards of a workhouse 
for more than for 14 days ; hence the man would be duly 
certified by a magistrate as insane and removed to an asylum, 
which was a hardi-hip. He would like to see established in 
every town, preferably by the municipality, a reception hos¬ 
pital for mental diseases, from which, if recovery did not 
ensue in six weeks, ca^es should be drafted to the asylums 
proper. He could say from his own experience that many 
people were now sent to asylums who, if they had been 
accommodated in such reception houses, would have re¬ 
covered and—which was very important and not a matter 
of sentiment—would have been spared the ftigma of lunacy, 
a stigma which m many cases prevented a man subsequently 
obtaining employment. He admitted that by such a pro¬ 
vision the “recovery-rate" of asyiuros would be much 
diminished but in the face of the great benefit to the 
community he could not imagine any alienist offering 
objection on that account. The position was somewhat 
acute in Lancashire where, although there were fivc county 
asylnms averaging over 2000 patients, it was "almost im¬ 
possible to find 'accommodation for all the lunatics and 
practically all the admissions into the asylums were made 
from the workhouses. During the last six years under 
Section 20 of the Lunacy Act there had been admitted into 
Mill road Infirmary, Liverpool, 3934 lunatics. Of that number 
1003 were suffering from delirium tremens and other re-tilts 
of alcohol, so that Z93I suffered from other causes of insanity. 

Of the 3934 1982 were transferred to the county asylums and 
1605 recovered within the scheduled time allowed by law, 
while the remaining 347 died. In Glasgow the reception- 
house method bad worked satisfactorily for some months and 
the London Coanty Council was empowered to provide four 
reception houses on tho same lines. Dr. Raw then proceeded 
to amplify his contention by relating instances of the several 
di*ea*es associated with temporary mental aberration, paying 
special attention 
He objected to tb 
and invited an ■. 

association —Dr. G. II. Savage said that the jwper should 
be considered from two a.-pectH— t, the practical one ns 
to patient* being fir*t received in reception home*, and, 
secondly, the forma of mental disorder which should be sent 
to them. Ho was in accord with tho desire that patients 
suffering from temporary mental disease should not be treated 
as, or termed, insane cases and if tho dictionary could bo 
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purged of such terms as “lunatic” and “asylum” much 
good would result. The homes, asylums, or hospitals for the 
insane were admirably managed and if patients could be 
sent to them without the formality of certification, and not 
only sent but detained, it would be a most desirable thing. 
The real difficulty was that a patient was willing to go as a 
voluntary boarder but was not willing to stay there, and if 
he were subsequently certified it was thought that a mean 
advantage had been taken of him. But if he came out harm 
followed to all. Perhaps some of the asylums could be 
utilised as reception houses but all would probably agree 
that some expansion of the law was required and he thought 
that the liberty of the medical man should be considerably 
increased.—Dr. A. 11. Urquhart said that Dr. Raw’s early 
asylum experience, followed by a remarkably large clinical 
one, eminently fitted him to bring forward such a subject. 
The question of .receiving houses for the insane was 
a very old one and unnecessary difficulties had been 
made with regard to it. It was 30 years ago that he saw 
the receiving house of the late Dr. Norton Manning 
at Sydney and in that remote colony at that date was a 
similar institution to those now being striven for in 
England, and it was under the care of the physician 
responsible for the treatment of the insane in the neighbour¬ 
ing asylums of the colony. He deprecated the idea that a 
general physician was competent to take charge of such 
receiving houses.—Dr. J. Wigleswortii said he had hoped 
that Dr. Raw would have given his views on the pathology of 
some of the conditions which he had described. He did not 
think that there were so many cases of bodily disease asso¬ 
ciated with insanity as Dr. Raw made out. The most suitable 
cases for reception houses were acute alcoholics but he did 
not agree that they should not be regarded as insane ; they 
were as insane as subjects of any other form of paranoia. 
He urged that the town was qnito the wrong place in which 
to treat such cases. The more restful and delightful sur¬ 
roundings of the country were a great help to recovery. 
The period of detention of cases sent to receiving 
houses he thought should be nearer a fortnight than 
six weeks.—Dr. Robert Jonfs pointed out that the period 
set by the London County Council was six weeks but it 
could be extended more or less indefinitely by further periods 
of six weeks. He thought that Dr. Raw had fully estab¬ 
lished the necessity for such reception houses and he entirely 
supported Dr. Wiglesworth’s contention that such houses 
should at any rate be suburban. He did not think that 
an asylum was the proper place to send alcoholics to.-— 
Dr. W. Lloyd Andriezen would have liked to hear the 
conditions mentioned by Dr. Raw classified and he (Dr. 
Andriezen) outlined the scheme on which he thought such 
classification should be based. He also protested against 
the old metaphysical division of ailments of the mind from 
those of the body and emphasised the frequent presence 
of a hereditary neurosis in cases where bodily disease caused 
mental symptoms.—Dr. W. Ohochley S. Clapham and 
Dr. F. R. P. Taylor continued the discussion, the latter 
referring to the reception hospital attached to the East 
Sussex County Asylum which he thought was as near that 
which Dr. Raw advocated as anything could well be.—Dr. 
Bower also referred to the same institution and to the 
large part taken in its establishment by Mr. H. F. Hayes 
Newington.—The President approved of the suggestion to 
establish reception houses for temporary cases but urged 
that every care should be taken that- the presiding genius 
of such institutions would be a properly trained psychologist. 

Dr. R. S. STEWART read a paper entitled “The MeDtal 
and Moral Effects of the South African War, 1899-1902, on 
the British People,” in which he showed by summaries of 
criminal statistics that the nation as a whole was much 
more self-possessed during the dark days of the war—the 
end of 1899—while since then a reaction had been apparent 
— The paper was discussed by the President, Dr. Jones, 
Mr. Hayes Nf.wington. and Dr. Andriezen. 

Dr. W. Maulb Smith showed a most interesting series of 
slides illustrating the existence of Fragilitas Ossium in the 
Insane, often of a very extreme degree. 

The members afterwards dined at the Oaf6 Monico. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Gate and Specimen.—Paralysis of the Third 
Nerve. — Pneumonia. 

A meeting of this society was held on Nov. 19th, Mr, 
Rushton Parker, the President, being in the chair. 


Dr. W. Alexander showed a patient trom whom be had 
removed the Breast some time before. On admission 
operative interference was apparently hopeless as the tumour 
was adherent to the subjacent structures, ulcerating, and' 
very foul. After the free application of crcolin to the growth 
and the administration of thyroid tablets the tumour lost its 
hold on the deep tissues and. was removed by two operations. 
The mioroscope showed the growth to be adeno-carcinoma.” 
The question arose whether the thyroid tablets or some 
toxin from the septic condition was the factor.in the change, 
—Mr. F. T. Paul and the President thought that the 
improvement was brought about by toxic products derived 
from the septic infection.—Dr. A. S. F. Grunbaum also 
spoke. 

Dr. Alexander also showed a Double Uterus, each part 
being only adherent at the cervix. Each nterus had a distinct 
os and canal, one Fallopian tube, and one ovary; the formation 
of the organs was evidently due to absence of coalescence of 
Muller’s ducts. The organ was removed for adeno-carcinoma 
of the cervix ; the posterior uterus was thought to be a 
fibroid. The patient was a 3-para. During the first two 
pregnancies she had amenorihcea and in the third she men¬ 
struated till within two days of the birth of the child.—Dr. 
H. Briggs spoke and Dr. Alexander replied. 

Mr. R. J. Hamilton read a short paper on Paralysis of the 
(left) Third Nerve with Blindness on the same side dne to 
a retrobulbar neuritis. After a discussion of the possible • 
etiology Mr. Hamilton held it to be due to periostitis of the 
sphenoid, probably rheumatic in nature. The patient, a girl, 
aged 20 years, was shown.—Mr. Richard Williams had 
seen two or three similar cases in which he had diagnosed 
periostitis at the entrance into the orbit. The symptoms had 
subsided under the use of mercury and iodide of potassium 
alternately. The prognosis depended upon the rapidity 
with which the patient was brought under the influence of 
mercury.—Dr. K. A. Grossmann thought that the etiology 
was generally obscure unless traumatic. Prognosis was even 
more uncertain; the patient, whom he had exhibited on 
March 19th of this year, though mercury and iodide had 
been freely given, still showed paralysis when seen a fort¬ 
night ago.—Mr. Hamilton, in reply, said that his patient 
was improving under iodide and salicylate. 

Dr. John Hay Tead a paper on Pneumonia. It was ba c ed 
on the observation and notes of 150 cases. Of these 150 
cases 21 were admitted moribund or died within 24 hoars of 
admission. After eliminating these there was a death-rate 
of 31 per cent. Alcoholic excess was much in evidence. It 
was admitted in 65 of the 150 cases and of these 65 37 died.. 
After discussing certain physical signs and some pomts in 
the physical examination he dealt with the question ot 
cardiac strain and the effect of the onset of.hepatisatwn, 
the toxaemia, the temperature, delirium, and struggling on 
the heart, and he emphasised the far greater importance o 
the condition of the myocardium in the prognosis than tne 
existence of valvular disease and brought forward numerom 
cases in support of this view. The signs of cardiac fai n 
were then discussed, especial emphasis beingJaid on 
importance of careful definition of the deep caroiac ouine-s. 
He pointed out the extreme gravity of the prognosis 
ca«es where an irregularity of the pulse was P r ^ 
before the crisis excepting in the aged or m those 
where tbero was marked mitral stenosis. The causes 
treatment of sleeplessness, delirium with .struggling, 
flatulent distension of tbo abdomen were discussed .an 
indications and contra-indications for the ad minis.. 
of morphia. Dr. Hay was of opinion that the v 
alcohol in the treatment of pneumonia was much o 
owiDg to a misconception of its therapeutic 0 ; 

It was of use in order to counteract any contra ^ 

the peripheral vessels such as occurred during ce 

rigor or 'Ijs a narcotic, aDd also during, conv . 
but he held that the consensus of scientific 1 ^ 
was opposed to the view that in its specific ac c3Sfs 

a cardiac stimulant. He save the results ot com . 

which were treated throughout without alcoho j 0( jj. 

pared with 103 which received it when.the ort (Vere 
cations for its use arose. The patients m eaca ,. y nal j B g 
so far as possible of a similar type and yet atre ; B 

those admitted dying from both classes:them j n 

class I was 21-1 per cent, as compared with Jw P n 
class 2; the average age in each class was zoo aI!( j 

The action and value of digitalis strychnine, by 

ammonium carbonate were discussed and the prre d t0 —" 

the application of ice-bags to the abdomen was Ee verity 
Dr. Nathan Raw would lay great stress upon 
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of the Infection when considering the death-rate under any 
particular form of treatment. At times the severity was 
such that practically no treatment was successful; at other 
times the majority would recover. In an intermediate class 
much could be done and his practice had been not to spare 
the nse of alcohol when the symptoms appeared to demand 
it. They must look forward to the discovery of a direct 
antidote to the pneumonic poison.—Dr. W. Carter said that 
there were only two periods in any case of acute pneumonia 
when he would like to uBe opium—viz , at the onset and 
certainly -never later than the second or third day if the 
nervous centres were markedly affected, and at the very end 
of the disease when the critical fall of temperature was 
followed by active delirium. In the latter case, though the 
physical Blgns were not much altered, the vital relations of 
the patient were such that a timely dose of opium was of the 
utmost value.—Mr. Albert E. Davis said that his routine 
practice was to give ammonium carbonate and six ounces of 
brandy per diem. His death-rate was under 10 per cent, in 
the last 18 years. Ho deprecated the use of opium in any 
form at any period of the disease.—Dr. IV. B. Warrington, 
Dr. T. R. Bradshaw, Dr. T. R. Glynn, Dr. 0. A. Hill, 
Dr. J. Barr. Dr. Grvkdaum, Dr. C. J. Macalistkr, and 
Dr. J. H. Abram also spoke and Dr. Hay replied. 


•EDINBURGH OBSTETRICAL SOCIETY. 


Election of Officers.*—Valedictory Address.—Leucocytosis 
in Pelvic Disease. 

A meeting of this society was held on Nov. 11th. Dr. 
James IIitohie, the retiring President, and afterwards Pro* 
fessor A. It Simpson, Vice-President, occupying the chair. 

The following members were elected office-bearers for the 
ensuing session .'—President: Dr. N. T. Brewis. "Vice- 
Presidents : Professor A. R. Simpson and Professor J. A. C. 
Kynoch (Dundee), Treasurer: Dr. William Oraig. Secre¬ 
taries : Dr. William Fordyce and Dr. J. Lamond Lackie. 
Librarian: Dr. F. W. N. Haultain. Editor of Transac¬ 
tions : Dr. Lamond Lackie. Members of Council: Sir 
J. Halliday Croom, Dr. Michael Dewar, Dr. G. Matheson 
Cullen, Dr. J. E. Moorhouie (Stirling), Dr. James Ritchie, 
Dr. J. W. Ballantyne. Professor R. Jardine (Glasgow), and 
Dr. W. G. Aitchfron Robertson. 

The President in his Valedictory Address mentioned that 
during the la-t two years the membership had been increased 
by the addition of 22 Fellows, making 449 ordinary 
Fellows on the roll, and with honorary and corresponding 
Fellows a total of 567- Ho referred to the loss the society 
Jiad sustained in the death of several of the Fellows and gave 
a short sketch of some of their lives. _ The work of the past 
sesdon was also reviewfd and summarhed. 

Dr. G. Scott Carmichael read a paper on Leucocytosis 
in Pelvic Disease giving the results of examination of the 
blood made in 180 gynecological cases and in many cases of 
pregnancy while studying in Greifswald under Professor 
Martin. For a complete investigation not only the quanti¬ 
tative change in the leucocytes alone must be taken into 
account but also the qualitative changes as evidenced by the 
proportion of the polymorphonuclear leucocytes to other 
forms or by such a cbaDge as is presented by their iodine 
reaction. For clinical purposes, however, the quantitative 
change in the leucocytes was sufficient. It could be rapidly 
ascertained and with few exceptions could be relied upon 
to betray the chief changes in the blood. The importance 
of the use of this examination in all cases of inflam¬ 
mation of the pelvio connective tissue could not be 
over-estimated. To obtain a proper standard it must 
be remembered that towards the end of pregnancy and 
during parturition the leucocytes tended toircreaso steadily, 
while daring the pnerperinm there was as steady a 
dectea e in all cases unattended by complications or opera- 
' tivc interference. Up to 15 000 per cubic millimetre wa* 
considered within the range of a normal pregnancy by 
IZangemeister and Wagner. Dr. Carmichael had not ob-erved 
any count in his oasps to rise above 13,000, the average being 
10.0QO or 11,000 The leucocyto count was very helpful in 
deciding tho question of the presence of pus in chronic 
inflammatory pelvic cases with no ri«e of temperature 
though the leusocytobis was not so high in these cases 
as in ,tho acute ones. They must a'inch great import¬ 
ance to a blight rise in the leucocytes in a chronic 
'case, especially if it was steady and gradual. The 


presence or absence of pus in tubal affections and also 
the source of the suppuration could be largely determined 
by a lencocyte count. Pyosalplnx caused by streptococci 
might produce a leucocytosis up to 40,000 per cubic milli¬ 
metre, and the bacillus coif communis also earned a high 
degree of leucocytosis. Gonorrhoeal inflammation caused a 
moderate degree, at highest up’to 15,000; a tuberculous in¬ 
flammation was lowest on the scale, causing no leucocytosis. 
In three cases of ectopic gestation there was no increase of 
the leucocytes, the numbers being respectively 6100, 8200, 
and 7100. So that this estimation could differentiate the 
source of tho inflammation present. Some considered that 
malignant tumours produced an increase in the number of 
leucocytes ; inflammatory complications of tumours would 
do so. In appendicitis a count of 25,000 or over 
would probably mean suppuration, but a surgeon would 
fail in his duty if he waited till this number wero 
reached as other signs were of importance. At the 
commencement of an acute inflammation there might 
be considerable increase of leucocytes and yet no suppura¬ 
tion ; but if after daily consecutive examination the count 
remained about or above 20,000, or if there was a steady 
rise towards that number, then the presence of pus might be 
suspected. In cancer of the cervix with much ulceration 
there was often considerable leucocytosis and no operation 
would be advisable until this increase was much diminished 
by appropriate treatment. After a severe bremorrhage as in 
cases of nterino fibroids, there was often comiderable 
leucocytosis.—Professor Simpson, Dr. G. L. Gvllaud, Dr, 
D. Berry Hart, and Dr. Ballantyne discussed the paper. 


West London Medico-Ciiirurgical Society.— 

A meeting of this society was held on Nov. 6tb', Dr. Seymour 
Taylor, the President, being in the chair.—Dr. Herbert 
Tilley showed a case of Chronic Suppuration of the Accessory 
Nasal Sinuses cured by operation. Tho patient, an un- 
married woman, 41 years of age, had suffered from 
profuse purulent nasal discharge for about ten years, the 
condition following upon an attack of enterio fever. 
For about five years headache had often been so severe 
as to preclude the performance of her duties, while 
mental apathy and inability to concentrate her mind 
upon her woik had been a more or less constant sym¬ 
ptom. During this time polypi had on several occasions 
been removed from tbe nasal cavities without pro¬ 
ducing any effect on the discharge from the nose. On 
Jan. 12ih of this year Dr. Tilley operated on both 
frontal sinuses by completely removing tbe anterior wall, 
curetting away the polypoid pyogenic membrane, and making 
a large opening into the nose by way of tbe fronto-nasal 
canal The ethmoidal and Ppbenoidal cavities were also 
dealt with at the same time by curettage. On Jan 28 h tho 
maxillary antra were opened through the canine fossa, the 
diseased contents were curetted away, and the sinu* cavity 
was mopped out with chloride of zinc solution (40 grains to 
one ounce) and lightly packed with bicyanide ganze. At 
the end of 24 hoars the gauze was removed and not re¬ 
inserted, the antral cavities being irrigated with warm boric 
lotion, dried, and left alone. No opening was made from 
the antra into tbe nose. The healing process was carefully 
watched and just before the openings in tho canine fosun 
closed it could be demon-frated that tho antral cavity 
was practically full of organising granulation tissue. The 
patient had now been free from any discharge for over 
seven months, her general health was better than it had been 
for years, and she had increased 17 pounds in weight. There 
was practically no scarring over th« frontal sinus regions.— 
The President considered that tho chief interest in the case, 
apart from the extensive and general suppuration of the 
accessory fin ores, lay in its association with enteric fever and 
referred to tho extremely varied naitiro of the complications 
and sequela: of that di-» asq Replying to a question by Mr. 
G. A. Garry Simpson, Dr. Tilley stated that he did no* con¬ 
sider that the suppuration had hern started by the tiphold 
lacfllus. Probably the antra wero suppura'lrg b» fora the 
, jnFe t of the enteric fever and the low state of h*aUh Induced 
by that disease brought about n rapid infection of tho other 
accessory nasal sinuses —Dr. Tilley aW showed a ca**o 
illustrating an operative proceduro for tho relief of 
almost complete adhesion between tho soft palate ord 
the posterior pharyngeal wall, ‘he re-uR of tertiary pyphllK 
The adhesion was so complete that only a rmu'l jvoho could 
be passed from the oro pharynx to tbo naso-pharynx. The 
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patient, a girl 23 years of age, had been operated on twice 
previously bnt re-adhesion had occurred on each occasion. 
After a preliminary laryngotomy Dr. Tilley completely 
divided the adhesions between the palate and the pharynx. 
A strong silver wire was then passed from before backwards 
through the soft palate close to its junction with the hard 
palate about half an inch from the middle line. The distal 
end of the wire was then made to re-pierce the soft palate 
close to its free margin and from behind forwards, so 
that a short segment of the wire rested on the posterior 
surface of the soft palate. The free ends of the wire 
were then passed from behind forwards one upon each 
side of the root of an incisor tooth, firm traction was exerted 
on the palate, and the wires were twisted upon one another 
and cut off short in front of the tooth. A similar procedure 
was adopted on the other side of the palate. The wires 
cut out in about a fortnight and by that time the raw 
surfaces (corresponding to the previously adherent areas) 
had become practically covered with epithelium and hence 
no re-adhesion took place.—Replying to Mr. W. McAdam 
Eccles, Dr. Tilley stated that he had closed the laryngo¬ 
tomy wound at once. A certain amount of subcutaneous 
emphysema followed, affecting the right side of the face 
and the neck, but this disappeared in about a week.—Mr. 
McAdam Eccles showed a case of Sarcoma of the Os Pubis 
occurring in a girl, II years of age. Four months 
previously pain in the right leg, chiefly in front of 
the knee, had been complained of. At that time there 
was no abdominal swelling. When the swelling appeared 
operation was advised but declined and the tumour had 
rapidly increased in size. The patient was fairly well 
nourished and could stand and walk without discomfort. In 
tbe_ hypogastric region there was a large globular swelling, 
hard, fixed, and somewhat overlapping the body of the os 
pubis. Part of the tumour to the left side was softened. The 
inguinal glands were enlarged. Rectal examination showed 
that the uterus was displaced backwards and projected 
against the anterior wall of the rectum. There had been no 
interference with micturition or defecation and the tempera¬ 
ture had remained normal. The tumour was of such a size 
that operative procedure seemed to be out of the question and 
Mr. McAdam Eccles was unable to advise treatment by Coley’s 
fluid or serum injection.—Dr. E. Furniss Potter showed a 
case of Radical Mastoid Operation in which rapid healing 
took place without skin grafting. The patient was a girl, 
aged 14 years. Operation was rendered urgent by the 
supervention of an acute attack of chronic middle-ear 
disease. The operation was performed with great ease, 
the outer bony wall of the antrum being much softened. 
The patient did well until the eighth day when a severe 
attack of erysipelas lasting for 18 days occurred. There¬ 
after the patient made a good recovery and two months 
after the operation healing was complete. Dr. Potter 
considered this to be an unusually good result and quoted 
Mr. 0. A. Ballance’8 statement 1 that the average time 
necessary for complete healing in cases similarly treated is 
from six to seven months.—Dr. E A. Saunders showed a 
case of Rickets with Anaemia and great Enlargement of the 
Spleen. The patient, a boy aged nine years, had been 
admitted to hospital five weeks previously complaining of 
abdominal pain and shortness of breath. The most striking 
features of the case at that time were an intense antemia 
together with very great enlargement of the spleen and, 
to a less degree, of the liver. The head was large and 
square with marked bossing of the temporal and parietal 
regions. There had been no recent illness and the family 
history showed nothing of importance. On examination 
of the blood the anaemia was found to be of a simple type, 
the red corpuscles being 1.780,000 and the white 5000 per 
cubic millimetre. The haemoglobin was about 40 per cent. 
The spleen reached to the middle line well below the 
umbilicus and the liver could be felt two and a half inches 
below the costal margin. There were no lymphatic enlarge¬ 
ment, no purpura, no hemorrhages, no oedema, and no rise 
of temperature. Under a tonic treatment, consisting of 
arsenic, iron, and cod-liver oil, together with good food the 
improvement was extremely rapid. The red blood corpuscles 
had increased to 3,880,000 and the white to 8000 per cubic 
'millimetre and the hemoglobin had risen to 75 per cent. 
The ansemia had practically disappeared and both the liver 
and the spleen had decreased in size.—Mr. L. S. Dudgeon 
urged the importance of a complete examination of the blood 
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with a differential count of the leucocytes in such cases and 
referred to the fact that the enlargement of the liver and 
the spleen might be more apparent than real.—Mr. 0. R, B. 
Keetley showed (1) a case of extensive Contracture after 
severe Burns ; and (2) a case of Carotid Aneurysm in a 
woman. 

Epidemiological Society.— A meeting‘of this 

society was held on Nov. 20th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. W. J. Simpson read a 
paper on the Epidemiology of Plagae. After referring to the 
many unsolved problems as to its etiology and migrations in 
the past he pointed out that the present epidemic sprang 
from a centre remote from those of previous outbreaks and 
that its distribution had been equally dissimilar from theirs 
It had everywhere followed maritime trade routes, not 
passing inland in China save by the great water-ways. Its 
retrogression from western Europe about the close of the 
seventeenth century and from its eastern confines 100 
years later was due, not to any social changes or sani¬ 
tary progress, but to the transference of the trade 
of the East from overland to maritime rontes. From the 
tenth to the sixteenth centuries the products of China and 
India were carried by caravans through Persia and Syria. 
The commerce of Europe was wholly in the hands of the 
Venetians and Genoese, by whom the goods were distributed 
to the ports of the Mediterranean, and of the German 
merchants of the Hanseatic League who transported them 
overland from Venice to central and northern Europe, afford¬ 
ing the amplest opportunities for collecting the infection in its 
home and spreading it throughout the continent. Bnt after 
the Portuguese discovered the sea route to India and the 
Far East the Dutch and later the English built up a world 
commerce over the high sens, and the substitution of the Red 
Sea route for that via the Euphrates Valley and the Caspian 
Sea closed the last of the direct routes between plague 
landB and Europe. But it was a matter for serious considera¬ 
tion whether the construction of railways in Asia Minor, 
Syria, and Persia would not be opening np the old trade 
rontes through countries where the plague was endemic with 
the substitution of more rapid means of locomotion, for it 
was not certain that the sea even with its many advantages 
would always retain its supremacy as a means of inter¬ 
national trade. At the present time Hong-Kong, the centre 
of distribution of the commerce of the Far East, Australia, 
and the western States of America, was a plague centre also 
The seasonal incidence of epidemic outbreaks was gov ernes y 
some law, for though cases would occur at all or at anytime 
it appeared as an epidemic in certain seasons marked in ea 
zone and climate by approximation to a type. In Europe 
was in late summer and autumn, in Egypt somewhat earJie , 
south of the equator, as at Cape Town and Sydney, irouj 
March to May, corresponding to the September toi Novem 
of northern and central Europe ; while in India there 
spring and autumn waves depending on the climate, 
rise, duration, and decline of each ontbreak follow 
certain type, little influenced by natural conditio 
human efforts save that mean temperatures below ' 
or above 83° were inimical, but it was not easy to . j 
stand how the latter could affect a bacillus the 
habitat of wbfch was the blood at a temper „ e 
100° unless it were under extra-corporeal condition . 
susceptibility of the domestic animals was a m i 
importance. Notwithstanding the failures of ontt . 
others Dr. W. J. Simpson, Dr Hunter, and Dr- Ma . ,. e _ 5| 

succeeded in infecting swine and poultry, as well s , j 

ruminants, and other animals.-Dr. F. M. Sandwith 
that of 200 ferrets imported into Cape low them, 

survived, for though they did kill the rats they 8 ]] c rfd 

selves even more susceptible to the plague • 

inexplicable disappearance of the plague from j D .„ nnr ess»n 
and until recently was simply due to the omcia Px toBi 
of reported cases —Dr. R A. Farrar. Sir Pa T , rcs ;dent, 
Dr L W. Sambon, Mr. B G. Oorney (Fiji), the ins 

and others also took part in tbe discussion. ffhis 

Midland Medical Society.— A meeting o ^ 

society was held at the Medical Institute, B jXj r ,_Ur. 

Nov 18tb, Mr. Arthur Oakes being in , rera ov<ri 
C. E Pnrslow showed a Broad ligament cy- . ot ]j er of 
abdominal section. The patient, aged 72 yea. , . ttnnotn 

11 children, was admitted into hospital wi „ C y, Sts 

of the abdomen of the size of a full term P f>. ffl onth s 
first noticed that her abdomen was en| „ ver y severe 
previously. Shortly before this she had rec 
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blow on the abdomen On opening the abdomen the cyst 
was tapped and tben after its peritoneal covering had been 
incited enucleation was commenced The tumour invaded 
both broad ligaments completely so that it was impossible 
to say from which side it sprang originally The patient 
made an uninterrupted recovery Dr Purslow drew attention 
to the superiority of vaginal drainage to drainage through 
the abdominal incision —Dr Purslow al^o showed a Mucous 
Polypus of an unusual size removed from the cervix uteri — 
Dr. J G Emanuel showed a case of so called Crossed or Alter 
Hating Paralysis The patient was a young married woman, 
25 years of age, who presented a complete motor paralysis of 
the face arm, and leg on the right side of the ordinary 
hemiplegic type, without wasting and with increased tendon 
jerks, ankle clonus and the Babinshi reflex. There was no 
disturbance of sensation or coordination of the muscular 
or stereognostic senses The patient also exhibited paralysis 
of the left fifth cranial nerve, relative atue>thesla of the 
anterior part of the scalp, the face, the conjunctiva, the 
mucosa of the mouth, the lips, the tongue, the hard and 
soft palate, and the nose on the left side, together with 
hyperalgesia over this area, there was also loss of power 
with wasting of the temporal, masseter, external pterygoid, 
and tensor palati muscles of the left side The senses 
of smell and taste were unimpaired The root of the 
left sixth cranial nerve was completely paralysed and there 
was paralysis of the left side of the tongue (hypoglossal 
jicrve) All the ocular muscles, both intrinsic and extrinsic, 
acted well with the exception of the paralysed left external 
rectus There was no weakness of the left facial nerve or 
of the left arm and leg, but the tendon reflexes (tnceps, 
wrist, patellar, and tendo AchiUis) were exaggerated on the 
left side , ankle clonus and Babinski’s reflex, however, were 
absent lu addition to these localising symptoms there 
were certain well ma ' as severe 

headaches cerebral ic neuritis 

was absent. Dysphc symptom 

and dysarthria was conspicuous and accompanied by a con 
stant dribbling of saliva from the left angle of the mouth 
There was no paralysis of the larynx, neither was there in 
continence of urine or faices, albuminuria or glycosana. 
The patient s general nutrition was good and her intellect 
was clear and keen These symptoms bad come on 
insidiously and had gradually become more and more 
marked during a period of from six to seven months 
in spite of a long continued courso of mercury and 
lodidB of potassium in largo doses Dr Emanuel thought 
that the symptoms were probably due to a tumour 
in the pons growing from the basispbenoid and the 
basioccipital region —Dr J D Stanley favoured the 
view of a gliomatous infiltration of the pon* —Dr 
Wilfrid Glegg read a paper on Chronic Inflammation and 
Suppuration in the Ethmoid He described cmpyemata of 
the ethmoidal labyrinth in their latent, evident, open, and 
closed forms and discussed methods of diagnosis and 
differentiation of ethmoidal empyemata from purulent 
collections m other accessory cavities of the nose 

British Laryngoiogioal, Rhinological, and 
Otologicae Association —The annual general meeting of 
this society was held on Nov 13th, Dr V H Wyatt Wmgrave 
the P/e^ident, being m the chair —The following officers were 
elected for the ensuing year —President Mr John Bark 
(Liverpool) Vice Presidents Dr R H Woods (Dublin), Dr 
William Lamb (Birmingham) Mr St George O Reid and 
Dr Atwood Thorne Council (metropolitan) Dr Wyatt 
Wmgrave ( fx officio} Dr C O Hawthorne Mr W J 
Chichele Ncurse, Dr, P H Abercrombie and Dr W Job«on 
Home, (extra me « i> i.~ * u* n _* /n — 

and Mr Samuel I 
Percy S Jakins 
Mr W Bmart Lc 

Persistent Superficial Na«al Hyperremia cured by removal of 
adenoids, in a male, aged 25 years —Mr Mayo Collier, 
speaking of this case, referred to several similar cases of his 
own where improvement had followed turbmal cautery —Dr 
J Dundas Grant spoke of a similar case where he had scati 
fied the ve 8 sels and applied pure carbolic acid with excellent 
remits. He thought that the vestibular portions of the 
nasal foes'© ought to be more carefully examined in these 
case* as follicular ab ce^s was a cause of red nose —Dr 
Frederick Spicer showed a case of Accessory Tragus 
(bilateral)—Dr Dundas Grant showed a ca«e of Fibroma 
of the Nasopharynx in a boy Tbe operation for the 


removal of the growth was attended by remarkably little 
bleeding and was highly successful —Mr Mayo Collier 
showed a case of Frontal Sinus Disease in which recurrence 
of suppuration bad followed the external operation and was 
only cured after removal of the greater part of the middle tur¬ 
bine! —Dr Dundas Grant 6troDgly insisted on the principle 
that m these cases the anterior part, at least of the middle 
turbinal should be removed first of all before resorting to the 
external operation and that in many cases the performance of 
this partial turbinotomy would obviate the nece sity for the 
much more «evere external operation —Mr Bark instanced 
cases where m his opinion, a nasal operation had prevented 
the necessity for the radical operation for frontal sinus 
disease —Other ca^es and specimens were shown by Dr 
W H Kelson and Dr Jobson Horne —Dr W D Haslam 
described an Improved Screw Maxillary Antrum Per¬ 
forator —Dr Perry Goldsmith (Canada) communicated notes 
of an unusual case of Empyema of the Maxillary Antrum — 
Mr Chichele Nourse showed a specimen of Radium 

Edinburgh Ro\al Medical Society — A meet¬ 
ing of this society was held on Nov 20th, Dr D 0 L 
Fitzwilliams bemg in the chair —Dr 0 B Hamilton 
gave from the chair his presidential address, hla subject 
being “The Hospital ” After sketching shortly the evolu¬ 
tion of tbe institution, he devoted himself mainly to the 
present abuse of hospitals maintained by chanty Those 
he specially emphasised were (l) the use of the hos¬ 
pital by people who could afford to pay for medical 
advice, (2) the tendency among the poorer sub 

senbers to think that their subscription entitled them to 
all the benefits of the institution , (3) the practice among 
outside medical men of sending troublesome cases into 
hospitals , and (4) the habit among hospital physicians of 
keeping interesting cases under ob«ervation w tbe wards for 
inordinate periods of time As remedies for some of those 
evils the President suggested that general hospitals might 
be maintained as fever hospitals and lunatic asylums are by 
taxation and that more homes should be provided where 
middle cla'-s patients could be treated at reasonable 
charges —Dr W E Carnegie Dickson read notes on a 
ca e e of Hyperpyrexia The patient was a woman who 
had bad previous attacks of chorea—one of them during 
pregnancy During labour with a subsequent child she 
developed nervous symptoms with choreic movement and 
acute pams in tho limbs Hyperpyrexia to the extent of 
108° F occurred a few days after parturition and in spite of 
energetic treatment, which was successful m reducing the 
temperature, the patient succumbed —A dissertation on 
Constipation by Dr W H Prentice was read in his absence 
by Dr B P Watson 

Clinical Societi of Manchester — The follow- 
$ n g *- - 1 u — 1 -*■ J t jj e session 1903 04 

p re ' /ice Presidents Dr. 

Arc Honorary trna urer, 

Mr C F H Kitchen Honorary librarian Dr J W. 
Hamill Committee Dr E Viponfc Brown, Dr A. H 

Burgess Dr J Gray Clegg, Dr P R Cooper, Mr R D 
Cran Dr W E Fothergill Dr A Fraser Dr A B 

Fulton Dr G H Lanca hire, Dr R G McGowan, Mr 
David Owen Dr R T Parkinson Mr J llowson Ray, 
Dr J H Taylor and Dr W K Walls Honorary 

auditors Dr V B Bell and Dr F C Scotson 

Honorary secretary Dr C Christopher Heywood —Tho 
openmg meeting of the session was held on Oct 20th, 
when Dr Milligan, the new President delivered his presi¬ 
dential address on Recent Progress in Oto-Rhmo-Laryngology 
and its Relation to General Medicine He said that the 
recent epidemics of influenza had been responsible for tho 
production of many cases of accessory sinus suppuration and 
pneumonia 
tonsils and 

and the dlssi t s 

the freqi 1 

were a**s 
tract of 

North London Medico-Chirurgical S^cieti — 

A clinical meeting of this society was held on Nov 12th, 
Mr Peyton T B Beale the President, being in the chair — 
Dr S E Dore showed a ca«o of Lupus which had been 
successfully treated by the Fimen light m one part and by 
the x rays in another part The former had given the better 
result \ arious other modes of treatment had been adopted 
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in this case without any good results, A photograph ot the 
patient before treatment was exhibited,—Dr. T. J. Ilordcr 
showed two cases of Paralysis Agitans accompanied by 
Osteo arthritis and a case of Tabes Dorsalis accompanied 
by Spondylitis Deformans.—Dr. A. Morison showed a 
case of Graves’s Disease of recent date in a young man 
The wasting was very marked. There was no family history 
of this or of any allied diseases.—Dr. H. W. Syers showed 
a patient suffering from Spastic Paraplegia, the right leg 
beirg much more spastic than the left. The diagnosis was 
discussed.—Mr G. B. Mower White showed a case of Sub¬ 
spinous Dislocation of the Humerus in a girl, with a skiagram. 
There was some doubt as to whether the case was congenital 
or whether the condition followed infantile paralysis —Mr. 
White also showed a young woman from whose Knee joint 
a damaged Internal Semilunar Fibroid Cartilage had been 
removed.—Mr. Upcott Gill, Mr. A. Hair, and Hr. A. 
de Morgan showed pathological specimens. 


mtir llotkcs jof §0flk 


A Short Practice of Midwifery, embodying the Treatment 
adopted in the Rotunda Hospital , Dublin. By HENRY 
Jel/lett, BA., M D., B Oh. Dab. Fourth edition, 
revised. With 152 Illustrations and an appendix con¬ 
taining the statistics of the hospital for the last 13 years. 
London: J. and A. Churchill. 1903. Demy 8vo. Pp. 557. 
Price 8s. 6d. 

Only two years have elapsed since the appearance of the 
last edition of this text-book. The rapidity with which the 
various editions have been called for shows that it has met 
with much appreciation amongst students. The author has 
carefully revised the present edition but unfortunately has 
been compellei to increase its size. It is to be hoped that 
in the future he will be able to limit this tendency and 
to keep the book within its present convenient compass. 
In our notice of the last edition we called attention to a 
mistake in the table on p. 16. We see that it has been 
altered but the table still gives a very inaccurate 
account of the heights of the uterus, at any rate at the fourth 
and fifth months of pregnancy. We again would commend 
to Dr Jellett a study of the frozen sections of Bayer, 
Waldeyer, and Webster, as well as the writir gs of Pinard 
upon this point. On p. 220 wo find the statement given 
on the authority of Winckel that on the ninth day alter 
delivery the fundus of the uterus lies just above the upper 
margin of the symphysis pubis. We do not know to which 
of the writings of Winckel the author is referring. In the 
second edition of his “ Lehrbuch dcr Geburtshulfe," on 
p. 186, we find that he says, “ der fundus uteri am neunten 
tag des woebenbettes schon hinter der symphyse liegt,” 
which can hardly be translated above the upper margin of 
the symphysis pubis. Dr. Jellett may quite well be 
referring to some other statement made by Winckel, Wc 
would point out, however, as Webster has shown, that 
Winckel’s description of the rate of involution of the uterus, 
in the light of the frozen sections published by Webster 
himself and by others, cannot be accepted as entirely 
accurate. It is very interesting to note how the uterus 
might with some accuracy be described, as can be seen in 
the section published by Webster of the pelvis of a woman 
on the sixth day of the puerperium, as lying behind the 
sympbysis'pubis although the highest point of the organ is, 
of course, some distance above that level. 

These criticisms of minor points in no way diminish our 
apprecia ion of the book as a whole. It is, as we have 
said before, a most excellent work and we can very strongly 
indeed recommend it to students. Several new illustrations 
have been inserted in this edition which still further increase 
the value of the book. The statistics of the Rotunda Hospital 


for the yeais 19Jl an > 19J2 have been „d lea to the appecau 
making up a total of 18,401’cases of labour. 


Handbook of Diseases of the Ear, for the Use of Studentfani 
Practitioners. By Richard Lake, F.R.O.S. Entr Snr 
geon to the Royal Ear Hospital, Lecturer on Practical 
Otology, Medical Graduates’ College With Three Coloured 
Plates London: Baillicre, Tindall, and Cox lam 
Pp. 232. Price 6s. net. J 


There is perhaps no department of medical study which 
is less known to the average student than otology and this 
lack of knowledge persists even after graduation in only too 
many cases. The removal of inspissated cerumen from the 
ear is often the only treatment ever adopted for this part of 
the body. For such a condition of things there are at least 
two main causes. It results partly from the fact that special 
departments in this subject are of somewhat recent founda¬ 
tion and partly from the fact that it is very rare for any 
question on otology to bo asked at any examination, so that 
the student prefers to devote his attention to studies more 
remunerative from an examinational point of view. There 
is yet another reason for the prevailing lack of knowledge 
about diseases of the ear and that is the scarcity of 
text-books on this subject, and therefore we can extend 
a hearty welcome to the little work lying before ns* 
In the first place, the book is not too big and this is 
distinctly a merit, for few students or practitioners have 
much desire or time for a lengthy treatise, and yet the book 
contains enough of the subject to supply tho amount of 
information required for ordinary purposes. The intro¬ 
ductory chapter on the anatomy of the ear is good and is 
illustrated by sections and diagrams ; it is not too elaborate 
and says nothing about the structure of the internal ear, but 
it devotes much attention to the middle ear and the mastoid 
cells. Other chapters deal with the examination of the 
patient and special symptoms and their import. A very 
good section is that devoted to tho use of instruments. The 
most important lesions connected with the ear are those in 
which there is suppuratiop in the cavity of tho tympanum 
and its neighbourhood, and Mr, Lake gives a very satis¬ 
factory account of middle-ear disease and its complica¬ 
tions and an adequato description is given of the 
opeiations. The influence of diseases of the middle ear 
on lifo assurance is considered and a useful formulary 
concludes the volume. In tho list of counter-irritants we 
find mentioned linimentum iodi and pigmentum iodi; tho 
former has ebangod its name in the present Pharmacopeia 
and tho latter has never had an official existence and its 
composition is liable to vary. We thiuk well of this little 
volumo and consider that it should have a wide field 0 ‘ 
usefulness. 


L1BRAHY TABLE. 

. The After-Treatment of Operations: A Manual for Practi¬ 
tioners and House Surgeons.' By F. Lockhart MUMMEHTi 
F.R.O S. Eng , B.A , M.B., B.O. Cantab., Demonstrator o 
Operative Surgery, St. George’s Hospital; late Senior ouse 
Surgeon, St. George’s Hospital. London: Biillihre, fin a , 
and Cox. 1903. Pp. 221. Price 5.’. net.—The importau 
of the after-treatment of patients who have been su 
mitted to operation has hardly been appreciate a 
full value. The difference between the results o 
by various surgeons is to be attributed not so m 
to a difference in their operative skill but in K rca 
to a difference in the care bestowed on f ke P® ^ 
after the operation. All surgeons who have ^ # 
experience of operations will agree that in sp ^ ^ 
brilliantly performed operation a'patients life _®ay . ^ 
by lack of attention to some small but vital de ' ^ ^ 

after-treatment. Important, then, as this su jec lt jn 
strange that so little attention has been acco e 
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surgical literature. Scattered about in the various treatises 
on surgery may be found brief references to special points 
but we believe that hitherto no attempt has been made to 
deal in one volume with the whole subject of the after- 
treatment of operations. Mr. Mummery has-done the work 
well and his book Bkould prove of great value to students 
and to those who have to look after patients sub¬ 
sequently to operations. Shock is probably at the present 
time the greatest danger after operation, for thanks to 
modern methods the risks of sepsis are but small. Mr 
Mummery prefers to consider shock and collapse as 
synonymous and we agree with him that shock is the 
better name of the two, especially as it has been received 
into several foreign languages. The author discusses the 
physiology of this condition and shows that the dilata¬ 
tion of the vessels of the splanchnic area, excited by 
injury to afferent nerves, is the chief cause of shock. 
The heart is only secondarily affected by the fall in venous 
blood pressure interfering with its intake. The treatment 
of shock is given very fully Warmth ia of great value but 
if it is excessive aud profuse perspiration is produced the 
shock will tend to be greatly increased. Petition is of 
importance and the author expresses approval of bandaging 
the ext emitie3 to ralso the blood pressure. Stimulants are 
of use but Mr. Mummery considers that their vatue in the 
treatment of shock ia often over-estimated. They are best 
given in small repeated doses and should be combined 
..with some other form of treatment, such as saline trans¬ 
fusion, which will raise the blood pressure. In the 
author’s opinion transfusion is one of the most valuable 
remedies for the treatment of shock and with this we 
agree. The needle of an exploring syringe may bo used 
and, as Mr. Mummery points out, it can be passed into 
the vein through the skin without any preliminary incision. 
Haemorrhage after operations, post-anresthetic complications, 
and treatment of the wound are also considered. Then 
follow chapters dealing with operations in special regions of 
tho body, such as tho head, the neck, aud the abdomen. 
Each subject is accompanied by a useful little bibliography. 
An appendix deals with rectal, nasal, and subcutaneous 
methods of feeding. With reference to the last method the 
author thinks that in certain cases it may prove useful; 
“sterilised olive oil seems to give the best results.” Diet, 
massage, exercises, and artificial limbs also receive Con¬ 
sideration. 

j Portfolio of Dermohromcs By Professor Jacobi of 
Freiburg im Breisgaa English adaptation of text by J. J. 
Pringle, M.B., O M. Edm., F.R O.P. Lond., Physician to 
* tho Department for Diseases of the Skin at the Middlesex 
Hospital, London. Parts 3 and 4 London: Rebman, 
‘Limited. 1903. Pp- 180 and 80 Plates. Price for the 
whole work from £2 10* to £3 3*., according to form of 
binding.—In noticing Parts 1 and 2 of this work we spoke 
very favourably of the method of reproduction employed and 
the illustrations in the parts before ns in no way fall short 
of their predecessors. With tho issue of these two parts the 
work is completed. Part 4 deals chiefly with skin affections 
of syphilis and of other venereal diseases. A work like this 
appeals not only to those who are specially interested in 
dermatology but also and even more to those members of the 
profession who are in general practice and who wish to have 
coloured plates which may aid them in diagnosing any 
unusual diseases of the skin with which they may meet. 
The plates can be obtained loose in a portfolio or bound in 
various styles. 

Anleltende VorUsungen Jur den Operations-Cursus an der 
2> \che. (A Court e of Operations on the Dead Body.') Von 
Professor E. VOS Bkrgmasn, Wirk. Gtb.-Rath., Gencralarzt, 
und Dr. H. ROCHS, Gcneralarzt im Konighch Preussicben 
Sanitats-Corpa. II. Theri. Hit.76 Abbildungcn. Berlin: 


Veriag von August Hirschwald. 1903. Pp. 2.07. Price 
4 marks.—This part deals with the operations on the skull, 
the spine, the thorax, and the abdomen. We find described, 
somewhat briefly, the chief points of operations.as carried 
out on the dead body and many more operations are 
included than ‘are usually performed by students in this 
country ; for instance, an account is given of the method of 
exposing tho heart. The book is abundantly illustrated and 
is very good but its size prevents anything like a complete 
description of the methods of operating. Still, it should 
prove useful to a candidate for any of tho higher surgical 
examinations in assisting him to carry out operations on the 
dead body. 

The Compieto Laro in Nature Unveiled. By F. Warner 
Jones, C E. London: Knowledge Office. 1903. Pp. 32. 
Price Is. 6d.—We are not sure how far it is useful to notice 
a book of this singular description. The author having 
observed that a drop of water assumes a globnlar form when 
falling has confused the phenomena of surface tension with 
those of gravitation. Inasmuch as Newton did not attempt 
to assign a cause to gravitation bat contented himself with 
its experimental verification the author takes this loophole 
to promulgate his own theory of “ globulation.” Although 
intended to complete the law of gravitation, the author 
makes no allusion to the observations of Newton and 
others on the movements of the heavenly bodies and the 
resnltB arrived at, nor does he discuss the methods by which 
they came to these conclusions. The author speaks of the 
“similarity of construction” to be noticed “not only in our 
own bodies but throughout all nature” and concludes that 
this ia tho result of some great law which he subsequently 
calls “globulation”; bnt the necessity of reconciling this 
with the tendency that most inanimate things have of 
assuming a crystalline form has been overlooked. Again, 
in a review of tho shortcomings of the law of gravitation 
we should expect at least a reference to.tbe determinations 
of the mean density of the earth by Cavendish, Boys, 
Poynting, and others. His explanation of the circulation 
of the blood is notably curious. 

TraitS d'Analyse Chimiquc Quantitative. Par le Dr. 
BiAiS. (Treatise on Quantitative Chemical Analysis.) 
Pans : A. Malome. 1903. Pp. 495. Price 6 francs,— 
This book i3 not intended for students but, as tho 
author states, for pharmacists who are often asked to 
report on the quality of many substances in general use. 
The author gives preference to volumetric methods of 
analysis, 20 pages of the first part of the book being devoted 
to de*cnptions of determinations with standard solutions of 
acids and alkalies, whilst two pages suffice for the explana¬ 
tion of gravimetric methods. Tho second part deals with 
the estimation of various metals and non-metais and acid 
radiclep, including a good account of recently improved 
methods for detecting minute quantities of arsenic in food¬ 
stuffs or in the organs. In the third part over 100 
pages are devoted to tho analysis of urine.' Not only 
is tho presence of abnormal constituents taken into con¬ 
sideration but also the deviation from average comporition 
exhibited in the amounts of the normal constituents. To 
this end various co efficients showing these relationships aro 
given and their use is explained. There aro several figures 
descriptive of the microscopical appearance of the different 
urinary deports. The remainder of this part is occupied 
with tho examination of milk, beer, and wines. This book 
should prove very useful for the class for whom it is 
intended m France, but for English analysts and pharmacists 
there are trustworthy treatise® accessible in cur own 
language. Should anyone working at chemical analysis 
have in hand a number of French samples ho would find 
the book help him to pnt his reports in each a form as to be 
more readily understood by Frenchmen. 
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in this case without any good results. A phoiogra; 
patient before treatment was exhibited.—Dr. T. <5 
showed two cases of Paralysis Agitans aocompi 
Osteo arthritis and a case of Tabes Dorsalis acc< 
by Spondylitis Deformans.—Dr. A. Morison s 
case of Graves’s Disease of recent date in a yot 
The wasting was very marked. There was no fami 
of this or of any allied diseases.—Dr. H. W. Syei 
a patient suffering from Spastic Paraplegia, the 
being much more spa-tic than the left. The diap 
discussed.—Mr G. B. Mower 'White showed a cas 
spinous Dislocation of the Humerus in a girl, with a 
There was some doubt as to whether the case was < 
or whether the condition followed infantile paral 
White also showed a young woman from whose 
a damaged Internal Semilunar Fibroid Cartilage 
removed.—Mr. Upcott Gill, Mr. A. Hair, an 
de Morgan showed pathological specimens. 


mtir fWkts rf 


A Short Practice of Midwifery, embodying the' 
adopted in the liotvnda Hospital, Dublin, 
Jellett, B A., MD„ B Oh. Dab. Four) 
revised. With 152 Illustrations and an app 
taining the statistics of the hospital for the la' 
London : J. and A. Churchill. 1903. Demy 8v 
Price 8s. 6rL 

Only two years have elapsed since the appeal 
last edition of this text-book. The rapidity wit 
various editions have been called for shows tha 1 
with much appreciation amongst students. Th 
carefully revised the present edition hut unfor; 
been compelled to increase its size. It is to b 
in the future he will be able to limit this tc 
to keep the book within its present convenic 
In our notice of the last edition we called at 
mistake in the table on p. 16. We see that 
altered but the table still gives a very 
account of the heights of the uterus, at any rate 
and fifth months of pregnancy. We again woi 
to Dr Jellett a study of the frozen section 
Waldeyer, and Webster, as well as the writii 
upon this 'point. On p. 220 we find the stat 
on the authority of Winckel that on the nin 
delivery the fundus of the uterus lies just ab' 
margin of the symphysis pubis. We do not k 
of the writings of Winckel the author is refei 
second edition of his "Lehrbuch dor Gebu 
p. 186, we find that he says, “ der fundus uter 
tag des wochenbettes schon hinter der sym 
which can hardly be translated above the up 
the symphysis pubis. Dr. Jellett may q 
referring to some other statement made by 1 
would point out, however, as Webster has 1 
Winokel’s description of tbe rate of involution 
in the light of the frozen sections publishe 
himself and by others, cannot be accepted 
accurate. It is very interesting to note b 
might with some accuracy be described, as c 
the section published by Webster of the pelv 
on the sixth day of the puerperium, as lyi 
symphysis 1 pubis although tbe highest point o 
of course, some distance above that level. 

These criticisms of minor points in no wa 
appreciarion of the hook as a whole. It 
said before, a most excellent work and we cl 
indeed recommend it to students. Several i 
have been inserted in ibis edition which still 
tbe value of the book. The statistics of the I 


Home Nursing. By Ber sard Mr/fits. London: fla(Ii!>’rt>, 
Tindall, and Cox. 1903 Pp 131. Price h. 6d, net -~Tbi» 
is a useful little hook but wc think that Dr. Myer* goo- 
rather beyond his definition of home nursing given in the 
first sentence: "By Homo Nursing we mean to imp'y tin- 
care of tho sick in their own home- by a pen-on who ha- no*, 
had a proper hospital training.’’ The preface, too, 
that “this book is written in the hope that it may h-of 
service in gniding an untrained nurse m lu r doth*, v her 
admini-terirg to the sick and dear ones at home " T in’ 
ideal is excellent but, like most ideal*., it will no* he 
attained—in our opinion at least So one can hnrn 
nursing, anatomy, or physiology from a boo),-. Tin* ho ; 
however is sound enough in it-cll and tin.* direct 
arc clearly laid down. Its great u»e will bo for tH-r-on-, far 

r nid whn roly on tiidr own 


™ r inKU,ftr -Uantuge-narmly;) 


that it will not tempt the amateur nurse to take to*, fm wh 
upon herself. Some recipes f or sick-wom cooH- r- 
given which are good except in one point-nnmelr ?„ , 7 „. 

recipe for white wine whey. Dr M\< re c-, v ,, 1 . 

P»rcta,ar»r30,.M TO /„„V4‘**■»-* *>■***;• ,A SI 

Ihc Sea Shore. By W c v A. ln a 

u» E om»», „/ c ; ,4 U rp : 'o'S 

mn i ft! 1G SCa ° r i 'P cnr!fs his iiolidav thor# wfi ‘ } t, ' e mastoid 

on fu hQ CrC! ' tnres herc described nr l%«it>ation «* 

. °. ,a * y fllprc ,or tf, 0 true hunting crp^ r im P orfc - A Ter ? 
tl , 6 (v'f, ,S ° ff tbc sh «rcs of Devon instruments. The 

0 ‘‘ ,1 coast. But the delights r ^ wiLth tlie ear are those in 
dnL DtA f b . C . C ? forUj in n more ntf/^e cavity of the tympanum 
°' , A Yuar 5 y the Shore/“ r - Lake gives a very satis- 
,. .. ^ babies.” Mr. Fnrneaux Jeowc disease and its complies- 
iving forms to be met witu / description is given of the 
sip eotifuDy illustrated, of diseases of the middle car 

w ° Ur P r ’ n f' lp ff> and bj/oor.sidered and a useful formula:? 
problem of tho tides hitelV», % In tho list of counter-irritants we 
/mobturn iodi and pigmentum iodi; the 
-In Its name in tho present Pharmacopeia 

week (p. iqaiv n r .j-kas never had an official existence and fe 

the author’s name/ 11<ible to vary - Wo think weU °f th * s , 1 / J U J 
. . reconsider that it should have a wide field * 


Erratum,. 


Ph -E-, I'M.C., ft. 


APPA 


t «e 
* hi< * I have*! 
twn of somuofoi 
™ bber Pad co Dc . 
^ogeable, ab 
h ® mtorior of w 
1 h f ;(! four,0/4' ‘ 

L oab <l^ 


LIBI5ABY TABLE. 

• Treatment of Operations: A Manual for Pr&th 
House Surgeons: By P. Lookhakt MUM.mEKL 
S-, B.A , M.B., B.O. Cautab., Demonstrator ot 
Surgery, St. George’s Hospital; late Senior He 
' George’s Hospital. London: BiilliMe, Tiudak 
903. Pp. 221, Price 5s. net.—Tbe important* 

' - t of patients who have been ^ 
peration has hardly been appreciated * 

"he difference between the results 0 

eons is to be attributed not so , a 
in their operative skill but in grew t , 
in the care bestowed,; . -, •,-•*>* ' , r 
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a struggle with the General Medical Oouncil. This resistance 
of the London corporations to the central authority appears 
to us, for reasons which we have given at length, 1 particularly 
unfortunate, but the care with which the ruling bodies of the 
corporations had selected and inspected the schools for 
teaching preliminary subjects was made apparent in the 
President's speech, and the applause which followed testified 
to the appreciation by the meeting of the sound intentions 
displayed. All this shows the discredit into which the 
violent tactics of the past decade have fallon. 

- « - 

The Fear of Failure. 

In our last issue we dealt in some detail with the 
evidence adduced at the inquest upon Miss Hickman. 
The verdict emphasised the narrow boundary which 
separates insanity from an overwhelming sense of fear, 
and yet in many ways fear is not necessarily an evil. 
“Early and provident fear is the mother of safety." 
In these few words Burke indicated his opinion of the 
political value of fear and its importance as a stimulus for 
the adoption of proper precautions. It is probable that 
every new venture in every walk of life, though instigated 
by the loftiest aspirations, is nevertheless accompanied by a 
haunting fear of failure. The greater the departure from 
the normal dull routine the more oppressing is the sense of 
fear due to the uncertainty of result. We wish to know the 
“end of this day’s business ere it come." Wo are anxious 
to begin and when once fairly engaged upon the enterprise 
fear may be forgotten, but we havo had the moment of 
panic, during which much courage may have been needed 
to hide the inner tumult of feeling. 

,In professional life fear, though repressed, waits largely 
upon every step. It takes long practice to overcome the 
fear of failure which is so oppressive to the conscientious 
efforts of youth. There are numberless pitfalls to be 
encountered at. every turn: the possibility of failure of 
diagnosis, of failure of nerve at the moment of strain, of 
failure of some minute precaution upon which may depend 
the success of an operation and possibly the life of the 
patient. In a professional sense the fear of failure 
indicates a realisation of responsibility, and it is prob¬ 
ably most acutely felt by those who have conscien¬ 
tiously striven to attain a thorough mastery of their pro¬ 
fession, while those with only a moderate degree of 
academic equipment may be free from it, inasmuch as 
they do not know that there is any cause for anxiety. It 
is the knowledge of possible dangers which unnerves those 
with little practical training—those who could, perhaps, 
glibly describe serious surgical operations with the utmost 
minuteness but have never been called upon to demonstrate 
their powers by the simplest proceeding, those who may 
have frequently assisted with the greatest efficiency so long 
as they were carrying out instructions but have never experi¬ 
enced the weight of individual responsibility. The sense of 
fear does not imply incompctency. It is only the momentary 
panic which precedes action and it may sometimes arise 
from a sudden and overwhelming appreciation of the 
degree of confidence reposed in the individual and the dread 
lest some untoward cbcnuwtance should tend to rhow him 

1 The La.vcct, June 15th, 1905. p. 16 oO. t 


unworthy of tho trust. The fear of failure may be due to 
an inherent modesty, to a spirit of self-depreciation which 
recognises human limitations without doing justice to the 
chances of success where others have succeeded. It is the 
humility which recognises weakness and takes no thought 
of power ; in the realisation that the time of trial has 
arrived panic may reign, obliterating consciousness of all 
the arduous steps by which the ascent has been mado to the 
position which at once offers tho chances of success or of 
failure. The moment of panic is probably experienced in 
every phase of life demanding individual judgment, skill, 
and action, and it can often only bo met by self-control, by 
restraint, and by watchful care, and still more by turning 
from gloomy forebodings to the necessities of action, when 
self is wholly forgotten and tho faculties are concentrated 
upon overcoming difficulties. Fanny Kemble vividly 
described her miseries before her first appearance as Juliet, 
Low she “sat ready for execution” with the palms of her 
“hands pressed convulsively together," and yet this was 
the unseen prelude to a performance which roused a tumult 
of applanse and established her fame a3 an actress After 
all, it is Id premier pas qui coutc; when that is safely 
passed the rest is easy. 

In the profession of medicine the first public appearance 
is necessarily less abrupt than in the life of an actor. In 
tho training of medical students the gradations of increasing 
responsibility aro made by easy stages, in which the rate oi 
advance may scarcely bo realised by tho individual. Asa 
clerk and as a dresser in the out-patient room and in the 
wards every step is cheeked, controlled, and judged by 
friendly critics who sympathise even while they stimulate to 
greater exertions, to more earnest work, and to greater self- 
control. The fear of failure is at this stage of small account 
compared to the fear of ridicule, the invariable sequel to 
any thoughtless or careless action or speech, a sequel which 
is supplied freely by fellow-students even wherf the teacher 
in mercy refrains. This chaffing accompaniment, when 
given and taken in good part, is of immenso educational , 
advantage. Under its influence the habit of self-control 
is gradually acquired until the student is ready to presen. 
himself for examinations which end in his qualification, 
when he may pass into practice or, preferably, becomo a 
resident officer at his hospital. It is in the fierce 
light of the publicity of these resident appointments that 
the first shock of responsibility, the first real fear of 
failure, may come, and the shock must come to all, though it 
may be greatly increased or diminished by individual tem 
porament and by the practical or theoretical character of the 
previous work. Happily, the junior resident invariably 
feels that he is sure of the loyal support of bis colleagu 
and of the members of the staff so long as he acts wi 
prudence and so long as he is obviously doing his ® . 
Happily, also, he is generally a light hearted and he 3 ' 1 J 
minded person and, although fear of failure may momentany 

possess him, he cheerfully goes on his way doing his 
and earning his reward of kindly praise from the ^ 

difficulties have been properly and judiciously encounter^ 

Very rarely, indeed, is it found that the fear of 
hampers the work, unless it is a question of temper® 
and yet the dire results which in the recent 
followed from yielding to its sway must render eve 
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connected with a hospital ready to echo ( tho prater of 

HssnwV.v— • * 

" O gort of battles, steel my soldiers* hearts, 

Possess them not with fear.” 


The Mansion House Council on 
the Dwellings of the Poor. 

"When Mr. W. S. Gilbert wroto that 14 the law is the true 
embodiment of everything that’s excellent ” he probably did 
not expect to be taken too seriously • at any rate ho could 
not have had in mind the attempts of our legislature to deal 
with the problem of providing sanitary dwellings for persons 
of limited means. The law has indeed shown itself to be 
well meaning but its efforts towards reform arc hampered 
by the claims of vested interests, while the demands made 
upon the energies of Parliament and municipality alike by 
the strife of party and the struggle for placo arc excessive.' 
In these circumstances such a body as the Mansion House 
' Council on the Dwellings of the Poor is seen to great advantage, 
working as it does singly for the advancement of the health 
of the community, studying all questions relating to housing 
and sanitation, watching and, if possible, influencing public 
opinion on these matters, and promoting where practicable 
Parliamentary action. 

The business like report of the council for the year 
ending June 30tb, 1903, has recently been published and 
affords ample evidence of the necessity for some improve¬ 
ment in the existing methods of coping with overcrowd¬ 
ing and the other hygienic shortcomings which discredit 
modem civilisation. Y7o may take a ca*e which is 
set forth in detail. According to the report on four 
occasions between March, 1898, and February, 1899, the 
attention of the St. Marylebone Vestry was called to a 
certain Nightingale-street and in the latter month a reply 
was received by the Mansion House Council to the effect 
that “the whole street has been condemned under the 
Housing of the Working Classes Act as unfit for human 
habitation and the matter is at the present time in the 
hands of the London County Council.“ In consequence 
of this statement a communication was sent, to the 
London County Council and a correspondence was thus 
initiated which continued up to March, 1902. In May, 1902, 
the Matyiehone borough council was a‘ked to undertake the 
closing of the premises and it replied that its public health 
committee had considered the matter which was being fully 
dealt with. Five months later nothing had apparently 
been done and a further appeal was therefore made to the 
County Council. The discussion thus renewed was still pro 
ceeding when the report was published. It is stated that in 
1900 the County Oouncil “had prepared a scheme under 
Part 1 of the Housing of the Working Classes Act for the 
improvement of the area ” and a reference to that Act throws 
a' good deal of light upon the causo of the delay. The 
Act was passed in 1890 and It repealed and consolidated a 
number of other Acts, Under Part 1 when a sanitary 
authority wishes to deal with an unhealthy area an ' 
“official representation” has to bo made to the authority 
by the medical officer of health of the district or, 
in certain cases, by a medical practitioner appointed . 
for the purpose by the Homo Secretary or the Local j 


Government Board. Being thus prompted tbo sanitary 
authority is required to prepare an “ improvement scheme” 
and if it fails in thi6 duty a local inquiry may bo ordered by 
the Home Secretary or the Local Government Board accord¬ 
ing to whether the property is situated in the metropolis or 
elsewhere. A scheme having been adopted notice of it has 
to be given in the local newspapers and to owners, occupiers, 
and others concerned and then a petition is presented by the 
sanitary authority to oue or other of tho higher authorities 
abovo mentioned praying for confirmation of the scheme. 
The confirming authority orders a local inquiry and if 
satisfied makes a “provisional order” which in due conrso 
is introduced as a Bill into Parliament and may, after 
being referred to a committee, attain the dignity of an 
Act. Thie is but a brief outline of the complicated 
procedure called for but it will suffico to explain why the 
repeated protests of the Mansion House Coancil bore so 
little evident fruit.’ The action of the council, however, 
brings out tho inadequacy of existing legal methods and in 
this way should make for reform. 

In another field more has been done by the counoil. At 
the instance of Mr. N. L. Coiien its executive committee 
prepared a report suggesting administrative and legislative 
changes which would accelerate the working of tho Housing 
Acts and this was brought by Ur. Claude Hay, M P., and 
Dr. MACNAMARA, M.P., beforo a meeting of Members of 
Parliament and other Interested persons with the object of 
securing from all sides of the House support to an amend¬ 
ment of tho Acts. The remit wa-s tho formation of an 
advisory committeo on housing to embody in writing 
and to communicate to sympathetic Members of Parliament 
proposals for improvement m the law. Tnis committee, 
with Sir John Gorst, M.P, at its head, at once put itself 
into communication with the Proridenfc of tho Local Govern- 
inent Board, the issue being the pairing with jut opposition 
of tbo Homing of tho Working Classes A ,t, 1903 Among 
tho important provisions of this Aot aro two upon which tho 
Mansion House Council lays special stress. Of these, the 
first is tho schemo which insures that wboro 30 or more 
persons of the working claves arc displaced under Par¬ 
liamentary powers by public companies, school boards, 
or in the conrso of public improvements, the displacing 
authority must consult tho Local Government Board and 
moke such provision for rehearing as In tho circum¬ 
stances tho Board thinks necessary. The second pro¬ 
hibits landlords from any longer taking advantage of 
Section 75 of the Housing Act of 1890 which enabled them, 
in cases where tho annual rental did not exceed £20, to 
contract out of their obligation to see that at tho commence¬ 
ment of a tenancy the hou j e was reasonably fit for habita¬ 
tion. The general routine of the council’s work fehowa an 
equally practical trend. By means of its local sanitary 
aid committees it has collected and brought to the notico 
of the r unitary authority for the particular district a largo 
namber of cases in which, owing to defective fitting* or 
otherwise, bouses were In a dangerous condition. A paid 
inspector made 3545 visits dealing with 1970 emc-*, of 
which 743 were remedied. In add.tlon to thi- the council 
has circulated numerous leaflets and other publications 
dealing with questions of the prevention of disease and a 
series of Shaftesbury Lectures on public health were 
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delivered by Mr. Budgett Me akin. Considering the 
very limited pecuniary resources of the council this is an 
excellent record only made possible by the gratuitous 
services of all the chief officers. There is, however, ample 
work for another paid inspector and the council would 
gladly welcome an access of annual subscribers of whom 
those contributing £1 or more become members of the 
general council. The honorary secretary is Mr. W. F. 
Orates, of 31, Imperial-buildings, Ludgate-circus, London, 
E.C., and the honorary treasurer is Sir J. C. Dimsdale, Bart. 

- * - 

The Progress of Experimental 
Psychology. 

Nearly ten years have elapsed since we drew attention 1 
to the first course of lectures on experimental psychology 
then being delivered in London at University College. A 
'few weeks ago, in our issue of Nov. 7th, we chronicled the 
recent addition of an experimental psychologist to the 
physiological staff of the University of Liverpool and the 
appointment of a lecturer on experimental psychology at 
Bang’s College, London. During the interval between these 
announcements the accurate study of mental phenomena 
has made such continuous progress that experimental 
psychology may be said to have emerged quite definitely 
from the metaphysical atmosphere of mental philosophy 
which formerly enshrouded it. People now recognise that 
psychology is amenable to scientific treatment, and in a 
short time the prefix “experimental” will be regarded as 
superfluous for psychology as it is now for physiology. 

It is hardly to be expected that the laboratories for 
psychological research which have sprung up during the 
past few years in England should equal in elaborateness 
those that are to be found abroad, especially in the United 
States. Nor has psychology been ablo to attract in this 
country the large number of original workers who are to 
be found on the continent, partly because we have hitherto 
neglected the encouragement of post-graduate research 
and partly because the value and bearing of the subject 
are so imperfectly recognised here. But although the 
laboratories at Cambridge, at King’s College, London, and 
at University College, London, compare so unfavourably with 
the splendidly'eqnipped buildings, ranging from eight to 19 
rooms, at Columbia, Harvard, Cornell, and other universities, 
the subject is nevertheless attracting an increasing number of 
workers in this country. A psychological society has of late 
been successfully founded and a new journal—the British 
Journal of Psychology —is to make its first appearance next 
January and will be devoted solely to psychological as 
distinguished from epistemological research. It is par¬ 
ticularly in relation to education and to diseases of the 
nervous system that psychology must prove to be a 
valuable helpmate and it is here that we have some 
progress to report. Even though it be true that teachers 
are bom and not made, they must nevertheless be properly 
trained. The fate that long ago befell apprenticeships in 
medicine and surgery is rapidly overtakingthe archaic system 
of pupil teachers in schools.' There is a growing feeling that 
teachers cannot but profit by an acquaintance with the 

1 The Lahcet, Jan. 13th, 189?, p. 102. 


broad lines of mental (and bodily) development of the child, 
by a training in pedagogical methods and by a knowledge 
of the psychological principles underlying those methods. ’ 
Already in at least one university abroad teachers are 
familiarised during their course of training with cases of 
feeble intellect, myopia, deafness, chorea, and other defec¬ 
tive conditions of the child's nervous system, in order that 
they may later recognise and direct medical attention to 
them at the earliest opportunity. ,For in primary schools, 
at least, the teacher stands literally in loco parentis. With 
regard to experimental work we have to note continued 
progress in the researches initiated by Ebbinghaub upon 
memory, retentiveness and association, the collection of 
children’s mental experiences by Stanley Hall, the in¬ 
vestigation of eye and hand movements during reading and 
writing, and the exact study of the reciprocal effects of 
mental and bodily exercise. These and allied problems 
when more completely worked out cannot fail either fo, 
modify or to give a scientific basis for various pedagogical 
maxims which have as yet a mere empirical foundation. 

There is little fear of exaggerating the close relation 
between experimental psychology and diseases of the nervous 
system. It is hardly too much to say that the clinical in¬ 
vestigation of every nervous or mental case constitutes a 
crude experiment in psychology. But such rough-and-ready 
determinations, adequate as they may be for our present 
methods of diagnosis and of treatment, are wholly insufficient 
to throw fresh light on the complex nature of our mental 
build. Indeed, no one can pretend to investigate patho¬ 
logical affections of the senses with the needful accuracy, or 
continue such original research as bus been undertaken by 
Krapelin upon the abnormal mental states induced by 
drugs and disease, unless he has had a far more thorough 
education in psychological methods than is at present 
generally offered to medical students. If the time bas not 
como for urging that the intending psychiatrist needs a 
special training as much as the sanitary expert, we may at 
least hope that greater facilities and encouragement will 
soon be afforded for a more thorough training of such 
students in experimental psychology. 


^raurtata. 

“ No quid nimlB." 

THE ROYAL DENTAL HOSPITAL OF LONDON. 

The denfeal profession in general and the authorities' 
Royal Dental Hospital in particular are to be congra u 
on the results of their efforts to place the 03 
practice of dentistry on a high professional level. ® ( j je 
important factor which has led to tbis progress has e ^ 
better provision of educational facilities and the eq P 
of an institution in which dentistry can be t or ^ 
studied in all its branches. Not afraid to ^ ^ 
question of cost and encouraged by the P rac1 ’ jj 0 y a l 
port of their own students the authorities a ^ mira bly 
Dental Hospital may now claim to possess an ? ^ o j at j OB 
equipped dental school and hospital with acco ^. refflents , 
ample alike for educational and charitable reg m j se s 
Since the acquirement of the new and coromo 
in Leicester-square the number of cases of re ie 
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the necessitous classes ha9 increased enormously and 
the committee of management earnestly appeals for dona¬ 
tions in order that the debt .on the building may bo 
removed and that the excellent efforts to bring relief may 
not be relaxed for want of funds. Many interesting facts in 
connexion with this philanthropic work were related by 
several speakers on the occasion of the annual dinner of the 
staff and past and present students which was held 
at the Hotel MStropole on Nov 21st. Mr. F. J. Bennett, 
who occupied the chair, in proposing the toast of “The 
Past and Present Students,” referred to the excellent rela¬ 
tions ‘existing between the students and the staff and took 
the occasion to make an appeal for the more extended 
study of the bacteriological problems in connexion with 
dental subjects, especially in regard to caries of the teeth. 
He suggested the founding of a professorship of dental 
bacteriology. The toast was responded to by Mr. G. W. 
Bateman and Mr. F. Butler, tho former putting in 
a plea for a fuller appreciation of the importance of 
the mechanical side of dentistry than was at present giveD, 
and the latter gentleman expressing the thanks of the 
students for the opportnnities supplied by the efforts of 
the school committee for studying the theory and learning 
the practice of dentistry. Mr. J. Bland-Sntton proposed tho 
toast of “The Hospital and School" and congratulated 
those present on the equipment of the institution. Beferting 
to the question of financial requirements, he said that, after 
all, it was a good thing to feel the presence of such a neces¬ 
sity because it spurred on those concerned to further 
efforts. In replying to this toast Mr. Walter Hills gave an 
interesting sketch of the history of the school and 
’laid stress on the services rendered by Mr. O. Stoneharn. Tho 
•dean of the school, Mr. Morton Smale, also replied and 
acknowledged the assistance which had been so liberally 
provided by the students who had received their education 
at the institution. Mr. W. S. Nowell gave the toast of 
“The Visitors,” to which Mr. J. Murray replied in a short 
speech in which be referred to the excellent relations 
•existing between the dental and medical schools. A selection 
of music was given under the direction of Mr. H. 8chartau 
and the proceedings came to a conclusion after Mr. A. 
Hopewell-Smith had proposed the health of the chairman 
which was suitably acknowledged. 


THE COMMON COLD. 

It is not long since a discussion of the “common cold” 
was every week claiming a considerable proportion of the 
space devoted in The Lancet to the letters of corre¬ 
spondents. We doubt not that the same subject is pro¬ 
minent once more both in the minds of practitioners and 
■in the emotions of those whom, recent wot and cold have 
made singularly mindful of the unpleasantness and many 
mysterious qualities of the common cold. However doubtful 
the influence of chilling the surface of the body may be in 
tho production of other ailments there can be no question as 
to the importance of the part which it plays in the causation 
of many colds ; although chill alone is not sufficient to cause 
a corjca, another etiological factor is also necessary. Modern 
medical teaching eliminates the “chill” from many etiologies 
of disease in which the medical student o! former times was 
taught to mention it, but in this ailment at least the time- 
honoured cause must probably be accepted. Many persons 
-can count for certain upon the presence of a “ cold" in their 
systems within a few hours of having experienced a chilL 
They state that they literally feel themselves catch cold. 
v Whether this feeling merely bears witness to certain 
predisposing conditions for bacterial infection, as many 
maintain, or whether the vaso-motor changes underlying 
the feeling constitute the essential features of a cold, wo 
should be sorry to have to decide. Of the curious sus- 
-ceptibility and disordered state of the vaso-motor system 


daring the presence in the organism of a “cold" we 
have not much doubt. One noticeable symptom of this 
we do not remember to have read of until recently. This 
is the effect which warming a limited region of the body 
has in producing a chilled sensation of the remainder in 
the person of a patient who has a cold. If, for instance, 
having a cold a man sits sideways by a fire so that one leg is 
especially heated he experiences a chilling over the rest of 
his person and may even be caused to shiver. The effect is 
’a kind of complement of what happens when a person 
similarly affected sits in a draught and thus chills part of his 
body to a degree of temperature lower than that of the rest. 
It seems equally mischievous to warm a part considerably 
move than the general surface of the body. 


THE LANCASTER MEDICAL BOOK-CLUB. 

This society has just celebrated its eightieth anniversary. 
It was formed on Nov. lltb, 1823, at a meeting of medical 
men in Lancaster. There were present Dr. David Campbell, 
Dr, Lawson Whalley, Dr. Edwards, Dr. Morton, Mr. J. Smith, 
Mr. Christopher Johnson, Mr. Howitt, and Mr. Statter. The 
old minute reads as follows 

It wits resolved that it is expedient to establish a aoclety to bo called 
the Lancaster Medical Book Olub nhich shall consist of tho gentlemen 
present Rnd such medical gentlemen resident in Lancaster as shall he 
elected hereafter by a majority of the existing members. 

Dr. Campbell was appointed the president and Mr. Johnson 
the secretary. Dr. Campbell was the chief mover in the 
foundation of the Dispensary—now the Royal Infirmary— 
in 1781 Dr. Whalley graduated at the University of 
Edinburgh in 1804 and was physician to the county asylum. 
Mr, Johnson was a well-known practitioner who succeeded 
his father and was followed by his son and grandson 
in the practice. He was an able Latin scholar and did 
much good work in the early days of the microscope. Mr.'J, 
Smith was surgeon to the prison from 18E2 to 1837. The 
subscription was “one guinea for the first half year, com¬ 
mencing on St. Luke’s day, 1823, and half ft guinea for every 
following half year.” At first it was simply a book club and 
the books were sold at the end of each half year] Amongst 
the earliest mentioned are Chevalier's Lectures, Guthrie on 
the Eye, Bichat’s Anatomy, and Cooke’s Morgagni. The 
minute books giving a continuous account of its doings are 
in the hands of the present secretary. In 1827 there is a 
quaint note “that all expenses which may hereafter be 
incurred in conducting the dissection of executed criminals 
shall be defrayed from the funds of the society,” and in the 
accounts about the same time there is a payment of 10*. 6 d. 
to the court keeper for his attendance at the dissections and 
later 10*. 6d. to Bond for dissections, and again “ to cash 
paid door-keeper at Robinson’s dissection 3*.” In this year 
the first mention is made of a supper which has since 
been an annual affair. The entry reads : “ Fines amounting 
to £1 2s. 11 d. were collected and by an unanimous vote 
of tbe meeting appropriated towards the payment of tho 
supper ordered on the occasion. The evening was spent in 
the greatest harmony and good order and the party 
separated (no) about a quarter before 12 o’clock.” Next 
year we have a resolution that “1*. 6d. be allowed from the 
fends of tbe club towards tho waiter,” and shortly after¬ 
wards we read that “Mr. Johnson having been elected 
bailiff of tbe Commons for the borough o! Lancaster 
generously treated the members of the club who were 
present with a supper, wine, and punch, and the evening 
was spent in the greatest harmony." After this it became 
the custom for any member upon receiving an appointment or 
on getting married to give a supper to his fellow members. 
The birth of children was marked by the infliction of a fine 
of two bottles of wine. It Is *tated that “ two bottles of wine 
were discussed, being fine3 from Era. Watson and Moore 
on the birth of their children." Again, Mr. Langsbaw 
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“washed his child’s head in two bottles o£ v;ine.” In 
1848. however, the note is more laconio: “ Dr. James 
Johnson, paid his line of two bottles.” The medical 
library was started in 184L when it was decided 
“that a medical library be formed and that in future the 
books, instead of being sold,' should be deposited therein.” 
The committee of the infirmary granted the use of the com¬ 
mittee room and this kind permission is continued up to the 
present time. In 1877 meetings began to be held for the 
discussion - of subjects of professional interest. The first* 
paper was given by Dr. Hall on Experience in Midwifery 
and the next by Mr. Metcalfe Johnson on the Connexion 
between Insanity and Ganglionic Irritation. The later 
history of the club contains little of general interest. The 
members—33 in number—dine, or rather sup, together each 
year, meetings for general purposes are held as required, and 
the clinical section meets once a month during the winter. 


THE COST OF SMALL-POX EPIDEMICS. 

The admirable letter on vaccination which Mrs. Garrett 
Anderson, M.D.Paris, honorary secretary of the Imperial Vac¬ 
cination League, contributed to the Times in the early autumn 
has, we are glad to see, now been reprinted in pamphlet 
form. In this shape it should prove very useful to those 
who are endeavouring to spread over the country the truth 
with regard to the control of small-pox. We are rapidly 
approaching the time when definite steps must be taken with 
respect to the Vaccination Act of 1898 and it is earnestly 
to be hoped that Mr. Long will adopt a vigorous policy 
which will result in our following in this particular the 
example of Germany. Mrs. Garrett Anderson’s pamphlet is 
an eminently common-sense document and it brings out with 
great clearness the need which obtains for general revaccina¬ 
tion if we are ever thoroughly to control our small-pox and 
to reduce our isolation provision to vanishing point. Although 
the story told in this pamphlet is for the most part an oft-told 
tale it will", we fear, have to be narrated in plain terms again 
and again before the lower classes aro able to appreciate 
the fact that primary vaccination practised in infancy is only 
protective against death and even attack for an uncertain 
number of years and that if epidemic small-pox is to become 
a thing of the past revaccination must be generally and 
systematically performed at or near the age at which the 
children in our elementary schools are about to terminate 
their school career. Until this is done we shall continue to 
employ both primary vaccination and isolation, neither of 
which is alone sufficient to prevent periodical and extensive 
outbreaks of the disease which necessitate our maintaining 
an elaborate system of accommodation for isolation and 
ambulance provision during non-epidemic times. Mrs. 
Garrett Anderson deals at some length with the question of 
expenditure and for the details our readers must be referred 
to the pamphlet itself. We may, however, add that the 
capital sums which have been borrowed to provide isola¬ 
tion and ambulance accommodation in respect of London 
for small-pox alone have amounted in all up to 
Sept. 30th, 1902, to £902,757. In other sections of 
the pamphlet the writer deals with (1) the actual sums 
raised year by year for the upkeep and working of the 
hospitals and for the maintenance oE small-pox patients in 
epidemic years over and above the current expenditure in 
non-epidemic years ; (2) the cost to the ratepayers of re¬ 
paying the accumulated debt or capital account and for the 
current expenditure in epidemic and non epidemic years ; 
(3) the economic loss to the community by the loss of life in 
an epidemic of small-pox; and (4) the indirect economic losses. 
In contrast with this expenditure, which is concisely set 
out in the pamphlet before us, attention is drawn to Germany 
with its 56,000,000 people .where, by means of systematic 
vaccination and revaccination, epidemic'small-pox has been 


banished from the land. In 1901 there were in Berlin, v,ith 
over 1,888 848 inhabitants, 15 ca-es of smull-pox' with 
three deaths-two being unvaccinated children and one an 
adult aged 44 years vaccinated only in childhood. In'this 
connexion it may he mentioned that in Germany primary 
vaccination is performed at a later age than is the case in 
this country—i.e , in Germany the child must be vaccinated 
before the end of the year next after the year of birth, a 
provision by which any given child may possibly be nearly 
two years old before being vaccinated. But in Berlin tbero is 
no elaborate system of ho-pital isolation such as obtains in 
London. The few cases of small-pox which occnr in the 
metropolis of the German Empire are dealt with in the 
isolation ward of the Charitfi Hospital. With a generally 
well-revaccinated population and a people alive to the 
blessings which science can bestow there is no need to 
dread the proximity of a few cases of small-pnx. It is to 
be hoped that the President of the Local Government Board 
will, when Parliament next assembles and he introduces his 
Bill providing for general revaccination on the same lines as 
primary vaccination, tell the House in some detail how these 
things aro done in Germany. The highest patriotism is not 
to extol one’s country when she is in the wrong hot to 
persuade her to follow the example of other nations who 
have already found the light. In the matter of revaccination 
there are many people who would gladly support Mr. Long 
in a little of the mailed-fist policy. 


‘ ALCOHOL IN TROPICAL CLIMATES. 

Major Fribig, who has sorved in the Dutch East Indies 
since 1879 as an army surgeon, is the author of a paper 
on the influence of alcohol on Europeans in tho tropics 
which was read recently at Aix-la-Chapelle. Acclimatisat on, 
he says, is the result of a now regulation of the course of 
tho blood by the vaso-motor system. The use of alcohol in 
a hot climate weakens that system and consequently inter¬ 
feres with the acclimature. Up to 1898 every Dutch soldier 
serving in the tropics used to receivo 100 cubio centimetres 
of wine daily as part of his ration, but in May of that year 
General van Heutsz, Governor of Atjeb, reduced the allowance 
by one-half and, moreover, permitted tho men who were to 
inclined to draw its value in money instead of the liquor. The 
officers, whose daily allowance was half a bottle of red wine 
per head, were also given a similar choice. From tba 
moment, continues Major Fribig, the soldiers, stimulate f 
the example of thoir officers, became total abstainers ih large 
numbers and exhibited a power of resistance against disea 56 
and fatigue, as well as an obedience to discipline, sue a* 
never before had been seen during any of the wars an 
expeditions which had occurred in Dutch India. The sic 
rate at once began to fall, a remarkable diminution cio 
observable even within the first three months. Major Fri >5 
who has been a total abstainer since 1894, used former y 
indulge in siestas but never does so now. The mid- 
has no injurious effect on him and ho is able to wor 
the afternoon with as clear a brain as in. the worn 
While he was a consumer of alcohol exercise u n ^ 

sun’s rays used to exhaust him very quickly, £ 

him bathed in sweat and completely worn out. 
can support the hardest outdoor work without e ■ 
although 46 years old be lately took part in an ^ 
expedition and was able to perform the longes 
toilsome marches with comparative ease. It waS , bo j r w iue 
with the other abstainers bat all who adhered to j bet , 
suffered severely and in many cases broke down a ff0n 
Major Fribig knows a great number of officers 
who continue to consume alcohol but . are. n ^ 
able to carry out their duties efficiently in * 1DI ? ;:er oce 
They are therefore'looked upon as fit for ®° j, ff0 rk 
but no sooner are they put to the _ test o ( 
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than they 6uccumb.. Their vascular systems arc unable 
to withstand the extra strain ; weakness or paralysis 
of the heart renders most of them absolutely unfit for 
duty. Many victims of the alcohol habit become moral 
wrecks, losing all energy and initiative Suicides amongst 
the troops in Dutch India are invariably consumers of 
alcohol. Among the diseases which Major Fribig found far 
more virulent and fatal in non abstainers than in abstainers 
are palustral fevers, hsmaturia, cholera, dysentery, cir¬ 
rhosis of the liver, neurasthenia, cephalalgia, syphilis, and 
surgical injuries. The authorities in Dutch India are fully 
alive to the importance of the alcohol question. An in 
fluential association has been formed for the encouragement 
of total abstinence. Under it3 auspices several recreation 
rooms have been established in which non-alcoholic refresh¬ 
ments alone are sold, and in the principal garrison town a 
canteen has been opened where the only intoxicating 
beverage provided consists of a light wholesome beer. As 
an addendum Major Fribig, in concludon, quotes the views 
of the following authorities 4 . Dr, E Rudol, Dr. Hugo Hoppe, 
Dr. Livingstone, Captain Hutton, Count Got7en, Emin Pasha, 
Sir Henry Stanley, General GallUSm, and Lord Roberts The 
list could easily have been extended. 


TREATMENT OF EMBOLISM OF THE LIMBS BY 
IMMEDIATE AND PROLONGED MASSAGE. 

At the meeting of the Soc16t6 M6 licale des Hopitaux of 
Paris on Nov. 6th M. Pierre Mcrklen called attention to the 
treatment of embolism of the arteries of the limb3 by 
massage—a method suggested to him by Professor Paul 
Berger who thus successfully treated embolism of the 
posterior tibia! artery. When an artery is obliterated by an 
embolus a proximal clot forms and extends as far as the 
nearest branch given off by the artery ; a distal clot also 
forms which is more extensive. If it extends very far it 
helps to prevent the establishment of the collateral circula¬ 
tion. Hence the indication is to break up the embolus or 
to drive it towards the periphery and to prevent the forma 
tion of the secondary clots. This result may be achieved 
spontaneously. Under the title “Histoire dramatiqce des 
Migrations d’un Caillot” Potain 1 related a case in which 
an embolus was first arrested at the bifurcation of the 
aorta, producing complete but transitory paraplegia , on 
the following day it had reached the external iliac artery, 
leaving the corresponding limb inert; on tho third day it 
reached tho popliteal artery, which was shown by the return 
of pulsations in tho femoral artery and the limitation of 
the coldness and anrcstheria to the foot, which symptoms 
were transitory. M Galliard has published a case of 
embolism of the axillary artery^ in which there were severe 
pain in the shoulder and coldness and lividity of the limb; 
on the third day the pam and circulatory troubles were 
confined to the hand. The spontaneous disruption of an 
embolus is possible only when the artery is not entirely 
obliterated and the volume and consistence of the clot 
permit it to be carried into narrower channels. Perhaps 
also the pulsations of the blood help to break up the clot. 
Deroyer has proposed to break up the clot in embolism 
of the aorta by intermittent pressure on the bifurcation. 5 
M. Mcrklen related tho case of a man suffering from mitral 
4 regurgitation which had existed for 22 years. He was 
suddenly seized with severe pain in one of the lower 
limbs which became cold and anreathetic up to a distance 
of several centimetres above tho knee. The puhations 
of tho dorsalis pedis artery ware absent but those of 
the femoral artery were retained For nearly two hours 
M. Mcrklen and a colleague, relieving one another so 
as to avoid interruption of the process, practiced energetic 

1 Scmfttna Me Unite. 1838, p 65. 

’ * Gazette des IWpltaux, 1830. 


pUrissage of the femoral, popliteal, and posterior tibia 
arteries until the patient declared that he was relieved. 
The limb was then wrapped up in cotton-wool. On the 
following day the relief had remained permanent and heat 
and sensibility had returned to the limb. The circulation 
evidently was re established, although there were numbness 
and formication and the pulsation of the dorsalis pedis 
could not be felt untit several months later. The patient 
regained complete power in the limb. Probably tho massage 
acted by breaking up as well as by moving the embolus 
which was driven towards the periphery to a point where 
arterial obstruction did not, thanks to the collateral circula¬ 
tion, interfere with the nutrition of the limb. 


STANDARD ELECTRIC CURRENT PRESSURES 
AND FREQUENCIES. 

The electric currents used in medical practice, including 
the production of the x rays, being very largely taken from 
the mains of the various electrical supply companies, many 
of our readers will no doubt be interested in questions 
relative to tho pressures and frequencies of such currents. 
At tho present time the several electrical lighting and power 
authorities supply currents at great varieties of pressare and 
in view of the desirability of obviating this unsatisfactory 
state of affairs the Engineering Standards Committee, the 
offices of which are at 28, Victoria-street, Westminster, has 
made suggestions .as to the minimum number of standard 
pressures which would best meet present commercial require¬ 
ments and at the same time would utilise to the fullest extent 
the consumers existing appliances. The committee recom¬ 
mends direct current pressures of 110, 220,440, and 500 volts, 
measured at the consumers’ terminals, and at the samo time 
it expresses the hope that these pressures will in future be 
universally adopted by the engineers advising corporations 
and others distributing electrical energy. On the question 
of frequencies the recommendations of the committeo are 
(i) that 25 periods per second be tho standard frequency for 
systems involving conversion to direct current by means of 
rotary converters, for large power schemes over long dis¬ 
tances, and for threc-pha^e railway work ; and (2) that 50 
periods per second be the standard frequency for mixed 
power and lighting on town-supply mains, for ordinary factory 
power plants, and for all medium size power plant where 
rotary converters are not emph yed. < 


THE FEATURES OF THE EPILEPTIC ’AURA 
AND ATTACK. 

Dr B. Orrur, assistant physician of the Craig Colony for 
Epileptics, New York State, has published in the New 
York Medical Journal of Oct. 31st an account of tho 
features of the aura and the attack in epilepsy as studied 
carefully in 800 patients. The objeot of this investigation 
was to ascertain as accurately as possible tho various 
clinical phenomena and the order of their sequeuco. Dr. 
Onuf states that the nature of the epileptic attack varied 
with the patient and that “ the picture of the symptoms was 
not at all that given in the text books, to which he bad seen 
almost as many exceptions as patients ” The points to 
which special attention was paid were the epileptic “cry” 
preceding a fit, the character of tho convulsions, tho 
pupillary changes, tho tendon reflexes after the fit, and 
the state of coma induced by the fit. The epileptic cry 
which ushered in the fit was really a “low, tremulous 
groan ” and when the ear was nccustomed to It the 
cry was readily recogm-able. The pupils were not always 
dilated daring the epileptic attack; sometimes they were 
contracted and insensitive to light and at other times 
they reacted to both light and accommodation. The 
convulsions were generally preceded by the well known 
epigastric or other sensory aura, the face then gtcw pale. 
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the eyes Tolled upwards, and with a characteribtic cry the 
patient’s body and limbs stiffened in a rigid spasm, in which 
condition he usually fell down. Daring. this stage of 
rigidity (tonic spasm) the arms were abducted from the 
body, the elbows were flexed, and the lingers were tightly 
and stiffly contracted, while the lower limbs were rigidly 
extended. The state of tonic spasm lasted abont 20 
seconds or less; then succeeded violent and jerky movements 
of the limbs, the head, the jaws, the face, and the trunk 
(clonic spasms) The saliva collected in the mouth and was 
churned up into a foam by the spasmodic movements of 
the tongue which was often bitten between the teeth. 
During the dome spasms the patients were liable to be 
thrown out of bed by the violence of the movements and 
in many cases had been known to sustain a dislocation 
of the shoulder or other injury from the fall. The clonic 
spasms did not always equally affect the two sides of the 
body ; asymmetry of spasm was common. At the close of 
the convulsive stage the patient passed into a condition of 
moderate or deep coma. In this stage the senses of sight 
and hearing were abolished and cutaneous sensibility was 
impaired in proportion to the depth of the coma, being 
complete when the coma was profound. The knee jerks 
were liable to be exaggerated immediately after a fit owing 
to the condition of exhaustion produced by the epileptic 
discharge in the cerebral hemispheres, during which time the 
hulbo spinal reflex arc was in a state of, temporary over¬ 
action as regards myotatic irritability, so that the tendon 
reflexes for a brief period were exaggerated. 


CHARITY AND CIGARS. 


statement has reached us more than once that tobacco leaf 
occasionally contains arsenic, but we have never been able 
to substantiate it.” In view of this observation we clearly- 
inferred that the fact of the cigars being free from arsenic 
was not surprising. As a correspondent has suggested, this 
enterprising tobacco grower has evidently taken his rne 
from the experiment of the hospital shopping day. The 
tobacco grower is, we are confident, a well-meaning man 
but his method is not free from objection. Far better wonld 
it be if the smoker practised self-denial and devoted to 
charity the money thus saved. 


THE WARREN TRIENNIAL PRIZE. 

The Warren triennial prize was founded by the late Dr. 
J. Mason Warren in memory of h.s father and his will pro¬ 
vides that tho accumulated interest of the fund shall be 
awarded every three years to the best dissertation, con¬ 
sidered worthy of a premium, on some subject m physiology, 
surgery, or pathological anatomy, the arbitrators being the 
physicians and surgeons of the Massachusetts General 
Hospital. The subject for competition for the year 1904 is 
on some special subject in physioiogy, surgery, or pathology, 
so that the whole range of medicine is at the disposal of 
tho candidate. A high value will be placed on original 
work. Dissertations, which must be legibly written and 
bound so that they can be easily handled, bliould be sent 
to Dr. Herbert B. Howard, resident physician at the 
Massachusetts General Hospital, Boston, before April 14th, 
1904. The name of the writer must be inclosed in a sealed 
envelope. The amount of the prize for the year 1904 will be 
$500. _ 


According to the announcement of a daily contemporary 
a “famous tobacco planter, cigar and cigarette maker, has 
made an unparalleled offer,” which is that during next month 
he proposes “to set aside one-fifth of the entire returns 
emanating from his extensive advertising throughout the 
country for the benefit of hospitals and charities.” “Every 
smoker has thus an opportunity of obtaining high-class 
cigars, smoking mixture, or cigarettes at an exceedingly 
low price, at the same time assisting the most deserving 
of charities.” “The great advantage” that this famous 
tobacco planter claims for his specialities “is the entire 
absence of arsenic, as ail the tobaccos of his pro¬ 
ducts are grown on his own vast plantations on virgin 
soil only.” We certainly think it desirable that cigars 
should be free from arsenic but we are not aware 
that this form of contamination of tobacco is by any 
means the rule. In our experience the presence of even 
minute amounts of arsenic in tobacco is very rare. In a 
paper, however, on New Zealand Cancer Statistics published 
in the Polyolinio for August, 1902, reference is made to the 
presence of arsenic in the tobacco smoked in New Zealand 
which is obtained from the United States and in the same 
number of that journal Mr. Jonathan Hutchinson discusses 
the question of arsenic, cancer, and arsenic in tobacco, buj 
no definite conclusion appears to be drawn as to arsenical 
tobacco being the cause of cancer. It is, of course, just 
possible that the tobacco plant might absorb arsenic 
from a soil fertilised with chemical manure contaminated 
with arsenic, such as, for example, “superphosphate.” We 
note that the founder of the scheme alluded to above 
states in a pamphlet that samples were recently sent to 
many well-known analysts and to Thd Lancet, with the 
result that “every report said ‘no trace of arsenic 
or other poisonous metals can be traced.’” We did 
not say this. What we did say was : “ We have carefully 
submitted the cigars to a series of tests for the most 
minute amount of arsenic, but in no instance was there 
the slightest evidence of the presence of this poisonous 
metal”; and introductory to this was the following : “The 


FRACTURE OF THE TIBIA AND FIBULA SIMU¬ 
LATING POTT’S FRACTURE. 

In the Scottish Medical and Surgical Journal for October 
Dr. G. T. Beatson has published an important case showing 
that a fracture of the tibia and fibula may easily be mis¬ 
taken for Pott’s fracture and demonstrating the value o 
radiography in revealing mistakes in diagnosis which other¬ 
wise would never come to light. A youth, aged 18 J 61 '- 5 ' 
injured his left ankle in falling from a height of 10 or 
feet. Ail the characteristic features of an extreme orm 
of Putt’s fracture were present. There were considers e 
swelling from effusion of blood, great outward displacemeu 
of the foot, a marked prominence on the inner side o ® 
joint, and backward displacement of the heel. Dupuytreus 
splint was applied on the inner sido of the leg an ® 
deformity apparently was corrected. Two or three jff 
later the foot did not seem to be in normal relation wj 
internal malleolus. Skiagraphy showed an oblique rac ur 
of both bones of the leg a little above the ankle. > e 
were a prominence on the inner side of the ankle, 
of the foot, and backward projection of the hoe . ^ 

prominence, however, was not caused by the w ^ 
malleolus but by the lower end of the upper fragmen 
the tibia, while the eversion of the foot was not 
displacement of the astragalus but by the foot being ca ^ 
outwards with the fractured bones. Resection 0 .. 
ends of the upper fragments of the bones an 
suggested itself, but the pressure of the ®P _ nse g 
tightly stretched skin, though carefully applie , >a ^ 
sloughing. Asepsis could not therefore be ® Q *L cC( jjf 
and suppurative arthritis of the ankle might be P r0 on 9 
an operation was performed. The leg was P ac 
posterior splint with a foot-piece at right anges. mentis 
movements of the ankle were soon commenced. 1 
later the patient could walk well and the moveme 
ankle were excellent but there was considera o 0 - e( 3 as 
Dr. Beatson suggests that some of the cases m t j, e 
Pott’s fracture in which recovery did not take p a 
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symmetry which some writers say should always follow 
were of tills nature and that the surgeon was unjustly 
blamed. The case emphasises the imporiance of the routine 
skiagraphy of fractures, even in cases which apparently are 
characteristic examples of common fractures. 


FOOD ADULTERATION IN IRELAND. 

The King’s visit to Ireland, the recent Land Act, and to 
a certain extent the fiscal controversy have again drawn 
special attention to that really charming country not only 
as a place for permanent residence but as a unique field 
for holiday rambling. Sportsmen, admirers of scenery, 
and students of customs and manners, it is well known, 
may find much to see and to appreciate, though some 
times it must be confessed they have to be content to 
take things rather in the rough. Whilst admitting, 
however, the claims of Ireland as a health and pleasure 
resort we must deploro the evidently remiss way in which 
the adulteration laws are administered. Cases have been 
brought to our notice in the neighbourhood of a country 
town not far from Dublin in which visitors were not only 
overcharged but were supplied with milk deprived of one- 
half its fat and with 20 per cent, added water—in fact, 
stuff we might expect to find sold in the slums of a great 
city and not in a country where the farm is everything— 
and there is reason to believe that this is a fairly 
common practice. It is quite clear to anyone with experi¬ 
ence of local matters in Ireland that the analytical chemist 
is not sufficiently in evidence and we think it high time 
that the Institute of Chemistry should give its attention 
to the working or non*workmg of the system of cumulative 
appointments by which merely a few guineas a year are 
added to the income of some distinguished man. Skim milk, 
watery butter, diluted whisky, and numerous other frauds 
prevail extensively in the country districts. All this might 
be remedied by each county council appointing an analyst 
holding the qualification of tho Institute of Chemistry 
[which, by the way, claims authority in Ireland} and pro¬ 
viding him with a reasonable field for his duties which 
they should see were carried out. Wo are convinced that I 
such appointments would soon check the scandals which 
we have mentioned and would benefit not only visitors but 
the inhabitants of the country. 

OVERCROWDING IN BETHNAL GREEN. 

TnB action of tho Bethnal Green borough council in 
prosecuting for overcrowding is to be warmly commended. 
The council took action against 12 persons, all of them 
aliens and most of them ignorant of Engli-h, under a by-law 
made by the council under the Public Health (London) Act 
to prevent overcrowding of sleeping rooms. The state of 
things revealed by the proceedings bears witness that the 
borough council cannot be accused of hyper-sensibility with 
regard to their view of what constitutes overcrowding. In 
some cases the defendant, tenant of a single room, had sub¬ 
let the room and men and women were herding together, 
sleeping sometimes in boxes or on the floor. In one case the 
tenant, Hyman Inberwitch, occupied a room about 14 feet 
square by eight feet in height as a sleeping apartment for 
himself, his wife, another woman, his son aged 19 years, and 
a girl aged 13 year9, there being also a baby some months 
old. His other room, about 13 feet by eight aud a half 
feet, he oho sublet and it was found to be occupied by 
five adult males. Tho prosecution resulted in fines, with 
imprisonment in default, being imposed. The alien popula¬ 
tion in the BethnafcGreen district has absorbed whole streets 
and the overcrowding evil reached such a point that the 
borough council appointed extra inspectors and had midnight 
visits paid with a view to prosecution. It may seem a terrible 
thing to have to prosecute the very poor for offences which are 


the direct outcome of the pinch of poverty. The general good, 
however, must be aimed at and 'conditions more provocative 
of all kinds of immorality as well as every species of in¬ 
sanitary evil can hardly be imagined than those which the 
Bethnal Green borough council has thus determined to quell 
Under what conditions can the«e wretched aliens have lived 
in their own land if they are willing to exchange them for 
such terrible circumstances in a strange country f 

FIRE AT A BOARD SCHOOL. 

On Wednesday, Nov. 25th, half an hour after the children 
had begun lessons, the Sbafteabnry-road Board School East 
Ham, wa9 discovered to be on fire. Very fortunately 
tho outbreak of the fire was in a room on the top 
floor and not at the bottom of the building. On,‘this 
top floor were 624 boys and the headmaster, Ur. E. 
Richardson, at once told his assistants to take the boys 
downstairs into the playgrounds. The boys left in perfect 
order, as did also 623 girls who were on the floor below and 
630 infants who were on the ground floor. The teachers in 
these two last departments were assisted in getting the 
children out by a number of policemen. The fire wa« got 
under in three hour*, the damage being practically confined 
to the top floor. It is appalling to think of what might 
have happened had tho fire broken out in a ground-floor 
room or had there been any panic, and the greatest credit 
iB due to all concerned, both children and teachers, for their 
admirable behaviour in the face of a great danger. Fire is a 
circumstance which tries the nerves of the strongest, panic is 
particularly likely to occur, and what panic combined with 
| fire means the records of the Ring Theatre in Vienna, the 
Paris Charity Bazaar, and the appalling calamity which 
happened some 30 years ago at a church in Mexico show 
only too well. _ 

DIARRHCEA AND POLLUTED WATER. 

Ok late years attention has been called from time to time 
to outbreaks or epidemics of typhoid fever through contami¬ 
nated water-supplies, suoh as those at Maidstone and King’s 
Lynn, but a widespread epidemic of diarrhcca with a serious 
mortality commencing and ending suddenly as the cause 
came into operation and was subsequently removed on being 
discovered, like that recently recorded by Dr. J. C. Thresh, is 
extremely rare If not almost unprecedented. It commenced 
suddenly on July 25th of the present year and ended as 
abruptly on August 25th, having lasted just one calendar 
month, during which no fewer than 1400 persons of both 
sexes and all ages and classes were attacked and 14, of whom ’ 
13 were young children, died. The area comprised a portion 
of the borough of Chelmsford and a single village within 
the limits of the rural sanitary district, each of which derived 
its water-supply from the same 6omce, in which no other 
section of the population, urban or rural, shared, and beyond 
the limits of the incriminated supply there was no excels of 
diarrhoea The present year being remarkable for its unusually 
low diarrhoea! death-rale served to emphasise the local inci¬ 
dence. An inspection of the waterworks showed that the 
supply was derived from several deep wells and distributed 
over distinct areas. In this particular locality the water 
was pumped from a deep and unimpeachable well into 
a small and uncovered reservoir. But the’ reservoir, 
instead of being surrounded by a parapet, was not raised 
above the level of the surrounding ground and was therefore 
exposed to pollution by surface drainage and thp entrance 
of storm waters during 'heavy rains. This actually took 
place in tre storm of July 23rd, or two days prior to the 
occurrence of the first cases, the source of the trouble being 
evidently an adjoining plot of garden ground manured with 
road sweepings and the like. Though not followed by such, 
grave consequences the pollution of the tank or reservoir 
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Members of the College to the Council would give dignity to 
that body and a president chosen by a council so constituted 
would indeed be the President of the whole College. 

Dr. G Danford Thomas, in seconding the motion, 
expressed the hope that such a conference as this motion 
suggested might lead to a settlement of the question. That 
there were difficulties was no argument against attempting 
to settle the matter. Both sides might be willing to give 
way a little in order to arrive at a satisfactory result. 

Mr. J. Fearnley thought that a deputation would be 
useless. 

The motion was carried nemine contradicente. 

The third motion, proposed by Dr. W, G. Dickinson, was 
as follows:— 

That this meoting regrets tho inadequate information given to 
Follows and Members regarding tho proceedings of tho Council and is 
of opinion that tho complete minutes of the Council meetings should 
ho acccssiblo to nny Member of tho corporation at reasonable hours. 

He acknowledged that it was true that an abstract of tho 
minutes of the Couucil was suspended in the hall of the 
•College in a bad light but this was not sufficient. The details 
given were not enough, for the Members wanted to know all 
that the minutes of the Council contained. 

Mr. J. Brindley James seconded the motion and urged 
that the Members would like to know the reasons why the 
Conjoint Committee decided not to enter into negotiations 
with the University of London. 

The President pointed out that the minutes suspended 
in the hall were the full minutes of the Council with only 
such omissions as were absolutely indispensable. 'With 
regard to the negotiations about the union with the 
University of London the full record had appeared in 
the annual report of the Council. As to inspection of the 
minutes by any Member of the corporation he might point 
out that sometimes charges brought against Members of the 
College had to be considered by the Council and in some 
■cases these charges could not be substantiated and therefore 
it was very undesirable that such accusations should be made 
public. With such exceptions as these the full minutes were 
suspended in the hall. The introducer of the motion had 
complained that the minutes were placed in a dark corner of 
tihe hall ; this was, of course, quite unintentional and if a 
better position could be found the minutes should be placed 
there. 

After hearing the explanation of the President Dr. 
Dickinson requested leave to withdraw tho motion. By 
-the permission of the meeting this was done. 

In the absence of Mr George Brown Mr. H. Nelson Hardy 
brought forward the fourth motion :— 

That this meeting considers it unfortunate that tho Council should 
have placed before it their reply to a report from the inspectors of tho 
•General Medical Council without publishing at the same time tho 
report itself and further trusts that tho Council will take immediate 
-steps to bring the dispute with tho Gencrat Medical Council to an 
.amicable settlement. 

He said that the dispute had now been going on for ten 
years and it was entirely due to the Council of the College 
permitting a part of medical education to be carried on in 
secondary schools. 

Mr. J. O. Smith seconded the motion and expressed the 
opinion that it was a great pity that the Council of the 
•College should run counter to the opinion of the General 
Medical Council, the supreme body in medical education. 
■He could see no advantage in any way in the course pursued 
by the Council of the College and by the Royal College of 
Physicians of London. 

The President thought it would be best if he were to 
•explain the present situation. The Council of the College 
had always been most careful in what it had done in this 
matter. It had thought it only reasonable that chemistry, 
physics, and biology should be studied before passing the 
•preliminary examinations, or at least before the student began 
his a o _ e strictly medical studies, and this arrangement gave 
(him n ore time to devote to the studies more closely 
allied to his future work. That this arrangement was really 
beneficial .to the scientific education of the country had been 
recognised Many eminent scientific men had expressed 
the highest opinion of the value of the action of the 
College and one had said that it had contributed greatly 
to the general study of science in England. The report of 
the visiting inspectors of the General Medical Council had 
certainly been untavourable, but their opinion was still more 
nnfavourable of some other examining bodies. In fact, the 
general report made by the visitors stated that there was only 
one examining body which made an approach to a satisfactory 


attempt at an examination in chemistry and that was the 
Conjoint Board of England. In its opposition to the action 
of the General Medical Council the Royal College of Surgeons 
of England and the Royal College of Physicians of London 
were absolutely at one. 

Mr. COLLINGWOOD opposed the motion, mentioning that 
in the examinations for the services tho percentage of 
candidates from the College of Surgeons who tailed was less 
than from almost any other examining body. 

Dr. Dickinson thought that as this was a mattor affecting 
the external relations of the College it should have been 
brought before the Members. 

Sir Henry- G. Howse said that the Council had been 
blamed for allowing scientific study to occur before regis¬ 
tration but it was really for the benefit of the student. At 
first the Conjoint Board had recognised those schools which 
were recognised by the Science and Ait Department, but the 
Council soon began to investigate by personal inspection the 
recognised schools and many had been struck Off the list. 
The requirements of the Conjoint Board were great and 
certainly no other examining body took such pains to insore 
the high character of the teaching bodies it recognised. 

When the motion- was put to the vote it was lost by 9 
votes to 8. 

Mr. Joseph Smith then proposed a vote of thanks to the 
President for presiding at the meeting He also expressed 
his regret at the death of Sir Robert M. Craven who was 
a very regular attendant at these annual meetings and 
suggested that a vote of condolence should be sent to his 
family. 

The President, in acknowledging the vote of thanks,, 
stated that he would carry out the wish of the meeting by 
conveying to the members of Sir R Craven’s family the vote 
of condolence. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 

Meeting in Paris. 


The International Sanitary Conference has been working 
with but little respite for more than a month. The dis¬ 
cussions were long and arduous and the result, we sre 
officially informed, is to be kept secret until after Nov. 301 
There now only remains tho task of drawing up the text• o 
the agreement which has been accepted in principle. T»® 
work is left in the hands of the secretarial staff while mos 
the delegates have returned to their respective countries 
they are all to assemble again in Paris on Nov. oUth 
some delegates this opportunity of consulting their b JV ’ 
ments is especially welcome. As it was determined tna 
communication should be made to the press concerning ; 
nature of the debates and the resolutions adopted we ca 
guarantee the absolute accuracy of such information ^ 

notwithstanding this determination, we have been a 
obtain. Still it would appear that all the P ro P°? a 5 (l . te 
were not adopted. A certain number, of resolution ; n 
been unanimously approved and there will be no ai j' 

their embodiment as part of the international 0 i^r 

which it is sought to impose. Then theres w s e 
propositions which were approved by oil tne * ^ 
in principle but to which, nevertheless, 
delegates did not venture to pledge their Go 
Finally, there were other proposals that were lo i, 
as so far-reaching and as involving such either 

that a minority of delegates did not. dare to (llK e 

for or against them and were anxious to atm e 

questions to their Governments. In regard to ( j, e 

of the problems involved it may safely be . 0 nd 

measures to be taken to prevent the spread o e 

plague from country to country held a P r ° , te( j m ore 
The advanced school of sanitarians lias ° em un jcatiors 

and more conclusively that impediments to c , treD oous 

can be reduced to a minimum; in other w < , ^ 0 i<j 
efforts were made to abolish what little rem y met 
quarantine practices. But this tendency, represent 1 ' 
with energetic resistance on the part ° £ 'gurkish 

tives of Turkey, Greece, and Bulgaria. a ,multi- 

empire has ports on three different s ;kn countries- 
plicity of ports that are close to P la F“®' pn r oro ed quarto* 
The Greeks plead that they have always t0 prove 

tine and, with the one exception’ ne r J 
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the role, have always escaped epidemics. Daring the 
Crimean war tho quarantine regulations could not be 
applied and then they had cholera. Ever since the inde¬ 
pendence of Greece and its constitution as a kingdom the 
country has not been infected by persons coming from 
abroad. As fox the argument that the period of innuba- 
fclon is only five days and that therefore the passengers and 
crews are effectively in quarantine during the journey, for the 
period of danger is over by the time when they arrive in port, 
this does not apply to Turkey. Bulgaria, and Greece. These 
countries are farther east and can be reached in less than 
five days from places where plague exists. Then, again, if 
one of these three Powers yielded It would be quarantined 
by the other two. The question of rats as the transmitters 
of plague was also discussed at length and in this matter 
unanimity existed. Everyone approved of the measures which 
it was proposed to take against these dangerous vermin. 
Then there was a debate on mosquitoes and yellow fever and, 
finally, it has been recognised that a permanent international 
sanitary bureau might render considerable service. ‘What 
would be the precise functions of such an institution has 
not yet been stated but it is generally agreed that its head¬ 
quarters should be in Paris. Undoubtedly it would be difficult 
to find a more pleasant city or one of easier access from all 
parts of the world. 


ASYLUM REPORTS. 


Otasgom District Asylum, Woodtlee (Deport for the Year 
ended May 15th , 1903) —The average number of patients 
resident during the year was 890, comprising 468 males and 
422 females. The admissions during the year amounted to 
280—viz., 139 males and 141 females. Of these 204 were 
first admissions. Dr. Hamilton 0. Marr, the medical 
superintendent, states in his report that the increase of 
lunacy in the agricultural district and city of Glasgow is 
not alarming. " It must be borne in mind that there is a 
constant flow from the country districts to the city which 
has a potent influence on the rate of the production of 
insanity. The young and strong, both in mind and 
body, seek the city and add to its mental health, 
leaving behind them, unfortunately, in the country the 
infirm and incapable. Hence the apparent anomaly in the 
fact that the Highlands of Scotland have a very much 
relatively larger insane population than populated districts 
Buch as Glasgow, where the causes of insanity are rife.” In 
31-3 per cent, of the patients admitted there was a history 
of intemperance “While the victims of alcoholism area 
source of miseiy and degradation to others, it must be 
remembered they are often the source of the production of 

insanity in others.The idiot, the epileptic, the mentally 

weak and unstable, are all legacies to his country of the 
victim of alcoholism.” The number of patients discharged j 
as recovered do ring the year amounted to 128—viz , 59 males ; 
and 69 females—or 14'4 per cent, of the average number 
resident. The deaths during the year amounted to 99, or 
11’1 per cent, as calculated on the same basis. Of the 
deaths eight each were due to epilepsy and cardiac disease, 
ten to pneumonia, 15 each to genile decay and general 
paralysis of the insane, 17 to pulmonary and other forms 
of tuberculosis, and the rest to other causes. The Com¬ 
missioner in Lunacy states in his report that the patients 
were well-dressed and suitably provided for, that the wards 
and day-rooms were bright in appearance, and that the 
medical case-books were well and carefully kept A sana¬ 
torium for consumptive patients was opened on Dec. 18th, 
1902 ; the buildings are situated in close proximity to the 
asylum and are lighted by electricity and have all the 
need'ul equipment for carrying out the open-air treatment 
of patients. The committee of management states in its 
report that two additional farms have been added to the 
asylam estate to produce sufficient crops to meet the require¬ 
ments of the institution and to provide for tho healthful 
employment of a larger number of patients. 


females. Of theso, 142 were first admissions. Dr. D. E. 
Hambaut, the medical superintendent, states in bis report 
that a large number of patients of both sexes have been 
usefully employed during the year. “ Knitting by machinery 


has been Introduced and mat-making has been commenced, 
while a sewing room has proved a marked success, A 
farther extension in this direction would prove economical 
and beneficial to the patients." The health of the institution 
suffered severely from an epidemic of influenza which 
appeared in the spring of 1902. 259 patients and many of 
the attendants were attacked and many patients died from 
this disease. The infirmary wards proved quite inadequate for 
the number of those attacked and it was necessary to employ 
temporarily another assistant medical officer and several 
attendants. The number of patients discharged as recovered 
during the year amounted to 83—viz , 40 males and 43 
females, or 10 6 per cent, of the average number resident. 
The deaths during the year amounted to 144, or 18-5 per 
cent, as calculated on the same basis. Of the deaths two 
were dae to renal disease, four each to epilepsy and pneu¬ 
monia, five to colitis, seven to cerebral hremorrhage, 11 to 
general paralysis of the insane, 13 to senile decay, 14 to 
pulmonary and other forms of tuberculosis, 18 to cardiac 
disease, 44 to influenza, and the rest to other causes. The 
death-rate was the highest ever recorded in the history of 
the asylum and this was largely due to the severe epidemic 
of inflaenza in the spring of 1902. During the year the cost of 
maintenance of patients per week has been 9s 3$d. per head, 
as against 8r. Hid. per week during the previous year. “The 
increase is due chiefly to the increased price of meat, to the 
improvement of the dietary of the attendants, and to the 
reduction of the average number [of patients] resident.” 
The farm and garden account shows a profit of £607 13?. as 
compared with a profit of £243 8?.^ in the previous year. 
The Commissioners in Lunacy state in their report that the 
wards and dormitories were, on the whole, in very good con¬ 
dition and well ventilated, that the general health of the 
institution was good, that the patients were orderly in their 
behaviour and neat in their dress, that the dietary of the 
patients was satisfactory both in quantity and quality, and 
that the medical case-books were well and carefully kept. 
“The means of combating an outbreak of fire and of securing 
the escape of patients are by no means satisfactory ” and 
various improvements and alterations are suggested by the 
Commissioners. The committee of management states in its 
report that the sum of £498 Is. was expended in additions, 
alterations, and repairs. 

Roxburgh, Serrvich, and Selkirk District Asylum (Report 
for the year ending May 15th, 1903) ■—The average number 
of patients during the year was 321, comprising 142 
males and 179 females. The admissions dnriug the year 
amounted to 78—viz., 39 males and 39 females. Of these 
65 were first admissions. Dr. J. Carlyle Johnstone, the 
medical superintendent, states in his report that owing 
to tho want of accommodation at the asylum, “admission 
continues to be refused to all private patients,' except 
in cases of emergency and in cases which would other¬ 
wise be placed on the rates and sent in as chargeable 
to parishes.” It frequently occurs that persons who were 
at first quite willing to pay for their relatives as 
private patients show a marked unwillingness to contribute 
anything towards the cost of their maintenance when they 
have once been admitted as patients of the “pauper " class. 
Dr. Johnstone is of opinion that provision ought to be made 
in the district asylum for every case of insanity occurring 
in the district in which a Bum can be paid sufficient to meet 
maintenance and expenses, with a reasonable addition for 
interest on capital, deductions being made In deserving and 
necessitous cases. Hereditary predisposition to mental 
disorder was ascertained to exist in 45 per cent, of the 
cases admitted, while in 36 per cent, of the cases suicidal 
tendencies were present. The physical condition of the 
patients was “ bad in 59 cases and very bad in five cases." 

In 50 per cent, more or less rerious physical disease 
was present. The number of patients discharged as 
recovered during the year amounted to 29 —viz., 14 males 
and 15 females, or 9 pec cent of the average 
number resident. The deaths during the year amounted 
to 27, or 8-4 per cent as calculated on the same 
basis. Of the deaths three were due to senile decay, 
six each to cardiac disease and general paralysis of the 
insane, eight to pulmonary and other forms of tuberculous, 
and the rest to other causes. The general health of the 
inmates has, on tho whole, been fairly good. Electric 
lighting has been recently established throughout tho 
building and the brief trials made have gi\en every satis¬ 
faction. “The question of the adequacy of protection from 
fire in the asylum has received the careful consideration of 
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the board of management and it has been deoided to carry 
out various works with the view of making better provision 
for the escape of the inmates and for checking the spread of 
fire in the event of an outbreak.” The Commissioner in 
Lunacy states in his report that the asylum was in good 
order, that the appearance of the wards and day rooms was 
bright and cheerful, that the patients showed a general 
appearance of contentment and of kindly and judicious care, 
and that the medical case-books were well and regularly 
kept. The committee of management states in its report 
that the snm of £10,119 4s was spent during the year upon 
the asylum buildmg3, improvements, furniture, and electric 
light installation. 


MEDICINE AND THE LAW. 


A County Court Judge and the Dentists Act. 

At Wellington, Somerset, before his honour Judge 
Beresford, a point was raised in the course of administra¬ 
tion proceedings under section 122 of the Bankruptcy Act,' 
1883, which the learned judge appears to have treated in 
a .manner fortunately unusual. The individual whose 
insolvency formed the subject of inquiry was a married 
man with a family carrying on business as an insurance 
agent. His debts amounted to £37 18s. 2d. and 
among these was scheduled a claim for £4 10s by the 
“English and American Artificial Tooth Company.” To 
the inclusion of this item one of the other creditors, 
Dr. William Spettigue, a medical man practising at 
Wellington, objected on the ground that the creditors 
named were not upon the Dental Register and therefore 
could not recover for the services in respect of which they 
claimed. His honour Judge Beresford’s criticism upon Dr. 
Spettigue’s letter in which this point was put forward was 
that “this learned gentleman had better have become a 
lawyer,” and the reporter who chronicles the jadicial humour 
in the local newspaper with the usual parentheses of 
“laughter" and “more laughter” records that he further said 
“playfully” to the registrar, “I think you had better 
impound this letter as one of the curiosities of the court,” 
after which he proceeded to admit the “ English and 
American Artificial Tooth Company” to the list of creditors 
It would be interesting to know how his honour Judge 
Beresford would justify himself in holding up to derision a 
medical man or any other suitor before him because he 
claimed to be acquainted with the law directly affecting 
his own profession. It would also be instructive to know 
upon what grounds the “English and American Artificial 
Tooth Company ” was allowed by the learned county court 
judge to rank as creditors unless it were upon the ground 
that it was owed a debt which it could have recovered 
by legal process. Under the fifth section of the Dentists 
Act, 1878, “a person shall nob be entitled to recover 
any fee or charge in any court for the performance of any 
operation or for any dental attendance or advice unless he is 
registered under this Act or is a legally qualified medical 
practitioner.” In the newspaper report of the incident 
before us there is no mention of any evidence as to whether 
the “English and American Artificial Tooth Company ” was, 
in fact, an individual or a corporation or as to whether it 
was suggested that a “company,” either registered or not, 
can recover for dental work where an inaividual cannot. 
There does not appear to be any legal decision plaoing an 
association of individuals upon any different footing from a 
single person in this respect. There is, indeed, the case of 
the Pharmaceutical Society v. the London and Provincial 
Supply Association, 1 decided by the House of Lords in 1880 
in which cmsiderable argument took place as to the use of 
the woid “person” in Acts of Parliament such as the 
Dentists Act, and in which it was held that whether the 
word “person”.in a statute can be treated as including 
a corporation mu-t depend upon a consideration of the 
object of the tatute and of the enactments passed 
with a view to carry that obj ct into force. This, how¬ 
ever,' was ii ca-e in which the Pharmaceutical Society 
had sued. for penalties an association of t-hareholders 
registered as a joint stock company, all of them un¬ 
qualified to deal in poisonous drugs except one, a qualified 
person, who conducted the h'usine-s of a drnggi-t on 
behalf of Ihe others. Having laid down the law with regard 

r 5 Appeal Cases, 857. 


to the Use of the word “person”, as above the Rouse of 
Lords held that in the case of the defendants the pro¬ 
visions of the Act were sufficiently satisfied by the fact that 
the person actually dispensing was qualified under the Act 
Anyone who considers this case with reference to the matter 
before Judge Beresford will see that a totally different 
point was there involved. The Dentists Act provides that 
a person shall not be entitled to recover for dental work or 
advice unless he is a duly qualified practitioner. It would 
stultify the Act if it was held that “ persons ” could sue for 
what "a person ” could not, and any attempt to evade the 
Act by suggesting that the Fubject of the claim was not 
“an operation,” or “attendance.” or "advice” should be 
rigorously scrutinised. The admission of the debt by the 
insolvent person should not affect the matter, as he might 
admit as a debt a large sum duo under a wager winch 
would swamp mo-t of his estate and thus deprive others of 
their money. Whatever the reason, however, may have 
been which caused the objection raised by Dr. Spettigue to 
be disallowed, he was entitled to considerate treatment. In 
no circumstances should a judge attempt to cast ridicule 
upon one, not being a lawyer, who solicits his intervention. 
Least of all should he do so where the applicant is a 
member of another learned profession endeavouring to up¬ 
hold tho honourable privileges of his calling in a court 
of law. 


ROYAL COLLEGE OP PHYSICIANS OP 
LONDON. 


An extraordinary Comitia was held on Nov. 19tb, Sir 
William S. Churoh, Bart., ILO.B., the President, being in 


the chair. 

The Prusident announced that the adjudicators of the 
Weber-Parkes prize had selected the following subject for 
the next award in 1906 : “The Degree of Infectivity cf 
Pulmonary Tuberculosis and the Administrative Measures 
desirable for the Control and Treatment of the Disease " 

The President also made a statement in reference to the 
sum which had been left over from the money subscribed for 
the expenses incurred in the preparations for viewing the 
procession on the occasion of the coronation of the King. 
The President had written to Lord Knollys asking him to 
obtain the King’s permission to allow a portrait of His 
Majesty to be hung in the College. The necessary confect 
had been graciously given and it was now proposed to consul 
with Mr. Fildes as to the production of a replica of a por¬ 
trait of the King painted by that artist and to apply t™ 
above-mentioned snm to that purpose. A subcommit e 
consisting of the President, the Treasurer (Sir Dyce hue- 
worth), and Dr. G. F. Blandford was appointed to make t 
necessary arrangements. , . 

A communication was received from a Member ot 
College offering a sum of money (£500) for the purpos 
encouraging investigation into matters connected 
tuberculosis, leprosy, plague, and malaria; thatfor 
purpose a lecture-hip should be established to be s J 
1 The Dr. Horace Dobell Research Lecture on the blti .. 
Origin, Ihe Evolution, and Life-history of Bacilli, 
generous offer was thankfully accepted by the College. 
President, the Registrar (Dr. E. Liveing), and the ire ^ 
were appointed to act as a committee to confer with Dr. 
Dobell as to the means of carrying out the trust. _ 


Vaccination Expenditure. —The 

of guardians has recently presented an appeal to ^ 

Government Board in reference to the 1DCr ®^ e „: n(r of 
public vaccination in the Obard union since the p * 
the Vaccinath n Act. In the four yeais imme (L 
ceding the passing of the Ad 1853 primary v ‘ ars 
were made at a cost of £222, whilst in the 
subsequent to the enforcement of the Act io i ^ a 
vaccinations and 113 revuccinations were per o grn . 
co-t of £911 The guardians suggest that tbs u n 
ment Board should be empowered by new ,. owr fl"in 
deride that “stational vaccination should be , gen ^own. 
unions where good vaccination returns nave the 

With reg .rd to the fees pvid to public va it was 
gu-rdia- s consider that when such fees were_ BS :gerably 
thought that public vaccinators w- uld be put 
more trouble than has proved to be the case. 
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, nr.rcmTS or medical omOEUS or health. 

The City of Manohater. —Dr. J. Niven reports that the 
Manchester birth-rate tor 1902 (33 per 1000) was higher than 
in any recent years since 1895 while the mnrriage-rato 
(18 per 1000) was also above that for either 1900 or 1901. 
Although these rates have to be considered in conjunction 
with the fact that in 1901 the birth-rate, owing apparently to 
the prevalence of arsenical neuritis was exceptionally low 
and that the termination of the South African wax may have 
favourably influenced the marriage-rate there is, as Dr. 
Niven states, ground for the belief that no serious business 
depression obtained in Manchester during the year under 
notice. Bat since 1885 there have been generally ic the city 
an increase in the marriage-rate and a decrease in the birth¬ 
rate, a combination of circumstances which in Dr. Niven’s 
view points to a deliberate restriction of reproduction. 
Bucii restriction is not found among "the more reckless 
portion of the community ” and the fact that it is exercised 
by tho more prudent classes may be, he thinks, “a serious 
menace to the quality of the population.” As to this 
•question Dr. Niven remarks: “It may be said generally, I 
think, that while it is permissible for medical men to 
indicate the means of restricting production where it is 
impossible to maintain the young family or where the 
health of tho mother is undermined, nothing but harm 
is to be expected from the general adoption of artificial 
means. The result will probably be the selection of an 
inferior population and a failure to respond to the call 
for increase in population when the demand is urgent ” 
This is very largely the view which Is taken by most people 
who have thought upon this subject and the stationary 
condition of the population of France is a good illustra¬ 
tion of the manner in which the adoption of neo- 
Malthusian practices may lead to a serious state of affairs in 
so far as family or national survival i* concerned. _ It wa«, 
indeed, agaim>t these practices that Zola's “Sterilit6” was 
largely directed. But tbo question in its general aspects 
would be very difficult of treatment by the medical profession 
and tho only practicable manner of attacking it seems to 
be to handicap the small family financially. Dr. Niven 
furnihhes an interests g account of tbo measures taken in 
Manchester to control small-pox and he tells us that in OTder 
to avoid the aerial convection of the disease every patient 
in the acute pha>e of the malady was oiled with a 2 5 per 
cent, solution of carbolic oil thrice daily. As a result of 
this meas-ure no case of the disease occurred within half a 
mile of the hospital. It was not thought necessary in 
Manrhe-ter to render varicella a notifiable disease and Dr. 
Niven thinks that no harm accrued from the omission. In 
his view the most important factor in the spread of t>mall-pox 
in the city was the overlooking of cases in the common 
lodgiug-hous-cs. When cases were discovered therein every 
effort was made to vaccinate the “contacts.” In the poorer 
common lodging-houses the inducement of a shilling answered 
the purpose but in tho bettpr-cla^s establishments the amount 
was not sufficient. Dr. Niven makes some suggestions as 
to the lines which future legislative action should follow 
and he attaches the greatest importance to general ^ 
revaccination at school ages. It is, as he observes, 
by this method that the Germans have prevented the 
disease fr«'m becoming endemio in the fatherland. If an 
Act containing this provision were parsed Dr. Niven thinks 
that the conscience clause might be retained as in the case 
of primary vaccination but we do not gather that he would 
• 'extend ihe provision of this clause to those who have come in 
contact with small pox. In these circumstances he would 
not propose to 1-blate “contacts” the experience of Man¬ 
chester during the recent prevalence of small-pox not 
having Phown this step to he necessary. With respect to 
pulmonary tuberculosis Dr Niven reports that during 190Z 
1275 ca-es were notified ns compared with 1339 in 1901 and 
1573 in 1900—i.e., there has been a progressive de-rea'C in 
the number of notifications received. Of the 1275 cases 
notified in 3902 667 were Toor law cases, 305 were from 
institutions. and only 303 were notified by private practi¬ 
tioner*. From these figures Dr. Niven infers that the 
administrative measures adopted somewhat dUcourage 
medical practitioners from notifying cases. Tho remedy 


for this state of affairs Is, he thinks, compulsory notification. 
Dr. Niven’s views with regard to the communicability of 
pulmonary tuberculosis will always command respect and 
interest. He thinks it very difficult for any person to avoid 
inhaling a certain number of tubercle bacilli but he suggests 
that an amount of infection which would light up the disease 
in a weakened constitution would have no effect in those of 
a more robust habit. He, however, inclines to the opinion 
that even the strongest person may become infected provided 
a sufficient amount of infection is present. In judging of the 
mo't probable sources of infection in any given penes of 
cases ho assumes that healthy people only contract the 
disease after prolonged exposure and that i( such exposure 
has taken place within two years of the onset of the disease 
it may reasonably be regarded as tbe cause of the infec¬ 
tion. In this manner 406 cases have .been grouped aa 
regards infection into “likely” 278, “less likely” 103, and 
“possible” 25 Doubtless Dr. Niven has an excellent reason 
for taking this limit of two years but to some it would seem 
rather a long interval—i.e , it would appear to imply a period 
of latency over and above that usually occupied in what is 
termed incubation, and, if once the principle of latency is 
accepted, and we are far from rejecting it, there would seem 
to bo no reason for limiting the interval to two years. 
Behring would probably take a different view of the cases 
grouped by Dr. Niven and he would conclude that in all 
there were conditions which altered the resistance of the 
individual in such fashion as to render him a Susceptible 
subject to the infection which he took in with milk at 
infancy, He would support his thesis by the records of the 
post-mortem room and by the results of tbe inoculation with 
tuberculin of an Austrian regiment, 68 per cent of whom re¬ 
acted. But far be it from us to dogmatise upon the very 
difficult problem and all thot»e interested in the subject of 
tuberculosis—or, indeed, in all matters of public health- 
should not fail to read Dr. Niven’s admirable report. 

The City of Shofuld. —Dr. John Robertson, who is to be 
congratulated upon being appointed to the important post of 
medical officer of health of the city of Birmingham, has left 
behind him in Sheffield numerous records of his energy and 
ability and among these must be expressly mentioned at the 
pre e ent time tho compulsory notification of pulmonary tuber¬ 
culosis. As, therefore, this is the first departure in the 
direction of compulsory notification of the disease in this 
conntry it will be well to furnish our readers with a brief 
abstract of section 45 of the Sheffield Corporation Act, 1903, 
which deals with this question The usual provisions as 
regards notification, payment, and penalty are duly set forth 
and these provisions are followed by a clause enacting that 
whenever the medical officer of health certifies that tho 
cleanring and disinfecting of any building would tend to 
prevent or to check tuberculosis or the lung the necessary work 
must be carried out either by the occupier (or owner) or by 
the corporation. But by far tho most important subjection 
in tbe whole document is that which enacts that “No pro¬ 
visions contained in any general or local Act of Parliament 
relating to infectious disease shall apply to tuberculosis 
of tbe hmg or proceedings relating thereto under this section.” 
It will thus be 6een that tuberculous subjects arc not to be 
exposed to the same disabilities as are those suffering from 
the acute exanthemata—i.e , tho disease in question is not 
added to the Infections Diseases Notification Act but dealt 
with separately. Obvionriy, as we have often pointed 
out it would be absurd to apply all tho disabili¬ 
ties of the Sanitary Acts to persons suffering from a 
disease which la*ts for years and from which a very large 
proportion of the population suffer. The Sheffield .section 13 
to remain in force for seven years when it will, unless con¬ 
tinued by an Act of Parliament or a provisional order of tho 
Local Government Board, automatically ceaso to bo opera¬ 
te The measure is, therefore, purely experimental nnd 
it will in this sense be watched with the greatest interest by 
all those who are anxious to bring about the decrease of 
pulmonary tuberculosis at a rate greater e\en than it is 
already declining. Having regard, therefore, to tho 
importance of the year 1902 in so far as tuberculosis is con¬ 
cerned, we append the deu'h-rate*» from all forms of taber- 
culosis since 1893, the rates being per 1000. 


1893 . 

1891 ... 

1895 . 

IRfO ... ... 
1897 . 


2 43 

1893 ■ 

. 

. 1-BO 

2*11 

1899 

. ... .. 

. 209 

2-27 

1900 . 

. ... .. 

... 203. 

1-83 

1901 

. ... .. 

... ... 2 19 

2 01 

1902 

. 

. 1-79 


Dr. Ribortson tells ns that the mortality from pulmonary 
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tuberculosis has been reduced in Sheffield nearly 50 per cent, 
during the last 50 years and he regards this reduction as 
mainly due to the improved .conditions under which the 
people live, such, for instance, as “better sanitary arrange 1 
ments, less overcrowding, better lighting and ventilation, 
less dampness in dwellings, greatly imptoved conditions of 
work due to our Factory and Workshops Acts, and. much 
improved food supplies ” 

The Borough of Brighton .—The town council of Brighton 
should feel itself under an obligation to its medical officer 
of health, Dr. A. Newsholme, and its deputy medical officer 
of health. Dr. T. H. C Stevenson, for the trouble they have 
taken in preparing a second Brighton life table based 
upon the mortality experiences of the ten years 1891-1900 
A comparison «>f the teachings of this table with those 
of the first life table drawn up by Dr. Newsholme 
from the mortality experiences of the ten years 1881-90 
is both instructive and intere-ting, and, generally speaking, 
the comparison musr, be interpreted as complimentary to 
the administration of the Brighton town council, whether 
the results be looked on as indicative of its activity in a 
purely sanitary sense or whether from the standpoint of 
the material or social welfare of the people of Brighton. 
In the construction of the life table what is known as the 
“graphic method” has been employed except for ages 85 
and over, for which what is known as the “method 
of differences ” has been utilised. The result is a table 
which is thoroughly trustworthy for all practical purposes. 
Taking now a general view of the inferences to be drawn from 
a comparison of the two Brighton life tables we find in the 
first place that the probability of living one year in 1891-1900 
was less' in the first year of life than in 1881-90, but on 
looking further into the figures we discern a difference as 
regards the sexes. Although in the case of males the 
probability of survival to the end of the first half year 
had diminished that daring the last half year had 
slightly increased. Dr. Newsholme attributes this “worse- 
ment” largely to the more general adoption of artificial 
feeding as well as to meteorological influences. In the 
case of female children the probability of survival was less 
in both halves of the first year of life in 1891-1900 than in 
1881-90 But. after the first year of life the picture for 
the period 1891-1900 is, generally speaking, materially 
brighter than was that drawn by the statistician from the 
figures for the preceding decade. As to males the prob¬ 
ability of living through each year was greater at. all ages 
save at the periods 20 to 24, 56 to 65, and 73 to 80 From 
the age of 80 until the end of life, except at ages 87 and 88, 
this probability has improved. With respect to females the 
story was more hopeful in 1891-1900 than in the previous 
decennium, except for the ages 11 to 14 inclusive, at 64 at 
ages 66 to 72 inclusive, and at ages 87 onwards. The female 
probability was greater than the male in every year of life 
except the second and for each of the years from six to 15 
inclusive. After 15 the lemale probability was greater to 
the eighty seventh year Coming now to the figures dealing 
with the number of survivors out of 100,000 born ofeaohsrx 
at the end ot each succeeding year of life the experiences of 
1891-1900 are, except for the first year of life, favourable, 
not only as compared with the Brighton of 1881-90 but 
also at every year contrasted with the figures for England 
and Wales, Condon and Haydock. and the following table 
relative to the first four years of life will tell its own tale :— 


Male Survivors out of 100,000 Born 


Age. 

•Brighton. 

England and 
Wales. 



0 

100 ,coo 

100,000 

100,000 

100.000 

1 

83.194 

82,861 

81,588 

78,510 

2 

79,211 

78,467 

76 229 

— 

3 

77 503 

76 83S 

74 123 


4 

76,472 

75,826 

72,794 



Finally, with regard to the comparison as to the future 
expectation of life at each year of age, the most important of 
all the lessons of a lile table, compared with 1881-90 the 
male expectation of life at birth had increased in 1891-1900 
by 1 34 years and the expectation remained higher than m 
the previous decade for every age except from 71 to 75 
inclusive. Similarly with respect to females the expectation 
of life at birth tad increased 0-94 year and the expectation 


remained higher until after 63 when it was fractionally lower 
than the previous period except at ages 71 to 74. As compared 
with England and Wales, as a whole and with London the 
male expectation of life at birth in Brighton was dnrinr 
1891-1900 three quarters of a year higher lhau in the former 
and nearly four years higher than in the latter (London). 
These are, briefly stated, the lessons of the second Brighton 
life table and we congratulate Dr. Newsholme upon the 
accomplishment of the task and on the results of the 
research. It would he interesting if a life table of the 
poorer parts of Brighton could be separately constructed and 
compared with a bimilar table for the richer parts of the 
same town. Or, perhaps better, we should like to Fee a 
separate life table constructed for the several London 
boroughs. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8020 births and 5037 
deaths were registered during the wees ending Nov. 2lst. 
the annual rate of mortality in these towns, which had been 
16'3, 16 2, and 17 9 per 1000 in the three preceding weeks, 
declined again last week to 17 • 4 per 1000 In London the 
death-rate was 16 6 per 1000, while it averaged 17*8 
in the 75 other large towns. The lowest, death-rates 
in these towns were 7 •! in East Ham. 9-3 in Hornsey, 9;5 
in Southampton, 9‘6 m Brighton, 9'7 in Leyton. 10 6 in 
King’s Norton, 10 - 7 in Bournemouth, and 10 8 in Coventry; 
while the highest rates were 24 7 in Plymouth, in Devonport, 
and in Hanley, 25 1 in St. Helens, 25-5 in Preston, 25 9 in 
Oldham. 27 1 in Stockton-on-Tees, 27-4 in Middlesbrough, 
and 29 3 m York. The 5037 deaths in these towns la t 
week included 436 which were referred to the principal 
infectious diseases, against 523, 419, and 432 in the 
three preceding weeks ; of the--e 436 deaths, 110 resulted 
from diarrhoea, L06 from mea-Ies, 73 from diphtheria, 59 
from whooping-cough, 46 from scarlet fever, 40 from 
“fever” (principally enteric), and two from small-pox. Ho 
death from any of these diseases was registered last week 
in Hornsey, Tottenham, Hastings, Bournemouth, Beading, 
Burton-on-Trent, King’s NortnD, Smethwick, Coventry, 
Stockton-on Tees, or Newport (Mon.) ; in the other tours 
the highest death-rateB from the principal infectious diseases 
were recorded in Willesden, LeytoD, Devonport, Hjintef' 
Warrington, Oldbam, Preston, York, and Merthyr Tm 
The greatest proportional mortality from measles was record 
in Willesden, Warrington, Bury, Salford, Oldham, l°r£, 
and Sunderland; from scarlet fever in Northampton, lor*, 
and Merthyr Tydfil; from diphtheria in Bermondsey an 
Grimsby; from whooping-cougn in Devonport, .Barring • 
York, and Merthyr Tydfil; from “fever" in " 8 
and Preston; nnd from diarrhoea in Hanley, - 
Bromwich, York, Cardiff, and Merthyr Tydffi “ 
two fatal ca^es ot small-pox registered in tne»e 
last week, one belonged to Nottingham and one to J 
mouth. The number of small-pox pathnts un “®. r , , ^ 
ment in the Metropolitan Asylums hospitals, wm 
been 42, 43, and 51 at the end of the three prccediDg > 
bad declined again to 47 at tbe end of last weeK, , jg 
oa'-es were admitted during the week, against 12, nvc, 
in the three preceding weeks. The number of sC ® r H |ta ; 
cases in these hospitals and in the London Mere > -F 
on Saturday last' Nov. 21st, was 1833, agamst 1^- 
,1854, and 1824 at the end of the three preceding « 

192 new cases were admitted during the wet , 

199, 224, and 185 in tbe three preceding wem. 
deaths in London referred to diseases of the V ^ 
organs and pneumonia, which had been ’ , )liaic 
and 339 in the three preceding weeks, dcc . A’tbe 
last week to 325, aud were 22 below the u ^ or 
corresponding period of la-t year. The cau last 

0-9 per cent., of the deaths in the .76 
week were not certified either by a registered July 

titioner or by a coroner. All the causes ot j gull, 

certified in West Ham, Bristol, Nottingham, ' g . t be 
Newcastle-on-Tyne, and in 46 other smat „ ls tered > n 
largest proportions of uncertified deaths wer b South 
Liverpool, Blackburn, -Sheffield, Sunderland, 

Shields. 


HEALTH OF SCOTCH TOWNS. inoip3 ! 

ate of mortality in eight 


The annual rate of mortality 
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Scotch towns, which had been 17'0, 15*8, and 17'A, per 
1000 in the three preceding weeks, was again 17*4 per 
1000 during, the week ending Nov. 2lst, and was eqnal to 
the rate daring the same period in the 76 largo English 
towns. The rates in the eight Scotch towns ranged irom 
10-7 in Paisley and 12-3 in Aberdeen, to 17‘0 in Perth, 
and 20*4 in Gla«gow. The 669 deaths in these towns 
included 20 which were referred to diarrhoea, 13 to 
measles,> seven to diphtheria, seven to whooping-cough, 
six to “fever,” four to small-pox, and four to scarlet 
fever. In all, 61 deaths resulted from these principal 
infections diseases last week, against 62, 53, and 49 in 
the three preceding weeks. These 61 deaths were eqnal 
loan annual rate of 1*9 per 1000, which was 0 - 4 per 1000 
above the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, which 
had been 33, 15, and 20 in the three preceding weeks, 
were again 20 la-t week, and included 11 in Glasgow, four 
in Aberdeen, and three in E Unburgh. The deaths from 
measles, which had been 11, 19, and 10 in the three preceding 
weeks, rose again last week to 13, all of which occurred in 
Glasgow. The fatal cases of diphtheria, which bad been 
six and four In the two preceding weeks, ro*e again last week 
to seven, and included three in Glasgow and two in Perth. 
The deaths from whooping-cough, which had been seven, six, 
and four in the three preceding weeks, increased again la>*t 
week to seven, of which two were registered in Glasgow 
and two in Edinburgh. The fatal cases oE *• fever/’ which 
* had been two, one, and ten in the three preceding weeks, 
declined again to six last week, and included five in 
Glasgow. The fopr deaths from small-pox and two of the 
four deaths from scarlet fever occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 108, 107, and 129 in the three pre¬ 
ceding weeks, further rose last week to 136, and were 15 
in excess of the number in the corresponding period of last 
year. The causes of 23, or more than 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 

HEALTH OP DUBLIN. | 

The death-rate in Dublin, which had been 21*2, 21*7, and | 
20-9 per 1000 in the three preceding weeks rose again 
to 24 *5 per 1000 during the week ending Nov. 2l6t. During 
the past fonr weeks the death-rate has averaged 22-1 per 
1000. the rates during the same period being 16 3 in 
London and 16 ■ 0 in Edinburgh. The 178 deaths of persons 
belonging to Dublin registered during the week under 
notice showed an excess of 26 over the number in the pre¬ 
ceding week and included nine which were referred to the 
principal infections diseases, against Beven, two, and seven 
in the three preceding weeks ; of these, four resulted 
from diarrhoea, two from diphtheria, two from whooping- 
cough, and one from “fever,” but not any from Bihall pox, 
measles, or scarlet fever. These nine dea'hs were equal to an 
annual rate of 1*2 per 1000 , the death-rates last week 
from the principal infectious diseases being 1*3 in London 
and 1 1 in Edinburgh. The fatal cases of diarrhee*, which 
bad been four, one, and none in the three preceding weeks, 
rose again last week to four The two deaths from whooping- 
cough showed a slight decline from the number in the pre¬ 
ceding week. Two fatal cases of diphtheria occurred la-t 
week, none having been registered in any of the five pre¬ 
ceding weeks. Tne 178 deaths in Dublin last week included 
3L of children under one year of age and 53 of persons aged 
upwards of 60 years ; the deaths of infants showed a slight 
decline while those of elderly persons were In excess of the 
number in the preceding week. One death fmra violence 
•and four inquest cases were registered, and 59, or one- 
third, of the deaths occurred in public institutions. The 
causes of nine, or more than 5 per cent, of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 

New Regulations for the Royal Navy Medical 
Service. 

The new regulations for the Medical Department of the 
Royal Navy have now been made public These regulations 
will be found in our issue of Sept. 12th, p. 774 , and the docu 
meat now given to the public varies hardly at all from our 


version. The following two modifications may be noticed. 
The hospital allowances for naval medical officers at home 
and abroad, in lieu of provisions for tbem-elves and ser¬ 
vants and for fuel and lights, are now granted also 
to medical officers of the marine divisions and dock¬ 
yards. This allowance when made to surgeons at Malta 
is reduced from £ 08 to £70, but servants will be provided 
there at the public expense. A small modification also 
occurs in the matter of compulsory retirement. Retirement 
will be compulsory upon an inspector or a deputy inspector- 
general of hospitals and fleets “at the age of 60, or at any 
age. if he has bad three years’ non-employment m any one 
rank ; or after four years’ continuous non-employ mint in any 
two ranks combined.” The regulations for the compulsory 
retirement of these officers as published in our columns read 
“at the age of 60 or at any age if he has not served for five 
years.” The alteration, which is for the benefit of the 
officers concerned, was made by an order in Council dated 
Oct 9th, 1903. 

Royal Navy Medical Service. 

The following appointments are notified Fleet Snr. 
geon J. H. Whelan to the President for three months’ study 
ut Civil Hospital (to date Dec, 1st, 1903). Staff Surgeon J, 
Bradley to the Rdryir (to date Dec. 1st, 1903). Surgeon S. H, 
Woods to the Jason on commissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
Officers:—William Donald Anderson and Alexander Mac- 
Lennan to be Surgeons (dated Nov. UOfih, 1903). 

Royal Army Medical Corps. 

The undermentioned Lieutenants to bo Captains (dated 
Nov. 14th, 1903):—W. J. Waters, H. F. Shea, C. E. 
Fleming, P. J. Botliogton, J. F. Whelan, V. S. Lelean, 
W. H. Odium, F. A Stephens, M. G. Sterling, W. M. Power, 

J T. Johnson, E. F. Q L'Estrange, R B. Black, and T. B. 
Unwin. 

Major H. A. Cummins, OM.G, is held in readiness for 
service in Lidia early next year. Lieutenant-Colonel A. 
Baird, retired list, is appointed to the medical charge of the 
troops at Worcester. 

- VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers) : 3rd Durham : 
Surgeon Lieutenant J H. Hunter to be Surgeon-Captain 
(dated Nov. 2Ut, 1903); Surgeon-Major F. W. Sinclair 
resigns his commission (dated Nov. 21st, 1903). 

Rifle: 2nd Volunteer Battalion the R »yal Sussex Rai¬ 
ment : Sargeon-Lieutenant P. J Le Riche to be Surgeon- 
Captain (dated Nov. 21st, 1903) 3rd (Dandee Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
Sargeon Captain W. S. Malcolm resigns his commission 
(dated Nov. 21st, 1903). 

The Retirement or Surgeon-General G. J, II. EvATT. 

Apropos of the retirement of Sargeon General Evatt, 
wh ch we announced last week, a correspondent sends ns an 
appreciation of the work of that officer and we endorse all 
that our correspondent says, though we are unable to find 
room for bis rather loog letter, as the writer points out 
Surgeon-General Emtt bad great ability as an organiser 
and we owe to him in a very great measure the formation of 
many of the volunteer ambulance corps which recently proved 
them-elves t-o usetol during the late war in South Africa. 
Then again It is to Surgeon-General Evatt that the Association 
of Medical Officers of Schools owes its foundation and his 
efforts to improve the lot of the private soldier were untiring. 
According to our correspondent a distinguished member of the 
B .yal Army Medical Corps once referred to Surgeon General 
Evatt in the following words which we quite as giving an 
indication of the kind of officer tbo tervice has lost. “There 
is Koraething inhuman about the man. When fie was at 
Netley lie was in the wards at 6 A M « ho was there all day, 
and there at 11 o’clock at night. It’s inhuman, and he made 
more prisoners than anyone. But Netley was never bo smart 
,b when Evatt wa 3 there." It is a pity that m arbitrary 
age limit t-boutd promatorely stop ihe effective work of 
Surgeon General Evatt. 

Deaths in the Services. 

Inspector General of H ispitals anrl Fleet* RibcrtPoitinger, 

B N. (retired), on Nov. 16th, atj Abington Villa, ^Moffat, in 
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favourable to the movement generally ami the Board ba» 
sanctioned expenditure by boards of guardians for tbo 
erection of sanatorium*. With the facts before them it is to 
be hoped that the managers will be satisfied that there is now 
such a “general consensus of metropolitan authorities” in 
favour of the proposal that they should assume the role of 
hospital authority as would justify them in taking action. 

The need is great. In the metropolitan workhouses and 
infirmaries In July, 1900, there were 1562 persons suffering 
from consumption and more or less a danger to all with 
whom they were brought into contact. The number Is 
probably not less at the present time. The managers have 
power to take charge of this cla*s of the sick poor. To 
enable them to undertake the isolation and treatment of the 
non chargeable sick poor probably legislation—a single clause 
Bill—would be necessary. How many sufferers belonging to 
this class there may bo in London is unknown, but very many 
certainly, as may be inferred from the fact that last year the 
deaths m London from phthisis were 7621 compared with 
2321 from scarlet fever, diphtheria, and continued fevers, the 
diseases, other than small-pox, now admissible to the 
managers’ hospitals. 

For small-pox ample provision has been made at Joyce 

r - ’ ‘—-* T -”— u *" *Sree hospitals erected at 

a million sterling. The 
■ t site have cost about 

£320 000, have long been standing idle, and I know not to 
what purpo«e they could be applied if not converted to sana- 
toriums. These hospitals, with some necessary modifications 
and additions, would, it is thought, serve the proposed pur¬ 
pose very well. The site is admirable and in the midst of a 
beautiful open country, not far from Hartford, and beyond 
tho fog and soot area of London. The two hospitals, “upper” 
and “lower,” stand on high ground ; the locality is bracing, 
'the air is pure, the site Is dry. and the water-supply and 
drainage are satisfactory. They are sheltered from the north 
and east winds and it may be taken as evidence of the 
general healthiness of the locality and the suitability of the 
buildings that in 1902 of 3220 convalescents from fever and 
diphtheria treated at the upper hospital not one died. 

The hospitals are quite distinct and perfectly equipped, 
the one moreover being practically invisible from the other , 
60 that classification would be easy. The wards are light 
and well ventilated, the floor and cubic space being ample. 
The grounds are w*ll wooded and there is abundant space 
for any needed extensions, shelters, -Sec., the site comprising 
an area of 160 aores. Tbe upper hospital contains some 
1040 beds, the lower hospital, the larger part of which has 
not been brought into use hitherto, having 850 Goro Farn^ 
Is within easy reach of the metropolis and the maoagers’ 
motor ambulance could make the journey, to and fro, by 
daylight in the shortest day. 

Enough, I hope, has been said to show that there is good 
ground for inquiry, and in the public health interests of tbe 
inhabitants of London it is to be hoped that tbe managers 
will see their way to use these hospitals for consumptive*, 
and eo save the greater part of the half a million sterling 
which you, Birs, have suggested as the probable expenditure 
likely to be necessary to enable them “to deal with tuber¬ 
culosis." The Lancet has from the beginning of the move¬ 
ment recorded and commended every extension of sanatorium 
provision and I hope that its support w\U not be denied to 
a propo«al which, probably, would double the existing 
accommodation in special hospitals devoted to the isolation 
and treatment of persons suffering from consumption. 

I am. Sirs, yours faithfully, 

Kensington, Nov. 21st, 1903. T. OllME DUDITELD. 


THE BORDERLANDS OP INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the JSditort of Tun Lancet. 

Slits —The profession owe Dr H E J. Bif* a debt of 
gratitude for his able and instructive paper in The LaNclt 
of Nov 7th, p 1235. on tho Borderltnds of Dijluheria 
and Scarlet Fovcr. In hi* argarhent however, he ha* teen 
through tv pvir of red coloured wpccti des. My re-vd rs wilt 
rejoiu that I have looked through a yrltem pair of spectacle* 
and if only ono of your tub* ribcrs will put on a pair of 
blue spectacles wo m iy arrive at the clear ft lute tight of 
truth 


Dr. Biss ha* uiacussed the class ot inteotious diseases 
referred to from tbe point of view of the physician to 
a fever hospital, who has his cases “dumped” down at 
his door for reception and treatment, knowing little 
of their previous or future homo history. Regarding 
infectious illness through his red spectacles he finds 
cases on his hands varying from the perfectly typical 
text book description, concerning which no doubt can 
arise, to the slight or anomalous case for which neither he 
nor any other authority, however renowned, can on arrival 
on his dumping ground by any possibility find a docketed 
pigeon-hole. For BUch a case he ought to have an undocketed 
pigeon hole at bis disposal in which to place tho patient until 
he can either diagnose the disease or keep him isolated until 
the illness terminates when he can bo returned after dis¬ 
infection to bis home. But surely bo one would in earnest¬ 
ness say that such a case was a borderland disease. The 
disease is true enough and breeds true enough; the only 
thiog lacking is the capacity to diagnose it. What is 
present is, probably, a feeble microbe in an unsuitable soil 
which has failed to propagate a full-blown specimen and has 
merely produced such a poor specimen of tbe disease that 
it is unaiagnosable by all the art at our di-posal. But these 
poor specimens are true samples of the disease, even although 
we may be unable to recognise the distinguishing charac¬ 
teristics. I have seen single cases of measles, rose rash, 
chicken-pox, influenza, whooping cough, diphtheria, scarlet 
fever, and the “fourth disease” that alter a lifetime spent in 
assiduouoiy endeavouring to elucidate them I am ashamed to 
confess I have failed to diagnose. 

Holding, however, a different position from Dr. Biss I have 
directed the search light through a pair of yellow-coloured 
spectacles and have had revealed quite a different picture 
from that seen through his red glasses When an indistin¬ 
guishable case of disease arises at a tingle cate I am obliged 
reluctantly to admit that I am unable to diagnose it. But 
it Is so infinitely rare for these di-eases to occur as single 
cases in the position I hold that 1 merely rest on my oars. 
Meanwhile I place tbe patient in quarantine in an un¬ 
docketed pigeon-hole and wait and watch, like Mr Micawber, 
“for something to turn up” And when ihe appropriate 
period of incubation of tbe disease has elap-ed and I find 
his study companion, or one or both of the two boys who 
sleep next to him in bis dormitory or who sib next to 
him in “form,” in chapel, or at meals, infected with the 
typical text-book description of tbe disease, I have very littlo 
difficulty in removing my patient from the undocketed to a 
docketed p'geon-hole. I therefore protest that these anoma¬ 
lous atypical cases are not borderland cases of disease, for 
they breed absolutely true and only too often start & group of 
characteristic ca«es of the disease or un epidemic. The 
impossibility of the diagnosis of a disease we have before us 
makes it imperative that means should bo provided to 
quarantine the patient until it can bo done; or failing 
diagnosis altogether, isolating until all possibility of the 
conveyance of infection has passed. Further, no immediate 
definite diagnosis is necessary when an undocketed pigeon¬ 
hole is available in which to quarantine the patient uptil 
it can be accurately ascertained. 

It is a lamentable admission for a late medical officer of 
a fever hospital to have to make concerning the administra¬ 
tion of fever hospitals, that “the constant breaking oat of 
scarlet fever m diphtheria wards and of diphtheria in scarlet 
fever wards in mn»t instances is traced to some individual 
the equivocal nature of whose illness had caused its real 
bearing to be overlooked.” There is no bordciland nbout 
tbe-e as they also bred true enough l It .Is high time 
that fever ho-pitals set their hou be in order and pro¬ 
vided quarantine rooms in which their undiagnosed and un- 
diognosable ca-es can be pigeon holed until a diagnosis la 
possible and not place them in wards where they have no 
right to be incarcerated. The sooner, then, isolation hos- 
pitaR which apparently are not isolation ho-pitals but 
disease det elopers, are mended or ended the m6re creditable 
will it be for us as a profe-sion and the safer will they bo 
for the public If something is not done to sate these most 
valuable ho-pitals from themselves by provldlrg single 
quarantine rooms for ca-es undugno-ablo on entrance, and 
by arranging convalc-cent room- for feparaling the con* 
\ale-centj» Irom the recent cases of illnesses the public wilt 
r***u-c to enter them and they will be within their rights ns 
cirirtn*. 

It must therefore be clearly jet forth that the poisons 
which generate infectious obeases are “absolute totitias” 
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same period I have ascertained that the cancer mortality in 
the general population among women of the same age was 
1 in 15. Thus the cancer mortality was nearly five and a half 
times greater for those whose ovaries had been removed than 
for those who had undergone no such operation. Moreover, 
the proportion of cancer deaths was much greater among 
those who had undergone double ovariotomy than in those 
submitted to the unilateral operation. 

The experience of other ovariotomists who have followed 
up the after-history of their completed cases, as Spencer Wells 
did (Olshausen, Pfannenstiel, and others) is to the same 
effect. The gynaecological publications of the last quarter 
of a century literally teem with confirmatory cases, which 
might be cited by hundreds. But it would take up too much 
of your valuable space if I were to proceed further in this 
direction ; for the present it must suffice if, in concluding 
this letter, I call attention to only one other indication of 
this kind—viz., the proclivity to malignant disease manifested 
by persons with badly developed, rudimentary, or absent 
ovaries, of which so many examples have latoly been reported 
(Krug, Stroebe, Krabbel, Neugebauer, Unterberger, Audain, 
Ladinski, Hemricius, Obolonski, Febling, Hall, and others). 
In face of such facts as I have instanced, I submit that it is 
necessary for those who disbelieve in the frequency of 
malignant disease after removal of the ovaries to support 
their denial with something more convincing than a pious 
opinion and a vague appeal to personal experience. 

I am, Sirs, yours faithfully, 

Gimon, Bristol, Nov. 21st, 1903. W. ROGER WILLIAMS 

THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs,—R egarding my remarks on the causation of the 
thoracic expansion which follows upon pulmonary relaxa¬ 
tion I must again insist that Dr. A. G. Auld 1 fails to interpret 
them correctly. He makes me say in effect that the passive 
outward recoil of the thoracic walls (ribs, sternum, and 
diaphragm) “is not alone able to produce a certain degree 
of thoracic expansion, without, that is, any aid on the part of 
the muscles ot inspiration.” In both my previous letters I 
explicitly state [that such recoil is competent to do so. 
What I, however, contend is that the expansion thus induced 
will not end here but that the inspiratory muscles will come 
into extra play so as to tighten up the pulmonary tissues 
(which would otherwise be unduly relaxed) and main¬ 
tain pulmonary suction at the normal. I fear that Dr. 
Auld and I are little likely to agree on this matter, for it 
is evident that we have fundamentally different conceptions 
as to the origin, nature, and meaning of pulmonary suction. 

I have failed to convinco him that thie phenomenon originates 
in, and is throughout life maintained and regulated essentially 
by, the inspiratory murcles. He admits, it is true, that 
these muscles take part in establishing the suction imme¬ 
diately after birth but contends that thereafter “the con¬ 
ditions are, in fact, reversed and the inspiratory muscles 
instead of endeavouring to establish a pulmonary suction are 
in reality directed rather against it." Surely a strange con¬ 
tention. The effect of the inspiratory muscles in breathing 
is to augment suction: the mean capacity of the chest is 
greater during breathing than is its capacity at the end of 
expiration (when we may suppose the inspiratory muscles to 
cease to act) and therefore suction is in the former case 
greater than when the chest remains in the expiratory 
position ; from which it is manifest that the inspiratory 
muscles must throughout life, moment by moment, take a 
direct and active share in the maintenance of pulmonary 
Buction. 

Dr. Auld makes me appear to have laboured under the 
misapprehension that in stating a mere physiological truism— 
ic,, that pulmonary suction favours cardiac diastole—I was 
enunciating a new and original view of my own, for, says he, 
“the function of the pulmonary suction in facilitating 

cardiac diastole . is surely a well-established fact in 

pneumonodynamies.” May I therefore be permitted to 
remind him that I did not confine myself to a bald state¬ 
ment of this well-known fact. I contended that the essential 
function, the raison d’etre , of pulmonary suction is to help 
cardiac diastole, not so much of the ventricles as of the 
auricles, and notably of the right auricle (which I may here 
remark is in much more extensive relation with the lung 
than is tho left, as ehown by transverse sections of the 

1 The Lascet, Nov. 21»t, 1903, p. 1462. 


frozen cadaver), and I further urged that inasmuch as 
pulmonary suction Is essentially dependent upon, and is 
throughout life vigilantly regulated- by, the action of the 
inspiratory muscles, these latter contribute a constantly 
active diastolic force, a view which does not, I venture to 
hope, savour of platitudinism—if I may be allowed the term. 

As to the existence of a pulmonary reflex I have, as I said 
in a former letter, a perfectly open mind, but I am bound to 
add that much of the evidence advanced by Dr. Auld in its 
favour seems to me capable of different interpretations from 
that which he puts upon it. If it is a fact that the fluoro¬ 
scopic picture shows a local increase of brightness corre¬ 
sponding to the part of the chest wall stimulated we must 
indeed accept it as strong evidence in favour of the existence 
of a pulmonary reflex; but when Dr. Auld supports, a3 he 
does in his last letter, Dr. Abrams’s contention to the effect 
that the borders of the lung can be made to move more 
extensively by reflex means than by forcible inspiration, he 
is accepting as a truth what appears to me to be a physical 
impossibility. By means of a complete inspiration the 
borders of the luDg are made to travel to the uttermost con¬ 
fines of the pleune. How, I would ask, is it possible for 
them to go further ? Assuming, however, that they can by 
reflex means be made to move thu3 far, will Dr. Auld still 
contend that the attendant expansion of the chest can be 
wholly due to mere passive recoil 1 

I am, Sirs, yours faithfully, 

Wimpole street, W., Nov. 22nd, 1903 HARRY OAMPUELL. 


THE WALSALL DISTRICT MEDICAL ' 
SOCIETY. 

To the Editors of THE LANCET. 

Sirs,—I n Tan Lancet of Nov. 21st amongst the 
Birmingham news (p. 1467) reference is made to an 
article in the Midland Medical Journal on the subject 
of the secession of the Walsall Medical Sooiety from 
the Birmingham and District General Medical Practitioners’ 
Union. In that article the Walsall men are attacked rather 
vigorously and anyone reading it and knowing nothing 
of the true state of affairs must draw a very uncom¬ 
plimentary deduction as to the state of things here. As a 
matter of fact, Walsall has recently been most active in 
matters of medical reform. The reply to the circular on the 
subject of touting olnbs was that these clubs were almost, if 
not quite, abolished. The club collector, who formerly went 
from door to door, gathering pennies and new members for 
the doctors’ clubs, baa vanished from the facp of tho earth. 
The majority of the medical men in Walsall are holding 
together to their mutual advantage and Walsall is not by 
any means in the parlous state that your correspondent 
thinks, nor in the absolutely deplorable condition suggested 
by the writer in the Midland Medical Journal, 

I am, Sire, yours faithfully, 

Frank G. Layton, 

Honorary Secretary, Walsall and District Medical Society. 

Walsall, Nov. 22nd, 1903. 


THE PRESENT POSITION OF ETHYL 
CHLORIDE. 

To the Editors of The Lanoet. 

Sirs,— I notice in The Lancet of Nov. 7th, p. 1305, a 
review of a little book 1 which I published just 15 months ago. 
The review concludes with tho remark that ethyl chloride is 
noticed as a general anresthetio but “we should judge falls 
to gain the favour of the writer." Now anyone taking 
interest in the subject of amcsthetics must be well aware 
that ethyl chloride has made enormous strides during the 
past year in this country. It has been very favourably 
noticed and commented on in nearly every surgical and 
dental journal in the English language. I myself have con¬ 
tributed a humble quota to tho literature oE the subject 
based on a practical experience of some 400 cases and I 
think that in ordinary fairness the gentleman who wrote tho 
review In question might have qualified his remarks—espe¬ 
cially in view of the protracted period of gestation—by 
adding “at the time the book was written.” 

I may remark that at that time I was using the gas-ether 
sequence very largely, both in hospital and private work. I 
never went out to an anicsthetio case unless I had a small 
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cylinder o£ nitrous oxide in my bag. During the past six 
months I have not used niteous oxide once in surgical work 
but have invariably employed the ethyl 'chloride-ether 
sequence in preference, I use ethyl chloride every day and 
often many times a day. I regard it as a very valuable 
addition to the anesthetist’s repertoire and I am quite sure 
that it has come to stay and will take a front place among 
anesthetic agents in the future. It has been used as largely 
in Edinburgh as in any medical school during the past few 
months I think. It is used almost exclusively in the ear and 
throat wards of the Royal Infirmary and also in the dental 
department latterly. I am also proud to say that on my 
advocacy a gentleman of much wider anesthetic experience 
than myself started using it in one of the Metropolitan 
hospitals and has since written me with favourable 
comments. 

What has kept back ethyl chloride has been the Ipck of 
a suitable inhaler. There are several very good patterns on 
the market now, however, and with any of these good results 
can be obtained. In The Lancet of June 13tli (p. 1677), 
July 18th (p. 168), and Oct. 17th (p. 1087), special inhalers, 
all based on much the same principle, were described by 
Mr. R. H. Jocelyn Swan, myself, and Mr. G. W. B. Daniell 
respectively, while in the issue of April 4th (p. 952) of this 
year Dv.W. J.McOardie expresses his preference for Ormsby’s 
inhaler. I notice to-day in the new English edition of 
Kocher’s “Operative Surgery” just published, that the 
author remarks that he tried ethyl chloride as a general 
anresthetic “several years ago with ungratifying results "— 
this being doubtless due to the use of Brener’s mask (men¬ 
tioned in a previous paragraph)—a most unsuitable inhaler 
in every way. 

Will you pardon me if at the risk of repetition I sum up 
in a few sentences the views I have ns to the value of ethyl 
chloride at the present time 1 1. It is a pleasant anresthetic 
to inhale, extremely rapid in action, very portable, and in¬ 
expensive. 2. It compares favourably with nitrous oxide as 
regards induction of anaesthesia and available period ; it 
produces no cyanosis when used in suitable doses and 
necessitates the carrying of no heavy and cumbersome 
impedimenta. The advantage of this to the general practi¬ 
tioner and dentist in the country is obvious. 3. The 
technique of the administration is very simple. 4. While 
not as safe as nitrous oxide in the hands of the unskilled we 
are justified in concluding from the material available that 
it is safer than ether, all things considered, and much safer 
than CHC1 3 or bromide of ethyl. 5. It can be safely 
readministered at one sitting, this being a further point in 
its favour over bromethyl. 6. It is not usually followed 
by marked after-effects. 7. It is preferable to nitrous 
oxide when the patient is very young, very old, or 
amcmic, while those who are suffering from cardiac, 
renal, or lung affections take it quite well. 8. It is in no 
way to be preferred to 0H01„ or ether for prolonged ames- 
thesia but may be used with advantage merely to induce 
anesthesia which is maintained either with CHOI, or ether. 
9. For minor surgery, throat operations, and the extraction 
of teeth it is the best anresthetic available at the present 
time. 10. Pure ethyl chloride, sold as such, is always pre¬ 
ferable to proprietary preparations and to mixtures such as 
somnoform. 11. In conclusion, I think one of the strongest 
claims of ethyl chloride to being considered a fairly safe 
anaesthetic lies in the fact that during the past 12 months 
it has been experimented with wholesale throughout the 
country and yet no death has been recorded. I think it 
quite possible that we may hear of one or two from time to 
time now as the anresthetic becomes more widely used, and 
often by quite unskilled and inexperienced persons, but that 
should not blind us to the real merits of the drug when nsed 
with reasonable precautions. 

I am, Sirs, yours faithfully, 

Edinburgh, Nov. 25th, 1903. THOMAS D. LUKE. 

*t* We have already expressed our regret to Dr. Luke for 
the dejay that has occurred in the review of his book. 
Guide:!’ to any progressive branch of science speedily pass out 
of daw.— Ed. L. 


/ 



TYPHOID FEVER. 

To the Editor* of The Lanoet, 
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your issue of Nov. 21st, p. 1416, you publish a 
e on Typhoid Fever by Dr. Seytnour Taylor 
lil^^no doubt Dr. Taylor expects, for 


he admits at the outset that his remarks are based entirely on 
clinical experience (? 56 cases) and may be erroneous. lust 
as to what Dr. Taylor calls the predisposing causes bnt 
which I should prefer to designate the primary etiological 
factors. I have dealt with the flood theory elsewhere in the 
paper 1 I had the honour of reading before the Epidemio¬ 
logical Society in April last. This flood theory has received 
the strong support of two such eminent sanitarians a? the 
late Dr. Oorfield and Mr. Shirley F. Murphy, bnt I con¬ 
tend that the evidence on tho whole is against its being more 
than a minor factor. For instance, do not floods occur as a 
general rule as much in February as in any other month 
of the year l Yet the incidence of typhoid fever in London 
and the Thames Valley is then at its yearly minimum. Dr, 
Taylor says: “ I shall be interested to read tho returns of the 
incidence of enteric fever in the watershed of the Thames 
during the wet summer and autumn of this year.” He can' 
at any rate find the vital statistics of London month by 
month in your columns, and the returns for October, 1903, 
are to be found in the same issue of your valuable journal 
in which appears his own lecture (vide p. 1406). He will 
find there that “the 49 fatal cases of enteric fever were 23 
below the corrected average number.” Again, at the Metro¬ 
politan Asylums Board hospitals, “the weekly admissions 
averaged 44, against 18, 27, and 40 in the three preceding 
months.” Compare these with the weekly admissions in 
October, 1902, which “averaged 59, against49, 38, and63, 
in the three preceding months.” 2 These figures indicate 
that London, at any rate, has enjoyed a much smaller 
incidence of typhoid fever this year than last year and I 
am inclined to think than for many previous years. 

On the other hand, these figures lend considerable support 
to my own theory that the seasonal incidence of typhoid 
fever is very largely a mere coincidence with the sea'onsj 
consumption of infected shell-fish. London has suffered 
much less this year because of the shell-fish scare created 
last autumn and winter and the consequent smaller con¬ 
sumption, on tho one hand, and the greater efforts put forth 
by the various metropolitan sanitary authorities, aided by 
the Worshipful Company of Fishmongers, to keep off toe 
London markets shell-fish from obviously polluted sources, 
on the other hand. They, of course, have not been entirely 
successful in this but they have certainly accomplished a gr® 
deal, and in my judgment, tho immediate result is theroaiM 
decline in the incidence of typhoid fever. As undoubtedly sob 
polluted shell-fish have been sold in London even this year 
and, moreover, as visitors to the various seaside resorts aa 
in large numbers indulged in shell-fish while away (retnrn E 
to develop typhoid fever in the metropolis) the Wa ‘ 
figures do not yet show the real proportion of typhoid 
due to shell-fish. It is my opinion that a very large P 
portion of the number of cases which have occurred _ 
autumn are still traceable to shell-fish and that tuo 


esents tbs 


factory diminution already noted by no means repre 5 ' ^ et 


UUVUUJ UWIWU -- * , 

actual proportion of typhoid fever due to suell-nsn. 
sources of typhoid fever in the autumn which mus 
overlooked are uncooked vegetables and other foo , as 
have been exposed to pollution in some form ana pc 
in this direction tho flood theory may be of some . a , cco cn ;i or 
As to the next primary etiological factor—the 1 

personal factor—there can, of course, be no two op .j 
to its being an important one in the individual ca-> , 
can liardly rank as a seasonal factor, the temperatu 
human body being about tho same all the year roan • j 
Dr. Taylor’s remarks on relapse and reornd ^auctions 


oertainly am among those who can dispute^ his 


and I can base my owd deductions on 110 cases ( ^ 

eight deaths, two of these being admitted mow 
my own care during the last 27 months and ou ^uy 
cases which were under my observation, thoughi n ^ ^ 

personal care, during the samq period. 1 sba P ocl ajio5, 
own deductions in a separate paper on anot 1 

merely stating here that they do not coincide w 


Dr. Taylor. 


's use 


As to treatment 1 am very interested in Dr. this 
r l,..,-!_.-_ .a j venture to tnms 


of pulvis hydrargyri cum cretfi. I venture ™ s n 

drug has probably not only a direct antiseptic emoting 
even more important indirect antiseptic action t. j 
the flow of that natural intestinal antisepti , jaylcj 
_u„i:_ iniiti TTarlev and vj- J r 


quite believe that both Dr. John Harley t!s f aC tion! 1 
have adopted this method of medication wit $ome ot 


have myself employed hydrargyri subcalori ^ byatj 

my cases with satisfaction, but I have not —' 


1 Transactions of the Epldenuuiugj--- l,,- 
* The Lancet, Nov. 15th, 1902, p. 


miological Society, 1903. 
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means a routino method. > In any case mercury in small 
doses commends itself to mo as a medicament in typhoid 
fever in the bands of a judicious physician. 

I am, Sirs, yours faithfully, 

J. T. 0. Nash. M.D. Edin., Ac., 

Medical Ofbcer of Ilealth, Southend-on-Sea. and 
Medical Superintendent of the Borough 
No\. 23rd, 1903. Fe\ cr Hospital. 


To the Editor8 of The Lancet. 

Sirs,—I was much interested in reading Dr. Seymour 
Taylor’s clinical lecture on Typhoid Fever published in 
The Lancet of Nov. 21st (p. 1410). In speaking of 
the recrudescence of the fever he makes the remark 
that a rise of temperature In the later 6tages of the 
disease frequently follows the administration of an enema. 
I have a case in point at present. My patient, with 
a temperature of 99° F. at the end of the third week 
and no action of the bowels for four days, his illness having 
been characterised by constipation rather than by diarrhoea, 
was ordered a simple enema of soap-and-water. Daring the 
next 24 hours his temperature rose to 103° and remained 
such for 12 hours and then dropped to 99°. I offered an 
explanation at tbo timo that in absence of any other cause 
tho rise of temperature was due to the liberation of toxins 
owing to the disturbance caused by tho enema. Whether 
this explanation was the right one puzzled me much till I 
read Dr. Taylor’s paper in which he explains the rise of 
temperature as due to the liberation of toxins. 

I am, Sirs, yours faithfully, 

Stamford hill, N., Nov. 21st, 1903. W. A. JIlLLlGAN. 


THE SUCCESSFUL TREATMENT OF A 
FEW CASES OF LUPUS. 

To the Editors of The Lancet. 

Sirs,—M ay I be allowed to comment upon Mr. O. B. 
Bowkeris interesting article, the Successful Treatment of a 
Few Oases of LupuB, which appeared in The Lancet of 
Nov. 14th, p. 1353. I agree that for suitably situated circum¬ 
scribed patches of lupus complete excision is tho most efficient 
and the quickest method of treating this disease and a 1 near 
scar is preferable to a superficial and largo scar in all cases. 
In my hands, like those of Mr. Bowker, cases so treated 
have been absolutely free from recurrence. I have removed 
as many as five foci at one time by excision under general 
amcsthesla. I, however, fail to 6ee the necessity of follow¬ 
ing up this operation by a course of tuberculin injections, 
presuming, of course, that all the foci have been completely 
removed. I should like to ask Mr. Bowker what is bis raison 
d'etre for the injection of arsenic, as such after-treatment is, 
in my experience, quite unnecessary. In very extensive and 
long standing casos of lupus injections of Koch’s tuberculin, 
either tho old or the new, when persevered in, have been 
followed by excellent, and perhaps I may even say brilliant, 
results, both as regards the cosmetic appearances and the 
absence of return. I am now largely using the modified 
Fmsen light and the x rays and have 6een numerous most 
satisfactory cures in the hands of other medical men by this 
means, but I am doubtful if the results obtained by this 
treatment are superior to those from tuberculin. After the 
old tuberculin injections the temperature in my cases has 
occasionally risen to 103° F., but with the new tuberculin I 
have never, except in the rarest instances, obtained a tem¬ 
perature reaching 101°. The notes lio before me of a most 
extensive case of lnpus involving the whole of the face 
excepting the top of the forehead, perforating the septum 
nasi, destroying part of the aim nasi, affecting the hard 
palate, and as the results of its old cicatrising action upon 
the skin practically crippling the use of the right hand. 
Under Koch's new tuberculin this patient has immensely 
improved and X know of no single remedy which could have, 
in so extensive a case, brought about equally satisfactory 
results. 

In my opinion the value of the “light” treatment depends 
upon its efficacy and painlessness; even children can be 
easily induced to submit to it until practically cured. The 
results of “excision” are perfect and speedy; but there are 
still some very extensive cases of lupus involving perhaps 
many different parts of the mucous membrane and skin in 
which the injections of “tuberculin” are of the highest 
value. I am, Sirs, yours faithfully, 

Wigan, New. 17tb, 1903. R PROSSER WHITE. 


MEETING OF LICENTIATES OF THE 
SOCIETY OF APOTHECARIES. 

To the Editors of The Lancet. 

Sirs,—K indly permit me to call attention to a notice 
which appears in yonr advertisement columns of a meeting 
of Licentiates which is to bo held at tho Apothecaries’ Hall, 
Elackfriare, at 4.30 p.m. on Dec. 1st next. 

I am, Sirs, yours faithfully, 

Oxford, Nov. 21st, 1903. A. RlYERS-WlLLSON. 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of The Lancet. 

Sirs,— 1 must decline to wade through the letter in your 
issue of Nov. 21st, signed “A St. Bartholomew’s Man,” as I 
never attach any value to anonymous communications and in 
this particular one most of the assumptions are incorrect and 
do not bear upon the point from whicn 1 do not intend to be 
drawn, viz. r—1. Shall St. Bartholomew’s Hospital be rebuilt 
upon Sir Henry Burdett’s plan or upon a plan advocated by tho 
medical council, whiobever may bo the better of the two, 
at a cost of roughly £600,000, or shall it be altered and 
tinkered at a cost of £350,000? 2. Is the most richly 

endowed hospital in tho world, possessing an income of 
about £100,000 per annum (representing at 2^ per cent, a 
capital of £4,000,000), justified in asking the public for 
money if the money is not to be well spent and tho effects 
permanent ? 3 If the public find the money asked for, aro 
“they” to decide whether the hospital is (1) to be rebuilt or 
(2) to be altered, or is the treasurer, who is over 70, and 
the secretary, who has already exceeded his age-limit, who 
practically control and manage the hospital, to do as they 
may think fit 1 4. I desire to obtain, if possible, from the 
medical staff or council a public and almost unanimous 
expression of opinion stating whether they aro Satisfied with 
the plan put forward or whether they consider more ground 
essential for the building of a proper hospital. 

In conclusion, may I bay it is my intention to attend at 
the public meeting to be held at the Mansion House on 
Jan. 26tb, when the points I have raised will be brought up 
and the matter finally Bettled. 

I am, Birs, yours faithfully, 

Andrew Motion, 

Banltury, Nov. 21 Bt, 1903. Chairman of the Cannon Brewery Co. 


AUSTRALIAN WINES. ’ 

To the Editors of The Lanoet. 

Sirs,—The Lancet of Oct. 24 th (p. 1173) contains a very 
interesting leading article headed, “The 1 Vintage and its 
Relationship to Health ” It is with the following sentences 
in the first paragraph that we propose to deal. 

Ton state: “The wines produced in our colonies, which 
are invariably richer and stronger than those produced in 
France or Germany, would lose much of the crude qualities 
which are characteristic of them were they left to mature. 
While these wines, bo it said, have many excellent points 
they cannot at present compete as regards delicacy or finesse 
with the more classic wines of French growth.” 

In respect to this remark permit us to say that the 
Australians have not the least intention of competing in 
types or styles with the wines of France or Germany, of 
Portugal or 8pain, Madeira, Sicily, or anj r other country in 
the world. These countries, one and all, produce winc3 
excellent in themselves and specially characteristic. 
Australian vignerons take a similar position and produce 
wines characteristic of Australia. 

No palate worthy that of a connoisseur would mu-take the 
wines of any of these countries.^ They are separate and 
distinct in flavour and in characteristics—as distinct also are 
the wines of Australia. Therefore, in sampling Australian 
wines will your readers please taste them on their merits; 
let them consider what to expect from the juice of fall ripe 
grapes produced under ^sunshine such as is general In 


oar English climate could never become like the wines of the 
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colder countries we have mentioned and certainly would not 
compete with the wines of French growth. Why should 
they 7 We have from Australia wines more robust, more 
generous, more fruity, and natural in a greater degree than 
the so-called natural wines of any other country. Therefore, 
why compare the wines of one country with those of another? 
They all have their charm, whether of delicacy and finesse, 
or of fortified vigour on the one hand, or of natural vigour n 
the case of Australia. Let us, therefore, accept on iheir 
merits the wines of each country but not forget that the 
wines from Australia are no more than they profess to be— 
natural wines pressed from the finest wine-making grapes in 
the world. 

One other point. Australian vineyards are 12,000 miles 
away and produce as delicate, as refined, as elegant wines 
as France has ever sent to England, but distance from the 
source of production would be one reason why we should not 
import such light wines into England and another reason is 
that our lighter, thinner wines come into competition with 
the vineyards of France and Germany, whereas with our full- 
bodied, generous, robust wines no country in the world can 
compete. And these generous wines are, Ve find during 33 
years’ experience, the wines most in demand. 

We are, Sirs, yours faithfully, 

P. B. Burgoyne & Co. 

Dowgate-hll], London, E.C., Nov. 17th, 1903. 

PS.—A good description of the Australian wines imported 
into this country was given some time since in the Standard 

in which it was stated: “The Australian wines . are 

generous, well-flavoured, full of body, rich in bouquet, 

abounding in memories of the sun which begot them, . 

and, like the wines of the ancients, will bear mixing with 
water.” 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Medical Factory at Nasilt .— Volunteers in Tndia ignorant 
of English.—The Plague Epidemia. 

The scheme for establishing a factory at Nasik in the 
Bombay Presidency for the manufacture of drugs and other 
medical stores, which forms part of the general policy 
of making India as far as possible self-contained and self¬ 
providing against possible times of emergency, is now being 
steadily advanced. Colonel H. St. O. Carruthem, I.M.S., 
Madras, who was placed on special duty last year to puBh 
the scheme forward, has lately been in Simla conferring with 
the heads of the departments concerned. 

Reports made at different times have drawn attention to 
the poor physique of the majority of volunteers in India. 
Now recently I hear of the inspector-general calling 
attention to the fact that many of the men cannot speak the 
English language and expressing the opinion that they should 
not have been enrolled. As a matter of fact, many of the 
time. ' jLunme of the corps are pure-bred natives. These two 
ferable to prplaints against the volunteers have opened the 
somnoform. hether conscription for all British, if not for 
claims of eths, should not be adopted for India. The mere 
anaesthetic liiining of compulsory service would be health- 
it has been 11 European residents in India who at the present 
country and o make sports in order to compel themselves to 
quite possible. 

time now asgue mortality has again advanced, the increase 
often by qmy general. The week’s total figures were 18,177. 
should not s once more shown signs of a recrudescence. A 
with reasont is reported at Coimbatore and an attempt was 
et fire to the plague camp. The disturbance was 
Edinburgh,e to some precautionary measures which had been 
* * We j’la&ue is at last dying down in Mbow. There is a 

., , j ncrease in Bengal, especially in Patna, but in 

the delay the disease is quiescent . 

Guided to a 

of data— E— ■ -■ . 

, ) 'ay Natural History Society.—M iss 

' \ at the meeting of the Torquay Natural History 

\ d on Nov. 16th, read a lecture on “Eisenach” 
\ been prepared shortly before his death by Mr. 
e \j n „keek, medical officer of health of the town for 

clinical P ast Present of the society, 

which invitvVrCri-. 


POST-GRADUATE WORK ABROAD. 

(By a Special Correspondent.) 


VII. NEW YORK . 1 


Prior to the year 1882 post-graduate studies were cot. 
ducted without any well-organised system in the three 
medical schools of the city. Large numbers of medical 
men visited the city during the sessions of the schools for 
the purpose of studying special branches hut they foond no 
other opportunities than the attendance upon the regular 
lectures and an occasional clinical lecture on a particular 
subject in one of the hospitals. The result was a great 
waste of time, little really useful instruction of the kind 
sought, and a strong tendency to seek the advantages of 
foreign schools, During the period between 1850 and 1632 
American medical students thronged the clinics of tie 
schools of Paris and Berlin. Clinical teaching has bear 
of very slow growth in New York. Though clinics can be 
traced back a century yet that kind of instruction vu 
withheld from the student and given only to the prac¬ 
titioner. The schools, therefore, discarded clinics from their 
regular course of teaching and only occasional lectures were 
given to the small number of physicians who visited the hos¬ 
pital wards. With the opening of Bellevue Hospital, the 
great almshouse hospital of tho city, about the year 1845, 
and the appointment of a staff of young physicians acd 
surgeons who had been trained abroad, clinical teaching 
began to assume an importance that had never been given t: 
it before. Students of every grade of advancement eager!; 
attended these lectures and often at the expense of the 
regular didactic course of the schools. In vain the facnltes 
of the schools endeavoured to counteract the current; the 
hospital lectures increased in popularity from year to year 
until the schools were obliged to organise clinics as a panel 
the general course of daily lectures. It is now apparently! 
the early clinical lectures at the New York and BeJevM 
Hospitals were of high order and powerfully aided in os- 
pelliDg the illusion that such instruction is harmful to ft 
undergraduate. Students and practitioners alike crow 
the amphitheatre when Professor Alonzo Clark, Ur- Jane! " 
Wood, Dr. Valentino Mott, Dr. Willard Parker, and often« 


like reputation gave clinical lectures. .. 

The first decided step to systematise post-graduate sra 
was taken in 1861 by tbo organisation of the Issue • 
Medical College which was established on the grounds or • 
hospital and its professors were the physicians and 
of the hospital. One of the distinguishing features o 
school was tho regular and systematic daily elmicaf 
in the hospital wards. The school was a success lto 
first and clearly demonstrated to the other school 
great want of medical students and practitioners was 
instruction. From this time the schools began to ^ 
more importance to a connexion with hospitals w ^ 
struction could be given and to create dispensaries _ 
poor would find gratuitous treatment and at tho . y e 
be subjects for clinical teaching. One of the mos t j CS 
features of this increase of facilities for clinical . ^ atce 
was the much larger number of medical men in^ 
upon the sessions of the schools. As tnese p J ^ 
came from '.their practices in the country to si j ^ 
subjects tho schools began to add special l ® aa . atnre of 

faculties who classified their clinics according to a -j 

the diseases of those in attendance, as diseases o ’ ^ 
the ear, the skin, the throat and the nose, anarf..• ner6 9 d 
creation of specialties met the wants of P rac . 
recent graduates and became very popular, a 0 f the 

sicians and students in large numbers from a F ^ ca tes 

country. The schools became crowded with - . en fo 

seeking special privileges and so much tim < £OB0 cl 
the specialties for the benefit of graduates 0 f hci°? 
the schools the undergraduates were m B 0 f fie 
neglected. This condition led to the ag a f 3 C alf/ 
question of supplementing the regular tacm y # feature 
devoted to the specialties and for a time * ' . _ fcnotfj 

of the course of instruction in the s °no > j u t fin 

as didactic and clinical instruction com _j_ 


-- Tk„ iV.fBucWS 

1 No. I. (Paris), No. II. (Berlin), No. I B-gi gja' in T® 
and Nos. V. (Florence) and VI. (MilanI worcP 1121), O e ‘ 

of Sept. 12th (p. 781). Sept. 26th <p.,918). W 

(p. 1194), and Nov. 21st (p. 1465), 1903, respectively. 
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arrangement had its disadvantages as the nndergradnate 
course was interrupted daily by the special courses and the 
post graduate courses lacked that continuity so essential to 
the needs of the attending practitioners The University 
Medical College was the first to discuss the propriety of 
organising an independent post graduate faculty having its 

wn diploma under 
This proposition 
„ „ _ ecial subjects who 

found it embarrassing to give their courses of lectures in a 
connected form in tmi«on with the regular undergraduate 
courses The proposition was not regarded as feasible by 
the governing faculty and on its refusal to create such a 
separate post graduate faculty and course of instruction the 
professors of specialties determined to establish a separate 
and independent post-graduate school They accordingly 
resigned in a body and at once undertook the great task of 
organising a purely post graduate medical school, an enter 
priso hitherto unknown There were many predictions of 
its failure on the part of the faculties of the schools which 
wero all hostile to the movement, as if it succeeded it would 
attract from their numbers that large and inert asing cla i s 
of medical men who annually visited New York to obtain 
special instruction To counteract the efforts of tho«e 
engaged in establishing the new school the medical colleges 
increased their olxmcal facilities and largely added to their 
faculties teachers of the specialties 

It was in 1881 rnd 1882 that this new departure in medical 
teaching occurred and from this period may be dated the 
commencement oE a new era in the department of medical 
education in this city Oomoidently with the movement 
to establish the Post Graduato Medical College was the 
organisation of the New York Polyclinic Medical School 
and Hospital along the same lines and for tbo same objects 
It is now upwards of 20 years since these schools begin 
their operations and it is possible to day to form an opinion 
of the results of their work It may be premised by stating 
that they have been eminently successful m all that pertains 
to attracting large clashes, to imparting useful knowledge on 
all medical subjects taught and in securing financial support 
Great credit is doe to the promoters of these rchools. Pro 
fessor D B St John Roosa of the Post Graduate School 
aDd Professor John A Wyeth of the Polyclinic, men of the 
highest standing in their profession in this country There 
is no doubt that the«e schools have been largely instiumeDtal 
in giving to New York a commanding position as a great 
centre ot medical education 

Referring now to the special advantages which the medical 
schools and hospitals afford for clinical and post-graduate 
studies in this city the two schools devoted entirely to 
post-graduate teaching will he noticed first 
The New York Post Graduate Medical School and Hospital 
was organised by thb post graduate medical faculty of the 
University of the City of New York on April 4th, 1882 It 
is an incorporated body under the laws of the State It has 
a faculty of 55 professors 25 adjunct professors, and 77 
instructors, or a total of 167 The teaching of the school 
is entirely clinical or demonstrative It has its own hospital 
with 205 beds, a babies' department with 54 beds, and 
an otthopmdic division with 27 beds It has a large dis 
pensary service m the same building, a maternity m an 
adjoining building, and a training school for nurses The 
laboratory is equipped for the most advanced instruction 
in bacteriology, histology and pathology The anatomical 
rooms are ample for teaching operative surgery The babies’ 
ward has a special operating room and a roof garden for 
summer use The aim of the school has been to give per 
eonal instruction to tbo physicians who attend the climes 
so that they may be qualified to carry out in their own 
practices the most approved methods of procedure The 
practitioner is brought face to /ace with the patient and 
allowed to examine personally the ca Q e except when such 
examimtfi*"-*would be detrimental to the patient The 
school "*vely for members of the profession whose 

atisfactory to the directors and who have a 
•active medicine in the States or countries 
jy come, undergraduates are not admitted 
The school year is divided into two distinct 
terms—viz , the winter and summer, the 
ing from Oct. 1st to June 1st and the latter 
st to Oct 1st The scope of instruction In 
be <pecialties The total registration for the 
is 639 and the number who have attended tho 
i it was opened is 8990 



The New York Polvclimc Medical School and Hospital was 
organised during 1881 and opened in 1882 It is chartered 
by the University of the State of New York Its faculty 
consists of 29 professors, 13 adjunct professors, 21 lecturers, 
28 instructors, and 42 clinical assistants, making a total 
of 133 There are two terms—viz , a winter term from 
Sept 15th to June 14th and a summer term from June 15th 
to Sept 14th , thus the school is in continuous operation. 
Tho school has its own hospital with 80 beds and its own 
dispensary The terms of admission 3re the same as those 
of the Po t Graduate School and the methods of instruction 
are similar The number registered last year was 350 

The Greater City has four regular medical schools in 
addition to ’’ ’ ’ d 

First, as ref ■ r- 

geons, estab ” 

It is now the medical department of the University of 
Columbia It has a faculty of 37 professors and 77 demon¬ 
strators and instructors, a total of 114 The clinical advan¬ 
tages to the students are as follows lhe Vanderbilt Olimc 
is equipped with all modem appliances for the study and 
treatment of di.«ea«e and was attended by 45,338 patients 
in 1902 , tho Sloane Maternity Hospital offers exclusive 
clinical advantages to the students of this school and con¬ 
tains 116 beds The other institutions open to the free 
admission of students of this school are the New York 
Hospital 150 beds , Roo^cve'fc Hospital, 238 beds , Bellevue, 
900 beds, Presbyterian, 350 beds , St Lake’s, 225 beds ; 
General Memorial, 100 bed* , New York Foundling Hos¬ 
pitals, 1500 children , Contagious Diseases Ho pitals, 2C0 
beds , Babies’ Hospital 50 beds ; St Maty’s Hospital for 
Children, 120 beds , and Hospital for Ruptured and Crippled, 
250 beds This school has thoroughly equipped laboratories 
for every species of investigation which the student way 
require The number of students registered last year was 
795 and the number of graduates after a four years course 
was 168 

The Cornell Medical College is the Medical Department of 
Cornell University which is located at Ithaca, a small city 
some 3C0 miles from New York It was organised in 1898 
and has a faculty of 39 professors and 103 instructors, a 
total of 142 Its students have admission to hospitals in 
addition to those of tho College of Physicians and Surgeons 
already mentioned the City Hospital, with 1000 beds , Skin 
and Cancer Hospital, 100 beds , St Francis Hospital, .230 
beds, and St Vincent s Hospitpl 250 beds Jbe Loomis 
Laboratory is a five storey building fully equipped for every 
variety of f-tudy The total registration last year was 394 
and 60 graduated after a four years course 

University and Bellevue Hospital Medical College was 
founded in 1898 by the union of the University Medical 
College trgamsed m 3851, and Bellevue Ho*q ital Medical 
College organited in 1861 The faculty consists of 26 pro 
fe sors and 81 instructors, in all 107 The same hospitals 
that have been mentioned as furnishing clinical materials 
for the other r chools are open to tbit, school and m addition 
the Columbus Hospital, the Manhattan State Hospital for 
the Insane, and the Lying in Hospital The total regi&tra 
tion last year was 311 and the number of graduates 
wa^ 73 

The Long Island Hospital is located m tho borough of 
Brooklyn and was organised in 1858 It has a faculty of 
nine professors and 64 instructors a total of 73 Its clinical 
facilities consist of the College Hospital with 300 beds, and 
the following general hospitals to which its students havo 
free access King’s County, St John’s Brooklyn, Nor¬ 
wegian Williamsburg, Methodist Episcopal, and Brooklyn 
Eye and Ear The Hoag!and Laboratory, thoroughly 
equipped with all modern apparatus, belongs to the college. 
The total regi'tration last year was 290 and the number of 
the graduates 40 

It may be stated in conclusion that at tlie present time 
the clinical resources of New York, with its 30 hospitals and 
75 dispensaries are inexhaustible There institutions open 
their doors to the professors and the teachers and allow tho 
materials to bo utilised. And it is a gratifying fact that 
the change in the methods of teaching from mere formal 
lecture-, by six or seven professors in each school to the 
class recitations with a large corps of young men as Jn- 
struefor* is stimulating the recent graduates to seek early 
entrance to tbo hospitals and the dispensaries for tho purpose 
of becoming teachers The nnmber of teachers In tho six 
schools noticed above is 726 every one of whero has an 
official connexion with a hospital, a dispensary, or a 
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laboratory. Thus the city is being supplied with an ever- 
increasing number of high-grade instructors in every depart¬ 
ment of medicine. Already it is very noticeable that the 
drift of medical graduates to European schools to study 
specialties has almost ceased, while the attendance upon 
the post-graduate schools is yearly increasing. 


LIVERPOOL. 

(From our own Correspondent.) 


Hospital Sunday Fund : Annual Ileport. 

The committee reports another satisfactory year's work 
and notes with much pleasuro that with advancing years 
this fund appears to deepen its hold on the affections 
and confidence of the charitable public and that the 
steady growth observable both in the Sunday and Saturday 
funds in recent years has been well maintained this 
year. The receipts of the Hospital Sunday Fund for 
1903 amount to £6681 13s. lid., as against £6548 2s. 
in 1902. A slight chango in the method of distribution 
has been introduced this year, a proportion of the total 
-receipts being reserved for special grants to institutions 
whose circumstances seemed to justify special consideration. 
In no case, however, was the grant to any institution leas than 
that of last year. New grants were made to the Hospital 
for Cancer and Skin Diseases and to the Samaritan Hos¬ 
pital for Women. The slight increase in the expenses 
(£53 Ids. Hd ) is due to the extra advertising of Hospital 
Sunday in the daily local papers. No successor has yet been 
appointed to the late assistant treasurer and secretary. The 
committee deeply deplores the loss through death" of Mr. 
John Brancker, Mr. Edward Monnsey, and Sir James Poole 
and regrets that it loses the services through removal of 
four ministers of religion. There is a balance in the bank 
of £231 18s. 

Hospital Saturday Fund: Annual Ileport. 

At the annual meeting of the Hospital Saturday Fund 
held on Nov. 20th the report showed that the systematic 
collections made in the various places of business were 
steadily increasing. The total amount (exclusive of interest) 
raised this year was £8045, an increase of £363 over that 
of the year 1902. The Lord Mayor (who presided) moved 
the" adoption of the report and said that there was no more 
interesting or important charity organisation in the city than 
that of the joint Sunday and Saturday Funds. There were 
those who suggested that the hospitals should he placed on 
the rates. He for one would certainly deprecate any such 
scheme and he did not believe that there was any prospect 
of that coming about. He could not conceive of the 
damming up of the fountains of charity which, throngh 
the medium of those two organisations alone, were 
responsible for the large sum of £14,000 a year. But he 
thought the hospitals might very well be relieved from the 
payment of rates. That was a legitimate object to work for 
and he thought they might very well take into consideration 
how they could best bring that about. Those institutions 
afforded very sensible relief to the rates of the city and ho 
thought that boards of guardians should assist the hospitals 
by making grants in compensation for those cases which, if 
such charities did not exist, would bo compelled to go to the 
parish infirmary. The late Lord Mayor (Mr. W. W. Ruther¬ 
ford, M.P.) also advocated some such system in addressing 
a similar meeting during his year of office (if I mistake not). 

Sanitation in West Africa. 

At a meeting of the African trade section of the Liverpool 
Chamber of Commerce held on Nov. 9th a letter was read from 
Major Ronald Ross, C B., F.R.S , the director of the Liverpool 
School of Tropical Medicine, commenting on the reply made 
by the Colonial Office to tbe suggestions of the Chamber that 
a sanitary commissioner should be appointed for West Africa 
and certain other points in connexion therewith. Major Ross 
strongly advised a conference between the chambers of 
commerce interested and the Colonial Office after the return 
of Sir William McGregor, K.O M G., who hag made himself 
thoroughly conversant with the sanitary needs of West 
Africa. It was resolved to communicate Major Ross’s 
suggestion to the chambers of commerce interested. 

- Liverpool Deputation to the Colonial Secretary on West 
• , i African Affairs. i 

Mr. Lyttelton, the Secretary for the Colonies, received a 


deputation on Nov. 19th from the African trade section 
the Liverpool Chamber of Commerce on the subject 
West African affairs. Amongst the delegates represent! 
the Liverpool School of Tropical Medicine were Prefer; 
R W. Boyce, F.R S., and Major Ronald Rose. IVc-; 
Boyce spoke of the work done by the Liverpool a 
London Schools of Tropical Medicine in investigation, tear 
ing, and the organising of expeditions of research a; 
roferred to the great results which had come from this moi 
ment initiated by Mr. Joseph Chamberlain. Major E: 
also addressed the Colonial Secretary in the same direct!; 
Mr. Lyttelton, in reply, said that ho associated hi® 
stroDgly with tlie desire of his predecessor that all practi; 
assistance should be given to the Schools of Tropt 
Medicine which had done such excellent work. 

Sleeping SieJ.ncss: Deport from the Liverpsol Etrpt&itm 
the Congo. 

The first report has now been received from the mcrab 
of the expedition of the Liverpool School of Tropii 
Medicine which was sent to the Congo Free State v 
tho cooperation of the King of the Belgians. 1 
expedition reached Boma on Sept. 23rd and it ? 
arranged with the Tice-Governor-General that it shot 
inspect and report upon the sanitation, from the po; 
of view of “mosquito prophylaxis,” of Boma, Matidi, a 
Leopoldville. Later, the expedition will proceed to sot 
locality which seems suitable for beginning research wi 
The Governor and all the State officials were most courier 
and obliging and offered to holp in every way. Qnaitersha 
been supplied in Boma and will be provided in Matidi at 
Leopoldville by tho State and the local State phyacis 
have placed tho native hospital, where there are about ! 
cases of sleeping sickness, at the disposal of the expidjtic 
Up to the date of writing tho members of the expeaih- 
had examined 51 various native hospital cases acd i; 
already performed two necropsies on cases of the di*B| 
A missionary informed the members of the expedition tb 
last year 4000 people died from this disease in the distne. 
Watken and it was stated that the depopulation of 
country was feared at Bundnnda at the confluence of 
Kwango and Kassai rivers. Pest camps have been eta 
lished in various districts in accordance with tho Govern; 
orders and cases are isolated in them under the cart 
soldiers as they occur. Tho Government hopes by 
measnros to check the spread of the malady. The na ir« 
in some places at least, have acquired a lively 
of contagion. They are said to refuse to ton ., ri 
effects of a man who has died from sleeping sic 
or to eat with him while alive and cases of tbe desert 
villages in which the disease has appeared are com 
The expedition has written to missionaries and has 
requested the Government to indicate to it a place w 
there is a large native population among whom s P 
sickness has been endemic and has now beco i 
demic. It has asked to bo informed if it cm , 'j, 
living facilities and if tbe natives are amenable 
control of the local whites. The expedition wm, P r “ - , 
whatever station seems best to fulfil these condition; 
purpose of getting general information concern b 
disease. It lias drawn up a list of questions on J. n-jj 
similar to those sent out by the Royal Society. ■■ 
State is priutiDg them and copies will be sent to 
Government officials throughout the Congo, as well j 
sionaries and trading firms. A further letter, dated ^ 
has been Jeceived by Sir Alfred Jones, K.C.Jl.w., ^ 
man of the Tropical School of Medicine, from h . 
of the Congo expedition. They state that they gjji 
for Matidi on Nov. 1st, The Governor has pa_ v that ^ 
steamer at their disposal for the trip. Hiey • p UIJ ) 
Congo is ceitainly the right place to P° . s _ B c 
trypanosomes. They have already seen 1° osoB ie 
cases of sleeping sickness—in whose “lood^ report by 1 ' 1. 


were found. They promised to send a short p osqBl foc 
next mail. It will deal with tbe distribution L-paco 
in Boma, will give their observations up to cm a pP KC * 3 
somiasis and sleeping sickness, and will contai 
tion of tbe conditions existing in Boma trom 
mala riapoint of view. , j n f 

The Bey al Southern Hospital: Anniversary Sermon, 

ment of Honorary Dhystotan. chcr ob c* 

•There was a large congregation at St. fcrffl 0 * 

Nov. 22nd, on the occasion of , ihe aimi - ^ yod 
on behalf of the Royal' Southern Hospi 
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Mayor attended in state The pulpit was occnpied by the 
Rev J B Lancelot, M A (the principal of the Liverpool 
College), who made an earnest appeal for a larger measure 
of puhho support of tho chanty The collection realised 
£74 9s 9 d , as against £60 13* Id last year At the 
conclusion of the service the Lord Mayor, with whom 
was the Lady Mayoress, visited the hospital His 
lordship was nnmerously and representatively accom¬ 
panied in the tour of the building, with tho arrange 
ments of which he expressed himself much pleased — 
Tho election to the post of honoraiy physician, vacant 
by the resignation of Dr William Williams, took place 
to day (Nov 24th) Dr John Lloyd Roberts, honorary pby 
sician to the Stanley Hospital, received a majority of votes 
•over the other two candidates and was declared daly elected 
The electorate (unlike the system of electoral committees 
.adopted at the Royal Infirmary and David Lewis Northern 
Hospital) consists of subscribers of two guineas and upwards, 
•two lady trustees being allowed to vote by proxy 
Nor 24th 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents ) 

New Workhouse Infirmary at Axbndge 
Tiie Axbndge board of guardiaus is among the most pro 
■grestfvo in the whole country The guardians have recently 
erected very excellent tramp wards at a cost of £1600, they 
have lighted their workhouse with electric light at a cost 
of £850, and a new infirmary connected with the Axbndge 
workhouse was formally opened on Nov. 14th by Mr Welter 
Long, the President of the Local Government Board. There 
is accommodation in the new building for 72 patients and the 
cost works out at about £120 per bed On each of the two 
floors there are two 12 bed wards and sir two bed wards 
The amount of floor space per patient is 72 feet and of air 
space about 1000 cubic feet There arc two day rooms 
provided with wide bay windows on tho southern side of the 
building and along the whole length of this side there runs 
-a verandah the upper portion of which can be utili c ed 
as a fire escape There aro a small kitchen lift and a 
larger lift for patient* The building is warmed by hot- 
water pipes and Is lighted by electr city At the opening 
•ceremony Mr Long made some remarks m connexion with 
the care of pauper children, with legard to which he 

* * _ j« _ --’est and brightest | 

It was dithiult i 
a workhouse and 
ome independent 

self respecting citizens and he urged that they *hould ho 
placed under the normal conditions of childhood where they 
could lead the sort of life which children in their position 
would lead if they were is their own homes and with their 
own parents Instead of continuing a race of paupers we 
should then be turning out into the world men and women 
trained and educated m their minds and bod'es so as to be 
useful citizens 

Cardiff Infirmary 

Two years ago Mr Leonard D Rea tho secretary to the 
Cardiff Infirmary, devi ed a scheme which has proved 
eminently successful for the purpose of eliciting sympathy 
and assistance in procuring structural improvements and j 
additions to the institution Instead of asking for a lump 
sum the managing committee ascertained the actual cost of 
vanouB requirements and then placed the different items 
before the people of Cardiff For example they stated that 
electric light could be installed for £1000 whereupon the 
Marquis of Bute sent them that amount for that spec fie 
purpose, a pavilion for the electrical treatment of 
phthisis was estimated to cost £1450 and this sum 
was forthcoming from an anorymons lady, verandahs 
for open air treatment could be erected for £700, 
nnd Lord Tredegar offered to defray this expentliiuie 
There arc still requirements not yet carried out which 
will cost over £5000 including fire extinguishing apparatus 
to cost £450 m«*oor telephones to co*t £178 laundry im 
proveaents £300, and improved conking and heating 
apparatus The latest addition is a now accident receiving 
ward and out-patient dreeing rooms given by Mr Thomas 
Webb of Tunbridge Wells at a cost of over £1000 Mr. 
Webb was tho donor a few years since of a new operating 
theatre and his last gift has been designed on tho same lines 


so as to be as aseptic as possible The terrazzo flooring, 
tiled and cemented wall', rounded corners, and absence of 
ledges offer no resting places for dust and the rooms 
can be cleaned out with a hose The shelves in use 
are made of marmonte, a material consisting of plate 
glass into which colouring matter has been introduced 
The only adverse criticism that it apjears po sible to make 
is in connexion with the inlet ventilators which are quite in¬ 
capable of bung cleaned out and will thus be dust re¬ 
ceptacles Leading out of each of the two dressing rooms 
which are 18 feet square there is a smaller room 18 feet by 
9 feet This \ery admirably deigned addition to the in 
flrmary buildings was formally opened on Nov 18th by Sir 
John Williams who took, the opportunity of advising the 
establishment of a branch convalescent ho pita! within a few 
miles of Cardiff m order to relieve tho pressure on the in 
firmary itself That this or some othor scheme of extension 
is required is evident from the statement that during the past 
six months there have been 300 patients always awaiting 
admission to the wards and of the 184 beds, in the institution 
164 are in occupation 

The Incorporated Society of Medical O fleers of Health 

At a meeting of the West of Euglaud and South Wales 
Branch of tho incorporated Society of Medical Officers of 
Health held at Bristol on Nov 20t i under the presidency of 
Mr J Tubb Thomas medical officer of health of the county 
of Wilt«hire, there was a discn«sion upon certain aspects of 
the question of the prevention of tuberculoais Definite 
re°olutions were parsed to the effect that it is desirable 
whero practicable to utiU'C ixiatmg isolation hospitals for 
the isolation of cases of phthisis , that compulsory powers of 
isolation should not at present be extended to phthisis , and 
that in principle the compulsory notification of phthisis is 
desirable Mr O W Vickers, the medical officer of health 
of Paignton, spoke very strongly as a general practitioner in 
opposition to this lost resolution and declared that if 
notification were enforced an immense amount of harm 
would follow 

University College, Bristol 

The annual meeting of the governors of University College, 
Bristol, was held on Nov 18th under the presidency of the 
Bishop of Hereford A satisfactory ecord for the session 
1902-03 was presented. The report referred with "mach regret 
to the death of Professor Jo eph G Swayne, who was elected to 
the first chair of midwifery and on bis retirement the title of 
professor emeritus was conferred upon him in recognition of 
his long and valuable services ’ Dr A.B Prowse was elected 
as representative if the faculty of medicine cn the council 
of the College for the ensuing three years Mr Morns W 
Travers has been appointed to the oliair of chemistry, vice 
Professor Sydney Young F R S Mr F E Francis, the 
lecturer m chemistry, has been appointed assistant professor 
oE chemistry 

Hospital Sunday Bund %n Bristol 

A meeting of the friends of the Hospital Sunday Fund in 
Bristol was held m the council house on Nov 19th the Lord 
Mayor presiding It was reported that the amount received 
for the fond in 1903 was £1565 being £45 le s than in 1902 
This turn had been allocated as follows Royal Infirmary, 
£609 General Hospital £511, Childrens Hospital, £189, 
Eye Hospital £91 , and smaller turns to the Orthopedic 
Hospital Lock Hospital Eye Dispensary Bristol Dispensary, 
Clifton Dhpensary and the Medical Mission It was 
decided that tho last Sunday in January should be observed 
?s Ho'pttal Sunday in 1904 

Nov 24th ^^^ 


SCOTLAND 

(Pnou oun own Corresponded t ) 

Ratal Army Medical Corps Volunteers) hew Headquarters 
' at Aberdeen 

The Royal Army Medical Corps ("Volunteers) has secured 
new headquarters in the back portion of the Albert Hall 
Buildings, Aberdeen, entering from Union Wynd Accom 
modatlon for office stores kc , has b<en provided while the 
corps will have the use of the large hall or of one of the 
smaller halN m the boildmg on four tights of tho week for 
drill purposes In addition to the office a waiUrg room has 
been acquired in which tho men may frrgutber when await¬ 
ing the commencement of drib, while tho store rooms arc 
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commodious and very suitable for the purpose for which 
they are intended. In these new headquarters the work of 
the corps will be carried on much more conveniently than 
at present. 

Aberdeen Medioo-Chirurgical Society. 

The annual meeting of this society was held on Nov. 19th 
when the following office-bearers were elected for the year. 
President : Dr. J. Theodore Cash. Vice-President : Dr. 
George Rose. Secretary : Dr. John Mamoch. Recording 
secretary : Dr. Ashley W. Mackintosh. Treasurer: Dr. 
William Findlay. Librarian : Dr. Peter Howie. Members of 
council: Dr. G M. Edmond, Dr. D. W. Finlay, Dr. An-ns 
Fraser, Dr. J. Gordon, Dr. Gray, and Dr. George Williamson. 

Nor. 24th. 


IRELAND. 

(From our own Correspondents). 


wero the toasts: "The King," proposed by the President* 
“The Lori Lieutenant and Prosperity to Ireland,” proposed 
by the President and responded to by Dr. J. R. Davison- 
Professor J. A. Lindsay gave the toast of “ The Irish Medical 
Association,” to which Dr. L. Kidd (Enniskillen),'President 
of that association, replied ; “The Queen’s College and Belfast 
Medical School” was proposed by Dr. F. McLaughlin, the 
President of the Ulster Branch of the British Medical Asso¬ 
ciation, and the President of Queen’s College, Dr. J. \f. 
Browne, and Professor T. H. Miiroy replied ; Mr. P. o! 
Cowan, 0 E , engineer-in-chief to the Local Government 
Board of Ireland, proposed “Our Distressed Brethren.” 
The last toast was “The President of the Ulster Medical 
Society,” given by Sir W. Whitla, to which the Presidaat 
replied. During the evening Dr. J. E. Macllwaine, Dr. H. L. 
McKisack, Dr. J. McHarry, and Dr. Leslie contribiW 
songs, 

Nor . 24th. 


Dublin University Biological Assooiation. 

The opening meeting of the Dublin University Biological 
Association was held in Trinity College on Nov. 19th, 
when the President, Mr. R. Charles B. Maunsell, delivered 
the inaugural address on Surgical Intervention in some 
Gastric Diseases. Mr. Maunsell in the course of his 
address said that the subject which he had chosen, 
although practically unknown ten years ago, had already 
grown to such dimensions that it would be impossible to 
treat it in an exhaustive manner. Mr. A. W. Mayo Robson 
proposed that the best thanks of the association be given 
to the President for his address. He strongly urged the 
necessity of surgical treatment in gastritis where within a 
reasonable time medical measures had failed to give relief 
and pointed out that where 26 per cent, of cases treated 
medically terminated in death the mortality was only 5 per 
cent, when surgical methods were adopted. Sir Charles 
Ball, in seconding the motion, said that a few years ago 
the surgical treatment of diseases of the stomach might have 
been discussed in a few paragraphs ; to-day it would fill a 
large volume. 

Dinner to Professor D. J. Cunningham, F.ll.8. 

The past and present students of the medical school of 
Trinity College gave a dinner at the Shelbourno Hotel on 
Nov. 19th to Piofessor Cunningham, who for a number of 
years had filled the chair of anatomy in that school. He was 
presented with a massive loving cup of Celtic design. Pro¬ 
fessor A E. Dixon presided and a large and distinguished 
company were present to do honour to the principal guest. 

The Belfast Maternity Hospital. 

Out of a large number of applicants Dr. It. J. Johnstone 
has been elected physician to the Belfast Maternity Hos¬ 
pital, in place of Dr John Campbell who has resigned the 
position of visiting physician. 

An Outbreak of Fever at Enniskillen. 

There are at present 18 patients in the Enniskillen Fever 
Hospital suffering from typhoid fever, scarlet fever, or diph¬ 
theria, 12 admissions having taken place during the last tew 
weeks. Mr. John Wilson, the medical officer, has reported 
to the guardians that the responsibility must rest with them 
as he predicted and stated what wa- likely to occur to no 
purpose. The chairman said he would protect the board and 
would not allow toe. medical officer or anyone else to jump 
on it, but he agreed as to the need of a disinfecting chamber. 

The Belfast Sewage. 

At a meeting of the Belfast harbour board held on 
Nov. 17th one ot the members drew attention to the insani¬ 
tary state of the Belfast Lough owing to it being the 
receptacle of the city sewage which, with the ebb and flow 
of the tide, is simply deposited on the banks of the lough. 
By an Act passed in 1899 the corporation of Belfast was 
required to abate this nuisance within three years and it 
appears that it is constructing bacteria beds to cope with 
the problem, bat it should be stirred up to complete the 
work without further delay. 

Ulster Medical Sooiety. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Nov. 20th, Dr. John 
Campbell, the President, being in the chair. There 
■was a good attendance of members. The following 


PARIS. 

(From our own Correspondent.) 


Bange and Increase of Hearing in Deaf-Mutes. 

At the meeting of the Academy of Medicine held n 
Nov. 3rd M. Gariei read for Dr. Marage the results of some 
experiments made at Bourg-la-Reine for developing and 
measuring the range of hearing in deaf-mutes. 24 children 
who were perfectly deaf were taken and divided by drawing 
lots into two groups. The odd numbers served as contrail 
and the even numbers were treated regularly day by day 
with vibrations from an apparatus which has already been 
employed in the treatment of deafness due to sclerosing 
otitis. At the end of six weeks all the children treated 
could hear the sounds of musical instruments although they 
had never heard anything before. Three of them could 
hear phrases pronounced close to the ear and two con.d 
follow a conversation with a person speaking at a distance o. 
one metre" and without raising the voice M. Gariei laid stress 
upon these excellent results and in addition pointed out that 
hitherto it has been found impossible to express in eras 
terms the degree-, of hearing possessed by deaf-mutes to 
that now, thanks to a siren ( sir'ene a voyel'es ) invented ty 
Dr. Marage they can be easily ascertained. 

A Nero School for Hospital Nurses. 

Among the improvements in hospital administration lt> 
down in the plans which have been drawn up on such a iarp 
scale and approved by the. municipal council is one lot 
foundation of a school where those who intend tobcc 
nurses will have a thorough training both theoretical 
practical, capable of fitting them in every respect lor - 
career which they have chosen. The plans have l us \.. ^ 
submitted to the municipal council. The buildingsi mu 
ere.ted on Eorne vacant land belonging to the Salpotrrar 
are designed for 150 students who will be divided in 
groups. On the ground floor the management anat - 
chaige of each group will be accommodated, f e 
also be a lecture theatre, two refectories, recreatio 
school rooms, and a library. The students will 
upon the upper floors and everyone will hav 
to herself, of a fair size, well-lighted, and supph® ^ 
lavatory apparatus. The building will be so aira g 
the officials in charge will be enabled to exercise * j 
supervision over the pupils. The total expenses w 
to about 1,000,000 francs. 

Panoreatio Opotherapy in Diabetes. ^ 

M. Lafitte has recently made some experimen 
treatment of diabetes by pancreatic opo! hcrapy. 
cases of diabetes with arthritis, of diabetes w fea( j s 
and of simple glycosuria in arthritic patients. , Medical 
paper on the subject at the meeting of th® “ 0S P If 0 f opt - 
Society which was held on Nov. 13tb. The re. the 
therapy are practically the same as those o follows, 
use of fresh raw pancreas. Shortly they - nS titntfooi“ 
There exist a certain number of ca ®°® °„„ rrrea tic tp 0- 
diabetes which are favourably affected by p almost 
therapy. The glycosuria diminishes and J genii* 
disappear, the hunger and thirst become > gend" 
tronbles are mneb improved, and. so ?-■= ,, 0 f {rest 
health.. The same results are obtained by a3 600 n ** 
raw panoreas. The gland must be g 1 )'®. absolutely 
possible after the death of the animal. ~j i 
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essential condition of success A delay of even a few honrs 
or the application of a very slight, degree of heat so modifies 
the action of the gland as to render it practically useless 
The improvement in the degree of glycosuria 5s very fleeting 
and lasts for barely a week. 

Tht Annual Proportion of Errors in Diagnosis committed by 
Military Surgeons 

When the vote for tho War Department came before the 
Ohxmber of Deputies the other day a deputy brought up two 
cases in which he alleged that the military surgeons had 
faded to recognise diseases in soldier* which were more or 
less serious The Minister of War gave the following answer 
The number of military surgeons is 1500 by far the great 
majority of whom are hard worker* and thoroughly con 
sclentioQB If any carelessness is proved the War Ofhce 
pnni«hes it severely To give some idea of tbc annual 
proportion of possible mistakes the Minister had consulted 
a medical man, who is also a senator, and had been favoured 
with the following argument Suppose that in a service of 
30 years every military surgeon makes one mistake the pro* 
portion of mistakes calculated on the basis of 1500 medical 
officers, every ono serving for 30 years, would be 60 mistakes 
every year But this figure is above tho mark and 
tho number of mistakes tends to grow less and less, 
for the whole military medical department knows that 
errors are no excuse and they are supported in this 
opinion by their feelings of professional honour 
Antituberculous Dupensancs 

On all sides efforts are being made to combat the terrible 
plague of tuberculosis both by care of the sick and protec 
tion of the healthy. Here are tho figures published by the 
Municipal Bulletin of Statistics m regard to the deaths from 
tuberculosis per 10,000 inhabitants in those districts of Paris 
where the antituberculous dispensaries are in working order 
The mean figures for the district of Clignanconrt for the last 
two and a half years are A3 2 in place of 74 2 which was 
the mean for tho period 1892-96 For the district of 
Grands Cam&res tho mean of the last two and a half years is 
47 97, instead of 69 6 as in the period 1892-96 For tho 
district of Gouttes d Or the mean for the last two and a half 
years is 52 47, instead of 67 10 as in the period 1892-96 
For the district of Chappelle, the mean for tho last two and 
a half yearn is 48 33 instead of 58 6 as in the period 1892-96 

Nor 24th _ 


BERLIN 

(From our own 0orre3PON dent ) 

Etiology of Dysentery 

Staff Burgeon Dr Jurgens has published m the Deutsche 
HedloiMtche Woohensohnft an account of bacteriological 
researches carried out by him during an epidemic of 
dysentery which broke out m a regiment in the exercise 
camp ol Gruppe in Western Prussia The epidemic extended 
to 26 men who presented typical symptoms—namely, severe 
diarrhoea, btcmorrbage from the bowels and prostration 
The s c 26 men were admitted into the military hospitals and 
in addition to them there were a number of men who suffered 
from diarrhoea and were treated in the barracks All the 
patients recovered in from three to four weeks The micro 
ecopical examination proved that neither entamoeba histo 
lytica nor any other protozoon was present m the bowels 
Bacteria of course, were present and Dr Jurgeus detected a 
bacilln3 very bimiUr in form and culture characteristics to 
Kruse’s dysentery br 1 ' ' 1 ^ •' 

agglutination te*t, * 

bacili ns dn>cov ered J ' 

In other o idemics « 

I monly found m pure culture in the bowels daring the first 
days of the disease and this bacillus is therefore believed to 
| be the specific germ of dysentery, although the bactericidal 
action of the serum against the bacillus has not yet been 
j ascertained In the recent epidemic the bacillus of Dr 
I Jurgens was agglutinated by the blood serum oF almost all 
the patients both dnnng the attack and during con 
I valescence The serum taken from patients up to the second 
i day from the beginning of the lllne&s had no agglutinative 
f effect, but on the third day and afterwards it agglutinated 
j the bacillus of Dr Jurgens but not tho dysentery bacillus of 
, Kruse. Dr Jurgens therefore infers that the etiology of 
j dysentery is not m all cases the same, as It is not caused 

i 

/ 


always by Kruce’b bacilli but sometimes by another species 
The disease though a definite entity as to Its clinical 
symptoms shows marked differences from a bacteriological 
point of vifew 

Professor \irchore's Library 

At the last meeting of the Berlin Medical Society the 
librarian, Professor Ewald, announced that the widow of 
the late honorary president, Professor Virchow had pre 
sented the library of her deceased husband to tbo society on 
condition that it should be kept separately as a special 
department of the society a 1 brary By this magnificent 
gift the number of books of that library becomes increased 
by about 7000 volumes The deceased 6avant was a first rate 
bibliophile and bad collected a large number of rare books, 
especially valuable in respect of ethnology, anthropology, and 
the history of medicine A detailed catalogue will be issued 
within the next few months 

The German Emperor s Health 

The announcements relative to the Emperors health 
continue to be very satisfactory It will be remembered 
that the operation was performed on Nov 7th and a bulletin 
issued about ten days afterwards stated that the small 
wound was nearly healed and that his Majesty was allowed 
to speak m a whisper No further bulletins will bo usned 
The Emperor in fine weather walks every day m the great 
park of Sanssouci and has already attended a musical per¬ 
formance in his residence Notwithstanding tho favourable 
news published by the conrt journals some degree of un¬ 
easiness still haunts the public mind owing to the fact 
that his Majesty’s convalescence is obviously less rdpid 
than was originally anticipated Moreover, he was 
desirous of attending the ceremony of the oath sworn 
on the colours by the recruits of the Guards This 
ceremony takes place in the Castle square in Berlin and 
since his accession to the crown the Emperor has always 
been present and has addressed the soldiers On this 
occasion the ceremony was postponed several times and has 
now taken place in the absence of the Emperor who, how¬ 
ever sent a representative Some time ago it was rumoured 
that the patient would have to winter in a southern climate 
and this which was at first denied by the official press, 
is now confirmed It is understood that the Emperor 
will not visit a health resort but will cruise about the 
Mediterranean in his yacht It is, moreover, announced 
that he will not start before the month of January and that 
this trip ha3 been proposed, independently of the local 
affection of the vocal cord, only for the purpose of providing 
him with some relaxation and of sparing him the rigours of 
a Berlin winter For medical readers the fact that arrange¬ 
ments have been made for a long journey to commence 
about two months after the operation proves that the 
medical attendants of the Emperor have no doubt as to the 
absolute innocnoo«ne«s of the growth which has been removed, 
as otherwise a further operation would become nrgent within 
that time The public, however, are not so optimistic 
and are only too willing to listen to sensational gossip 
The surgeon in attendance on his Majesty, in addition to 
his physicians m ordinary, Dr Leuthold and Dr Ilberg, is 
Professor Montz Schmidt of Frankfort one of the most 
celebrated laryngologists of Germany He was one of the 
late Emperor Fredericks medical advisers durmg his fatal 
illness and about tax months ago he Rave up his very 
extensive practice in Frankfort. He will stay in Berlin nntil 
the recovery of bis illustrious patient is complete Professor 
Schmidt lately attended a meeting of the Berlin Laryngo- 
logical Society, of 1 » 

the chairman, Profr i 1 him 

on bi3 successful c t * that 

the element of interest was the patient and not tbo opera 
tion which was performed frequently by every laryngologist. 

Death of the Princess Elisabeth of Hesse 

Coincidently with tho Emperor s indisposition a sad event 
has occurred in another reigning family of Germany Tho 
Princess Elisabeth, daughter of the Grand Duke of Hesse, 
■whilst on a visit to tho Imperial Court of Russia at 
Skierniwice, unexpectedly died after only a few hours’ illne«s 
with the symptoms of an infections febrile disease At a 
necropsy which was made by Professor Orth of Berlin (who 
also examined the polypus removed from tho Emperor’s 
larynx) the cause of death, notwithstanding sundry vague 
rumours to a different effect, was ascertained to be enteric 
fever. 

! Nov 24th 
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NEW YORK. 

(From ouk own Correspondent.) 


Sanitation of Sleeping cars. 

At the recent meeting of the American Pablic Health 
Association held at the city of Washington the subject of 
the spread of contagious diseases through the medium of 
insanitary sleeping-cars was discussed with great interest 
by medical and lay members of that body. It was not 
difficult to prove that these cars are rarely thoroughly clean 
and wholesome and it was finally admitted by a repre¬ 
sentative of the principal sleeping or “ Palace Car Com¬ 
pany ” that the blankets were washed but once a year. It has 
long been known that railroad companies are very negligent in 
regard to sleeping-cars and health authorities have frequently 
suspected that local outbreaks of contagious diseases were 
due to the transmission of their germs in filthy passenger 
cars, but the admission of the faot that the bedding of the 
most popular sleeping-cars of the country was washed but 
once a year was a revelation of startling significance to the 
entire country. If-it is true that this company has so little 
regard for the health, comfort, and even decency of the 
public what can be the condition of the sleeping-cars of 
ordinary roads? Already the public are questioning the 
prop’riety of travelling at night when it can be avoided. 

Perils of the Street. 

The thoroughfares of New York have become exceedingly 
perilous to the pedestrian. The congestion at many points 
is so great that one crosses the street at tho risk of one’s life. 
This fact finds a striking illustration in the police returns of 
two weeks. It appears that daring that period 125 accidents 
to pedestrians were reported as due entirely to traffic. 
These accidents were of such severity as to require hos¬ 
pital treatment and a multitude of minor injuries are 
excluded. The laiger number of injuries are fractures. 
The police attribute these accidents to careless driving of 
carriages, trucks, and carts, the recklessness of automobile 
drivers, the unfitness oE motor-men of trolley cars, the 
•imprudence of bicyclists, and the large number of boy 
drivers. Though the law is very stringent in regard to the 
age of drivers of wagons it is not enforced and tho result is 
•that the streets are often crowded by every conceivable for.q^V 

of vehicle with. .. 

carelessness cause 


are being organised and this movement has led to similar 
action on the part of municipalities and lately of States. 

Larceny of Antitoxin. 

The city of New York, through its Board of Health has 
been, and still is, distributing lree of charge to tho’poor 
people antitoxin to be used as a preventive against, am) core 
for, diphtheria. The method of procedure is to put the 
remedy in small phials and to consign them to certain dm?, 
gists and to authorise them, on the presentation of a proper " 
certificate by any physician of the city, to deliver to such 
physician free ot charge, for the use of a poor patient, one or 
more phials of the antitoxin, the certificate stating that this 
antitoxin is for the treatment of a poor patient to whoa 
payment for the same would be a hardship. A physician 
obtained three phials of this antitoxin on one of these 
certificates and used it in a case where he knew the patient 
was able to pay. He was prosecuted on this charge andlhe 
court held that he was an agent of the city to administer the 
antitoxin to the patient for whom he obtained it, provide! 
she was unable to pay for it, and only in that event. Bat , 
it appeared that he administered the antitoxin knoningthat 
his patient was able to pay and therefore deviated from the 
terms of his agency and did so to his own pecuniary gain 
and advantage. In other words, he appropriated the anti¬ 
toxin to his own uso and rendered himself amenable to the 
penal code which declares it to bo larceny for one to appro- ‘ 
priatc to his own uso public property in his control. 

A Crusade against Adulterated Food 

The State Dairy and Food Department of Pennsylvania, 
has begun a crusade against adulterated foods and the 
results show the immense extent of the practice of tamper¬ 
ing with human foods. In one month 200 prosecution 
were commenced and 56000 were collected in tea - 
Upwards of 100 dairymen in the western portion of the 
State have recently been prosecuted and fined for patting 
formaldehyde in milk. Grocery firms when arrakned 
acknowledged selling adnlterated goods, brandy, vinegar, 
iomon extract, &c. While it is admitted thnt many firm ssm 
adulterated goods ignorantly these prosecntions are extremely 
useful in compelling every dealer in foods to examine ■ 
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so far as relates to the reduction of the dislocations. wS _ 
however, - the dressings were removed at the proper time and 
after an interval of a few days the right femur slipped out 
of place while the left remained, and still remains, in good 
position. It was then decided to call Dr. Lorenz to the case 
and accordingly he was summoned to this country. He 
repeated his operation on the relapsed limb and replaced it in 
the position which it occupied when Dr. Ridlon operated. 
After allowing it to remain in this position for a long 
period Dr. Lorenz returned and removed the dressings. 
The head of the femur of the relapsed limb is still 
in the position in which it was placed by Dr. Lorenz, 
though the reposition is not regarded as complete. The 
functions of the new joint are fairly well performed. The 
only criticism on the whole procedure is that Dr. Ridlon 
was entitled to another trial., for his success with the 
left hip was complete and the operation was in a measure 
successful on the right. A second attempt would have 
secured, it is believed, results equally as good as were 
obtained by Dr. Lorenz. But in a larger and more im¬ 
portant sense the visit of the Austrian surgeon has accom¬ 
plished excellent and far-reaching reforms in the care of 
crippled children throughout the entire country. Much as 
the discussion of Dr. Lorenz’s operation by the pablic press 
was condemned, it was by that means undoubtedly that the 
.widespread public interest in the crippled, deformed, and 
defective classes was excited. On every hand private 
institutions for the care .and treatment of these unfortunates 
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commenting on these facts various views 
One contended that the increase in longevity was 
the strong but with the weak and feeble owing to do 
Another bedeved that child life was now conserve . |,iy 
before and hence there was a diminished average > 
Probably these causes are only a part of a large ca- b ^ 
efficient causes of increased longevity. The }° te -u s ° 0 E ;x 
remains that actuaries are adjusting their iite 
conditions. 
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5390,000; histology and anatomy will have a building coat* 
ing $396,000 ; and pharmacology and hygiene will require a 
structure at a cost ol $346,000 When this series of buildings 
is completed Harvard will have no peer in equipment in this 
country. 

Not. 18th. _ 


NEW ZEALAND. . 

(From our own Correspondent.) 

The Annual Report on Charitable Aid and Hospitals : 

~ Increased Expenditure. 

The total expenditure on charitable aid in New Zealand 
in 1901 was £79,873, in 1902 it was £88,848, and for the 
year endiog March 3lSt last it amounted to £93,158. 
The amount distributed on outdoor relief for the year 
ending March 31st, 1902, was £38,934 and for the year 
ending March 31st last it amounted to £43,421. In the 
four large towns the expenditure on outdoor relief aloDe 
was as follows:—Auckland Charitable Aid Bond, £4923; 
Christchurch Charitable Aid Board, £7356 ; Dunedin 
Benevolent Trust, £6048; and Wellington Benevolent 
Trust, £4681. It will be seen that there is a considerable 
increase in outdoor relief all along the line. The Wellington 
Benevolent Trust has increased its outdoor relief during 
tlie past year by £1305 Dr. D. McGregor, the Inspector- 
General of Hospitals, remarks: “ It is a fact accepted 
by all c&refut students of social science that pauperism 
grows by giving too freely and badly administered 
outdoor relief merely intensifies the evil its adminis¬ 
trators desire to mitigate.” The Benevolent Institution at 
CaverHmm, the icport says, is stilt overfull and under¬ 
staffed. Many years ago, before the new buildings began to 
be erected, the Inspector-General did his best to impress 
upon the trustees how unwise it was to erect new buildings 
on so small a piece of ground, amounting to not more 
than eight and a half acres. A piece of good land must bo 
obtained somewhere in the Taicn and a building must be 
erected to be worked in connexion with the central institu¬ 
tion. The item ** wines and spirits " for Auckland Hospital 
amounted to £314 for the year, for Christchurch Hospital to 
£61, for Dunedin Hospital to £186, and for Wellington 
Hospital to £173 “The Nurses’ Registration Act,” the 
Tnspcctcr General observes, “has now been in force for 
i year and a half and is working smoothly. There ar<* 
120 names of nurses on the register. There were 29 
aurses entered as candidates for the examination held in 
May last and 27 of these passed and are duly registered. 
Such an Act is necessary owing to the advance of scientific 
surgery and the progress of medical knowledge. It protects 
medical men and also the public from the increised 
number of unqualified women who pose as nurses and 
wbo too often prove a real danger in critical illness and 
In operations. It is interesting to note that within the last 
few months five of the American States—North Carolina, 
New York, Illinois, Virginia, and New Jersey—have followed 
Lbe lead of this colony and passed Acts for the State 
registration of duly qualified nurses. The Nurses'Registra¬ 
tion Act ol New Zealand uses no compulsion except 
that of enlightened self-interest on the part of the 
nurses themselves, and it is daily becoming more apparent 
that by the silent pressure of this law the nursing profession 
of New Zealand will be effectively organised. The whole 
working of It has been entrusted to Mrs Grace Neill and the 
tact and skill by which she has carried on all the arrange¬ 
ments, often complicated and difficult as regards the exa¬ 
mination?, have earned my higher appreciation and grati- 
tudo These biennial examinations have been moulded on 
the system of the New Zealand University. The examiners 
have no knowledge of the name or ho-pital of the candi¬ 
dates whose papers they are examining and great caTe has 
been taken in electing as examiners medical men who have 
bad especial knowledge of the training of nurses. The exa¬ 
mination in the practical work of each nurse is undertaken 
by a medical man and a registered nurse conjointly." 

Zvnaev Report: Increase of Insane Patients ; Overermeding 
, o/ the Asylums ; a Plea for the Attendants. 

The lunacy report, laid on the table of the House of 
Representatives, shows that on Dec. 31st last there were 
2848 registered insane persona in the colony, being an 
increase of 75 over the previous year. ’The proportion of 


the total insane to the total population was, exclusive of 
Maoris, 3 50 per 1000 or 1 in 286; inclusive of _Maoris, 1 
3*35 per 1000, or 1 in 299. ' The admissions during the 
year for the first time totalled 440 and the 're-admissions 
104. The percentage of deaths on the average number 
resident during the year was 6'28, as compared With 
6-41 for the previous year. The percentage of deaths 
on admissions was 32*17 and the percentage of recoveries 
on admissions 43*01, as compared with 41*17 for the 
previous year. The avoruge cost per patient for the year was 
£29 6 s 10 d., as against £28 16 j il^d for 3901, the increase- 
being mainly due to the rise in the price of meat and flour. 
Wellington (£34 11 s. 7 id per patient) was the most costly* 
asylum and Auckland (£24 7 s. D£d ) was the cheapest. 
Dr. McGregor reports that at Auckland there are 551 patients 
but only floor space for 493 The asylum is therefore over¬ 
crowded to the extent of 58 patients. The following figures 
show the extent of overcrowding at our asylums: Auckland, 
68; Christchurch, 96 ; Seacliffe, 61; Nelson, 4 ; Porirua, 10 
and Wellington, 47; total 276. There is room at Hokitika 
for 24. Hie Inspector-General observes that one thing 
in which we are helplessly astern of the whole British 
empire is the overcrowding of our asylums, a fact which 
goes far to nullify, so far as the rational treatment 
of patients is concerned, all our other advantages. He 
has some hopes, however, that the Government may 
Foon take steps to provide intermediate accommodation for 
uncertifiable cases near Christchurch. In view of the* 
universal change in the condition of the labour market Dr. 
McGregor thinks it necessary to raise tho wages of the asylum, 
attendants. Artisan and charge attendants ought to receive 
an increase of 25 per cent, and tho ordinary attendants an 
increase of 20 per cent. It will be necessary also, in bis- 
opinion, to increase the salaries of assistant medical officers 
to £300 instead of £250, rising to £350 after five yeaTs r 
service, for it has been found impossible to get suitable 
applicants at the lower figure. It is again recommended 
that Parliament should agree to give medical super¬ 
intendents 12 months’ holiday on full pay every sixth year. 
The great strain which they have had to bear has all 
but broken down every one of tbem. From the statistlca 
comparatively little is to be learned. Medical experts will 
probably agree that they are very wide of what such 
statistics should be. To classify a man as a ' labourer ” or 
a “farmer" in such a colony as ours or to give “domestic- 
duties” as an index to a woman’s past history Is ralker- 
farcieal Practically nothing is being done in this direction, 
which is admittedly of supreme Importance in the study 
of the question The asylum medical officers, overworked 
and under-staffed, cannot possibly be expected to give the 
time that would be required to make even an Intelligible 
statistical return. Fuller returns on this question would 
meet with grateful recognition from all students and experts- 
Wanganui, Oct. 12th. 


(iBIiitaj}. 


Sir ROBERT MARTIN CRAVEN, Kt., F.R C.S.Rnc. 

and Edin., J.P. > 

On Nov. 15th there passed away at the ripe age of 80 
years Robert Martin Craven, for many years a well-known 
practitioner of Hull. He came of a medical family, for his 
father, Robert Craven, and his grandfather, Robert Martin 
Graven, were both surgeons practising in Hull Robert 
Martin Craven the second, the subject of this memoir, was 
born in Hull in 1824 and was educated at Kingston College, 
Hull. He commenced his professional studio*, at the Hull 
General Infirmary and continued them at St Bartholomew's- 
Hospital, London, and at the hospitals of Paris. In 1846 ho- 
was admitted a Member of the Royal College of Surgeons of 
England and in 1847 ho became a Licentiate of the Society 
of Apothecaries, London. Ia 1849 be commenced the 
practice of bis profession in partnership with his father and- 
in 1852 was elected an honorary surgeon to the Hull General 
Infirmary, a post which he resigned In 1892, being then 
made consulting surgeon. In 1886 a ward had been named 
the Craven Ward in memory of services rendered by three 
generations of Cravens. From 1850 to its dissolution In 
1870 be was lecturer In anatomy at, and secretary to, the Hull 
Medical School. " In 1879 be was elected a Fellow of the. 
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Royal College of Surgeons of Edinburgh, receiving the Bame 
honour from the Royal College of Surgeons of England in 
1889. He was twice chosen President of the local branch of 
the British Medical Association and was also from time to 
time President of the various literary and scientific societies 
of Hull. In 1877 he was made a justice of the peace and in 
1878 he was chosen as sheriff of Hull, being as a final 
honour knighted in 1896. With regard to matters outside a 
purely professional sphere Sir Robert Martin Craven was a 
Conservative in politics and a Churchman. From 1885, the 
year of its foundation, he was President of the Central Hull 
Conservative Council—a post which he held until his death. 
He was twice married, bis second wife, a daughter of 
Robert Welsh, W.S., of Edinburgh, being a descendant of 
John Knox and a cousin of Jane Welsh Carlyle. Through¬ 
out his long life Craven was an earnest worker and was 
always held in great esteem even by those who differed from 
him. More especially was he honoured by his professional 
brethren, not only on account of the good work which he 
did, but also for the standard of strict professional integrity 
which he always held aloft. His body was buried in the 
General Cemetery, Hull, on Nov. 18th, the previous portion 
of the burial service having been said at St. Mary’s Church. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announcedDr. C6zilly who founded the well-known 
French medical journal La Concovrs Medical. —Dr. Vladimir 
Brodowski, formerly professor of anatomy in Warsaw.—Dr. 
Adam Glisczynski, formerly professor of midwifery and 
gyntecology in Warsaw.—Dr. Barsis, formerly editor of the 
Wiener Medioinische Presse, at the age of 39 years, at 
Meran —Dr. Otto Na°se, who was professor of pharmacology 
and physiological chemistry in the University of Rostock 
from 1880 to 1899. He wrote the portions of “Hermann's 
Physiology” dealing with chemistry and the metabolic 
changes in muscular tissue. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Tuesday, Nov. 24th. 

The seventy-eighth session of the General Council of 
Medical Education and Registration was opened to-day in 
the offices, Oxfoid-street, London. The President, Sir 
William Turner, K.C.B., Principal of the University of 
Edinburgh, occupied the chair. 

Introduction of Sir John William Moore, M. D. 

Dr. Little formally introduced to the President and to the 
Council Sir John William Moore who has been appointed to 
succeed Dr. Lombe Atthill in the representation of the Royal 
College of Physicians of Ireland. 

President’s Address. 

The President then delivered his inaugural address. 

[After referring sympathetically to the resignation of Dr. 
Lombe Atthill and to the death of Sir George Duffey he 
said:—] 

I may remind the Council that the inspection of the 
final examinations oE the Scottish universities, which in the 
customary course should have been undertaken during this 
year, was owing to Sir George Duffey’s illness deferred 
until 1904- In order that this duty may be discharged at 
the respective periods of examination it will be necessary 
either to appoint an inspector before the Council separates 
or perhaps perferably to authorise the Executive Committee 
to do so at its meeting in February. In connexion with 
the series of inspections I should state that the report on the 
inspection of the final examination of the Apothecaries’ 
Society of London held in January last, at which Dr. Bruce 
was associated as visitor with our inspector, has been com¬ 
pleted by Dr. Bruce with the aid of the memoranda prepared 
by Sir George Duffey. I have also to intimate that Dr. W. P. 
Herringham, who has acted for three years as the Council’s 
inspector specially appointed to report on the examina¬ 
tions held at the Apothecaries’ Hall, Dublin, has resigned 
his office. The Council will no doubt wish to recognise 
that his duties have been discharged with judgment and 


discretion. In view of the character of recent reports Mi 
the improvements which have been effected in the examin*. 
tions the Council may perhaps think it no longer to U 
required that each examination should continue to be 
inspected and as the Council has power under the Ac! to 
prescribe the duties to be discharged by the assistant 
examiners appointed by the Council that a visitation ani 
report from time to time by a special inspector may bed! 
that is now necessary. 

I have received a communication from the secretary of the 
Dublin Apothecaries’ Hall in which the request is made 
that it should be relieved of the burden entailed by the 
travelling expenses of the assistant examiners in surgery 
appointed by the Council. As the presence of the*e cu¬ 
mmers is necessary in order to enable the Dublin Apothe¬ 
caries’ Hall to conduct a qualifying examination for the 
diploma, and as the statute requires that such remunerate! 
as the Council determines is to be paid by the medical 
corporation at whose examinations they take part, it eeea 
clear that the Apothecaries’Hall should continue to bear tie 
charges attendant on the presence of the examiners, Since 
my address was in print the Sooiety of Apothecaries 
Dublin has intimated its intention to resume on Jan. 1 
1904, its preliminary examination in arts 

[The President then pointed out that under the divirion 
Victoria University the new University of Liverpool ha?» 
become entitled to hold qualifying medical examinations a 
to be represented on the General Medical Council, 
understood that the appointment of Mr. Young, the press 
representative of Victoria University, remained nnaffeef 
and that he holds his seat on the Council until resignsti 


or the expiration of the terra for which he was ongtni 
appointed. The President continued :—] 

No charter has yet been granted to establish a uniters 
in Yorkshire, nlthongh it is not unlikely that one m»y 
granted in the immediate future. , 

At the July meeting of the Council I was reqnew 
to forward to the Royal Colleges of Physician* « 
Surgeons in London the reports of the Councils Erac 
tion and Examination Committee 0 , together with j 
Council’s resolutions thereupon, to call the attention ot « 
Colleges to the unsatisfactory condition of the coutj*u 
study and examination in chemistry, physic 0 , ana bwi\ 
disclosed in these reports, and to urgo that in the inters 
of medical education immediate steps should be aft 
remedy the defects referred to. I was further antbonsw 
appoint a committee to join with me in conferiiog 
representatives of tho Royal Colleges should it appear 
conference on the questions raised was desired. Acc° . 
I communicated with tho two Colleges and was 
due time that the Council of the Royal College of ojt 
had had under consideration my letter and the bOCOO l'L 
documents and bad appointed delegates to confer w 
gates of the Royal College of Physicians respecting 
posed conference. In tho early part of this montn ^ 
committee consisting of the two gjoups of deleg ^ 
and considered the questions raised in my letter. e8 ; 
mittee has now reported to the Colleges and it re 
that the General Medical Council be thanked for ^ 
sion of its opinions respecting the courses 1 o:i s I . ^ 
examinations in chemistry, physics, and bioiogyi 
these opinions should receive the respectful ati e 
two Royal Colleges. Further, the oomrmtteo s , 

that the Royal Colleges should express re £ re “. , 0 j jj 

unable to accept the invitation of the » 0 use 

General Medical Council to appoint re P rPsen , question« 
the committee of the Counoil in regard to t l 
medical education and examination in cne c f tb 

and biology, which has been raised in “ » D offidi 
Council’s Education and Examination Comm '• ^ {he (?. 
communication has now been received * r0 ‘ en 8 3 tioo5 ci 

Colleges reporting the adoption of the to „ „ e3 too) 

the committee of delegates as the reply of the Colieg 
communication. . w T referred to 

In my address from the chair m Mayia Kingdom 
question of reciprocity between the Un resp ec “. f ! 

Canada in regard to the registration which 

medical qualifications and I made a eugg . n g t0 ml 

event of one of the provincial legislatures dec i 
itself of the Canadian Medical Act, 190 ’ ;prona l reiatD 
enable the other provinces to ortabh- . hB $ e dicsi IA 

with the United Kingdom under Part * • ~ Scot 19 

1886. The Provincial Medical Board of ^ in 
sent me a resolution passed at the an 
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it endorsed that suggestion. As requested by the Council 
I communicated with both the Privy Council and the Colonial 
Office to ascertain if the suggestion was likely to be favour¬ 
ably regarded by t the Government of the Dominion of 
Canada or by the medical authorities who have supported 
the Canada ’Medical Act, 1902 In reply I have been in¬ 
formed that the Canada Medical Act was in'roduced and 
carried through the Dominion Parliament by a private 
member, no legislation having been initiated by the Govern¬ 
ment of Canada, and that the Ministers are not aware if an 
amendment of the Act is in contemplation during the present 
session. 

In accordance with the request of the Council I asked 
the attention of the Lord President of the Privy Council 
to a Pharmacy Bill then before Parliament, in which 
the rig ts of the medical pTOfe s sion as safeguarded 
by existing Pharmacy Acts appeared to be encroached 
upon. In reply I am assured that the Oouncil of the 
Pharmaceutical ’Society has no intention of interfering with 
medical practice and that it has prepared a clause for 
insertion in a future Bill to insure that it shall not interfere 
■with or abrogate any of the Tights reserved in the Pharmacy 
Acts, 1868 and 1869. A communication to the same effect 
has been received directly from the secretary to the 
Pharmaceutical Society. 

A letter has been addressed to us by the Consultative 
Committee of the Board of Education with regard to the 
institution of a general system of leaving examinations for 
secondary schools in England, which could be accepted in 
Hen of the preliminary examinations now required for 
admission to the various professional bodies. The Council 
is invited to send one or two representatives to a con¬ 
ference with the Consultative Committee to be held on 
Friday, Dec. 4th. Those of us who live in Scotland 
aTe familiar with the beneficial effect which the introduction 
come years ago of a national system of leaving examina¬ 
tions and certificates has had in raising the standard of 
education in the secondary schools in that division of the 
United Kingdom, It is very satisfactory to hear that it is pro¬ 
posed to introduce in England a similar system and it must 
be gratifying to this Council to bo asked to take a part in so 
important a conference. It is to be hoped that the con¬ 
clusions arrived at and the subsequent action of the Board of 
Education thereupon will result in the establishment in 
England of a sjBtem of leaving examinations which, so far 
as thii- Council is concerned, will simplify the much dis¬ 
cussed question of the preliminary education of students of 
medicine. For iu questions which do not directly fall 
within its own competency the Council cannot stand outside 
a well considered national scheme of education and examina¬ 
tion intended to qualify for admission to the various 
professions. 

[The President then referred to the reports of the Examina¬ 
tion Committee and Education Committee to be placed 
before the Council aDd continued :—] 

The Council having adopted at its meeting in May a 
otemoran ’um which 1 then submitted to it on its financial 
position and on the inadequacy of its income, I have com¬ 
municated the memorandum officially to the Lord President 
of the Privy Oouncil and have requested that consideration 
would be given to the subject, with a view to the financial 
difficulties beiDg removed, either in the manner suggested in 
the memorandum or in some other way, 1 have reason to 
know that the que-tion is now being carefully considered. 

A communication has been pent by the Home Secretary 
inclosing a copy of a letter which he bad received from the 
coroner of the Pickering Division of the North Riding of 
Yorh-hire with regard to inquests in cases where the 
deceived hns been attended hy a person who is t ot a regis 
tcred medical practitioner. The attention of the Council 
has on various occasions been called by coroners and 
other official jx-rsons to this matter and it has been 
made the subject of repeated representations by us 
to the various Government authorities, but up to this 
time no remedial lego-1 at ion has been provided. Subject 
to the approval of the C uncll I propose to make a further 
repre-emation to the L cal Government Board on tbs 
question A number of registered medical practitioners In 
Glasgow have prelected to the Lord President of the Privy 
Council aj* tiuon re-jccting the action of the Pharmaceutical 
So iety of Grca f Britain and of the General Med'cal Conned 
with reference to the sale of s< heduled poisons by unqualified 
assistants Thin petit on 1ms been transmitted by the Lord 
President for our iaiormation. 


[The President concluded by expressing a hope that 
the Council would be able to complete its work at the 
beginning of next week.l 

On the motion of Dr. MaoAliSter, seconded by Mr. 
Bryant, the Council thanked Sir William Turner for his 
address. 

Service Examinations. 

Mr. Allen, the Chief Registrar, presented to the Council 
a series of tables showing the results of certain examinations 
for commissions on the medical staffs of the Royal Navy, His 
Majesty’s Army, and the Indian Medical Service. 

The tables were received and the thanks of the Council 
were accorded to the Government officials who supplied the 
information. 

Mr. G. Brown intimated that he would place upon the 
bustne c s paper a notice with regard to the number of 
rejections disclosed in the tables in order that the subject 
might be discussed at a subsequent stage by the Council. 

In Camera. 

The Council sat for a while in private but no announce¬ 
ment was made as to the subjects under discussion or as to 
the results. 

Leaving Examinations for Secondary Schools, 

The following communication was received and entered on 
the minutes :— 

Board of Education, South Kensington, 

London, 6.W., Oct. 27th, 1903. 

C01TSUX.TAT1VF COMMITTHE. 


C °Whether It Is desirable and feasible to instltuto for secondary 
schools In this country (excluding for the present Wales and Mon¬ 
mouth) a general system of leaving examinations or such a nature as 
to be acceptable In lieu of the preliminary examinations now required 


h Thet“mil be ready carefully to consider any schema put before 

them, with any accompanying ob 


, .... ..... . .. errant, 

* J A. R. GirrST, 

Tho TtcHfitrar. Secretary to the Consultative Committee, 

T Geuri^l Council of Medical Education and Registration. 

Dr. Payne moved— 


He mentioned that Dr. Windlo was a member ol the 
Consultative Committee. 

The moti__ _.AMn/lul K* Hr Nnmrjv Mftfini! nnn wa M 

agreed to. 

The Dour 
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Wednesday, Nov. 25th. 

The Council resumed to-day, Sir William Turner, the 
President, being in the chair. 

The Case if Dr. William George Ntall. 

Consideration was resumed of the case, partly heard on 
May 27th and 28th last, of Dr. William George Niall, 
registered as of Kinkora, Dabdune-crescont, Guildford, 
M.D, Mast. Surg. 1886, R. Univ. Irel., who had been 
summoned to answer a charge formulated by the Council’s 
solicitor (Mr. Winterbotham). 

The President ordered parties to be called and said : 
I would remind the Councd that this case was before us on 
the 27th of May last, when it was decided that it should be 
heard in camera. The Council will proceed with it in 
•camera, and strangers, therefore, will withdraw. 

The rest of the sitting was occupied with the case. On 
the re-admission of parties and the public, just on the usual 
hour of rising for the day, 

The President, addressing Dr. Niall, said : The Council 
has deliberated on your case and I have to inform you that 
the facts alleged against yon in the notice of inquiry have 
•not been proved to (he satisfaction of the Council. That 
.completes the case. 

The Council adjourned. 


Harold 
and St. 
Lincoln 
Hospital 


Edwards Palmer, George Ernest Peacholl, and Ern«t Aute 
Price, St. Mary’s JIoRplUl; Leonard Gregory Parsons EJrrafnrhii 
University; Percy Clift. Pence, UnHcrdfcy College and GeneSiTr 
firmary, Sheffield; CharlesTt ** ' r - ' ™ “ 

and Charles Alfred WhttfngP 
and St. Bartholomew'sIlonplt 
Thomas Edward Rcg\n, Owe 
Chester; Donald Murray 

Thomas's Hospital; John Bail, nous, ot.> Aiujy b ituspitai* Jo^ 
Latham Itushton. King’s College Hospital; Henry TnomasSamn* 
University College, Cardiff, and St. Bartholomew’s IIn<plta 
’ ’ ° ’life, M.A.Oxon.,0\ford Univerii 

* . * 'alter Henderson Scott, Alec Job 

. ■ > Ernest Taylor, St. Bartholomew 

■■ * SidgwdcV, B.A.Oainh, Cambrri;- 

University turn oi. muumomewfl Hospital; Charles Josep 
Singer, B.A. Oxon., St. Mary’s Hospital; William Gordon Tavlo 
M.A.AIm “* ■ ’T " ’ T ” * ’“ m '' “• 

College ■ 

Univerai ■ 

Vauglmr, . 

Alexander Moxon Webber, and Richard Wlllan, Guy’s Ilo«pitai 
George Delrnal Walsh. London Hospital; Solomon James 
Owens Colingo and Hoyal Infirmary’, Manchester; Hugh "Wfce*! 
wrlght, St. Thomas’s Hospital; Edward How White, C A Om 
Oxford Uuivcrsity and St Bartholomew's Ho3pltal; Robert Ghve 
Wills, B.A.Oamb, Cambrldgo University and Uulverstty Collrj? 
and Jloyal Infirmary, Liverpool; Oswald Charles Withrow, MS 
Toronto Toronto University and Middlesex Hospital; Alem’e 
Prcdcrick Richmond Wollaston, B.A.Carub, CarnhrWgo Bnivcn*; 
and London Hospital; and Hnrold "William Wileon, Lnrltfiv 
Leonard Wintorbotliam, and Walter Perceval Yctts, St. BirthcA 
mew's Hospital. 


SUM fte* 


Royal College of Surgeons of England,— 

The following gentlemen having passed the necessary 
examination have been admitted as Members :— 

Genrgo Basil Doyno Adams. B.A. Oxon., Oxford University and 
St. Bartholomew's Hospital; Robert Grenville Anderson, Guy’s 
Hospital; Edward Guv Authonlsz, St. Mary’s Hospital; John 
Gerald Atkinson, St. Bartholomew’s Ilospitnt; Seymour Gilbert 
Barline. Birmingham Uuivorsity; Cliarlio Barlow. L.I1 C P. Lond.. 
and Thomas Edward Blunt, London Hospital; Gerald Eade 
Bellamy and Bertiam Raleigh Bickford. Charing Cross Hospital; 
Percy OlaudoViucont Bent and Sidney Clement Bowie, L.D.S.Eng., 
Guys Hospital; Hugh Wood Bethel!, B.A.Camb., Cambrldgo 
University and Guy's Hospital; Araelius Cvril Birt, St. Thomas's 
Hospital; Honry Jameson Cardew, B A. Camh., Cambrldgo Uni¬ 
versity and S’ -’* TI —- T -’--son I’itton Carr-Harris, 

M D. Canada, ' . Canada, and Univcrsity 

•Collcgo Ilospi . ( . . 1 ’.ing'B College Hospital; 

David Brynir ■ .- 1 College, Cardiff, and 

University Oollego Hospital; Harold Clapham, St. Mary’s 
Hospital; Frederick Cook, Charing Cross Hospital; James Douglas 
-Cooke, Melbourne University and London Hospital; William 

Lawrcueo Cnpps, Cambridge University —’ 5 ” n --“-'«• 

Hospital; William Allen Gumming, Si. . ‘ ' . *’ ’ 

University. Montreal, and St. Mary's 

Davies, University Oollogo, Cardiff, and Charing Cross Hospital; 
Mervyn Eager, King's College Hospital; Leonard Erasmus Ellis, 

L. S A. Loud., St. George’s Ilospltal; Herman Falk, B.A. Camh., 

■Cambridge University and St. Thomas’s Hospital; George Ernest 
Oswald Fenwick, University of New Zealand and University 
Oollego Hospital; Arthur Edwin Fiddian. ” ' ■ r " — 

Cardiff, and St. Mary’s Hospital; Walter 

Mary'B Hospital; Henry Richmond Fisher, I \ ■ ’ ■ t . 

University and Loudon Hospital; Loonni ' 

M. A. Camb., L.D.S. Eng., Cambrldgo Unit ' j . ” 

Hospital; Frank Medwlu Garduor-Medwin, B.A.Camb., St. 
Bartholomew’s Hospital and Cambridge University; Wilfrid 
Carton, St. George's and Westminster Hospitals ; Owen 
Blnns Gauntlett and Harry Morgan Gllmour, St. Thomas's 
Hospital; FranciRWilloughbyGoyder \ . f f - ' (•■••• 

University and St. Mary’s Hospital; . ■ ■ ■ 

Collego and Royal Inhrmary Mane ■ *■ ■' 

M.B. Toronto, Toronto University ; Arthur Hallowes. St. Bartholo¬ 
mew's Hospital; William Thompson Hamilton, M B. Toronto, 
University Collego, Toronto; Sydney Lawrence Harke, B.A Camb., 
Cambridge University and St. Bartholomew's Hospital; Bernard 
Higham, St. Thomas’s Hospital; Robert B. Dennis Hird. Birming¬ 
ham University; Geoffrey Gratrix Hirst, BA Camb., Cambridge 
University and Middlesex Hospital; Basil Hood, Charing Cross 
Hospital; William Stanley Hughes, St. Mary’s Hospital; John 
James, King's College Hospital; William Johnson and Herbert 
Stanley Jones. Guy's Hospital; James Douglas Judson, Owens 
College and Royal Infirmary, Manchester; John Newport Kilner, 
St. Mary’s Hospital; Stephen March Lawrence. St Bartholomew's 
Hospital; William Collins Lewis, Guy’s Hospital; Travis Clay 
Lucas, B.A. Camb., Cambridge University and Guy's Hospital; 
Evelyn John Hansler Luxmoor, St. Mary's Hospital; William 
Cameron Macauley, B.A. Lond., Middlesex Hospital ; Charles 
Markus. M D. Germany. Freiburg and University Collego 
Hospital; James Ernest Yartin and Roy Charles Merryweather, 
University College B-iSpLa!; Arthur Martineau, B.A. Camb., 
Cambrldgo Universitl and London Hospital ; Cecil Francis 
Nicholas. St. Ba x vtlb a fw’B Hospital; William Wileon Nock, 
Birmingham Univ gy V, William Boylo Nnrcott, Queen's College, 
Cork; Robert Geor, XFH'hwanger, M.A. Camb., Cambridge and 
St George's Hospital yiderick Pitcairn Nunneiey, B A, Oxon., 
Oxford and St. George's Hospital; Basil Hewitt Pain, B.A. Camb., 
Cambridge University and St. Bartholomew’s Hospital; Russell 


SocrcTY of Apothecaries of London.—A1 

examinations held in November the following Candida's 
parsed in the subjects indicated :— 

Surgery.— G. Nunn (Sections I. and II.), Guy’s Hospital; F .! 
Pagonis, Athens; XL A. Pettavel, Lausanne; C. H. POT 
(Section II.), Westminster Hospital; and L. S. Shoosmiti 
(Sect-one I. and II.), St. Mary's Hospital 
Medicine.— S. Bontlcv (Section II.), Sheffield; C. C. -k':'Y 
(Section I.), Royal Free Hospital; P. Ellas (Section . *nII!/, 
Amsterdam; I\ Hanson (Section II.), Copenhagen: 'VLB Him- 
(Sections T. and II.), St. Mary’B Hospital; P. S- Klots, DtK 
W. S Lewis (Secllon II.), Birmingham; and 0. 11. POT 
(Section II.). Westminster Hospital. u 

Forensic Medicine .- 0. C. Bernard, Royal Freo Hospital; P. 

Boctet and G C. M. Davies. Charing Cross HospiUl; P 
Amsterdam; J. II. Harrison, Sheffield ; H. M. Jones.1lor 

Hospital; P. S Klots. Leyden ; and T. R. Wal cnbcrg.M»nck'PCT. 

Midwifery.~L. F. Cope, St. Georges Hospital; G. 

Charing Cross Hospital; P. Ellas, Amsterdam; A. T. OrterJ-j 
St. Bartholomew ’b Hospital; K. J. S. Verity; Charing 

Hospital; and A. Whitby, Dublin. . „ __ 

Tbc diploma of tho Society was grantee 1 , 

cntHlInglbemtopractlsonicdlcinc.surger. 

F. M. Boclct. F. Hansen. IV. B. Harris, P. 

Pettavel. 0. XX. l’ring, aud L. S. Shoosmitb. 

Royal College of Surgeons in Ireund - ' 
Fellowship Examination. —The following candidate. ^ 
passed the Primary part of the Fellowship examma ion. 

P. F. Foran, Dublin; Miss O. E. O'Meara, Dublin; H. J - 
Cork; aud H. hteveusou, Belfast. 

Trinity College, Dublin.—A t the Preuoji 

Medical Examination at Michaelmas term the 
gentlemen passed in the subjects indicated : 

Anatomy and Institutes of Medicine —Alfred 0. HlA 
Usher; Daniel M. Corbett, Hercules J- Knox, Michael r. 
and Ernest C. l’helnn. „ , -i.™ A t. Data 

Physics and Chemistry.— Edmond1 H.^Sheehan, “Wk R s,yers, 
Thomas F. Dowley, James G. M. Moloney, Xred ChirlesK 
William H. Sutcliffe, Gordon A. Jackson, John W. bane, 

O'Rorke, aud Henry do 0. Dillon. svcWlck 0. Anieneft 

Botany and Zoology —Thomas H. Gibbon, Frerto 
Horaco F. Blood, Samuel F. A. Charles, Henry D. woorn 
Thomas J. T. Wilmot. 

Bradford Sanatorium for 

tives —A sanatorium for the treatment or c gkipton, 
the Bradford Union was opened at Eastby, i[ p ■ it 
on Nov. 3rd by Sir Francis B. Powell, B •> sjte - u 
was commenced in October, 1902. The area wo o<Je« 
six and a half acres. So far only one pav ’. de( j ibe 
structure 165 yards in length, has been p ^ g r00 si 
patients’ rooms, which number ten, are a totbroom? 
floor. The nurses’ quarters are upstairs an rMr 0 f tlx 
lavatories, and other conveniences are a t ; ie a ccuai a ' 
pavilion. All corners are rounded to I ,r . ^ a t ft* 
lation of dust and the staircase is op ^ ; 8 0 i 
back and the sides. The administra jj SS been 

stone and is a one-storeyed building. which » 

secured from a bore-hole 200 feet' . , P,, An electa* 
is pumped by means of a small ' T, “ , , ] 10 t water- 

plant is provided and the buildings ate di-po’ 3 * »l & 
The adjoining woods have been placed a ^ geafta®' 
patients by the Daks of Devonshire. 
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chairman of the Bradford board of guardian*?, said that the 
estimated co«t of the scheme was £10,000. The scheme 
provided for 52 patients. At the present time they were 
ready to treat 21 but it was anticipated that a second pavilion 
would bo erected shortly. - The cost would probably work 
out at £200 per bed as against £600 in other sanatorturns in 
various parts of the country. There was no reason why the 
patients should he confined solely to the pauper class and 
he hoped other sufferers would eventually find succour there. 

Presentation to a Medical Man.—M r. R. A. D. 

,Daniel, M D Dtzrh., LJCP., L.RC.S. E'Jkl, X.F.P.S. 
Glasg., who until recently had an extensive practice in the 
Hammersmith and Chiswick di-tricts, “was on Nov. 23td 
the recipient of a testimonial from a number of his old 
\ patients in the shape of a silver Georgian tea and 
coffee service, a hot-water jug to match, and a cheque for 
*35 guineas to purchase any personal present he might desire. 

University of Oxford.— In a Convocation 

.held on Nov, 17th the names of the following persons 
.who had been duly nominated to serve-ns examiners in 

• the examinations for the degree of B M. were submitted 
•’to the homo and approved (neminc con*raaicentc) :—First 
'l examination : Francis Gotch, M A, D So., F.R S , Fellow of 

Magdalen College, Wayneflete professor of physiology (in 

4 human physiology) ; second examination : Gustave I. 

! Schorstein, M.A, B M„ Christ Church, F.R.O.P. (in medi- 
’cine). The following are the date? announced for the exami 

nations for the scholarships in natural science: Dec. 8 th, i 
aUalliol College, Christ Church, and Trinity College; Jan. 12th, ! 
[ 1904, Jesus College; Jan. 19th, Lincoln College; March 15th 
‘ Keble College; March 22nd, Magdalen College; and 
/April 30th, Merton College, New College, and Corpus Obristi 
^College. 

[i St. Mary’s Hospital.— 1 The retirement of 

*Sir Anderson Critchett and Mr. Malcolm A. Morris 
<,from the hospital staff of St. Mary’s Hospital after 20 years 
iof service was eignali’-cd on Nov. 20th by the presentation 
t of two silver candelabra to Sir Anderson Critchett and 145 
•’volumes of the Annual Register to Mr. Morris The cere- ' 
imony took place in the board room of the hospital 
(iand Sir Wilham H. Broadbcnt, Bart., K.C.V.O., was the 
spokesman for tho subscribers to the testimonial. The friends 
*of the two retiring members of the staff assembled in 
*full force and loudly applauded the eulogistic sentiments 
uttered by Sir William Broadbcnt He said that they bad 
gathered there to do honour to Sir Anderson Critchett 
^and Mr. Morris and to offer them on the part of old 
' J and present St Mary’s men some small testimony of the 
’)esteem and regard in which they were held. Continuing, 
iBir William Broadbcnt said that the occasion marked the 
severance of the active connexion of the two retiring 
gentlemen with the hospital and that entailed a great loss to 
>; them and to the institution. After discussing the merits and 
ji demerits of the regulation that obliged members of the staff 
to retire after 20 years’ active service, Sir William Broadbent 
, proceeded to deliver a panegyric on the services rendered 
5 / to the hospital by Sir Anderson Critchett and an eloquent 
appreciation of Sir Anderson Oritchett's work in ophtbal- 

5 nlology was greeted with hearty applause. In regard to 

4 Mr. Morris Sir William Broadbent particularly emphasised 
f his enthusiasm and observed that all would agree that 
1 ' Mr. Morris's restless energy was his great characteristic 
r He prai-ed tho book on “Skin Diseases” that Mr. Morris 

had written and detailed tho benefits which the public had 

5 derived from the influence of the National Association for 

4 the Prevention of Consumption and other Forms of Tuber- 
j culoris which Mr. Mon is was so largely instrumental in 
; founding. Sir / ■ .Cl 1 ’• .■ t* *■ 

if menial, said tb ■ ■ ' > > * ‘ : ‘ : 

’'father of the . . ' « 

4 Hospital, beet ■ ■ . ■ ' 1 ' • ' ■ 

t existed as a w .. . ■ ■ ■ ' “■ 1 * 

j theless he could at any rate claim tnat bo was its toiter 
V father. He traced the growth of his department from an 
average attendance of ten or 12 to the large number of 
J patients attending at the present time and described how 

* he had had a large riiare in the ophthalmologies! edura* 
i tlon of some 40 home surgeons Mr. Morris contented 
f , himself with a short but effective farewell speech. He 
< B poko in a feeling manner of how hard It was after 20 
\ years’ friendship suddenly to part with valt ed friends and 
1 colleagues. He looked on the occasion as a tribute of 


sympathy offered to him in alleviation 4 af the unpleasant 
ordeal of retiring from active service on the staff while still 
in full possession of his faculties Mr. Edmund Owen, 
ih a neat and witty speech of a few minutes’, duration, 
in which he referred to open graves, lamentations, rue, and 
rosemary, proposed a vote of thanks to Sir William Broadbent 
for presiding and shortly afterwards the meeting came to 
an end. 


The National Dental Hospital.— The .£40 

entrance exhibition for this session has been won by Mr. 
G. W. Geekie, BA.Oxon., and the one for £20 has been 
divided between Mr. Walter Rose of Liverpool and Mr. O.-H. 
Taylor of Hornsey, N. 

Literary Intelligence.—O wiDg to the greater 
portion of the 1904 edition of Who's Who having been 
destroyed by fire at the binders, subscribers may in some 
instances experience delay in getting their copies. The 
reprinting is being rapidly pushed forward. 

Royal Albert Hospital, Devonpart—T he 

working men of the Keyham and Devonport dockyard have 
handed to the treasurer of the Rjyal Albert Hospital, 
Devonport, the sum of £340 which ha9 been collected by 
them during the past 12 months for the funds of that 
institution. 


Attempted Murder of a Medical Man.—M r, 
George Wbittenbury White, junior resident medical officer 
at the Union Infirmary, Fir Yale, Sheffield, has' been 
the victim of an attack by a ruffian named Edward 
North. The man complained of pains in the back and 
while Mr. White was examining him drew from his 
sleeve an open clasp knife and longed with it towards Mr. 
White’s head. Mr. White dodged and escaped the first blow 
but the second blow caught him in the ear. North was at 
once felled and secured by the attendants. Revenge appears 
to have been the man’s motive for the attack, as he Is 
reported to have said that he hat»d all doctors for what he 
went through at Wakefield Gaol, when he got the “cat” and 
the medical officer stood by and allowed it. He had only 
recently been released from that gaol where bo had served a 
sentence for burglary. Mr. J H. Bellamy, the senior resi¬ 
dent medical officer, describes Mr White’s injury as a 
puuctured wound about an inch long and three quarters of 
an inch deep extending backwards from the lower border 
of tho left external auditory meatus towards the mastoid 
process. It required Futuring and is now healing well and 
neither permanent ill-effects nor prolonged abience from 
work are anticipated. Mr. White is to be sincertly con¬ 
gratulated upon the fortunate issue of a very determined 
attempt at murder. 


Dinner to Professor Howard Marsh.—O n 

Nov. 17th a complimentary dinner was gi\en at the 
University Arms Hotel, Cambridge, to Mr. Howard Marsh 
on his appointment as professor of surgery at tho University 
of Cambridge by old students of St. Bartholomew’s Hospital 
residing in Cambridge and the vicinity. I)r. P. W. 
Latham of Cambridge occupied the chair and those present 
included Sir William S. Church, Bart., -Mr. A. Willett, 
Dr. A. Hill (Master of Downing College), Dr D. MaoAllster, 
Dr. L. Humphry, Dr E. Lloyd Jones Dr. H. K. Anderson of 
Great Sbelford, Mr. T. W. Burn, Dr. W. Malden, Mr. J. Giles 
of OaxtoD, Mr. E. F. Bindloss of Swavesey, Dr. It. W. Michell, 
Dr. H. Bkeldicg of Bedford, and Mr. F. E. Apthorpe Webb. 
After the usual Royal toasts the Chairman in well chosen 
words proposed the health of “ Our Guest.” Alluding to the 
brilliant career of Professor Marsh he said that tho appoint¬ 
ment was an honour no lees to tho ho-pital than to 
Professor Marsh. He thought it very gratify ing that among 
the colleagues and pupils of Professor Marsh who had 
met to do him honour they bnd the pre-ence of the 
Presidents of the Royal College of Physicians of London 
and of the Royal Medical and Obirurgical Society, together 
with the Ma-ter of Downing College. Processor Marsh, 
on rising to reply, was accorded a very hearty recep¬ 
tion. He expressed his gratitude to thoce pre-ent for 
the compliment they had paid lnm and raid that he would 
endeavour to keep op the traditions both of bU school and 
of the Uui'erpity, Dr. Hill then proposed “Suo-o#.* to Our 
* - . ' r *hat the connexion between 

g t Univirsity of Cimbridge 

Ktl U ' rch, in reminding, sad 

-e to be pre-ent to show 
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the regard and esteem in which Professor Marsh was held by 
all St. Bartholomew’s men. Mr. Willett also replied and 
alluded to the changes which had taken place with regard 
to the work of the hospital during Professor Marsh’s con¬ 
nexion with the school. Mr. Bindloss proposed "The Chair¬ 
man.” Dr. Latham, in reply, reminded those present that 
when the late Sir G. Humphry was a candidate for the poBt 
of house surgeon to Addenbrooke’s Hospital two other St. 
Bartholomew’s men also applied—viz , Luther Holden and 
Holmes Coote, both of whom afterwards became surgeons to 
the hospital. A vote of thanks to the honorary secretary 
terminated a successful and enjoyable evening. 


BOOKS, ETC., RECEIVED. 


Adams Bros., 27, Old Jewry, E.C. 

The Diseased of the Mouth and Teeth. Bv Ltoyd T. Lavan. L.D.S., 
B.C.S.. late Assistant House Surgeon, National Dental Hospital. 
Part I. Tho Diseases of tho Antrum (Maxillary Sinus). Price 
not stated. 

BUEMfeHE.TiNDA.rx, and Cox, 8, Henrietta-strcot, Covent-gardon, W.G. 
Aids to the Mathematics of Hvgiene. Bv R. Bruce Ferguson, 
M.A., M.D., B.C.Cantab., M.R.O.S., L.R.O.P. Second edition. 
Price, cloth, 2s. 6d .; paper, 2s. 

Manual of tho Diseases of the Eye. By Charles H. May. M.D.. 
.Chief of Clinic and Instructor In Ophthalmology, Cnllego of 
Phvsiclans and Surgeons. Medical Department, Columbia 
University, Now York, 1890-1903. Third edition, revised. Prieo 
8s. 6d. net. 

Baev, John, Sons, and Danielsson, Limited, 83-89, Great Titclifield- 
atreet, W. 

The Elements of Kellgron's Manual Treatment. By Edgar F. 
Cyrlax, M D. Edln., 1901; Gymnastic Director, Stockholm, 1899. 
Prico not stated. 


Central London Tiiroat and Ear Hospital, Gray’s Inn-road -Hm. 
residont Surgeon. Honorarium at rate of <10 guineas a year At* 
Three Registrars (honorary). 3 A ® 


Ohhlsea Hospital tor Women, Fnlham-road, S.W.-Jieehfm 
Honorarium of £40 per annum. acgistnr. 


Durham County Hospital.— House Surgeon. Salary £120 per annoai 
with board and lodging. • ’ 


Evelina Hospital for Sick Ohildben, Southwark. S.H.-Patbo- 
gist. Salary 100 guineas per annum. 

Guildford, Royal Surrey County Hospital.-AbsIsUdI Hoim 
Surgeon. Salary £75, with board, residence, and laundry'. 

Hospital fob Sice Children, Great Ormoud-street, W.O.-Hcav 
Physician, unmarried, for six months. Salary £20, with hoard sal 
resldeuco. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Hospital for Women, Soho-squaro, London, W.—Houso Physlcia 
for six months. Salary £30. 

Huddersfield Infirmary. —Junior House Surgeon. Salary £10 per 
annum, with board, residence, and washing. 

Jersey General Dispensary and iNriRMARr.—Resident Modiai 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

Metropolitan Hospital, KlngBland-road, N.E.—Assistant Surgeon. 

National Hospital tor the Paralysed and Epileptic, Queen 
square. Bloomsbury.—Gynecologist, 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Medical Oillcer for Electrical Department. Salary £S 
per annum. Also Pathologist and Bacteriologist. Salary£50 per 
nnnum, with lunch. 

Nottingham Generax Hospital.— Houso Physician. Salary £100, 
rising to £120, with board, lodglr- —d-’■•-r. 

Nottingham Poor law Infirmary. ' • *" 

Salary £120 per annum, with ; ■ ■ i i 

attendance. 

Oldham Infirmary.— Sonlor Houso Surgoon. Salary £100 pa annum 
with board, residence, and washing. 

Royal Colleoe of Physicians.— Milroy Lecturer for 1905. 

Royal Waterloo Hospital for Children and Women, ttitem 
Bridge-road, S.E.—Surgoon to Out-patients. 

Shillelagh Union. Co. Wicklow.—Medical Officer. Salary £120 pff 
annum, with fees. . ,, . 

South Devon and East Cornwall Hospital, Plymouth.—AsswtMl 
House Surgoon. Salary at rate of £50 per annum, with board aM 


Bell, George, and Sons, London. 

Gloria (45 octavo pages of poetry). By tho Hon. Stephen Coleridge. 
Price not stated. 


^pdntmenk 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, an 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Tnxirsday morning of each 
week, such informationfor gratuitous publication. 


ADAMSON, H G., M.D. Lond.. M.R C.F., lias beon appointed Physician 
to tho Skin Department, Paddington-green Children’s Hospital. 

Baixachky, H. II., L R.C P. Edin., M It C.S. Eng., has been appointed 
Certifying Surgeon under the Factory Act for tho Heckington 
District of the county of Lincoln. 

Gault. David, M.D.. F.R O S., has been appointed Medical Super¬ 
intendent to tho Orokontii Home for Inebriates, Wnitati, Otago, 
New Zealand. 

Jenkins, A. >Y. t M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Hinckley District of tho county of 
Leicester. 

Joynes, Francis James, M R.C.S. L.S A., has been reappointed 
Medical Officer of Health of Dursiey (Gloucestershire). 

Lindsey, Eric O., M.R.C S., L R.C.P. Lond. has been appointed Assist¬ 
ant House Surgeon to the Soarh -rough Hospital and Dispeensary. 

Bov. J. Allan G., MB., Ch B. Victoria, has be^n .appointed Junior 
House Surgeon to the Manchester Royal Eye Hospital. 

Bubka. H. H.. M.D Brux , M R.C S Eng., L.R O P. Lond., has been 
appointed Medical Officer to the Hornsey Division of the General 
Post Office. 

Shanahan. T., L.R.G.S. Irel., has been appointed Certifying Surgeon 
under the Factory Act for the Kilmacthomas District of the county 
of Waterford. 


Iltanroa. 


For farther Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


South Shields Union.— Assistant (Resident) Medical Officer. SjIsij 
£ 200 per nntmm. with board, residence, washing, and atwisw. 
St Mary s Hospital Medical School, Paddington, W.-L-c'.ura 
on Physiology. Salary £400 per annum. „ , 

St. Peter's Hospital for Stone, Ac., Hcnrietta-street, Corot 
gardm, W.G -Junior H..uso Surgeon for six months, 

Salary at rate of £50 a year, with board, lodging, and vuHOt 
Also bllnical Assistnn ' j, 

Swansea General and i.. ■ •: 

months. Salary £75 . . ’ • . ^ 

and attendance. Als - ■ 1 ■ ■ ■ J P 5 ' “ 

with board, apartments, washing, and attendance. «, 

Teignmotjth Hospital, South Devon.—House Surgoon. DaiATr 
year with board, lodging, and washing. nh u, c f 

University Collkoc. London (University of London).-OMi 
Hvgiene and Public Health. phi-jato-, 

West'London Hospital. Hammersmith-road, W.— House P 
also Houso Surgeon, both for six months. Board and long ’r 
West Norfolk and Lynn IIospital.-Houso Surgeon, uimi 

Salary £100 per annum, with board, ro T V rfon “-i iad r?i Surgeon- ' 
Winchester. Royal Hants County Hospital. ®° ' Hen( Jfc 
Salary £65 per annum, rising ts £75, with board,. x 

House Physician, unmarried. Salary £65 per au . 

£75, with board, residence, &c. 

The Chief Inspector of Factories, Homo Office, S. W.;^ c ‘, it 
vacancies as Certifying Surgeons under fc A h *f t ^ b ury 
Mlddlet-on in tho county of Lancaster, and at hflanea 
county of Dorset. 


M :{p, limits, Kith 


J3IBTHS. , 

4-t of 

ABR.—On Nov. 17th. at Wenlwnrth, Rotherham, 0 

CarlnB Barr, L.R C.P., M.R.C S.. of ft son. N . Wales- 

owen Davies.— On Nov. 2lBt, at \ e „ nl I ln „ a! ;, r »np.toil" 0 
wife of W. L. Bowen Davies, M. R.C.S. hug- 

unteOnNov. 19lh. at VineHouseL Co^m. 

Arthur B. Hudson, M.R O.S., L ILO.P. ko ,rr j, jyson, ' - 
rsoN.—On Nov. 18th, at Folkestone, tho wife of • 

"P U fi P nf j*. d nil editor. 


Armt Medical Service —Examination of Candidates for not less than 
30 Commissions in the Royal Army Medical Corps. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£75 per annum, with hoard and residence. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon. Salary £80 per annum, with board, lodging and 
washing. 1 

Bridgwater Infirmary.— Houso Surgeon. Salary £80 a year, with 
board and residence. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
street. Brighton.—Non-residenft House Surgeon for six months, 
renewable, Salarv aft rate of £75 per annum. 

Carlisle DispeaNsarf.—R esident Surgeon, unmarried. Salary £150 
per annum, with apartments. 


MARRIAGES. t> |,y tin 

Mathew-Saunders.—O n Oct. 29th, at St. Jamas , Sea Keejyj, 

Very Revd. the Dean of Cape Town, assistedJ^ ^ Sd 

Deacon. Mabel, youngor daughter of Jol JI.D. Cast- 

ctiffe Sea Point,, to G. Porter Mathew, M.A- 

Port Elizabeth Cape Co’ony. - rrmm. , 

Turnfr Mahomed-O n Oct. 23rd. at Capo Town fet g b ,e.» 

Turner, M B.. M O.II. for Kimberley, to Scm ■ fl _ 
the late F. A. Mahomed, M.B., F.U.C.P- o'" 1 ° 


l fee of Dt. is charged forthei:%j*j™ J>fl,ot<Caaf 
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Stoics, S{icrrt Cffmntcnts, aitir ^nsfecrs 
iff Cffmsjjffnhttis. 

THE OD CHBM CO 

T\ k have upon previous occasions liad to animadvert upon the business 
methods of this hrm but portions of its latest “literature” which 
19 now being distributed broadcast to the members of the medical 
profession exceed iu fillh anything to he found In th« pages of Cara 
nova or of other * curious ’ works As usual tho 01 Obera Co is 
puffing Its preparation samuetto which w o are qulto willing to allow 
may be useful fu certain cases The company has apparently got 
Bbme medical men to write articles about tho treatment of sterility 
and ou Normal Reciprocity and IIro It is Obtained These articles 
wo reprinted in the pamphlet before ua not so much with the desire 
of instructing tho tnedkal profession as of calling attention to tho 
virtues of 8 an melt 0 We are not going to quoto the passages to which 
wo refer, sufHco it to Bay that they repeat In the plainest and most 
bald language tho a Ivice which van Swietcn gave decorously veiled in 
I<&ttu to the childless Maria Theresa Tho ad vice has, wo believe, been 
found by competent medical authorities to be round but our couten 
lion la that these matters ehould not tie made an advertisement of, 
nor should they ba distributed broadcast through the post We can 
only adjure all medical men to atstnln from all dealings with tho 
Oil Chem Co A trading concern which manages Ua business and 
tries to win approval for Its wares bv such infamous measures as 
wo have referred to above should be boycotted and, moreover, wo 
hope that it will l * be very long before His Majesty's Postmaster' 
General will find some way of dealing with such filthy publications 
Surely they should come under the beading of Section 1 of the 
paragraph "Articles not allowed to be sent bv Post’ as laid down in 
the regulations pullisbed in the Post Ofiico Guide Medical details 
which are in no way filthy when published as part of a scientific 
work becomo eo at once when part and parcel of an advertisement. 

A CHRISTIAN SOIFKOB BURGLARY 
Tiir New York correspondent or the fraily Ttltgraph states that Mrs 
Mary Baker Eddy's house has been ransacked by burglars and that 
many articles of value Including gifts rffered to Mrs Eddy by her 
1 followers, were stolen It will be interesting to Bee whether or not 
, Mrs Eddy applies to the police or whether she will just think that 
\ sbo has not lost anything, for this, wo Imagine, is the orthodox 
Christian Scienco treatment of dieeaso and evil 

l TUB VAGINAL DOUCHE 

, To the Editors of Trie Lancft 

Bras,—From time to time various modifications and Improvements 
Vi*- 1 •* * -* -•'*-»'* "’*•'*-» *• an erroneous principle that 

• . 1 . ■ opening at tho point of 

1 1 1 >he tube In position. Let 

’two ounces of water be injected llien there Is round tho cervix a 
rcsvlty containing fluid In which tho no^/Ie is lying No fluid runs 
««ut, for the vaginal opening remains closed round the tube and pro 
babiy more than four or five ounces will be Injected before any fluid 
begins to flow At this point, therefore, there Is fluid in the closed 
cavity under some cons! lerable pressure Tho pressure acta equally 
fyn alldlreclions tho force at the opening of thc’cervlx being equal to 
jthat at the opening of the syringe It can easily be seen what will 
\o the result of vigorous syringing especially If the two openings are 
in a line with each other as must at least sometimes happen The 
object of vaginal douching la Id general to wash out tho vagina 
There can hardly bo a doubt that in some cases gonorrhoeal perlto 
nitls Is brought about by awkward syringing, the infection being 
'thus conveyed directly Into the uterus When a woman has any 
taerea*e<l discharge she goes straight away and buys a syringe, and 
when tbc mibchiet is done sbo cocipb Into the consulting room For 
further possibilities of harm see Tltn Lakcft of Oct 3rd p 979 The 
Meal syringe-tube would bo closed at tho apex, there being one or two 
^openings on tbo side close to the extremity, rounded or oval, and big 
enough to let the head of a hare-lip pin or bonnet pin through Tho 
'material would bo toughened glass or clear celluloid, shot ter by one 
or two Inches than tho usual gum elastic tube and wider, eo aa to 
lessen the pressure within Perhaps one might ask for another name 
f than tho present cumbrous and indelicate term Something like 
VBo-lavc, meaning to wash bad. would be at once explicit and 
anfliclently euphon'ous 

I am Sirs yours faithfully, 

Karls Court road, W , Nov 23rd 1903 George Cniarroy, M D Edin 

f ETON COLLEGE BEAGLES 

LA hfmowhl has been ad Iressed through the Humanitarian League to 
the chairman of the governing body of Turn College It Is signed by 
tho headmaster of tho Ilandswnrth Grammar School, by tbo bon' rary 
f secretary of the Martock District of the South S raiersetsblro Branch 
fi of the Roy al Society for the Prevention of Cruelty to Animals, and by 
p* someothcr better known gvntlemen Ithaaalsn, we understand, been 
signed by Lady Florence Dixie, Mr Kclr Hardie, Dr Qordon Stables, 


and Mr Hopwood, the Recorder of Liverpool The Humanitarian 
League, “ without entering on tho general question of the morality 
of field sports aa practised by adults, ’ desires the governing body of 
tho college to do away with tho Eton beagles Tho Provost has 
replied, stating that the governing body were not going to interfere 
with tho headmasters discretion Tho Rev J Stratton, secretary 
to the Sports Committee of tbo Humanitarian Leagno, thereupon 
wrote to Dr Warre who with Rdmirabio common sente replied that 
he was not prepared to Interfere with tho liberty of theboya In tho 
matter and that ho had no evidence to show that In any single 
— - ■* — - ** *— IV J r *• 'or our own part, 
* 1 « ’ mre or does not 

i ’ ' tho authorities 

of the college decide that the exercise Is good for the lads they will 
take care that it is obtained without any brutality to animals We 
object to the licence that bodies like the Humanitarian League allow 
themselves The memorial fs accompanied by a flysheet saying 
that " tho Eton boys seek amusement in the Infliction of pain on 
animals * The league has no business whatever to assume that it 
is tho pain of the hare that amuses the boys, and such insinuations 
are constantly made by antlvlviscctlon societies and similar con 
ccited ill iDlormed bodies 

A SPECTACLE QUACK 

WF havo upon many previous occasions referred to the Injury Inflicted 
upon patients with defective sight by their being drawn Into the 
net of the “oculist optician " One of this fraternity, whoso name Is 
Mr J Hamilton, 

Bridge Avenue, 

Hammersmith, London, 

has recently been travelling In the West of England and has diatri 
buted circulars to medical men and presumably to others Two of 
these have been forwarded to us, one by a medical man at Sherborne 
and one by a medical man at Templecomba In one case Mr. 
Hamilton called for the circular himself The circular, wo may add, 
is endorsed, "The forty seventh annual visit to this town,’ and 
proceeds — 

Mb J. Hamilton* respectfully announces to the Nobility, Clergy, 
and Gentry of this Town and Its Vicinity his arrival, and begs to 
infreduco his newly Invented CRYSTAL SPECTACLES and 
EYE CLASSES celebrated for their superiority, a trial of which 
he feels confident must ensure unqualified approbation for the 
protection they afford to the Eye from tho injurio is effects of gas, 
fire, tbo eun or variations cf the atmosphere 
In his long and widely-extended practice, Mb Hamilton has 
met with numerous cases of ruined sight, caused chiefly by the 
use of unsuitable or defecti-o Spectacles, purchased of Ignorant 
pretenders to optical science, who undertake to assist tho sight 
with Glasses the properties of which they know nothing, 
and as <1 ov have not msdo tbo anatomy and physiology of the 
evo iheir study, they are not qualified to make that delicate 
adjustmentnf tho Glasses to the concavity or convexity of the eye 
without which clear and easy vision is impossible 

. ■ • not 


Single Eye Glasses should fn ail cases 6c avoided 


Mr J HAMILTON will call personally to morrow, when 
he may be consulted on all Diseases of the Eye and Ear. 


CAUTION —Mr J Hamilton begs to caution the Mobility 
and Gentry of thin town against any persons making 
use of mi t Marne fir Trade purposes He has no 
connection with any other person of the tame Marne, 
neither has he any Son or Mephew travelling — 
(Signed) J. HAMILTON 

Mr J Hamilton iias also a large assortment of 
Opera Glasses 

Mr Hamilton is kind enough to give "a few testimonials from 
many hundreds ’ Most or the “ testimonials are simply names 
and those names preceded by " Dr do not appear In the Medical 
Directory at the places where Mr Hamilton says that tbo owner* 
live There are two testimonials one dated 1EC6 and ono 1868 

A HlEAK OF nrUEDlTY 
To the Editors of The La^cft 
E tna —WtU you allow spare In jour columns for tho following note* 
and questions? Tho case to which they relate may bo of Interest to 
tl ora who ftudy tho phenomena of heredity. My grand nlceo haa a 
head of hair unlike any other I have ever *cen outside my own 
family each bair being twitted up separately and tho whole standing 
out a'most straight fnm the head when let down and combed The 
Childs mol her has similar hair, so has her grandmother, her great- 
crandm rther had not » ut she cvidentiy Inherited and transmitted the 
tendency to It. for her brether showed the trait fully Going back 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[Nov. 28,1903. 


Communications, Letters, &c,, have been 
received from— 


A—Dr. P. II. Abercrombie, Lond.; 
Messrs. Arthur and Co., Lond.; 
Messrs. Armour and Co., Lend.; 
Apollinaris Co., Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Another Ship’s Doctor, Lond. 

B. -Mr. G. P. Blake, Dublin; 

T. B. Browne, Ltd., Lond.; 
British Electro - Therapeutic 
Society, Lond , Secretary of; 
Bridgwater Infirmary, Secretary 
of; Mr. P. Botbnmioy, Lond.; 
Mr. Anthony A. Bowlhy, Lond.; 
Hessra. P. B. Burgoyne and Co., 
Lond.. Mr. L. A. Blilncll. Lond.; 
Mr. Haydn Brown, Evorsley; 
Messrs. J. H Booty and Son, 
Lond.; Dr. A. M. Barford, Lond.; 
British Druggists, Ltd.. Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Mr. C L. Bedford, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. Ball, Lond. 

C. —C irtland Wagon Co., Load.; 

Canterbury Borough Asylum, 
Medical of ; 

Carlislo j! . ■ '. 

of; Mr. >i < - ’ 

Messrs. B Cook and Co., Lond.; 
Central London Throat, and 
Bar Hospital, Secretary of; 
Messrs. J. A. Carvoth and Co., 
Toronto; Camberwell House, 
Lond., Secretary of; Messrs. 
Ghavasso and Kerr, Birming¬ 
ham. 

D. —Dr. W. Leo Dickinson, Lond.; 
Daily Chronicle (The), Lond., 
Bditorof; DuryeaCo.,Coventry; 
Mr. P. O. Dun, Liverpool; Mr. 
W. G. Deuvall, Lond.. Messrs. 
Dnrand, Bennett and Co., Loud.; 
Dr. T Orme Dudfield, Loud.; 
Devonshire Lib-ary, Buxton. 

F. —Dr. C B. P Forsyth, Lond.; 
Dr. Bedford Fenwick, Lond,; 
Fellows Manufacturing Co., 
New York 

G. —Mr. W C. Goolden, Vienna; 
Messrs. Grindlay and Co., Lond.; 
Messrs. li. W. Greeff and Co., 
Lond. 

H. —Dr. H. B. Howard, Boston; 
Mr. J. Hopkins, Shillelagh, 
Mr. O. A Hardman, Uoigato; 
Mr. E Huxley, Loud.; Mr. W. K. 
Hall, Lond. 

L—Iuvalidendank Aunonccn Ex¬ 
pedition, Berlin, 

J.—Mr. J. R. Jack, Lond.; Dr. 
T. Batter,by Jobson, Ilford; 
Mr. W. Jopliug. Maidenhead: 
Mr. Arthur R. Jones, Whitby; 
J. H. L. A. 

K— -Dr. D. Barty King, Lond.; 
Messrs. Killick and Davi03 East¬ 
bourne ; Dr Arthur Keith, 
Lond. 

L.—Dr. N Leonard, Westcliff-on- 
Sea, Mr. H. K, Lewis. Loud.; 
Dr. T. D Luke, Edinburgh, 
Major-General C. E. Luard; 
Mr. Lloyd Lavail, Lond.; Messrs. 
Lea Bros, and Co., Philadelphia, 


U.S.A.; Dr, A. Luria, Lond.; 
Messrs Leo and Martin, Bir¬ 
mingham. 

M. —Mr. A. H. Milne. Liverpool; 
Medical Graduates’ College and 
Polyclinic. Lond., Secretary of; 
Dr. J. W. Miller, Wakefield; 
Mr. E F. 'Moyer, Lend.; Dr. 
AlexanderMacLonnan. Glasgow; 
Mr. B. G. A. Movnihan, Leeds; 
Mr. O. Mansell Moullin, Loud.; 
Messrs. S. Maw, Son, and Sons, 
Lond.; Dr. L J. Minter, Hove; 
Dr. W. A Milligan, Lond.; Dr. 
Alexander MncRae, Edinburgh; 
Manchester Medical Agency, 
Secretary of; Medical Review, 
Lond.. Manngor of; Mr. It. 
Mosso, Berlin; Mount Vernon 

n ■ c •* - »~ . 

, ... .. 

N. —National Hospital fort lie Para¬ 
lysed, Ac., Lond., Secretary of; 
Norses’ Co-operation, Lond.; 
Nottingham Guardians, Clerk of; 
Messrs. F. Newbery and Sons, 
Lend.; Mr. H Necdes, Lond.; 
Mr. J. 0. Needes, Lond.; Lady 
Nicholson, Totteridge; National 
Dontnl Hospital and College, 
Lond., Dean of. 

O. —Oldltnm Infirmary, Secre¬ 
tary of; Sir Lain tier* Ormsby, 
Dublin. 

P. —Profits and Incomo Insuranco 
Co.. Loud., Manager of; Messrs. 
A Prinzon and Co.. Z letormecr, 
Holland; Messrs. Poacock and 
Hndlov, Lond ; Plumbers, Wor- 
sbiptul Company of. Loud, 

R. —Dr. J. B. Rankin, Lond.; 
Royal Meteorological Society, 
Loud., Assistant Secretary of; 
Royal Institution for tho Deaf 
and Dumb Derby. Secretary of; 
Rochester Surgical Appliance Co., 
Rochester. U.S.A., Manager of; 
Royal Surrey County Hospital, 
Guildford Secretary of; Dr. U. 
Roynfis, Marseilles; Dr. U. H. 

1 Rubra. Loud., Royal College of 
Physicians, Lond., Registrar of; 
MeasrB. Revnoldu and Branson, 
Leeds; Dr. R., Ilkeston ; 
Mr. G. J. Roborts, Festlniog; 
Router’s Telegram Co., Lond.; 
Royal Hants County Hospital, 
Winchester, Secretary of. 

S. —Dr. Ed. Schlocssor, Nice; 
Mr. L W. Seymour, Hyderabad ; 
Dr. T. Streatl;i'li!, Folkestone: 
St. Mary's Hospital Medical 
School, ’Lond., Secretary of; 
Messrs. Savory and Moore Lond.;- 
Messrs. K. S. Shultos and Co., 
Lond.; Dr. W. J. Simpson. Lond.; 
Dr D. D’O. Soare3, Charlott en- 
liurg, Germany; Society of 
Apothecaries of London, Secre¬ 
tary of : Society for tho Study of 
Disease in Children, Lond., Hon. 
Secretary of Society of Hemliers 
of the Royal College of Surgeons, 


Lond.,Hon.Secrotaryof; Messrs. 
S. Smith and Son, Lond.; 
Mr. Arthur {Shlliltoo, Lond.; 
Dr D. J. Shcrrard, Brighton. 

T. -T. H. R 

U. —Mr. J C. ITmney, Lond. 

V. —Dr. Francis Villv, Kolghlov; 
Victoria Carriage Works, Lond.; 
Mr. 0. V. Vyasalaw, Coimbatore, 
India; Volunteer Ambulance 
School of Instruction, Lond.; 
Messrs. O. Vaux and Sons, Sun- 
dciland, 

W. —Mr. J. F. Warwick, Southwell; 


win nemo: 

Messrs J Wright mi Co. 
Bristol; Messrs. Wright, Data 
, C ?;v Birmingham; Sr, 

Mr. A. Mules'mme, tons* 
Dr. James Wallace, Stonehaven' 
Dr, Wyatt Wingrave, Lonil 
Mr. Fred. C. Wallis, Lo n j.. 
West Loudon Medico-Chmirgicsl 
Sroicty, Joint Secretary ot- 
Dr. W. Essex Wynter, Lon.b 
Miss B. Worrall, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Professor J. Attfield, Watford; 
Miss Anderson* Loud.; A. W.; 
A.; Alpha, York. 

B. —Mr. J. Brcmnn, Harwich ; 
Dr. A. It. II. Bland, Lond.; 
Messrs. J. Beal and Son, 
Brighton ; Dr. It. Browne, Lond.; 
Mr. It. L. Boaly-Smith, East¬ 
leigh: Mr. S. Buck, Lond.; 
Dr. G. W. Brown, Hanley; 
His Excellency tho Brazilian 
Minister. Lond.; Messrs. Broad* 
hont and Co., Huddersfield. 

C. —Mr. J. 0. Curtis, Mumbles; 
Dr. H. G. Carlisle, Hoawall; 
Dr. 0. Crichton, Douglas, Isle of 
Man; Mr. J. J. Crow ley, Cork; 
Messrs. T. Christy and Co., Lond.; 
Mr. F. IV. J. Coakor, Broms- 
grovo; Dr. F. It. S. Corsor, 
Bourton-on-tbo-Watcr; County 
Asylum, Whittingham, Trea¬ 
surer of. 

D. —Miss A. M. Dodd, Wolding- 
ham; Mr. It. Davis, Lond.; 
Dalrvmple Homo, Rickmans- 
worth. Medical Superintendent 
of; D. L. D.; Mr. T. J. Davies, 
Dover; Messrs. W. Dawson and 
Son, Lond. 

B.—E. W., Lond.; Dr. E. Elsmcre, 
Farndon. 

F. —Mr. W. H. Fawcett, Wlm- 
borne; F. A.O. 

G. —Mr. W. Greone, Monketown; 
Glasgow University, Factor of; 
Glasgow Roya! Infirmary, Cashier 
of; Sfr IV. R. Gowers, Lond.; 

G. T. It.; Messrs. Graham and 
Shepherd, Sunderland. 

H. —Captain A. Heaton, Farnhara ; 
Mr. J. Hoy wood, Manchester; 
Hereford County Asylum, Burg- 
hill, Secretary of; H. H, W.; 
Mr. F. G. Uodson, Bittemo; 
Mrs. Hitch, flulllngton; H S.j 

H. H. W.; Mr. 0. Huish, Lond.; 
•‘Hope,” Lond.; Mr. H. S. 
Harris, Esher; Mr. F. Heubeck, 
Rhvranoy. 

J, —Mr. J. J. Johnson, Honvicli; 
Jeyes* Sanitary Compounds Co., 
Lond.; Jersey General Dis¬ 
pensary, Secretary of; J. P. R.; 
Mr. J. M. Jonca-Humphroys, 
Ceramaes. 

K. —Dr. J. Kemp, Manchester; 
Dr. R. Kirk, Partick; Messrs. 
King. King, and Co , Bombay ; 


Mr. D. S. Kerap, Lond.; Mr.n.V. 
Knaggs, Lond. 

L. —Mr. F. Little. Ay]sham; Liver¬ 
pool Stanley Hospital, Secretary 
of; L. It.; Messrs. Leather aui 
Vealo, Leeds. 

M. —Mr. H Maclean, Ashbourne; 
Messrs. Matthews Bros., Lond; 
Dr. H. S. McLellan, Pennington; 
Metropolitan Ear, Nose, an) 
Throat Hospital, Lond., Secre¬ 
tary of; Captain R. II. Haddoi, 

Kirkheaton; Mem 
W. Mate and Sons, Boseombe; 
Miss M. Martin, Cambridge; 
Medical, Manchester; Mrs. Man, 
Lond.; Mr. E. Merck, Loni; 
Messrs. 0. Mitchell and Co., 
Loud.; M. L. R.; M. B., Tdgu- 
mouth. 

N. —Mr. J. AY. Norman, Ifarton 
Abbott; Nurse, Lond. 

O. —Mr. J. M. O’Sullivan, Aber* 
cynon. 

p.—Dr. AY. E. Peck, PortseaT 
P. S. AV.; Poplar-road (23). 
Edgbaston; Mr. J. T, 
Bonington. 

R.—Mr. J. Rico. Hurstpicrpomt; 
Dr. 0. A. Rayno, Lancaster; 
Roynl United Hospital, Batt, 
Secretary of; It. H. F.; B*.51; 
R. L. F.; Dr. It. A. Ross, Daliey; 
Royal Dovon and Exeter Hcs* 
pital, Secretary of. 

8 - Dr. H. Swale, StocItaU 
Smith’s Advertising Agency. 
Lond.: Dr. H. G. Stacey, Mb 
Tho Martin H. Smith Co., tier 

V-.l. c».p»tnn Hnncp uatirc-i 


T. 


onin-Tee’s"; Messrs. Twbs ana 

Td r?Af fa^Vaiier, Lend.; Dj. 
5. A. Walker, New 
few Zealand; Mrs. w 
lorfu; W. J. B.; W. P.>^ 
Volverhampton Goners' 
lital. Secretary of; W. 0., ^ 
l. IL. Wood, PoolOiV - >>;•« 
. R. Wilson, Irby Dales, 

I. J. Walker, Lond.;«.a*°. 
-Dr. E. S. Yougo, Manchester 


EVERY FRIDAY. 


THE LANCET. 


FRIGE SEVENPENOB. 


SUBSCRIPTION, 
Fob tre United Kihgdom, 

One Year .£1 12 6 

Blx Months. 0 16 3 

Three Months . 0 8k 


POST FREE. 

To the Colonies and Abkoad. 

One Year ..£1 14 8 

Six MonthB. 0 17 4 

Three Months . 0 8 8 


6 J 
a 0 

I 5 


ADVERTISING. 

Books and Publications ... Sovon Linen and nndor*u 
Official and General Announcements 5li+° 0 - 

Trade and Miscellaneous Advertisements Ditto . n 0 S 

Every additional Line u 

Quarter Page, £1 IQs. Half a Page, £2 15s. An Entire WP. 

Terms for Position Pages and Serial Insertions on «PP^ ^ nn j (JI jjj 


Sub*criptionB (which msy commence at any time) are payable In 

advance . --- n0 , 

An original and novel feature of 11 The Lancet General Advertiser " Is a Special Index to Advertisements on page3 2 and wn 
afiorda a ready means of finding any notice hut io in itself an additional advertisement. . ,. a remitt anrt ’ 

Advertisements (to ensure insertion the same week) should bo delivered at the Office not later than Wednesday, accompanies oy 
Answers are now received at this Office, by special arrangement, to advertisemente appearing in The Lancet. t4 ,. copies 0^1 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisement * 
should he forwarded. ., fij 0 jggsPSfc 

Cneque-sand Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made paynDie 
Mr, OhaBLBS Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscript lone poo Adrff’ 

jyay Uanoet eau be obtained at all Messrs. W. H, Smith and Son’s and other Railway Bookstalls throughout the united 
tlsemeoM foe ahu received by them and all other Advertising Agents 


Agent for tho Advertisement Department in Fi a ice—J, ASTIER, 31, line Bapts, Asniores, Faxis* 




THE LANCET, December 5, 1903. 


In Ptrms 

ON 

CONTINUOUS LOCAL INFECTION. 

Delivered before the Bradford Medico-Chirurgical Society 
on Oct. IStk, 1903, 

By RICKMAN J. GODLEE, M.S. Bond., 
F.R.C.S. Eng., 

HOLSXE PROFESSOR OF CLINICAL SUBGEBX, CNIVERSITT 
COLLEGE, LONDON. 


Mil President and Gentlemen,—I t is often borne in 
upon him who has himself mounted the hill with his fellows 
and like them began the downward journey that many of 
the diseases of middle and later life are doe to the absorp¬ 
tion of email, it may be minimal, doses of poisons. He will 
bo sure to have a friend of temperate and domestic habits 
who daily and without thought divides a bottle of champagne 
' at dinner with his wife and rit the ago of 45 or 60 has a liver 
that reaches down to his umbilicus and is shocked to hear 
that ho is the subject of alcoholic poisoning. Or it may be 
that he is the hungry dyspeptic who suffers not so much 
from the nature of the food which he swallows, although 
in this respect it is to be feared he is often far from 
judicious, but rather from the deleterious products which his 
imperfect digestion manufactures out of the materials which 
are for the eupeptic not only harmless but nutritious. Is it 
possible to doubt that many of the degenerative changes of 
middlo and advanced life are due to this cause, just as they 
are to the poisons circulating in the blood of those who suffer 
from such definite morbid states as Bright’s disease and 
diabetes 1 

I It is not, however, to such well-recognised forms cf 

chronic poisoning that I wish to draw your attention but 
' to two or three which though common enough have not 

, perhaps received the attention which they deserve. And I 

r naturally turn first to the most fashionable disease of the 

present day—appendicitis. Probably all of us have been 
, surprised at the amount of good which some patients 

! experience from the removal of appendices which are appa- 

I rently not very seriously diseased, say, for example, those in 

which the proximal end is contracted without being quite 
1 closed and the distal end is dilated, I found it difhcult to 

give a rational explanation of what appears to be a fact, that 
such patients are not only relieved from the recurrent attacks 
j of peritonitis, or the easily comprehensible chronic constipa- 

, tion which is so common, but from other general symptoms 

which are apparently unconnected with the local trouble ; 

4 and that they often put on flesh and regain a condition of 

J health to which for years they have been strangers, 

j The key to the situation appeared to be supplied by a 

i case in which I was associated with my colleague 

t Dr. Sidney Martin who has published it in the Trans- 

, actions of the Royal Medical and Chirurgical Society, 

voL lxxxivl, p. 197. A man, aged 60 years, had suffered 
more or less for eight weeks from intestinal symptoms which 
f started on his way back from a fishing expedition in Norway 

in the autumn of 1899 There was no indigestion of food 
but there was gradual loss of appetite with final complete 
anorexia. There were a bad taste in the month and a dry 
. tongue, with a deficient secretion of saliva. The motions, 

although not very frequent, were never solid and became 
more and more offensive and very offensive flatus was also 


passed. " " * * ugh in 

J the mom in the 

* motions. e was 

f under obs /eek it 

j rose to 9 , week 


there was a similar slight tendency to rise. He was 
I pale, cachectic, and much emaciated. The muscles were 

, flabby and the wasting was continuous, so lhat he lost 

J 11 pounds in 15 days, and in spite of treatment in bed, 

, careful dieting, intestinal antiseptic*, and douching of the 

colon with boric acid solution he seemed to be passing into 
a desperato condition. There was no distension of the 
abdomen and no tumour could be felt except something 
in the neighbourhood of the right kidney which it was 
thought mfght be no more than this organ. The lymphatic 
glands throughout the body were somewhat enlarged, the 
No. 4188 


rao-*t marked enlargement being of those in the right groin. 
He had the appearance of one suffering from mal/goant 
disease and. I was asked to see if this doubtful lump in the 
r was not a carcinoma of the 
I out to be the right kidney 
„ . but on exploring the surround¬ 

ing parts the ciecum appeared to be thickened and an 
elongated and distended appendix, the presence of which we 
had, I think, none of us suspected, was pulled out into the 
wound and removed. Its proximal end was narrow but 
patent, the walls were enormoasly thickened except for an 
inch at the proximal extremity where there were two small 
erosions, and the contents consisted cf horribly offensive 
liquid matter with a few fmcal concretions. Here was then 
presumably, as Dr Martin suggests in his paper, the real fons 
et on go viali — an automatic syringe squirting into the emeum 
hour by hour and minute by minute not only the noxious 
products that the micro organisms produce but the micro¬ 
organisms thehiselves. I feel sure that the explanation is the 
right one, for although the recovery was slow it has been com¬ 
plete. There were a gradual disappearance of the symptoms 
and a gradual recovery of strength. Ten months after the 
operation he had attained his usual weight and now, more 
than three years afterwards, he is fat and well. The enlarged 
glands disappeared rapidly after the operation ; and it is 
interesting to note that the gland in the right groin was 
obviously infected from a mass of old calcareous and recently 
inflamed glands which occupied the angle between the end 
of tbe ileum and the emeum—that mass of glands which 
often forms a considerable part of the hemp in ca«=es of 
appendicitis. I removed some of them for microscopical 
examination but no organisms were found either in them 
or in the walls of the appendix. 

The cases of recurrent appendicitis in which wo hesi¬ 
tated to recommend radical cure used to be very numerous, 
in fact not many years ago they all belonged to this 
category. Now it dwindles and apparently approaches 
extinction, as we recognise how slight are the dangers 
of the operation and how perilous is the condition 
often met with in operating after the first attack. I 
make a point now of Inquiring into the question of 
chronic septic poisoning and if there is any suspicion 
of it I consider it a strong argument in favour of re¬ 
commending the removal of the probable source of the 
trouble. 

In operating upon cases of appendicitis In the quiet stage 
we often meet with buff-coloured patches looking not unlike 
necrosed fat. Sometimes the interior is quite soft, some¬ 
times it looks like actual pus.. I am informed on good 
authority that the bacterium coli commune is to bo found in 
this material. There can be little doubt that these yellow 
masses are the remains of abscesses. I remember once 
coming across such a deposit in the process of formation. 
The case had apparently commenced in the ordinary way 
but suppuration had extended across to the left side of the 
abdomen, where a huge collection of pas existed. Round tbo 
appendix, where there was a very slight swelling, there was 
a minute collection of pus which was evidently becoming 
inspissated but was separated by a considerable extent of 
peritoneal adhesions from the main collection in the pelvis 
and on the left side. 

Probably in the majority of cases of relapring appendi¬ 
citis small abscesses are formed, I expect that quite appre¬ 
ciable collections of pus exist in many, but that they are 
absorbed by the peritoneum. For my present purpose it 
is interesting to inquire whether the patient suffers in 
any way from the presence of the^e inspissated abscesses, 
either because their contents are absorbed or becauso they 
are liable to light up again independently of fresh acute 
mischief occurring in the appendix. That this occurs some¬ 
times is rendered highly probable by the fact that it is 
not uncommon in operating within a few days of the sub¬ 
sidence of an acute attack to meet unexpectedly with a small 
collection of pus. I have actually found in such an abscess 
the stercolith which had escaped from the appendix, 
although the lump had gone and the temperaturo had for 
days been normal. 

One of the mo't Important diseases of this class is 
pyorrhera alveolarit and I make no scruple in referring to it, 
although it is now rather prominently before the profession 
and the public and I have already myself published some¬ 
thing upon it. 1 It is important first because it is so common 

* Transactions of tho Royal Medical and CfalrurglesJ Society 
voL lrxalll., p. 23. 
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and bo insidious; secondly, because its effects are so per¬ 
nicious and so varied ; and thirdly, because it is so difli suit 
to cure that our friends the dentists are apt to give it 
up as a bad job. Spongy gums seem to be such a 
trivial complaint and the inconvenience is to many 
people—people who are not very particular—so slight 
that they seldom, unless the importance of it is pointed 
out by the medical attendant or the dentist, think it 
worth while to apply for treatment. The people who never 
wash their teeth seem to suffer but little from it, even 
when it is far advanced and their mouths are in a foul con¬ 
dition, though what their sensations must be I find it hard to 
conjeoture. In our own walk of life the complaints usually 
made are : ( 1 ) that the gums bleed when the teeth are 
washed or when they are sucked ; ( 2 ) that there is a dis¬ 
agreeable taste in the mouth ; and (3) sometimes, but by no 
means always, that there is a large amount of expectoration 
which may have the appearance of pus mixed-with saliva or 
be more or less deeply blood-stained. The patients will 
often tell you that it has not only a highly offensive taste 
but an offensive smell, though of this they are often 
quite unconscious. Anyone, however, who has once re¬ 
cognised the very disagreeable sickly odour which is asso¬ 
ciated with the disease has unfortunately only too often 
the opportunity of recognising its presence amongst his own 
acquaintances. It is often asserted most positively that 
this expectoration comes from the back of the nose or the 
throat or is coughed up from the lang and patients are 
only convinced that they have been mistaken when the 
disease has been cured or placed in abeyance. Occasion¬ 
ally the saliva or bloody fluid runs out from the mouth 
at night on to the pillow and this when it does occur 
is almost pathognomonic of the disease. If the expectora¬ 
tion be allowed to settle the deposit has a very close 
superficial resemblance to pus. It does, indeed, contain 
a certain amount of pus but by far the greater part of 
it consists of squamous epithelium which should at once 
suggest its source. It is perhaps not generally known 
that a small amount of fluid of this sort—I mean one 
looking like pus mixed with saliva—may be obtained 
by anyone, however clean his mouth, by sucking for a 
few minutes at his gums with the tongue. The signs 
of the disease are not very obvious if the patient is 
particular and brushes his teeth frequently ; perhaps only 
a bright red line at the edge of the slightly retracted gums. 
I particularly want to emphasise the fact that such appear¬ 
ances are consistent with a very advanced stage of the 
disease. A very fine probe will very likely, even when there 
is nothing more to be seen, pass a long way between the 
separated gums and the fangs of the teeth and it is from 
these pockets that the noxious material is being constantly 
expelled into the mouth. In advanced cases when the 
patient takes no care of his mouth there is no difficulty in 
making a diagnosis. The extensive retraction of the gums 
which are obviously spongy and probably bleeding, the yellow 
line of fur and pus, the absorption of the alveolus and 
exposure of the fangs covered with tartar, the gradual 
loosening of the teeth, and the stinking mouth are quite 
unmistakeable. 

Without attempting to summarise all that is known of 
pyorrhoea and before coming to the reason for including it 
in this paper there are two or three things more to be said : 

1. It very often occurs in members of the same family, 
whether because it is hereditary, or infectious, or because 
the habits of the individuals are the same I do not know. 

2. The fangs of the teeth, where they are surrounded 
by the pockets, are covered with tartar and it is 
impossible to cure the disease without eradicating these 
deposits. It is here that the chief difficulty of treatment 
comes in. The tartar is of two kinds, true tartar or salivary 
calculus consisting of phosphate and carbonate of lime 
with ptyalin and animal matter, and black tartar, dark in 
colour and of dense consistence. The relation of the tartar 
to the disease has been much discussed. By some it is 
supposed to cause inflammation of the gums by its presence 
and so to start the ulcerative process. By others it is 
supposed to be a secondary affair. For us it is important to 
remember that the black tartar is found on the fangs of the 
teeth right down to the bottom of the pockets. It was on 
the removal of this tartar that Dr. Riggs of Hartford, 
Connecticut, very strongly insisted in what was really the 
first rational suggestion for the treatment of the disease, 
and I do not altogether grudge his memory the name 
of “Riggs’s disease” by which for long it was known. 


His treatment was by special powerful scarifiers and 
is Faid to have been paintul but for a time successful* 
3 The disease usually starts in young adult life and if 
unrelieved will almost inevitably lead to premature loss of 
tho teeth. 4. Controversy is still maintained as to 
whether or not it is often or ever caused by the gouty dia¬ 
thesis but the balance of evidence appears to be against 
this suggestion. 

Now I will ask you to consider what it must be to be 
always swallowing day and night, year in year out, these 
septic organisms and their products. I can imagine an 
objector saying that the stomach is well able to give a good 
account of micro-organisms and that a mouthful of cheese 
contains more living inhabitants than does the continent of 
Europe, or urging that if the disease is so common we ought 
to see more of its results, or, again, that the human body is 
after all a joint stock concern and gets along very well 
with its associated organisms and, in fact, might be rather 
in difficulties without them. In order to answer these 
criticisms let us try to realise the actual state of things as 
far as modern investigations enable us to do so. An 
admirable work on “The Mycology of the Mouth” by 
Kenneth Weldon Goadby has appeared this year, in which 
he gives with careful detail his own observations as well as 
those of previous observers, of whom the best known ate 
Miller and Galippe. It is there stated that the micro¬ 
organisms seen on direct examination may be tabulated as 
follows: (1) cocci, generally in diplococci, and massed 
around the epithelial cells in clumps; (2). thick bacilli 
generally jointed and often showing considerable irre¬ 
gularity in their staining characters ; (3) thick bacilli 
with pointed ends and somewhat of . the shape of a 
bean-pod (they frequently show a division in the centre 
and appear as two elongated triangles with the bases 
opposed) ; (4) various fine bacilli, 0'5/i and under in width, 
often exhibiting an irregular beaded marking, especially 
well marked in tho larger threads which may be of great 
length ; (5) spirilla, spiroebretee, and comma-shaped bacilli, 
all showing marked motility in the hanging drop; (6) various 
yeast forms, sometimes with a partially developed mycelium; 
(7) streptothrix threads, generally showing well-marked 
clubs ; and (8) masses of bacilli associated with the 
threads, some jointed in chains, others. free and often 
massed in clumps; some of them exhibit polar staining- 
Many of those organisms obtained in pure culture are 
pathogenic to animals, but it is remarkable that tho best 
observers agree that the common pus. cocci only, occur in 
about 10 per cent, of the cases examined. Cocci, indeed, 
are foun 1 in all cases, but it is supposed that they are no 
preoisely the same as the pus cocci. Be tbat.as it may, i 
is clear that a vastly larger number of pathogenic organisms, 
and probably in a much more active state than normal, ar 
constantly being swallowed. The stomach no doubt can 
deal with a good many organisms by virtue of the nyar - 
chloric acid in the gastric juice. But there arc ma ) 
organisms whioh it will not kill—such, for examp . 
as the typhoid bacillus—and it has not been asce “ a * - 
how far the pathogenic organisms of the mouth are aae 
by it. They come down in great numbers and tn 
resisting power of numbers is greater than the res s 
powers of a few ; in other words a concentrated dose i 
effectual than a dilute one. They come down too 

times of the day, both when the stomach is a “ . in3 

tains hydrochloric acid and when it is empty and c 
little or none; and Dr. 'William Hunter considers 
has demonstrated 3 that in cases where there is P™ n ‘ 
lent discharge into the mouth the pus cocci bee V ^ 
manent residents in the stomach after producing 
calls septic gastritis. Lastly, it is impossible to y 
one person suffers from septic poisoning and anotne Jr 
just as it is in the case of the exhibition of other toxm. 
whether septic or not. It is the personal e< Fjv. (p 3 fe 

we do not understand. It is the amount of re~ r jn 

is greater in one individual than in another or & ^ 

the same individual at one time than at anotn , v 
on the state of his bodily health at the time. ^eea 

I now pass on to enumerate the diseases whi ^ or jl 
supposed to be caused by pyorrhoea and other jp Q nter’s 
sepsis, a long account of which is to be io . septic 
paper and in the writings of others. They 
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•fever, rushes, and profound septic-emia, purpuric h-cmor- 
xhages and bleedings from the gums, toxic neuritis, Septic 
-gastritis, stomatitis, pharyngitis, and tonsillitis, ulcerative 
endocarditis, pernicious anmmia, chronic dyspepsia, bron¬ 
chiectasis, Ac This is a sufficiently formidable list but not, 

I am sure, a complete one 

I desire, however, to draw attention not only to the 
diseases which pyorrhoea may cause but also to those which 
it may simulate I reported three instructive cases in the 
paper above mentioned and to these, with one or two other*, 

I will briefly refer 

Case I —The patient was a woman aged 45 years, with a 
long history of previous illnesses dating back to 1881, 
including a rai B carnage, a bad confinement, uterine displace 
ments, vaginal discharge, floating hldnoy, shivering fits and 
headaches and five or six attacks of influenza with chest 
and bronchial troubles The expectoration began in 1897 
and was at first green and then bloody and offensive The 
•diagnoses made were pleurisy followed by a small empyema, 
pleurisy followed by bronchiectasis, and subdiaphragmatic 
abscess connected with the right kidney and bursting into 
the lung But there were no abnormal physical signs , 
except slight retraction of the right posterior base with j 
lessened movement, roiuo increased resistance on per- 1 
cushion, and weak breath sounds Her principal com¬ 
plaint was the extremely offensive expectoration, amount 
ing to five or six ounces in the 24 hours, not exactly 
•coughed up but hawked up from the back of tho throat 
3i foul taste, and breath offensive to others The teeth were 
very carefully attended to and only showed the red line 
and slight retraction of gums to which reference has been 
made, but the pockets were numerous and deep All her 
troubles were removed by the effectual treatment of the 
gums Her daughter suffers from the same complaint 

Case 2.—The patient was a woman, aged 25 years, who 
had a well marked attack of right pleurisy in March, 1899 
Expectoration began at the time of this illness and became 
bloody six months later and was always offensive It was 
brought up in tho same way as in the last case She had 
lost fle'h and perspired at night and was very anxious about 
her state and especially about the foul taste in her mouth 
and offensive Bmell of her breath A few physical signs 
resulting from the old pleurisy remained at the right base 
and I was requested to open a supposed abscess of the lung 
in this situation She had very marked pyorrbcca and was 
at ouce relieved on treating the gums Her sister suffered 
from pyorrhcea 

Oabe 3 —The patient was a man, aged 66 year?, who bad 
very marked pyorrhoea round his few remaining teeth He 
had suffered from three or four mild attacks of diarrhoea in 
quick succession when he was seized with an acute attack of 
glossitis and stomatitis with profuse and offensive salivation 
Tho gums became much more swollen and tho suppuration 
copious The tongue was enlarged and thickly coated. 
Superficial ulceration appeared at several spot3 where the 
teeth lmpmged on the lipa and under surfaces of tho tongue 
There was for a few days considerable fever He also rapidly 
improved under vigorous treatment of the gums 

Oabe 4 —Dr Martin supplied me with notes of a case 
whidh was supposed to be cancer of the stomach depending 
on the same cause 

CASE 5 —A woman was 6ent with obscure abdominal 
troubles which it was thought might be relieved by fixing 
the moveable right kidney, though her symptoms depended 
only on pyorrhoea 

There are, however, other reasons why pyorrhoea is im 
portant to surgeons I need not remind my surgical 
colleagues of the importance of treating it thoroughly 
before undertaking any operation npon tho moath nor 
how much the mortality of operations on tho stomach, 
tho tongue, and the jaws has been reduced since a 
careful toilet of the mouth has been recognised as an 
essential preliminary I have always a supply of tooth 
brushes and Miller’s excellent mouth wash at hand in 
my wards for all comers and direct the sister to inquire into 
the state of the patients’ mouths and to deal out the tooth 
brushes when necessary Then I have Been quite a few 
where the disease has been mistaken for chronic pharyngitis 
diseases of the antrum, and other inflammatory diseases of 
the month and naso-pharynx Lastly, we must examine 
ourselves periodically and Eee whether wo are the subjects 
of this disease, for it must not be forgotten that we become 
dangerous to the community if wo have not clean mouths 
A short-sighted or over eager surgeon may spoil the effects 
of the most elaborate antiseptic preparation of his patients 


by breathing or coughing on to the surfaco of a wound ; 
an irritable or didactic one may by injudicious speak¬ 
ing during an operation positively put his patient's 
hie in danger, in fact, I have more respect for the 
practice of borne surgeons who always antisepticise their 
mouths before an operation and wear a mask and rigidly 
refrain from speaking during its performance than for some 
of those elaborate details which almost seem like bowing 
down to, and worshipping, a fetich 

One word must be said about the treatment It does not, 
of course, rest with us but with the dentists who have care¬ 
fully and repeatedly to clear away tho tartar from the 
fangs and then to attack the organisms contained in 
the pockets either by syringing or packing using such 
antiseptics as peroxide of hydrogen, chloride of zinc, or 
essentials oils and sometimes freely slitting up the 
pockets in order to gain access to the mischief and 
give free exit to the pus I regret to say that some 
dentists I have sent patients to have treated the notion 
that pyorrhcea could possibly cause such symptoms as 
I have described as moonshine or have plainly told 
tho patients that they are incurable or have advised 
the extraction of all the teeth The last is certainly 
effectual tout it is rather a strong measure and I know from 
ample experience that with patience and perseverance on the 
part of the patient and the dentist very much may be done 
without proceeding to the ultima ratio But it must be 
added that the problem of the effectual treatment of Riggs’s 
disease amongst the poor has not yet been solved and I 
would earnestly commend it to tho attention of scientific 
dentists I suggest that it will ba found m making freer 
incisions into the gums so that the pockets can be done 
away with, treating them, in fact, like ordinary abscesses 
and then supplying the patients with good hard tooth 
brushes and some cheap but efficient oral bactericidal mouth 
wash It is not too much to hope that in otherwise un¬ 
explained cases of chronic septic poisoning we shall all get 
into the habit—that is the important thing—of critically 
examining the gums and insisting upon the treatment of 
this most insidious complaint 

Among t the conditions in which small amounts of pus or 
morbid products are constantly leaking into the system are 
some to which a brief reference only can bo made The 
most striking amongst these is the development of Iar- 
daceous disease in the subjects of chronic suppuration 
A great deal is known about the morbid anatomy and 
chemistry and symptoms of this disease but remarkably 
little about its pathology All however, seem to be agreed 
that almost all the cases depend either upon prolonged sup¬ 
puration or upon syphilis and that in many of the syphilitic 
ca«es suppuration is also present It is, indeed, almost hinted 
in the la>t edition of the ‘ Principles and Practice of Medi¬ 
cine” by Fagge and P/e Smith that it may ultimately be 
found that all will fall into one or other of theso two cate¬ 
gories They say “ Many writers speak of scrofula, chronic 
tubercnlosis, cancer, malona rickets, and syphilis as being 
alike constitutional diseases which predispose to the develop¬ 
ment of lardaceous degeneration,” and to these wo mu«t add 
some forms of kidney disease and lymphadenoma. Thej 
continue “In the first place, it is donbtfut whether scrofala, 
or otherwise the presence of tubercle in the lymph glands or 
joints has any influence apart from its tendency to cause 
snppuration In tho second place it is certain that syphilis 
leads to the lardaceous change even when the formation of 
pus has occurred only to the most insignificant extent if at 
all We may therefore reduce the known causes of the larda¬ 
ceous change to two—chronic Bnppuration and syphilis, some¬ 
times combined but capable of acting separately ” In 1876 
Fagge brought before the Pathological Society an account 
of 244 ca«es collected during 24 years at Guy’s Hospital 
Of these 153 were due to prolonged suppuration divided as 
follows phthisis, 67 cases , joint or bone disease, 51 cases ; 
chronic diseases, dysentery, Ac , 36 cases , very slight sup¬ 
purations, such as chronic discharge from tho ear and nose, 
suppuration of one testicle, caseous glands, &c , five cases 
This very interesting icnes of ca«es is brought up to the year 
1899 by your last President Dr H J Campbell The total 
amount then reached 546 and of those only 19 remained 
unaccounted for by anatomical evidence of chronic suppura¬ 
tion or syphilis Of these 19 the post-mortem notes of six, 
at all event®, are unsatisfactory and in all there mast be the 
difficulty of excluding syphilis Tho remaining 13 died from 
miscellaneous diseases the relation of which to lardaceou* 
change is not obvious 

I do not want to ndo my hobby too hard but is it too 
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fanciful a suggestion that the mouth should be carefully 
searched in cases where lardaceous disease occurs without 
obvious cause 1 Each suppurating cavity round a tooth fang 
is, of course, a small one, but if they were added together 
the discharging surface would be one of considerable size 
and I can quite imagine that lardaceous ditease may have 
to bo added to the list of thoso depending on pyorrhoea 
alveolaris and other forms of oral sepsis. 

The actual manner in which lardaceous disease is pro¬ 
duced by chronic suppuration has yet to be determined, for 
we can hardly consider the question to be finally settled by 
the interesting experiments of Dr. Alan B Green (communi¬ 
cated to the Pathological Society by Mr. T. Strangeways 
Pigg on Eeb. 6th, 1900, in a paper on the Production of 
Amyloid Disease in Animals). His method was to in¬ 
ject rabbits subcutaneously, intravenously, or peritoneally, 
or to inject into the pectoral muscles of hens one cubic 
centimetre of a broth culture of staphylococcus pyogenes 
aureus, the dose being repeated and gradually increased 
until toleration was established. Only a few animals sur¬ 
vived for any length of time, but some of the rabbits lived 
for three, four, or five months, and one hen lived for 15 
days. The organs after death showed appearances which 
were supposed to indicate lardaceous changes. It must be 
owned that the conditions thus produced were not very 
similar to those in which lardaceous changes are developed 
in man and that the results are not quite convincing, so 
as no further experiments have been reported up to date, 
we are still uncertain whether lardaceous degeneration 
is caused by some such process as was suggested by W. H. 
Dickinson in 1867—viz , that the draining away of alkaline 
salts by the pus transformed fibrin into lardacein—or 
whether, as is more likely, it is caused by the re-absorp¬ 
tion of some of the products of the micro-organisms by the 
walls of the cavities in which the suppuration is occurring. 
It may be, indeed, that neither of these is the correct 
explanation. 

Some peculiar points about lardaceous disease cannot 
fail to strike the clinical observer : (1) that whilst some 
individuals may remain free from it for many years who 
suffer from a chronic issue of pus others develop the disease 
and fall victims to it in a comparatively short space of time; 

(2) that though it is very often associated with clubbing 
of the extremities the two conditions may occur singly 
or one may precede the other by a long interval; and 

(3) that if the cause of the, disease is removed an 
almost complete recovery may take place even when the 
viscera have been profoundly affected. I have seen, for 
example, a young man with a chronio empyema of small 
size which had been imperfectly drained and was still 
discharging ; his liver was enormous, his urine became solid 
on boiling, and his fingers were tremendously clubbed, A 
free incision into the empyema led to its closure in a few 
weeks and all his symptoms and signs disappeared except 
that he never quite lost, all traces of albumin in the urine 
whilst he was under observation although some samples were 
free from it. 

I have under my care at the present time a tuberculous 
patient, years of age, who has had an empyema running 
for 15 years or more but which was always very freely 
drained. He has enormously clubbed fingers but there is no 
albumin in the urine and there is no obvious enlargement of 
the liver. He has had attacks of albuminuria which have 
passed off and he has also had attacks of synovitis of the 
knees which have subsided, but he certainly has no charac¬ 
teristic signs of lardaceous disease. I attribute this to the 
free escape for the discharges which has always been main¬ 
tained, and I think it is important, if we are driven to the 
conclusion in any particular case that a source of suppura¬ 
tion cannot be stopped, to maintain the most thorough 
drainage possible, in spite of the entreaties of the patient 
to be relieved of the bother of drainage-tubes ; for I think it 
is in cases where the pus is confined that lardaceous disease 
is most rampant. A confirmation of this idea is to be found 
in the fact that all pathologists allow that lardaceous disease 
is far less common than it used to be before the modern 
improvements in surgery were introduced. 

It is of course, a matter of every-day observation that 
the amount of absorption from the walls of an abscess is 
very much modified by the freedom of the escape of the 
pus; the immediate onset of symptoms of septic absorption 
when the exit becomes blocked is as familiar to everybody as 
is the rapid disappearance of such symptoms when either 
an acute or a chronic abscess is freely incised. There is 


another illustration of the same iact but of a totally 
different nature to which I do not recollect having seen 
any reference. I refer to cases wjiere a septic abscess 
has existed under high tension without producing any serious 
symptoms, but where free evacuation has been followed 
by very rapid and even fatal septic absorption, pre¬ 
sumably from an increased vascular flow through the pyo¬ 
genic membrane. That such increased vascular flow is the 
immediate result of incision is shown by the copious and 
sometimes serious bleeding that follows the incision of acute 
or even chronio abscesses. Is it not then thinkable that the 
walls of a chronic abscess if imperfectly drained .may 
absorb more readily than those of one in which the discharges 
are never allowed to accumulate 1 To illustrate my meaning I 
will mention two very striking cases. One was that of an 
old lady over 70 years of age who many years ago had an 
abscess connected with a perforated appendix which was 
left longer unopened than wonld be the case nowadays, but 
whose condition was quite good at the time of the incision. 
She rapidly died from septic absorption as soon as the pus 
was let out. The other case was that of a child with general 
peritonitis from the same cause, upon whom I only operated 
at the urgent request of the parents as she seemed to be 
in extremis. She, however, got better and seemed to be on 
the road to recovery, but after some weeks a left sub- 
diaphragmatic abscess formed. Its evacuation was rapidly 
followed by a fatal result and I have seen the same thing 
happen after operating on very septic abscesses of the liver 
and other parts of the body. 

Originating from similar causes to those which give rise to 
lardaceous degeneration is the disease, or rather are the 
diseases, known as pulmonary osteo-arthropathy, in regard to 
which I wonld only reaffirm my belief that more than one 
condition has been included under the description, and that 
the ordinary case (if I may be allowed the term) is a com¬ 
bination of clubbed extremities and septic osteo-arthritis. 
That the chronic septic poisoning is an important factor will 
be allowed by anyone who has observed a case develop, and 
still more readily by one who has attended, as I have done, 
at a cure. I have watched a man with this complaint who 
had an unopened empyema of long standing, urging him to 
allow me to lift his burden which be sullenly refused. At 
last perforation into a bronchus occurred and he expectorated 
the empyema and rapidly lost all his symptoms of pulmonary 
osteo-arthropathy and at the same time his disagreeable 
temper, for, although he still takes credit to himself for 
his cure and I believe has stated that I am but a poor 
doctor, be is now quite sweet-tempered and seems to be 
very grateful for all the attention be received in the 
hospital, for which at the time he showed little or no 
appreciation. Let it not be forgotten that pulmonary osteo¬ 
arthropathy of the type I am describing is a curable disease 
if the causa oavsans can be tackled, but as this is gener¬ 
ally bronchiectasis or some other incurable condition the 
prognosis is usually hopeless. 

The siplic osteo arthritis of young women often aecompenf 
ing leucnrrheca, and with which the name of the Jate Dr. Ora 
is associated, and the various forms of gonorrhoeal rheu¬ 
matism are matters of common knowledge and must not now 
delay us, though they clearly belong to the same class, 
will only point out that the original cause of the mischief , 
in my experience, frequently overlooked, especially if “ 
leucorrboea, and I would urge the importance of lnqninI | 
into and treating it. It seems irrational to attempt to tr 
the joint disease without first attacking the source 
infection. _ . j-j 

I now pass to another group in which the morbid ma 
has no obvious access to the general circulation or aige 
or genito-nrinary tract but remains for a time appaf _ 
encapsuled. Everyone must have observed that s < 
though not by any means all, patients with chronic 
culous glands in the neck are always ailing— are l 
indefinite state of ill-bealib—even though the S' ana . ^ en 
not be discharging. An operation is.perhaps unaBi ( ,,j 
partly for cosmetic purposes, partly in obedience 
teaching (which dates back certainly to the time of JN , g{ . 
and perhaps even earlier) that the presence of cheesy I 
culous) deposits may be under conditions of lowere ^ 
the source of a general tuberculous infection. A ^ 
the operation such patients often become quite 
Now although it must be allowed that they ar ^ 
at the time of life when, even if nothing be ao , 
is a tendency for the body to become stronger ana b " 
better of tuberculous tendencies, the improvement 
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too rapid to be accounted for in this way. There seems to 
be some chronic poisoning going on, some secretion from 
these glands analogous to the internal secretion of such 
organs the thyroid and the testicle, and this is I think 
a strong argument in favour of the removal of cheesy glands 
when they can be all got away. 

It is amazing how long these tuberculous deposits may 
remain in an apparently quiescent condition. I had UDder 
my care a delicate middle aged lady who had recurring 
atiacks of suppurating glands in the left side of the neck 
and cheesy glands in the left axilla. After many opera¬ 
tions on the neck she encouraged me, when tackling the 
axillary glands, to remove a small hard lump in the breast 
of the same side which she told me Mr. John Burkett 
had seen 30 years before and told her it would never give 
her any trouble, no doubt taking it for a fibro adenoma or 
for chronic mastitis. It turned cut to bo a tuberculous 
abscess with calcareoas walls which not improbably had a 
good deal to do with the development of the glands in the 
posterior triangle and her constant ill-health. 

In this connexion I would refer to a roan, 46 years of 
age, whom I first saw in 1901. He had never bad good health 
and was always thin but had become much thinner—in fact, 
he was strikingly thin. For 23 years he had suffered from 
“crampy pains in the left hip if his bed was uncomfortable.'’ 
For three years he had had lumbar pain, supposed at first to 
be lumbago, and pains in the left hip, and they had gradually 
become worse. His digestion was miserable and his circula¬ 
tion was very poor. He had an old lateral curvature, possibly 
due to an attack of pleurisy seven years previously. When I 
Baw him he had a huge psoas abscess connected with caries 
of the lumbar spine. It was opened and treated in the 
ordinary way and he was kept on his back for a year. As 
soon as the abscess was opened he began to get better, his 
digestion rapidly improved, and at the present time ho can 
eat almost anything. Ho quickly put on flesh and is now a 
very fat man. He has lost several nervous symptoms which 
previously troubled him and his old friends would hardly 
recognise him. Arguments about medical matters are 
notoriously liable to fallacies and it must be stated that he 
says his family usually get fat at about the age of 40 years, 
but I cannot doubt that he had had Borne pus pent up for 
many years and that the evacuation of this had much to do 
with the really extraordinary change in his condition that 
has taken place. 

Another vety remarkable case of a more acute type was 
that of a boy, seven years of age, who came under my care 
at the hospital on Jan. 24th, 1900, with aontc infective 
osteo-myelitis of the right femur. A six-inch Incision on 
the outer side of the thigh gave exit to a large amount of 
pus and it was found that the periosteum had been widely 
stripped off. A hole was made Into the medullary cavity 
which wa3 apparently healthy. Suppurative pericarditis 
rapidly followed and four days later the pericardium was 
opened and drained through an Incirian in the fourth left ! 
intercostal space by my colleague Mr. Raymond Johnson 
in my absence. Then acute suppuration of both elbows 
occurred, of which the right was incised on Feb. 4th, while 
the other slowly recovered without operation. He had also 
symptoms pointing to embolic abscesses in the lungs. On 
Feb. 16th he complained of headache. Double optic neuritis 
and other symptoms of abscess of the brain but without 
localising symptoms followed, but as the wounds closed the 
headache disappeared though the optic neuritis did not 
clear up. He left the hospital on May 15th with the peri¬ 
cardial and elbow-joint wounds closed but with a sinns lead¬ 
ing down to bare bone in the thigh. He was cheerful and 
well but the temperatore was not regular, sometimes running 
up to 100° F. and at the end of this period failing below 
normal. In a fortnight (on May 31st) he came back with 
headache and vomiting. Localising symptoms, consisting of 
weakness and ataxy of the left side of the face and body, 
and weakness of the right external rectus showed themselves 
on June 26th, and on the 28th a large abscess was opened 
behind the right fissure of Rolando, the odourless contents 
of which contained staphylococci. A large hernia cerebri 
formed. There was no improvement in the paralytic symptoms 
but there was a gradual return to health and the optic 
neuritis to a great extent cleared up by September. The 
temperature, however, remained a little erratic, occasionally 
rising to 100°. Ho now loft the hospital and used to show 
himself from time to time, a fat happy boy, limping in on 
his crutches, for tho hemiplegia did not improve and_con¬ 
tracture eet in. The hernia cerebri still formed a prominent 


tumour which was protected by a metal plate, and all his 
wounds, even that in the thigh, ultimately completely 
healed. And then on April 5th, 1901, after more than six 
months, be came back again with further symptoms of 
cerebral abscess which was opened after removing more of 
the bone. It was drained and irrigated but without avail 
and he died nearly 18 months after tho onset of the disease. 
At the necropsy the scar of the original incision of the thigh 
was found to conceal a small abscess two and a half inches 
long by three-eightbs of an inch wide in which lay a seques¬ 
trum completely separated from the greatly thickened femur. 
Is it possible to doubt that this abscess was the home of the 
staphylococci which were constantly poisoning his system? 
And is it not conceivable that if this wound bad not un¬ 
expectedly healed and I had removed the sequestrum in the 
usual way he would have made as good a recovery as suoh 
cases not infrequently do 1 4 One is here reminded of the 
long intervals that elapse between an attack of typhoid fever 
and the development of necrosis and one wonders whether 
the presence of the typhoid bacillus in the system is quite 
without any deleterious effect upon the patient in the mean¬ 
time. And it is impossible to forget how long a liver abscess 
may remain dormant and how wretched the patient’s health 
often is whilst it is in this condition. That small sequestra 
may remain dormant for a very long time was pointed out by 
Page 1 v.* ’ '.■.**■ * ■ *et necrosis” well expresses 

the ■ ■ .■ ‘ <'■ : do apparently little or no 

harm : . » :■ ' 1 • but that they are a real 

source oE danger is perhaps* not 60 generally recognised. 1 
will now describe a case which illustrates this point in a 
foroible manner although the mischief hero was less of a 
general kind than in most of those which form the subject 
of this paper. 

In October of last year I saw a man, who was then 47 
years of age, whose family history may be said to bo 
tuberculous and who 40 years before had had necrosis of 
the lower end of the left femnr. Whether it was acuto 
infective osteomyelitis or tubercular it would be, of 
course, impossible to say. He was seen and operated 
upon by two most distinguished surgeons, whoso names 
arc now household words, and the wound healed and 
remained healed for years. 12 years before I saw 
him another distinguished surgeon had dealt with another 
abscess and had found much bare bone but no seques¬ 
trum. During all these 40 years he had numerous 
abscesses, but the interesting point is that they healed com¬ 
pletely and iu the intervals he could do a considerable 
amount of athletic exercise. The return of the abscesses 
became more frequent as time went on and at last occurred 
almost annually; each one was ushered in by acute fever 
and was accompanied by fynovitis of the knee. The most 
serious attack of all was the one for which I attended him. 
During this the knee-joint suppurated and his llfo was In 
much danger. Free incisions into the joint, however, 
enabled us to 6ave the limb and on a later occasion I made 
a careful exploration of the femur and there, embedded 
in an enormous mass of callus, were three or four small 
old sequestra, dating back, I have no doubt, to the original 
attack and which for atl these 40 years bad remained 
as possible poisoners of his syvtera whenever a etato 
of impaired vitality gave them a chance to invade it. 
Had the search for these sequestra been successfully carried 
out 39 years before how different would the best years of 
this man’s life have been. Far be it from me to suggest 
that at the time it would have been possible or to 
impute any want of skill on the part of the surgeons 
who preceded me. For I [am Well aware how well-nigh 
impossible it is in somo cases to discover such minute 
sequestra; and if I bad been more modest I should have 
c ho e en a case in which I myself had given up the search in 
despair. It would have been easy to do eo, though not to 
produce quite such a striking example. It is, moreover, 
exactly the case which I wanted in order to bring this paper 
to a close. a paper in which I have brought together a 
variety of subjects, differing in all sorts of ways, but all 
linked together by one idea—namely, that widespread 
disorders may depend upon small infections acting some¬ 
times unperceived over long periods of time and that 


4 Ills heart welched ten ounces. Tba pericardium was adherent hut 
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tho lungs they are the origin of infarcts and account for 
the attacks of hemoptysis which these patients are so 
subject to. This patient has had several. The bleeding 
from tho lungs is of course influenced by the increased 
blood pressure, the result of hypertrophy of the right 
ventrlole. The emboli which find a lodgment in the systemic 
arteries are either piece3 of vegetations from the mitral 
valve or broken up blood clot, usually from the left 
auricular appendix. These emboli not infrequently fix them* 
selves in the cerebral arteries, usually in those of the left 
cerebral hemisphere, as being a more direct course from tho 
aorta, and so explain the symptom which we call hemi¬ 
plegia. Bo far this patient has escaped this form of para¬ 
lysis. Embolism may sometimes be suspected in the renal 
vessels by the patient passing blood in the urine. In mitral 
stenosis the urine is usually scanty, as the renal vessels are 
inadequately supplied with blood and tho arterial pressure 
is low. 

Dropsy does not occur so often here as in cases of mitral 
insufficiency and it is not unusual when it shows itself to 
begin as ascites. Tho liver is often enlarged and tender and 
sometimes extreme pain is complained of in this region which 
depends upon stretching of the liver capsule. The deficiency 
of the circulation in the Btomach and the bowels may give 
rise to indigestion and even to bmmorrhage. 

The imperfect circulation through the brain would account 
for the sleeplessness which these patients frequently complain 
of. Bronchial catarrh is very easily set up on account of the 
abnormal moisture in the lungs. If the hepatic veins are 
much dilated a pulsating liver may be present. The blood 
tends to accumulate on the right side of the heart, notwith¬ 
standing Sansom's assertion that the circular muscular fibres 
in tho pulmonary veins exert a powerful sphincter action, 
which, he says, can be demonstrated, and that it assists in 
keeping the backward blood pressure away from the lungs in 
cases both of mitral stenosis and mitral regurgitation. 

Ingiving a prognosis a most favourable sign is a well-marked 
second sound beard at the pulmonary area, which is some¬ 
times reduplicated. The closure of these cusps is sometimes 
so forcible that they can be felt by the hand in the second 
left interspace as a shock- This means that the hypertrophy 
of the right ventricle is well maintained and in association 
with this there is a pronounced pulsation in the epigastrium. 

In treating these patients rest in bed is often necessary; 
they should at any rate be cautioned not to over-exert them¬ 
selves. If the venous system is very full of blood opening a 
vein in the arm is sometimes a good palliative. In this con¬ 
dition of an over-distended venous system no drug is more 
valuable than blue pill, given perhaps in conjunction with 
enough compound colocynth pill to produce a watery evacua¬ 
tion. Compound jalap powder is useful for drop3ical compli¬ 
cations. When the pulse becomes very weak and frequent 
cardiac tonic3 are indicated and strychnia or digitalis should 
be given. If the urine is very deficient the best cardiac tonio 
to give would be caffeine which is stronger and better than 
the citrate of caffeine. Insomnia is frequently a troublesome 
symptom in these cases and it may be necessary to prescribe 
chloralamid occasionally at bedtime. Easily assimilated, 
light nourishment is all important, but see that all the food 
you give is digested, for although sudden death is a very 

.. _ -- * - r “Ural Eteno&is it may be induced 

and so allowed to press upon 
u cardiac pain is best relieved 

by advising very little fluid to be taken. A little alcohol 
is usually required in treating these cases. 


The Maida Vale Hospital and Home for 
Incurable Children. —The President of this institu¬ 
tion, H.K.H. the Duke of Connaught, occupied the chair 
on the evening of Nov. 25th at the festival dinner in 
aid of the charity in the Prince’s Restaurant, Picca¬ 
dilly, W. They had met, said His Royal Highness, in 
the interests of incurable children of the poor who by 
Teason of the nature of their infirmity could not be re¬ 
ceived in the large hospitals and could not bo properly 
looked after in their humble homes. There were 30 children 
in the home—15 boys and 15 girls, but more room, better 
air, and greater nursing facilities were needed and it was 
proposed to remove to a superior home in South Hampstead. 
The cost of the transfer would exceed £12,000, towards 
which £6000 bad already been subscribed, and for the 
other £6000 ho appealed to the company present. It 
Was afterwards announced amid cheers that the sum of 
£5400 had been subscribed at the dinner. 
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The duty of the person intrusted with introducing a dis¬ 
cussion upon a clinical subject such as the treatment of 
enlargement of the prostate Is not so much to read an 
exhaustive paper on it himself as to define those conditions 
of the affection which appear to him to be most likely to 
repay discussion, and to indicate the methods of treatment 
which, in his experience, are best suited to those conditions, 
and the reasons for selecting them. In accordance with 
this idea I wish to leave altogether upon one side all 
those cases in which catheter life is so successful that 
the patient manages to lead a comfortable existence by 
passing a catheter for himself once, or at the utmost 
twice, in the 24 hours. There is nothing more to be said 
about them any more than there is about those happy old 
men who are not even aware that they possess a prostate. 
The treatment cannot be called ideal. It merely concerns 
itself with one of the consequences of the enlargement 
and leaves the cause untouched. But if all the symptoms, 
both those that are present at the time and those 
that are likely to occur as the patient grows older, are 
adequately met by such a simple proceeding, and if the 
frequency with which the catheter has to be nsed does 
not increase as years pass by, it must be allowed that 
the treatment meets the necessities of the case sufficiently 
weil. Such cases may be placed once for all upon one side. 
I have nothing farther to say about them I am only con¬ 
cerned with the exceptions, those in which this line of treat¬ 
ment is either a failure from the first or is morally certain 
to become a failure if it is persisted in ; and I am sorry to 
say that it is my conviction that these exceptions are far 
more numerous than is generally believed. It is so easy to 
make use of a catheter after the first few attempts and it 
appears to t v 1 rir _" r !, " _ 1 f* ’ '■•'’! r 
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however, the results of ordinary catheter life are carefully 
recorded and the progress noted year by year there is not 
the least doubt that in the vast majority there is a steady 
change for the worse; and if candid inquiry is made it is 
impossible to avoid the conclusion that the downward pro¬ 
gress is to a very large extent the direct result of the treat¬ 
ment. Enlargement of the prostate is a progressive disease, 
though it is curious how very seldom this is realised. Neither 
the patient nor the gland ever remains stationary. The one 
steadily grows older and feebler, less and less able to help 
himself, and the other is always incieasing in size. Tho 
difficulty grows greater and greater as the ability of tho 
patient to deal with it grows less. Bear by year the 
catheter has to be passed more frequently. At last its use 
becomes almost incessant day and night The intervals 
grow shorter and shorter. Tho pain becomes almost intoler¬ 
able. The introduction of the instrument becomes more and 
more difficult until it may be impossible for tho patient and 
even the surgeon may not find it easy. The bladder entirely 
loses its power. The habitual passage of a catheter is enough 
to destroy the contractile power of the bladder witbin two 
years. Haemorrhage becomes more frequent- And far worse 
than any of these, septic inflammation, duo to septic 
organisms carried in by the catheter, is certain to set in 
at last, buppurative cystitis, ascending pyelonephritis, 
pbospbatic calculi, septic prostatitis, thrombosis of tho 
prostatic plexus, periprostatic abscess, epididymitis, and 
urethritis are some of the commonest consequences of the 
habitual use of catheters in cases of enlargement of tho 
prostate and are the immediate cause of death sooner or 
later in the majority of cases that are treated by habitual 
catheterisation. 

It Is quite true that these septic troubles ought not to 


1 The opening paper at Ihodlazusslon at tho meeting of tho Uarvelin 
Society on Dec. 3rd, 1903. 
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■occur and that now that is an accepted fact that inflamma¬ 
tion of the bladder is always the result of the introduction 
•of septic organisms (except in the case of specific diseases 
such as typhoid fever), cystitis is not quite so frequent or so 
severe as it used to be, but it is absolutely impossible for an 
old man, growing year by year more feeble and less able to 
take care of himself, who has to pass an instrument upon 
himself many times by day and night often at a most urgent 
call, always, on every occasion, to take adequate precautions. 
Given abundance of time and assistance the greatest skill 
will scarcely suffice. With few exceptions tho habitual 
employment of catheters means atony of the bladder and 
septic cystitis sooner or later; and septic cystitis, with 
enlargement of the prostate, means at last death by slow 
torture. 

These are the cases the treatment of which I propose that 
we should discuss to-day. In actual practice there is no 
difficulty in finding out which they are ; or if there should be 
a little difficulty in distinguishing them just at first a few 
weeks’ treatment will always show. In case of doubt the 
catheter should be given a trial first, but if the frequency 
with which it has to be used increases ; if the main feature of 
the complaint is not so much vesical inability or mechanical 
obstruction as irritability of the bladder; if the amount of 
residual urine grows larger ; if there is a tendency to cystitis 
(for undoubtedly patients differ greatly in the degree of their 
susceptibility to septic organisms) ; if attacks of congestion 
are of frequent occurrence ; if there is a valve-like outgrowth 
at the orifice of the bladder or a conspicuous thickening in 
the posterior median wall of the urethra; if there is any 
difficulty in the passage of the catheter ; if the introduction 
of the instrument is liable to cause bleeding; it there is a 
tendency to the formation of calculi in the post-prostatic 
pouch or if the specific gravity of the urine steadily falls, it 
is clear that the use of the catheter does not fulfil the 
necessary conditions and the attempt will end in failure. 
It may answer for the moment. In tho future it certainly 
will not and the sooner this is recognised and some other 
method of treatment adopted the better for the patient. 

The first essential in the treatment of enlargement of the 
prostate is to form an accurate opinion as to its nature. It 
is not sufficient to say merely that the prostate is enlarged 
or even to describe its shape or size. The cause of the 
enlargement must be ascertained, whether it is simple con¬ 
gestion of the venous plexuses in and around the neck of 
the bladder, or actual overgrowth, or the two together in 
varying proportion. What relation these bear to each other, 
whether the overgrowth is not, in part at least, the conse¬ 
quence of the prolonged congestion, or whether both are 
not due to some more remote cause, such as the reflex 
influence of the testes, is a question of great interest but 
does not concern us now. We have to deal with the two 
conditions themselves, usually in combination, and the conse¬ 
quences to which they give rise. 

Congestion of the tissues at the neck of the bladder is a 
much more potent factor (especially in the early days of 
enlargement of the prostate) in causing the symptoms of 
which the patient complains than is usually believed. It is 
the main cause of the early irritability. It greatly increases 
the susceptibility to inflammation. It weakens the strength 
of the muscular coat of the bladder by interfering with 
its blood-supply and at the same time it throws extra 
work upon the bladder by making it contract more fre¬ 
quently against greater resistance. It may be simply and 
entirely passive, the result of venous obstruction ; or it may 
be due to the irritation caused by septic organisms or by an 
excess of uric acid or oxalates in the urine; or it may be reflex, 
the result of stimuli that originate in connexion with the 
sexual organs. Not uncommonly all these causes are at 
workt ogether. Its frequency and the frequency with which 
it leads to thrombosis of the prostatic plexus may be esti¬ 
mated from the frequency with which hremorrhage occurs, 
from the chains of phleboliths which are so rarely absent 
from the prostatic plexus of old men, and, more than any¬ 
thing else, from the benefit derived in these cases from what 
is called general or constitutional treatment. I have not to 
deal to-day with this : I am only concerned with local 
measures, but I cannot help pointing out that the undoubted 
value of constitutional treatment depends entirely upon the 
effect that it has upon this congestion, and in every case in 
which congestion at the neck of the bladder is a prominent 
feature constitutional measures, such as rest in bed, hot 
baths, dieting, and free purgation, must never be omitted. 
Alone', when the congestion is chiefly passive, they are often 


sufficient of themselves to give relief, and though uufor 
tunately they are not so beneficial when the congestion 
depends upon other conditions they are still of great value 
The local treatment of enlargement due to congestion need 
not detain us long. As a rule local interference vyith a con¬ 
gested organ tends to make the congestion worse. Bat there 
is one method which is not popular because I believe it is not 
well known but which I have found of great benefit. I 
allude to Bottini’s cautery as modified by Freudenberg. The 
proceeding is very simple. The bladder is distended with 
air so as to keep the rest of tho wall out of danger and 
three parallel incisions are made with the white-hot blade of 
the cautery, one along the floor in the middle line of the 
neck of the bladder, the others one on each side. An 
anaesthetic is not necessary if the patient is accustomed to 
instruments though I think it is advisable. There is very 
little pain afterwards and I have not met with any case in 
which the haemorrhage was worth mentioning. The venous 
plexuses in the submucous and mneous layers and the 
nerves, which in this region are so exceedingly sensitive, 
are divided ; and three linear cicatrices are left which con¬ 
tract and distinctly lessen the tendency to subsequent con¬ 
gestion. I cannot recommend this method for enlargement 
duo wholly or even in great measure to overgrowth of the 
gland. It is inefficient for this and there are other better 
methods. But in cases in which there are but little growth 
and much congestion, and in which there is great irritability 
of tho bladder with the imperative necessity for immediate 
micturition as a prominent feature, and in which the 
muscular coat of the bladder is beginning to fail, a respite 
can certainly be obtained, if not a cure, without serious risk. 
Whether it has any effeot in checking the growth I should 
not like to say but I do not consider that it is probable. 

The only other local measure that needs consideration in 
dealing with prostatic congestion is division of the va=a 
deferentia or, rather, of the nerves that accompany and 
surround them. Ttiere is no doubt that this operation (and, 
of course, the other operations that entail the same results 
upon the nerves coming from the testes) does check to 6ome 
extent the liability of the prostate to congestive attacks and, 
so far as these attacks are dependent upon stimuli originating 
from the testes, it is of some benefit, while it certainly does 
not expose the patient to any serious degree of risk. As, 
however, division of the vasa deferentia cannot have any 
effeot upon passive congestion, or upon that whioh is caused 
by septic organisms or by irritating substances in the urine, 
the operation is very often a failure. 

The other form of enlargement of the prostate, that which 
is due to irregular glandular overgrowth, admits only of 
mechanical treatment. It may lead to obstruction, so that 
no urine can be passed voluntarily, or it may cause intense 
irritability of the bladder, according to the direction in 
which it grows and the amount of congestion that attends it 
but whatever it does if palliative measures, such as treat¬ 
ment by catheters, fail, and they nearly always do sooner or 
later, there is no alternative but removal in some form or 
other. Drainage can only be regarded as the last resource 
when the patient is too far gone to stand anything else. 

Removal can be effected either by inducing atrophy t>y 
means of some operation upon the testes or the sp°. r ® a ! . 
cords or by operating upon the enlargement itself. Of toes 
two methods, the former, like everything else which is cove, 
was boomed too much and now lias met the usual fate y 
falling into, I cannot help thinking, somewhat undeseri 
discredit. That it benefited a very large proportion of cas 
a proportion, according to American surgeons, as; nig 
85 per cent.—there can be no doubt; and equally „ 
be no doubt that it failed sometimes (especially, in - 
ca=os in which the enlargement was largely duo to inn a fJ r 
tion) and that it was attended by a much higher ra 
mortality than would have been expected from the M j 
of the operation. Moreover, certain cases were re 
in which very grave mental disturbance, imbecility a 
mania, followed the operation ; it is even B “r e . -_fj a 
insanity followed the division of one of the vasa ac t 
under cocaine, and though I do not believe for a . B 
myself that the brain and testes in old men are in sn , 
functional relationship with each other as this won' Jtal 

the fear of such an occurrence, the strong se fS j 
objection to the operation, and the success attending se( j 
of the enlargement by operation, all combined, ha 
this procedure to fall completely into the OacKgws - com . 

An enlarged prostate can be removed moi a 0 jjg. 
pletely either through a perineal or a suprapubi r* 
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When the blalder is very small and rigid from repeated 
attacks of cystitis and the prostate is very hard and 
den«e the former method is indicated Under all o her 
conditions tho prostate as from the nature of its surround 
ings it must grow up towards and into the bladder, 1<» be>t 
approached through the bladder 14 years ago McGill 
advocated and performed this operation and though various 
modifications have been introduced since then it remains m 
all essential details tho same McGill described how the 
growth was to bo enucleated with tho finger after dividing 
the mucous membrane oE the bladder and himself enucleated 
and exhibited both lateral lobes removed in this way In 
1892 3 in the Hunterian Lectures delivered before the Royal 
College of burgeons of England I pointed out that “if the 
operation is to prove successful it resolves itself into remov 
ing the whole of the vesical mass, whether it springs from 
the lateral lobes or is an upgrowth from tbe posterior wall 
or is a detached nodule and then extending the exploration 
down tho whole length of the prostatio urethra " and I cited 
some instances in which the operation bad proved, or nearly 
proved, a failure because the growth bad not been followed 
down tho prostauo urethra That was the operation I 
performed then, following McGill's directions, it is the 
operation that I have continned to perform since it is the 
operation that is performed now generally, and it is one 
that I can thoroughly recommend for these ca^es A 
certain amount of confusion, it is true, has been 
caused by erroneous description of what has been called 
the capculo of the gland But it has been conclusively 
shown by Shattock and Wallace that the covering on 
the enucleated masses is a pathological product formed 
around tlio*-e masses ont of the surrrounding tissues by 
tho wav in which they press upon them and condense them 
in their growth The la ger and the more lobular the 
masse** of whioh the enlarged prostate is composed the more 
easily can they be Bhelled out because of this fictitious 
capsule whkh they form around them , and there can be no 
doubt that for this form of enlargement this method of 
operating will not only supersede all others but will do 
away with the treatment by habitual catheterisation for 
which the«=e cases are by no means suited Only if tho 
prostate in addition to being enlarged from glandular over 
growth is in a stato of interne congestion this mu«t be 
allowed ta «ub*ide first under the influence of the con titu 
tional treatment to which I have already alluded and the 
patient must be warned that if the muscular coat of the 
bladder has been mined already by catheterisation and 
cystitis removal of the enlarged prostate cannot restore it, 
though it will help it by rendering its work more easy 
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A CASTS OF CHRONIC INTUSSUSCEPTION, 
EXCISION OF 42 INCHES OF SMALL 
INTESIINE, RECOVERY 1 

By F C WALLIS BA, MB, BO OaHtab , 

F R 0 S Eng , 

assistakt sunacox to CH*mso gross hospital, 8traaEox to rax 

METROPOLITAN HOSPITAL 

A HEALTHY looking married woman, aged 32 years was 
ad mi tied into Charing Gross Hospital on April I4tb, 1903 
suffering from intestinal colic She was in perfect health 
until May, 1901 Previously to this she had never had a 
day'8 illness in her life The bowels always acted with 
great regularity and aperients were rarely necessary She 
had never Buffered from diarrhoea. The present illness began 
in May, 10 1, with a sudden onset of most acute pain in the 
abdomen (there was no cause for it as far as she knew) 
The pain wa** of a colicky character but was not sufficient!} 
bad to make her take to bed until the end of the 
wpek when tbe attacks became more frequent and vomiting 
commenced Food always excited the colic and vomiting 
always followed it bhe de enbed an attack as a 
14 general turning round and round fef-1 m the stomach, 
followed quickly by vomiting ’ Thu attack lasted for 

*Tap Lancet Jm e 4th (p 1223) 11th (p 12d7> nit 18th (p. 1354) 

3 £32 

1 A paper read before the Clinical Society of Loudon on fcoi 27tb 


three weeks and she was in Guy’s Hospital for the latter 
part of it After this she was perfectly well until August, 
1901, when she had a similar attack and there was a third 
attack in September, 1901 These attacks resembled tho 
first except that the bowels were obstinately constipated for 
three or four days When tbe bowels acted she was ranch 
relieved and the attack would generally pass off Thero was 
no constipation at the beginning of an attack bnt pain and 
vomiting preceded it for three or four days. After the third 
attack she continued well until June, 1902, when there was 
another attack, since when there had been many milder in 
degree but all similar in character to the first She had 
never passed any blood or mucus in the motions Tbe abdo¬ 
men never became swollen and pressure neither increased 
nor relieved the j am No tumour had been felt She was 
admitted into the medical ward of Charing Gross Hospital 
during one of these attacks of pain and was in for five days, 
leaving on April 18th, 1903 apparently quite well She was 
re admitted on April 22nd for another attack of pain during 
which % cmnting was more or less continuous, it was bile- 
staincd bnt not offensive The abdomen was lax and not 
tender (thiB condition existed during all these attacks) On 
the 25th an indefinite mass was felt below and to the left of 
the umbilicus 

It was decided that unless a distinct improvement took 
place in the next 24 hours an exploratory laparotomy 
should be performed As the patient wa« no better—m fact, 
getting weak—I operated at 11 a m on the 25 b When the 
patient was under the anusthetio a large freely moveable 
mass could be felt in the left umbilical region The abdomen 
was opened in the mid line below tho urab lieu** by an in¬ 
cision which was lengthened to five inches in all The 
palpable mass was an intussusception involving small in¬ 
testine only The length of bowel involved amounted 
to three feet six inches Tho proximal gut was materially 
dist nded An um-ucce«sfnl attempt was made to reduce 
the invagination and enterectomy was decided upon Whilst 
lifting the involved gut out of the abdomen tho di tal end 
tore like a piece of wet blotting paper close to the end 
of the intus n^ception and it was noticed that this 
part of the bowel was much inflamed The intestinal con¬ 
tents were expressed at either end and Lanes intestinal 
clamps were applied on healthy bowel Tho bowel was 
divided first at the upper end and the mesentery was cut 
through parallel to tho intestine, the vessels being clamped 
as they were cat The intestine was divided at tho lower 
end and the two ends were united with a Murphy s button 
A few Lembert sutures were j at m in addition and the ent 
edges of tbe mesentery were sewn together with silk su'ures, 
the ves c els being ligatured with silk also Some bremorrhage 
found its way between the layers of the me enteiy The 
parietal wound wsb closed by one row of separate flelnng- 
gut sutures Tbe operation lasted for one hour The patient 
(stood it very well and her pulse was 120 at tho end One 
pint of beef tea was given by tbe rectum There was prac* 
tically no shock from the oj eratlon 

Tbe patient was nourished by rectal enemata only for two 
days , on the third day small quantities of plasmon and thick 
barley wafer were given by the mouth and on this day tho 
bowels acted twice the motions being well formed Tho 
food by the mouth was gradually increased and the rectal 
feeding was discontinued, the stitches were removed on tho 
eighth day, and everything went very well indeed until 
May 15 h (three weeks after the operation) when the patient 
had an attack of pain similar to tho**e she had previou ly 
suffered from paroxysmal colic with interval free from 
fain Chloroform was administered and on palpating tho 
abdomen I could feel the button In what I thought was the 
de cenriiDg colon It was quite easily pushed down into tho 
pelvis bnt it could not be reached by the rectum No button 
was passed and the pains continued. On May 18th tbe 
button was seen by tho x rays to lie on tho outer side of tho 
r ght rectus two inches above tho inlet of tho f elvfs On 
the 19th I reopened the abdomen and found the button about 
four inches above the lleo crecal valve, It could not be passed 
m into tbe colon so I removed the button ibnogha lorgt- 
odinal incision whi h was sewn up transversely From 
this second operation the patient made a perfect recovery 
and left tbe ho pital quite well on Juno 10th 1 saw her 
recently and she was tn the best of health 

Tho following is the pathologies de«cnp‘ion of tho 
siecinen ‘No 1223 Fnteric intos«u ceftion in adult 
42 inches of small gut excised A portfon o* small intes 
tine, 67 centimetres (26£ inches) of which forms tho outer 
z 2 
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'coat (iutussuscipiens) o£ an intussusception which has been 
greatly reduced, a double layer 18 centimetres (seven and a 
■quarter inches) now remaining invaginated. The apex of 
the intussusceptum shows considerable reddening and is 
thickened from inflammation and cedema. The returning 
sheath is greatly thickened. The indrawing of the mesentery 
sheath is well shown. The outer coat is considerably 


worth recording. The points of interest are : (1) the length 
° f time (over two years) which it lasted; (2) the excellent 
health of the woman between the attacks and, I am glad to 
say, since the operation; (3) the large amount of small 
intestine involved (mod cases of chronic intussusception 
have to do with the large intestine) ; (4) the fact that no 
tumour was felt with any certainty until the patient was 
anmsthetiscd ; and (5) there was no exciting cause such as 
growth, tumour, or ulceration which is commonly the 
starting point in cases of chronic intnssnseeption. 

Uarley-strcct, W. 
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Intussuscepted portion of gut removed. 


dilated and somewhat irregularly thickened. Here and 
there congested vessels may be seen. Eight centimetres 
(three inches) from the lower end is an oval opening two 
centimetres in diameter which seems to have been torn as 
its edges are irregular; microscopically the gut near the 
orifice is in parts quite healthy, in others swollen and 
infiltrated with round cells.” 

When the intussusception was first exposed and before the 
mesentary was divided the apex of the intussuscepted part 
was close up to the inflamed part of intestine which tore 
apart when the intestine was lifted out of the abdomen—but 
after removing the intestine the intussusception slid back to 
its present position, although when -in situ it was quite 
impossible to reduce it in the slightest degree. 

The contretemps with the Murphy’s button was unfortunate 
It is the only time that I have ever had any trouble and I 
have used these buttons now in a large number of cases. It 
was due to the fact that I put in a button somewhat larger 
than the size generally used for small intestine. My reason 
for doing so was that the proximal end of the intestine was 
considerably distended and the slightly larger button made 
approximation easier. It did not occur to me at the time 
that there would be any difficulty in the passing of the 
button and ordinarily speaking I do not think that there 
would be any difficulty in its passage. In an urgent opera¬ 
tion of this magnitude time was of the greatest consequence 
and I do not know any other means by which the two ends 
of the intestine could be so rapidly and securely brought 
together. The main part of the time taken (one hour) was 
spent in cleaning the skin of the abdomen, removing the 
intestine, tying a large number of vessels, and uniting the 
widely separated ends of the mesentery. The sewing in and 
clamping of the two ends of the button did not take more 
than five minutes. 

Why the gut should have torn in the way it did was a 
matter of some speculation and a microscopical examination 
of the torn edge showed only inflammatory infiltration. I 
believe the softening of the intestine here was due to inter¬ 
ference in the blood-supply and there is no doubt that 
perforation would have occurred at this spot very soon. 

As to the cau^e of the intussusception there is nothing to 
show that it was due to anything but an irregular action in the 
muscular wall of the intestine. Cases of chronic intussus¬ 
ception are not uncommon but one such as this is, I think, 


ADAPTATION AND COMPENSATION, 1 
By G. A. GIBSON, M.D., D.Bc., F.R.O.P. Edin., 

PHYSICIAN TO THF ROYAL INFIRMABY, EDIKDUBQH. 

The title which has been chosen for this communication 
may savour of diffaseness and it might have been better to 
qualify it in some way so as to denote its meaning more 
definitely. My intention is primarily to bring before the 
society some illustrations of adaptation and compensa¬ 
tion and although certain generalisations will be inevitable, 
yet in so far as possible it will be my aim to avoid them. 
The choice of the subject has been somewhat fortuitous. 
When making a fresh study Inst winter of acromegaly and 
gigantism some very interesting appearances, only to be 
explained by compensatory processes, forced themselves upon 
my attention and turned my thoughts strongly in this direc¬ 
tion—a direction in which a great deal of my previous work 
his lain. When looking about for some theme that might 
prove interesting to the society it therefore naturally occurred 
to mo that the subject might not nnprofitably occupy us 
during part of this evening. 

Let me, by way of preface, bring out very shortly 
one or two points in regard to the adaptations which may 
be seen in acromegaly. The accompanying illustrations 
demonstrate in the most graphic fashion the enormous 
increase which occurs in the lower part of the face, and more 
particularly in the inferior maxilla. This is shown in . tn 
photographs taken from life, but the most interesting P 0I Jj 
are to be ascertained from the skulls of such patients a 
death. In the beautiful photographs reproduced m bigs, 
and 2, kindly furnished by Professor D. J. Cunningham 
Edinburgh, the enormous preponderance of the lower ma 
is clearly shown and a photograph of the vertex of tiie ,, 
(Fig. 3) shows that the temporal ridge lias risen g_ 1 
towards the vertex. Similarly, in Figs. 4 and 6. for 
my thanks are due to Professor A. F. Dixon of Dob , 
huge size of the lower jaw is well shown, ana in rig. 
temporal ridge is even more distinctly brought out 
the other skull as vastly increased. Now there is o' J 
possible explanation for these appearances. In con- **. > iaS 
of the increased weight of the jaw the temporal m r . 
more work to perform and it has therefore undergo j 
trophy. That this is the truth may easily bo ascertaiMi 
comparing the head of a young child with thatof a . 8^ 
and it is still further proved when such a skull is jjjere 

even with the highest of the anthropoid apes, in w ^ 

is a direct ratio between the heavy jaw and tne larg 
muscle. , ,. _ TC to bp 

In another direction most marvellous adaptati ^eart 
found when we study congenital affections period 

The consideration of the changes which occur a. . p 0 f 
of birth would prepare ns for wonderful P® interest- 
adaptation. Let me, by way of example, cite o t0 ^ e 
ing fact which has been emphasised by Cerar . Vjosus 
moment of birth the diameter of the 0110 difference, 
exceeds that of the pulmonary arteries, t ^ m ,ni- 
acoording to him, varying by one, two, or practical 
metres. By the eighth day the arterial da . 0 l 1 in p re n=ed f0 
closed and the pulmonary arteries have rap ? or c i 0 ?inC 
a diameter much exceeding that of the c » most 

duct. In the case of carditc malformations we liav 


i A paper read before the Medical Society of Jjondon 
2903. /„ iTvii p. 178. 

2 Gazette des HOpitaux, Paris, 1899 . sian ^ 
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fertile field for the investigation of possibilities of modifies 
tion and it is found that the adaptation is such as will com¬ 
pensate for defect without surpassing it. This has been very 
vividly, brought before mo recently in ’a most .interesting 
example of congenital affection of the heart which occurred in 


[Dec. 6; 1603. 1561 

the wards of my colleague, Dr. A. James, to whose kindness 
I am indebted for permission to refer to the subject and to 
*how a picture of the heart (Fig; 7). It'was an instance of 
one of the rarer malformations." The undefended epaoe 
between the two ventricles was patent; the .pulmonary 


Fig. 1. 


‘ Fig. 2. 


Fig. 3.' 





Fig. 4. 



From a caso of acromegaly. 


Fig. 5. 



Fig. 6. 



Fig. 7. 



A case of congenital heart disease with patency of the Inter¬ 
ventricular Beptum. absence of the pulmonary artery, and 
great hypertrophy of the right ventricle. 


artery was represented by a narrow hand of fibrous tissue 
and tbe aorta supplied the right and left pulmonary arteries 
as well as its own proper branches. Notwithstanding these 
defects tbe patient, a boy, had Jived to the age of 16 years. 
The heart showed a most beautiful retention of embryonic 
conditions as regards tbe musculature of the ventrioles.- 
They were as nearly as possible of equal thickness, the light,' 
however, being slightly in excess of the left. The exact 
measurements were as follows: left ventricle, 17 millimetres j 
right ventricle, 19 millimetres ; or re'pectively }Jths and 
J^ihs of un inch. The reason for this is very obvious. Both 
ventricles had to overcome the same pressure aud their 
thickness was therefore approximately identical. In well- 
marked contrast to this let mo mention that in cases of 
permanency of the ductus arteriosus, where the channel of 
communication is, as it usually is, small, there is but little 
increase in the thickness of the right ventricle. The 
rise of pressure in the pulmonary artery being ’ but 
slight there is little cause for aDy hypertrophy of the 
right ventricle. Assuredly this is an exquisite example 
of adaptation. Reference has been made to embryonic 
conditions. During ante-natal existence, when, in con- 
sequence of tbe arrangements then existing, both ventricles 
are exposed to almost similar pressure, the thickness 
of the ventricles is found to be practically equal. This 
is a subject which some years ago engaged my atten¬ 
tion * and it may be well, by way of clinching the argument, 

* VerbintUungen dea X. Intern&tlonalen Medlcinfscben Congrt*acs . 
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to show some sections of these foetal hearts, two of which are 
reproduced in Fig. 8 In the-e the ventricular walls are of 
almost the same thickness. Such are a few outstanding 
subjects which have led my thoughts of late to run in the 
direction indicated by the title of this paper; they are only 

Fig. 8. 
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Trro eeottons of a foetal heart in tho fifth month, showing almost 
equal thickness of the two ventricles. 

given by way of preface. My real object is to bring before 
the society certain modifications in the constituents of the 
blood, in tho structure of the arteries, and in the condition 
of the heart which can only, it seems to mo, be explained 
upon similar grounds. 

In requesting your attention for a few minutes to some 
changes in the blood let me begin my observations with the 
remark that in what follows no special reference will be 
made to any alterations in the white blood corpuscles. 
Firmly believing in the great doctrine of phagocytosis as 
one of the most important explanations of immunity, and 
accustomed to seek and to find its appearances in numerous 
cases of disease, it is nevertheless no part of my intention 
this evening to deal with it in any of its bcarirgs. Tho com¬ 
plexity and uncertainty still hovering around the leucocytes 
muBt necess-.rily render any attempt to summarise their 
functions at present extremely difficult. 

When we turn from the leucocytes to tho erythrocytes we 
are on more certain ground. A considerable amount of 
accurate information is now available as regards the life 
history of the red blood corpuscles, and this is more 
particularly the case in respect of the duration of their 
existence and their final destiny. Tho investigations of 
Quincke* and Hunter* have cleared up many points of 
uncertainty on snob subjects and it would be most interest¬ 
ing to refer to them if time permitted. We must, however, 
proceed to our more immediate subject. An increase in the 
number of the erythrocjtcs beyond their normal is exceed¬ 
ingly common in many disturbances of the circulatory and 
respiratory apparatus. In fact, it may be stated that any in¬ 
terference with the oxygenating function is followed by more 
or less cyanosis, usually along with hyperglobulism. The 
amount of increase in the erythrocytes bears a more or less 
definite ratio to the extent of the disturbance of oxygenation. 
In cages' of cyanosis from many causes snob changes have 
engaged my attention To summarise the conditions let me 
shortly state that in cyanosis the blood is of high specific 
gravity, often reaching 1075. The amount of hremoglobin is 
considerably increased, commonly reaching such a figure as 
120 per cent. The erythrocytes are often above 7,500,000, and 
the leucocytes, although not so commonly altered in number, 
not infrequently exceed 12,000. It is interesting to observe 
that the hiemoglobin index is almost invariably reduced. 
Bet me here show you some photographs of the blood counts 
in such diverse conditions as pernicious antemia (Fig. 91, 
perfect health (Fig. 10), and considerable cyanosis (Fig. 11). 
all in equal dilution—1 in 200. Many of these facts have 
been known for the last 20 years, 6ince their first observa¬ 
tion by Toeniessen.* Some years ago, frequent observation 
of these phenomena led me to suggest that the increase in 
tho red corpuscles, as well as in the hiemoglobin, may be 
regarded as compensatory 7 As such a conception can 
hardly be regarded in itself as explanatory, the considera¬ 
tion of the subject induced me to propose the hypothesis 
that from insufficient oxygenation the erythrocytes are not 
called upon to perform such active functions as in health 
and that, their functions being lessened, or, in other words, 
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their tear and wear being reduced, the duration of their 
individual existence is increased. The number of the cor¬ 
puscles may be expected in this way to be augmented until 
an equilibrium is produced between their production and 
destruction. In some later remarks upon this subject 8 it 
was candidly allowed that this hypothesis could only be 
seriously considered if the increase in the blood elements 
were proved to exist throughout the different divisions 
of the circulatory mechanism, arteries, capillaries, and 
veins. 

Since the date of these earlier investigations abundant 
opportunity has been afforded me of further observations 
upon the subject and on several occasions it has been in my 
power to compare tho condition of the blood in ojanosis as 
it occurs in arteries, capillaries, and veins. A number of 
the results were recently published 8 and from them yon will 
allow me to choose one of the most striking instances. 

A boy, aged 16 years, was lately under trea'ment in my 
wards for a group of symptoms which could only be 
explained by the diagnosis of mediastinal pericarditis. On 
admission in September, 1902, the boy was deeply cyanosed. 
His heart was but slightly enlarged and had no abnormal 
sounds. The pulse was of low pressure and manifested in 
the most distinct manner the features of the pulsus para¬ 
doxus.’ The patient had enormous enlargement of the liver 
and considerable increase in the size of the spleen, along 
with hydrothorax, ascites, anasarca, and albuminuria. The 
subcutaneous blood was frequently and regularly examined 
and showed an amount of haemoglobin varying between 80 
and 100 per cent., while the number of red corpuscles 
fluctuated between 8 000,000 and 8 800.000 per cubic milli¬ 
metre and the number of white corpuscles oscillated between 
6000 and 8500 per cubic millimetre. On Oct. 20lh a drop of 
blood was obtained from a small twig of the temporal artery 
and another from a small tributary of the temporal vein in 
order to compare with the blood in the capillaries; the 
following results were obtained. Artery : haemoglobin, 93 per 
cent.; erythrocytes, 7,000,000 per cubio millimetre; and 
leucocytes, 6875 per cubio millimetre Capillary: hemo¬ 
globin, 93 per cent.; erythrocytes, 8,600,000 per cubic milk- 
metro; and leucocytes, 8500 per e.nbic millimetre Vein: 
hremoglobin. 116 por cent.; erythrocytes, 10,000,000; and 
leucocytes, 7400 per cubic millimetre. 

In such a case as this it iB extremely interesting to notice 
the general but not uniform increase, both in the number ot 
erythrocytes and in the amount of hremoglobin. It must he 
obvious that snch an increase cannot be due to a simple 
blocking or backward pressure, as there would then be a 
very much greater difference between the numbers in tt 0 
arteries and in the veins than at present exists. Tae 
difference, such as it is, may be accounted for by the 
transudation of fluid from the blood-vessels into the lymph 
vessels, which ought undoubtedly to exercise some influence 
in increasing the density of tho blood returning in the venous 
system. The conclusion seems unavoidable that in such an 
instance as thiB there is an attempt on the part of nature te 
compensate for deficient aeration by an increase in tn 
oxygen-carrying tissues. A consideration of the conaition 10 
tho blood in pernicious anromia strengthens me in 1 this ta 
Agreeing in the main with the theory of Hunter as tom 
pathology of this diseaso my opinion coincides with tho tic ^ 
of Laacbe 11 that in the increased amount of hremogloDio 
tho individual erythrocytes nature is attempting to adaptn • 
self to changed conditions and to compensate for tbe «e=trii 
tion of tbe blood corpuscles. These views have receiyea 
enthusiastic support of Hamilton and other patnoiog ■ 
In a recent letter from Professor Hamilton 13 lie wrl . 
follows: “The efforts made at compensation in perni - 
anromia evidently point to a very delicate mechams 
keeping up the number of oxygen bearers.” , : B 

The modifications in the amount of hremoglobin . 
the number of corpuscles at high altitudes are o n "° n( j 
compensatory. It has been shown by,™ a r ?y ° nnLwitz“ 
more particularly by Bard and Ourtillct 18 Viunlt, w 
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Blood count from a ewe of cyanosis. 
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almost no change in the intlma. 
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From a heart weighing 23 ounces. 

Fig. 18. 


From a heart weighing 17 ounces. 

Fig. 19. 
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Right ventricle from a case of congenital 
heart disease. 
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Znntz, 10 Vaquez, 7 and Mercier 18 that there is a distinct 
ratio between the number of the corpuscles and the height 
above the sea level at which the individual resides. The 
following table, given by Marie, 10 may be taken as a brief 
summary of the facts:— 


- 

Metros above 
sea. 

Nurabor of 
erythrocytes. 

Christiania ... . 

0 

4,970,000 

Gbttingen . 

148 

5,225,000 

Tubingen .. 

314 

6,322,000 

Zurich ... •«• in ... 

412 

5,752.000 

GSrbersdorf. 

461 

5,800,000 

Eelboldegrun . 

700 

5,970,000 

Arosa ... ... ... ... ... 

1600 

7.000,000 

Cordilleras . 

4382 

8,000,000 


It has been generally considered that, with diminished 
atmospheric pressure, the interchange between the oxygen of 
the air and the blood corpuscles would be diminished and 
that in consegaence the latter would adapt themselves to 
circumstances and increase in number by way of compensa¬ 
tion. Quite recently, however, we have seen an instance of 
what Huxley 20 calls “the great tragedy of science—the 
slaying of a beautiful hypothesis by an ugly fact.” In a 
paper lately published by Weinzirl 2 ’ he has called in question 
these generally accepted statements and has asserted that 
the increase in the erythrocytes due to altitude is only tem¬ 
porary. Weinzirl has carried out some observations upon 
blood counts of rabbits at two different altitudes, one of 
5000 and the other of 7000 feet above sea level, the general 
result of which is to show that while the rabbits after 
being kept in a warm atmosphere for some time underwent 
an increase in the red corpuscles on being transferred to a 
colder atmosphere at the same level, they lost a certain pro¬ 
portion of the erythrocytes on being moved up to the higher 
level. Such were the general results in six different animals, 
in only one of which was there an increase in the erythro¬ 
cytes at a higher altitude. These results aro at variance 
with all previous observations and they must be carefully 
repeated. That cold is an important faotor in accounting 
for the blood changes at high altitudes cannot be doubted, 
and the comparative table of blood counts in summer and 
winter seasons which accompanies Weinzirl's paper strongly 
supports his contention as regards the influence of 
temperature. 

Another set of phenomena, quite recently disclosed by the 
investigations of Vaquez, 53 Cabot, 23 McKeen, 31 Saundby and 
Bussell, 35 and Osier, 20 must give us pause in our considera¬ 
tion of polycythmmia. These different observers have 
brought before us a series of cases of cyanosis which they 
assert to be of unknown origin. In every case the spleen 
was enlarged and in every case but that of Vaquez there was 
albuminuria. In most of the ca*es it is specifically stated 
that there was no cardiac affection, but in the case described 
by Saundby and Bussell there was found to be a hypertrophy 
of the left ventricle on post mortem examination, while in 
the case under the care of Dr. Stockton of Buffalo, which is 
given by Osier, it is mentioned that the full report of the 
post-mortem examination is not yet available, but that Dr. 
Lyon states the heart to have been about normal. The first 
thing which strikes the candid reader about these cases is 
that they were all of middle age, the youngest being 35 
years and the oldest 53 years. All the rest were between 40 
and 50 years of age. In the next place, every patient had 
albuminuria, with one possible exception, and a considerable 

10 Berliner KllniBohe Wochenscbrift, 1895, 8. 748. 

17 Oomptes Rendus do la Socldtd do Biologle, Paris, 1895, Sdrio 10, 
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New York, 1903, vol. exxvi., p. 299. 

2! Bulletin Me Real. Paris, 1892, tome vl., p. 849. 

23 Boston Medical and Surgical Journal, 1899, vol. call., p. 574, and 
1900, vol. cxlil., p. 275. 

’ . « IbM., 1901, rol. exlir.. p. 610. 

ss The Lancet, vol. i., 1902, p. 515. 

26 American Journal of the Medical Sciences, Philadelphia and 
New York, 1903, vol. exxvi., p. 187. 


proportion of the patients had noteworthy changes in blood 
pressure. It is not to be overlooked that we have no record 
of any microscopic examination of the heart muscle snob as 
would be required before we can accept the statement that 
the hearts in these patients were normal. Careful considera¬ 
tion of the records of these cases has led me to the con¬ 
clusion that it is highly probable they were instances of 
myocardial weakness. Many patients with symptoms closely 
resembling those described have been under my care, but in 
every one of them the conclusion was forced upon me that 
the cyanosis, enlarged spleen, and other appearances were 
secondary to the myocardial weakness, and in somo of them 
the diagnosis was verified after death. Until further light 
has been thrown on the complex of symptoms described by 
the observers just mentioned we must suspend our jndgment, 
but it seems to me that the blood changes are probably com- 
pensatory, the result of cardiac debility. This belief, 
indeed, appears to be somewhat similar to that held by 
Cabot 27 who writes as follows : “I do not believe that we 
are here dealing with a genuine plethora but with a venous 
congestion, the cause of which, however, remains a mystery." 

Let us now tarn, in the next place, to some illustrations of 
our theme as manifested by the vessels. It appears to be the 
general belief that the changes in the arteries are veiy 
largely to be summed up in a change of structure commonly 
known as sclerosis. That this is not the whole truth has, 
however, been often suspected and even Thoma, who may 
be regarded as the high priest of tho cult, admits that there 
are other changes than a mere increase of fibrous tissue. 
He states, for example 38 : “Bel Zunahme der Wandspannuug 
der Arterien Dimmt, wie bereits friiher beriihrt wurde nnd 
wie ich an einem anderen Orto genaner nachwies, die Tunica 
media an Dict-e zu.” All the vessels throughout the body 
are, in virtue of their contractile structure, endowed with 
tho faculty of adapting themselves to their contents. 
Such changes .arc not merely to be observed in tho 
arteries but also in the veins. In Baynand’s disease 
certain very interesting phenomena of this kind are to be 
observed. Barlow 29 has mentioned a moniliform or beaded 
appearance in tho superficial veins in this 'disease and 
in one most interesting example, a young man who was in 
my own wards during the present year, the whole of the 
superficial veins of the body stood out' like so many lengths 
of whipcord during the phase of spasm. That this takes 
place in the arteries is frankly admitted by everyone, and 
Bussell 50 haK called attention to the condition of exaggerated 
contraction, forwhicli he has adopted the term “hypertonus. 
Of the existence of such frequent and prolonged increase of 
arterial spasm there can be no possible doubt. It may he 
produced by many different conditions, such as nervous 
influences and toxic states, into which it is impossible for 
me at present to enter. 

The main point for ns to consider is whether, in conse¬ 
quence of tho altered lumen brought about by the hypertonic 
condition, there is any alteration in structure—snch is the 
question which we must answer. Now, Savill some years 
ago brought before the British Medical Association some 
most interesting observations 31 upon this subject. Re 
described the great increase in the thickness of the tunica 
media for which he introduced the term “arterial hyper- 
myotropby.” His investigations have, since the appearan 
of that earlier paper, been much extended and have thro 
much light on a difficult and obsenro subject. 32 He 18 ' 

doubtedly justified in regarding such facts as affordi g 
beautiful illustration ot adaptation and compenfa • 
Bussell is certainly right in bis statement that a con liti 
excessive contraction may occur in arteries which 
perfectly healthy, as well as in those which are apparen y 
a state of sclerosis. Admitting that this does take P > 
his further contention must be allowed that th 
of muscular degeneration and consequent “ a ° 11 ' nnse 
the part of the vessels to contract in adequate r -l 
to nerve or blood influences must be materially mo • 
The effect oE such repeated and persistent se 
tion of the blood-vessels ought certainly to be an ^ 
in the muscular coat of the arteries and this is w ^ 
occur. In the illustrations now brought before — 
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hypertrophy may be seen. Fig, 12 shows great increase in 
the tunica media, with little change in tho intima; Fig. 13 
has more thickening of the latter. In asserting that sneb 
conditions of hypertrophy of the tunica media do take 
place, it is far from my intention to hold that it is the only 
vascular change. A truly sclerotic condition is extremely 
common, and this, too, in several'different varieties. Such 
a chan go in the blood-vessels is undoubtedly produced by an 
increased growth of fibrous tissue. As stated by Thoma, 33 
tho alterations aro as follows: diminution of elasticity, 
dilatation of vessel, and retardation of current, which last is 
the cause of a new formation of fibrous tissue in the intima. 

An observer to whom we owe much as regards the in¬ 
vestigation of these questions is Mott, 4 * according to whom 
the vascular condition consists in “a local or general 
thickening of the arterial wall with loss of elasticity, 
occasioned mainly by fibrous overgrowth of the tnnica 
intima, secondary and proportional to weakening of the 
muscular and elastic elements of the media.*' Into the 
points of relationship between a previous weakening of 
certain of the arterial coats and this compensatory over¬ 
growth—the fibrous tissue—it is foreign to my purpose to 
enter, but it may not be out of place for me to express the 
view that while a hypertrophied condition of the media and 
a sclerotic condition of the intima may, and probably do, 
arise from intoxication, the nutrition in the former case 
must be better than in the latter and thus allow of the 
possibility of hypertrophy. Facts are not sufficient as yet 
to allow of any generalisation'', but from many observations 
it seems to me that the vasa vasorum aro in some way 
intimately connected with these two different processes. To 
this relationship between nutrition and fibrosis we must 
briefly advert when considering some of tho changes in the 
heart now about to be referred to. 

The last concrete examples to be brought before you 
belong to cardiac pathology. As is *well known, when from 
any canse—and the factors universally recognised are legion 
—there is any necessity for increased exertion along with an 
adequate supply of nourishment the heart undergoes hyper¬ 
trophy. The converse condition, atrophy, arises when from 
failing energy there is less demand for exertion and from 
waning nutrition there is less food for the heart. There are 
many questions still unanswered in regard to hypertrophy. 
Tho teaching of Cohnheim 35 that there is a primary or idio¬ 
pathic hypertrophy is still sometimes echoed in the present 
time, but it ia probable that there is no serious supporter of 
his views. In all the examples cited by Cobnheim there is, 
on careful investigation, found to be an increased amount of 
work, whether arising, as in exophthalmic goitre, from 
greater frequency of tho heart, or, as in the instance of the 
beer-heart of South Germany, from an excessive quantity of 
fiaid that has to be driven through the tissues as well as an 
augmented supply of food for the heart. It is certainly not 
going too far to assert thnt primary or idiopathic hyper¬ 
trophy of the heart in the strict sense of the phrase Is 
absolutely mythical. 

Another point arising is connected with the mode of 
increase in the affected organ. Does It increase by an 
enlargement of the individual fibres or by an augmenta¬ 
tion in the number of these fibres 7 Here tho answer must 
be In the affirmative to both questions. And yet the 
absolute proof Is somewhat difficult. The size of the dif¬ 
ferent fibres in a healthy heart i3 exceedingly variable. 
This may be seen by comparison of Figs. 14 and 15, 
which are taken from two parts of the left ventricle of tho 
same heart situated very near to ono another. Tbit 
there is an increase in the size of the individual 
fibres in hypertrophy is beyond doubt, and in Fig. 16 
a fibre of great size is Ehown. On the other hand, a 
numerical increase, such as must occur in the gravid 
uterus, for instance, would certainly be expected in the 
hypertrophied heart, and the careful mea-nrements of 
Zielonke” have rendered this to. my mind absolutely 
unavailable. Yet it must bo obvious that without the 
exercise of a patience as remarkable as rare this belief 
could hardly be affirmed to have reached the fctage of 
proof. Is it possible that tho different appearances ob¬ 
served vary according to the age of the individual in 
whom they occur and that we liavo here an illustration of 
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the principle so clearly stated by Moore 87 in his recent paper 
on nnsymmetrical kidney 7 According to his view the 
younger tho Individual the greater tho increase in tho 
number of the fibres—the older the individual the greater ' 
I tha increase in their size. Such is the meaning of his 
enunciation of "a general biological principle—viz,, that a J 
persistent demand for increased functional activity inade on 
any structure during its developmental stage is met by a 
corresponding increase in tho production of the functioning 
elements, whilst such happening after the cessation of 
development is met by an increase in tho size of tho 
individual elements.” That this is not to be asserted without 
some reservation is, however, clear from a comparison of 
sections of the two ventricles In the case of congenital heart 
disease formerly referred to. In the right ventricle 
(Fig. 17) the fibres are decidedly larger than in the left 
(Fig. 18). Yet this hypertrophy must have commenced at an 
early period; we may indeed say that tho embryonic con¬ 
dition persisted, with an equal growth of either ventricle. 

It is very commonly held that when hypertrophy has 
reached a certain degree degeneration must infallibly follow. 
In this statement there Is a certain amount of truth—just 
enough of truth to render it of dangerous plausibility. It ' 
has been asserted that when a certain stage is reached the 
hypertrophied heart is liable to fatty degeneration. This 
contention, which obtained the sanction of Cohnheim, 84 is, 
as Hamilton 38 observes, “a vast exaggeration,” Abundant 
observation has convinced me that the assertion deserves 
to bo condemned to the realms of oblivion. Tho hyper¬ 
trophied heart is, as *a rule, of healthy appearance, and on 
microscopical examination it does not show a trace of fatty 
degeneration. Only in hearts which have outlived their 
possibilities ’of nutrition and are undergoing dissolution is 
any fatty change to be seen. 

While such are the facts as regards a supposed fatty 
metamorphosis in the hypertrophied heart it ia far other¬ 
wise as regards the association of the process of hyper¬ 
trophy with ebronio interstitial myocarditis, or fibroid 
degeneration, as it is often called, of which several different 
stages were described and illustrated by me in a lecture 
delivered before the Medical Graduates’ College 40 "When 1 
the supply of blood generally or locally is insufficient ,a 
chronic fibroid invasion takes place and this may or may 
not be an attendant on hypertrophy. This has been re¬ 
peatedly shown by many authors and the fact, now thoroughly 
recognised, has again been lately investigated by Cowan. 41 
The common appearances may bo observed in Fig. 19, 
where a very great amount of increase of flbions tissue Is to 
be eeen. But tbo new growth of fibrous tissue may greatly 
exceed such more ordinary appearances and in Fig. 20 an 
excessive degree of interstitial myocarditis may be observed. 
May wo not in this see an example of the “law of parsi¬ 
mony "7 While illustrating the “law of economy” in bis 
eloquent address in the Physiological Section of the British 
Medical Association at tho Oxford meetirg of J£68 
Rolleston 43 remarked: “Where by the employment, as in 
what is colled ‘histological substitution/ of a lowly 
organised or vitalised tissue, such as elastic ti-fae, she can 
spare herself the manufacture of such expensive structures 
as muscle, there nature adopts a line of practice which we 
call a law of parsimony.” This principle, although primarily 
intended in elucidation of biological processes, h obviously 
of application to the r« " 

It seems to me that be drawn 

between the arterial avo been 

brought before you to-night. In one tet of circumstances, 
with overwork but adequate nutrition, the arterial, like tho 
cardiac, muscle fibres become enormously increased. In a 
different combination of conditions, in which Increased work, 
along with indifferent nutrition or toxio states, takes place, 
the arterial walls, like tho cardiac, undergo rclcrorit*. That 
this is preceded by dilatation of tho lumen of tho artery, as 
Thoma 43 believes, is as destitute of proof as would bo the 
analogous statement thnt a dilatation of the heart is an 
invariable precursor of fibroid degeneration. Conversely, 
when less work ia demanded of the heart it undergoes slmpte 
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atrophy. Many such instances cross the path of the patho¬ 
logical observer in different states of lessened demand. When 
along -with snch diminution of work there is at the same 
time interference with nutrition the condition of pigmentary 
atrophy is the common result. To this latter it would be 
foreign to this paper to allude, but of the former illustrations 
are to be found in Figs, 19 and 20. 

A few general remarks upon hypertrophy may fitly con¬ 
clude these observations. It is held by some observers, and 
particularly by Thomu, 41 that a hypertrophy may take place 
which is not functional in its origin. He cites in proof of 
this the fact that if one ovary or testis is removed in extreme 
youth the other undergoes an increase in size. Inasmuch as 
certain of the great functions of these organs have not 
begun to manifest themselves at such an early period 
he seems to regard them as inactive. Surely this is an 
extremely narrow view of the matter. From what we know 
of the glands it seems clear that each one of them produces 
an internal secretion which is of specific importance as 
regards the well-being of the whole body. It is more than 
probable, nay, it is absolutely certain, that the ovary or 
testis is intimately concerned with the development of the 
Eexual characteristics from the earliest period. Until com¬ 
paratively recent times it used to be held (hat the sexual 
manifestations were not revealed until the time of puberty. 
This belief has now been shown to be erroneous, and 
the fact—now abundantly proved by the observations of 
Fehling, 45 Thomson, 48 and Merkel* 7 —is that from an early 
period of foetal life even the form of the pelvis is diverse 
in the two sexes. 

Another important consideration strengthens me in the 
conception that hypertrophy of a non-functional origin is 
erroneous. Bradford 4 ’ in his interesting Goulstonian 
lectures raised some important questions as to whether the 
remarkable results following excision of a portion of the 
kidney are due to compensatory growth or to other causes, 
and Murray 47 in the following series of lectures under the 
same foundation tried to answer the question with special 
reference to ihc thyroid gland. As his remarks are as 
succinct as they are lucid the best method of reference to 
them will be to quote them entirely. “ If tho compensating 
growth of the one lobe takes place simply in response to a 
call for more secretion to make good the loss of (he other 
lobe no hypertrophy should take place if this want is fully 
supplied from other sources. This point may be tested by 
removing one lobe of the gland and giving thyroid secretion 
continuously for some time and then removing the other lobe 
for examination. . If no changes indicating compensatory 
hypertrophy are found in the second lobe it goes far to show 
that the hypertrophy develops simply as the result of an in¬ 
sufficient amount of thyroid secretion being present in the 
blood. To test this point the right lobe and parathyroid 
were removed from a male bonnet monkey. For the next 
three weeks 12 minims of thyroid extract were given in the 
course of cacti week. Then as the animal became rather 
emaciated the quantity was reduced to half this amount for 
the next five weeks. Slight myxcelematous symptoms then 
appeared hut they diminished on increasing the dose to 24 
minims in the week ; this was continued for two and a half 
weeks, when the animal died from dysentery. The left lobe 
was found to be pale in colour and only weighed O'03 gramme. 
No parathyroid was found attached to it. Microscopical sec¬ 
tions showed no signs of compensating hypertrophy even in 
its earliest stages. In another experiment the right lobe and 
parathyroid were removed and one minim per diem of 
thyroid extract was given by the mouth for 16 weeks and 
then the left lobe and parathyroid were removed. The right 
lobe with the parathyroid which was removed first weighed 
0'3 gramme and was found to be abnormal in structure to 
start with, as it re-embled a hypeitrophied gland in 
structure. Similar appearances were found by Hal-ted in 
the thyroid gland of several healthy dogs. The occasional 
occurrence of such changts in apparently healthy animals 
is at present difficult to explain. The interesting point in 
this case is that after the prolonged interval of 16 
weeks during which the extract was given the left lobe 
was found to he paler in colour and it weighed 0 25 gramme 
The microscopical structure was normal and showed no 
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signs of commencing compensatory hypertrophy. If this 
lobe was originally in the same condition as the right the 
, treatment seems to have restored it to a normal condition 
and if not it at any rate showed no signs of compensating 
hypertrophy. As far as they go these experiments tend to 
show that if the proper amount of secretion is supplied after 
the removal of one lobe compensating changes do not take 
place in the other.” 

One more instance before concluding. In the philosophic 
remarks by John Thomson on defective coordination in 
utero as a probable factor in the production of congenital 
malformations he gives his opinion 69 against the occurrence 
of primary hypertrophy. In this thoughtful paper he states: 
“ There are only two conditions that I can think of under 
which muscular hypertrophy seems to occur without ante¬ 
cedent overwork—namely, (a) the extraordinary hy[ eitrophy 
of the uterus which takes place during pregnancy ; and (i>) 
congenital giantism, local or general, such as occurs in con¬ 
genital hemi-bypertrophy.” These, however, are really not 
examples of hypertrophy without antecedent overwork : the 
walls of the uterus, assuredly, during pregnancy undergo an 
enormous amount of overwork in resisting the stress of 
embryonic development, and any hypertrophy of mn-cles in 
conditions of giantism is in direct ratio to the increase of 
the structures upon which the muscles exert their force/ 
The consideration of all these interesting results confirms me 
in the belief that a supposed non-functional hypertrophy is c 
baseless figment of the imagination. 

It is a pleasant duty to express my thanks to Dr. T. • 
Shennan of Edinburgh and Dr. J. M. Cowan of G ! a=gow 
ready help in the preparation of this paper and also 
acknowledge my obligations to Mr. Richard Muir of h 
University pathological department and to Mr. W 
Watson of the laboratory of the Royal College of r p 
for constant assistance in photographing the f ’« 

employed in the work, i 
Edinburgh. ___ 


A CASE OF INVASION OF THE CAUDA 
EQUINA BY TUMOUR WITH DEMARCA¬ 
TION OF ALL THE SENSORY 
ROOT AREAS OF THE 
LOWER LIMBS. 

By CHARLES R. BOX, M.D.Lonp., 

ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL ANI> TO TUI V-'XBOI 
NEVEB hospital; LECTimnn os applied anatomy, 

ST. THOMAS'S HOSPITAL. v,/-' 


The case here recorded is one which as resident assistant 
ihysician at St. Thomas's Hospital I had under drily 
ibservatiou for a period of nearly eight months and was 
ible to make a complete series of charts illustrating to 
irogressive affection of sensation in the lower limbs. I 
he courtesy of Dr. J. F. Payne and Dr. H-'-Yr'" ' 
dackenzie, in whose ward the patient lay, I am able J 
mblish the full details of the case which appears to he’ 
xoeptional interest in that it affords distinct evidence of e 
rrangement of all the sensory root areas which belong ’ 
he canda equina. _ 

The patient, a lad, aged 13 years, was admitted to - 
Zhomas’s Hospital on Dec. 29th, 1899 He was trans .. „ 
o an infirmary on Angust 18’b, 1900. whe'e, 18 ,^ ie „ c „ n8 
reeks later. No necropsy was obtained. Tno boy w 
if a family of 13 children, all of whom were living 
larents were healthy and there was neither hl -story 
vidence of k> philis in the family. The paternal gran 
ras alcoholic and died from phthisis. The . 

hicken pox and measles before lie was tbri e J® ars ... pt | 
ince then had always been a healthy, active, ana in g 
ioy. He was in the sixth standard at school. His 
lated the commencement of b's illness from a n-) 
wmiming ba'hs two months befee his admi-sion . iB 
dial. At. all events shortly after this ho begun o P ^ 
f inability to sit or to lie comfo>tnbly on aceonn - ° J j 
be lower part of his back. This R U f ! oa y Lniiff 
nd for ten days before admis-ion he had been - : t j 
ight and day and absolutely nnablo to sleep. riie.in_^ 


eo Brit. Med. Jour., 1902, vol. 11.. p. 678. 
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Jan. 2nd. The crcraaetc-rlo reflexes were present 1 anil 2 L * 
The knee-jerks were absent, 3 ami 4 L The plantar reflexes 
were absent hut common sensation " as present in the aole9, 
1 and 2 S The mu«clc» were wasting, especially the 
aaives, 1 S. 




Jan 9lh Tho exact extent of the motor paralysis was doubt¬ 
ful There wore no knee jerks and no plantar reflexes Tho 
right cremasteric reflex was absent 1 and 2 L Iletention of 
the urine persisted for several days U and 12 D and 1 L 
(detrusor vn«I«c) Thera was nccaal mal Incontinence ol 
the ftecea ?4 S The sensory areas on the left side were 
5 L and part of 1 6 



Jan 12th Motor paralysis, t»v faradlsm, from 3 L to 2 8 
on the right and from 5 L to 2 S on tho left Tho reflexes 
•were Vw><ore Thu aeueory areas 5 L with indications of 
18 and 5 8 

* L = lumbar; D 




Jan 13th Motion and reflexes were an brfire. Sensory 
arras right sfde 4 and 5 L land 5S with indicat loos of 
others, lelt side, 5 L. with 1,5, and 4 S 

dorsal, S « sacral 



II j a. n umIA. 



1’aiuaJ *uu-jui«.aia. 



bou p -to feuasviiesla 
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oE his suffering at times appeared to render him delirious and 
he had t ireatened to destroy himself. The pain was soon 
referred to the thighs and the knee joints and had led to his 
being treated by liniments for rheumatism—in fact, the skin 
of his lower extremities was excoriated by the frictions and 
stimulations to which it had been subjected. 

On admission the lad was tall for his age and of slender 


the heart, the abdominal viscera, and the urine were quit* 
normal. Tho ocular fundi were quite healthy and there -was 
no evidence of any affection of the cranial nerves. The only 
abnormal signs discoverable were in connexion with the 
lower extremities. Although the legs did not appear to he 
wasted out of proportion to the rest of the body there was 
evident weakness both above and below the knees The- 



Jin. 15th. Motion and reflex is weie as hofore. Sensitlon 
5, 4, and part of 3 L., 1, 5, end 4 S. 


Jan. 17th. Similar to preceding. 


build. He was only comfortable when lying curled up with 
his back rounded and bis chin flexed on his sternum. He 
complained that any extension of his head or any attempt to 
sit up without support caused acute pain in his legs. Not¬ 
withstanding this there was no tenderness, irregularity, or 
fixation of the spinal column, the whole being flexible and 
all the normal curves being easily reproduced. The lungs, 
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the knee jerks were quite absent The temperature was 
101° 3? on admission but fell in 24 hours to normal 

Tho patient continued to complain of the excruciating 
pain in his legs He could not sleep and was constantly 
shrieking and making attempts to get ont of bed in tho hope 
of,finding some posture m which the pain might be less 
Areas of altered sen°ation soon became evident in tho lower 




Jan 22nd Motion on l relieves were as before Sensation 
3 L further defined also 12 D on the right (>r h It 1 L ?) 
Thn scrotum was partly anrcsthetlc 3 S On the Wt 2 S 
probably a'most complete 




Jan 24th The additional eld on the Inner stJo of tho baclr of 
the right thigh probablj belongs to 2 L possibly to 3 S 


extremltie c and his subjective sensations of pain were found 
lobe liab'e to pa' oxy mal exacerbations which were easily 
induced by movement i of the thighs end legs or by pressure 
on tho same parts 

The distribution and the progre«she inarch of the sensory 
abnormalities can better be appreciated by referenco to the 
diagrams than hr any verbal description In mapping out 


the areas there depicted the same procedure was always 
adopted, tho tactile sense being tested with tbe feathered 
end of a quill pen and the painful sen'© with its point At 
first attempts were made to test tho temperature sense but, 
these were soon abandoned, as the areas did not differ appre¬ 
ciably from those obtained by the other method If sensa 
tion were tested during the paroxysmal exacerbations of pain 



Jtn 23rd Tho penis and tho scrotum were qudo anva 
thetlc, 3 8 Motion and reflexes were as before 



Jan 27tb M for paralysis tv fnrftdlsm vm compJefn on 
both si ics tn m o L to 2 B The left eremMtcnc reflex 
was not teste 1 so it Is doullfti! if it were still present 
S'nsory areas L 2 and 3 appearing on tl o right si te 

to which the boy was so subject anesthesia was frequently 
found in areas where, in tho intervals of freedom from pain, 
cutaneous sensation was present flies** arcus of transitory 
an , estho«ia were ignored in tho diagram* , they corresponded 
fairly accurately with the areas marked as by percM belie 
7 one* of hyp*'rp'*thc«ia definitely surrounded tho advancing 
sacral areas on the back of the thighs from the beginning 
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When the kgs were nr=t uncovered for testing ben-ation was was still deficient ana ttie loss Deoawe very evident Btler the 
always found to bo more acute than after a few minutes’ use of aperients. By the 8th the right cremasteric reflex 
exposure to the cold. On some occasions after being tested had disappeared and it was found that for two or three days 
intense itching was experienced in parts which had not yet psst the boy had been assisting the emptying of hiB bladder 
become anaesthetic and on Jan. 23rd small red spo's, not by making firm pressure on his hypogastrium, a tnck which 
unlike the rose spots of typhoid fever, appeared at the points he had discovered by accident. On the next day, after th» 
where the skin of the lowest part of the abdomen had been completion of voluntary micturition, a catheter was parsed 
pricked. These spots persisted for several hours. and a further considerable quantity of urine was obtained. 



Jan 29th, The It ft cremasteric reflex hart at last disappeared. 
1 ami 21, P uterlnrly on the loft aldo 4 and 5 I,, and all 
aacral fields arc shown. No note was taken as to the con¬ 
dition of the perineum. 



Jan. 31st. Tlio condition was as before the operation. It* 
lower part of 2 L. now applying on the loft. 



Feb. 16th (15 dai s after exploration). There was an improve¬ 
ment in the lurolnr areas 2 and 3 on tho lelt. Note sensa¬ 
tion at tho root of the scrotum. 


Five days after admission (Jan. 2nd) the plantar reflexes 
had both disappeared although the soles of the feet still 
retained common sinsation. The loss of power in the lower 
limbs was progressive and tbe mnscles were wasting rapidly. 
There was a loss of five eighths of an inch in the circum¬ 
ferential measurements of the calves between Jan. l>t and 
3rd. Occasional incontinence of fmces became apparent od 
Jan. 5th. Later the bowels became constipated but control 



March 27th. Tlioro was some Improvement inLresa *** 
supplied by 3 and 4 L , but sensation in these are" 
diminishing. ^ 

ter this the atbeter was used regularly. Th-f ^ tb» 
w become cedematous. Electrical exa the 

iscles of the lower limbs proved impossib e ^ wa9 n ol 
account oE hypeimstbesia and ® orea F , "’-hation of ff 
nsidered so urgent as to call for the e ara dio esC !^ 
83»thetic. On tho date mentioned t 0 | eg 0 f tjj 
ility was greatly diminished in a T tn t -i.„ left left 
;ht leg, including the ilio-psoas. W 
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mnscles below the knee and the hamstrings showed a 
similar reaction, but tho muscles on the front of this 
thigh reacted normally. Loss of power in tho legs was 
quite complete by the 18th, there being now no power 
to effect, any movement at all. The oedema of the feet had 
quite subsided but a email sacral bedsore had developed and 
others were threatening on both heels, but tho skin never 
actually broke in tho latter situations. Later *a small bed¬ 
sore developed over the right great trochanter but this 


slightly on strong stimulation. About this date cystitis 
occurred and bladder washing was commenced; this was 
continued up to lbe time of transfer to the infirmary. Tho 
left cremasteric reflex, which had up to now persisted, 
finally disappeared between the 23rd and the 29th. The 
tenderness of the fronts of the thighs had increased to such 
an extent that the boy conld not bear the weight of his 
dinner plate on them ^ 

On Jan. 31st laminectomy was performed by tho lato 



E April 3rd. Tlicro was slight imprm ement in sensation below 
the left knee 



Jnno 27th. Partial anrestheeia of 1 and 2 L. on tho left. 


ultimately healed also. Pain still occurred in paroxysms in 
the thighs and the knees, being particularly severe in the 
outer sido of tho left thigh and in the knee of that side 
The penis and tho scrotum were quite anresthetic by the 
23 rd. The electrical reactions were again tested on the 
26th, when in addition to the mu«c1cs before mentioned, 
sho^e on the front of the left thigh were found to have lost 
their faradic contractility entirely with the solitary exception 
of the tensor fascim femoris. This muscle still reacted 




April 24tb. Indication of the division between the two areas 
on the front of the left thigh, 1 end 2 L 



Mr. W. Anderson. The first, second, and third lumbar 
spines and arches were removed. Tf e spinal theca was red, 
pulpy, and thickened. On opening tho theca the cord 
itself presented a normal appearance Tho presence of 
a vascular new growth, Involving the meninges, wna 
suspected and a portion of tho theca wa« removed for 
microscopical examination. What was thought to bo a 
small bead of pus was oWrvcd outside the dura mater 
but this was doubtful and no further collection of pus 
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could be found. Mr. S. G. Shattock reported that the 
microscopical examination of the piece of membrane re¬ 
moved revealed inflammatory changes with small areas of 
calcification. The operation was well borne and there was 
little or no shock. The wound soon soundly healed. Three 
weeks after the operation there was, still no further control 
over the bladder and rectum. There was possibly a little 
power of voluntary movement of the muscles on the front of 
the left thigh, but with this exception the legs remained in a 
condition ot flaccid paralysis with loss of all reflexes. The 
boy had been free from his pains for some days. Early in 
April some accession of power over the bladder and rectum 
was noted ; it was no longer necessary to draw off the nrine 
by the catheter but the washing out of the bladder was 
continued. 

A rounded prominence was beginning to appear in the 
neighbourhood of the laminectomy scar. This steadily 
developed into a firm rounded swelling extending rather 
more to the right than to the left of the mid-line and 
finally reaching from the spine of the tenth dorsal vertebra 
downwards for six and a half inches and measuring eight 
and a half inches across. This tumour was firm but not 
bony; dilated veins coursed over its surface. Towards the 
end of June the boy began to complain of pain in bis 
abdomen and examination revealed a smooth, fixed swelling 
of rounded outline deep in the right loin. This swelling 
was possibly the kidney pushed forwards by something 
behind it. The abdominal reflex was present on both sides 
and was very brisk. At this stage the control over the 
bladder and rectum was still partial and imperfect. Cystitis 
had almost disappeared. On August 17th, the day before 
transfer to the infirmary, anaesthesia to tactile, painful, and 
thermal stimuli was complete over both lower extremities. 
Its upper limit reached to the level of a line joining the two 
anterior superior iliac spines in front and extended a short 
distance above the iliac crests posteriorly. 

During the whole period of observation the temperature 
varied but little from normal. Usually the evening tempera¬ 
ture was slightly raised and on several occasions, at long 
intervals, it reached 101°. 

As regards treatment, the pain was treated by opium, 
chloral, and hyoscyamus ; the cystitis by lavage, urotropine, 
and benzoates. Iodide ot potassium was for a time exhibited 
in doses of ten grains thrice daily but with no appreciable 
effect. 

Remarks .—This case illustrates in a remarkable way the 
subdivision of the surface of the lower limb into its nerve 
root territories. The areas on the whole correspond to those 
indicated in the classical contributions which Head has made 
to this subject. They differ in some respects from the areas 
according to Thorburn and the resemblance to the diagrams 
published by ICocher and by Starr is not very close, save in 
the mutual relation of the sacral areas of the back of the 
thigh as shown by the last-mentioned observer. 

Unfortunately no precise indication for numbering these 
areas according to their roots of supply is afforded by this 
case. The boy’s death did not come to my knowledge in 
time to render possible a post-mortem examination, and 
if bne bad been made it is extremely doubtful if much in¬ 
formation in the direction desired could have been obtained, 
since the disease had progressed considerably and the legs 
had long been completely paralysed and anaesthetic. The 
sensory and the motor defects due to a progressive 
lesion of any one root do not necessarily appear simul¬ 
taneously. The loss oE sensation is often delayed until 
after the appearance of paralysis or loss of reflex. Con¬ 
sequently, by the time the anaesthesia does appear a fresh 
root or even more than one fresh root may be showing 
motor symptoms and so at first sight may appear to be 
associated with the cutaneous area properly belonging to 
the root first involved. It seems that something of this soit 
happened in the case now reported for the loss of refi -x or 
the paralytic phenomena commonly attributed to the lesion 
of a particular root almost invariably antedated the loss of 
sensation in the skin area usually allotted to the root in 
question. Consequently neither the distribution of the 
motor paralysis nor the loss of a particular reflex can be 
taken as exact guides to the roots which supply the co-exist¬ 
ing anaesthetic areas. I have therefore contented myself 
with indicating the condition of reflexes and as far as 
possible the extent of the paralysis at the times the different 
areas appeared and have not attempted to correlate the 
two. The lesion was presumably a new growth either of the 
meninges or of the bone and caused definite root symptoms 


as opposed to cord symptoms. The first definite objective 
symptom was absence of both knee-jerks (3 and 4 L.). This 
was followed by loss of the plantar reflexes (1 and 28.), 
marked wasting of the calf muscles (1 S.) and then 
amesthesia of the dorsum of the foot and the outer side of 
the leg below the knee (5 L.). We may therefore conclude 
that the lesion commenced in the neighbourhood of the 
lowest lumbar and uppermost sacral roots and spread thence 
so as to involve roots in both the upward and downward 
directions. Tracing the lumbar roots the indication seems 
pretty clear that the fifth lumbar area on the outer side of 
the leg occupies its lower two-thirds only (Tigs. 3, 5, 7, 
and 9). The indication that the fourth lumbar area on the 
inner sideceases at a corresponding level is not quite so clear; 
St possibly extends higher and may even come over to the 
outside above the fifth area (Pigs. 7, 8, 15, and 35). Another 
area, traced from below, evidently stops a short distance 
above the patella, partly encircling the limb below this level. 
We have here the upper limit of the third lumbar area in all 
probability (Pigs. 17 to 23 and 29 left side). The upper 
limit of the second lumbar area is indicated as crossing the 
thigh near the junction of the upper and middle thirds 
(Pigs. 23 and 35). The first lumbar area is interposed 
between the preceding and the area in the groin (Figs. 17, 
19, 21, and 23). The first lumbar aTea extends well round 
the outer face of the thigh. The area in the groin above 
mentioned will then be that of the twelfth dorsal root It 
extends round the outer side of the limb to join the sacral 
areas on the buttock (Pigs. 18, 20, and 22). 

Turning now to the sacral root areas represented on the 
posterior aspect of the limb, and counting from above down¬ 
wards, it appears that the areas represented in Pigs. 6 and 8 
on the right sido are probably areas of the fifth sacral 
nerve, whilst on the left in Pigs. 8, 10, and 16 the fourth 
sacral area is also represented. The third sacral area is 
added to these in Pigs. 12, 14, and 18, whilst Fig. 17 shows 
the first involvement of the penis and the scrotum. The 
anaesthesia of the penis and the scrotum, although 
apparently developed in association with the anceffhetic 
area in the right groin, no doubt is properly associate 
with the long strip reaching nearly to the back of 
knee-joint on the back of the thigh and attributed to to 
third sacral root. Pigs. 29, 31, 33, and 35 show an area 
limited to the junction of the scrotum with the groin oi-- 
tinct from the penis and possibly belonging to one ot tn 
lower dorsal roots. . 

The area supplied by the second sacral root is ouscu 
It probably corresponds to an area at the back of the K 
joint, Eeen commencing in Pigs. 12, 14, 16, and ZU, 
perhaps running up the thigh on each side of the 
sacral root area (hypencsthetic zone in Fig. 18). the 
sacral area is taken as represented on the sole of the - 
and partly on the back of the leg between the tourm 
fifth lumbar rort areas. All the sacral areas are evu 
anaesthetic in Pig. 26. 

DevonBliiro-placo, "SV. 


ON ALBUMINURIA AS AN ACCOMPANI¬ 
MENT OF DIABETES MELLITUS- 
By F. W. PAVY, M D. Lond., LL.D. Gt.asg., F- eS - 

CONSULTING PHYSICIAN TO GUY’S HOSPITAL. 

(Continued from p. UOS.) 


[AYE spoken of albumin making its appearance l 
at various periods in the course of diabetes an ■ 
be stated that having appeared whilst unsatis a ^ 
tions existed it may disappear on the establis ^wen ^ 
favourable state as regards the diabetes. Fb e 0 
may be cited in support of this assertion. ^ a „ e 

se 9.—The patient was a man who was 51 jggs. 

b time of coming under observation o n “P. , ' e and 

ad then been suffering from diabetes for a Jj. 

£ years and was eating brown bread ana a ^vere 

soda-water a little freely. His symptoms a stna ll 
lis urine contained 55 5 per 1000 of f u an d by 

tity of albumin. Under treatment the sug respect 
25'h there was none. An irregularconoin . (.- n0 date 
e albumin was noticed till Nov 13th, which »» The 
rhinh its nresence is recorded for the 1< 
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of necrosis of the epithelium lining the convoluted tubes 
and the loops of Henle as an effect of the condition 
existing in diabetic coma. 

From the facts before us it is evident that the kidney 
becomes di-tinctly and profoundly damaged as a con¬ 
comitant phenomenon of the condition existing in con¬ 
nexion with diabetic coma. The following cases give a 
representation of the clinical features belonging to the 
urine associated with the supervention of tho coma. 

Case 13.—The patient was a woman, aged 67 years, when 
ehe became the subject of diabetes in 1898. Her brother 
had suffered from the same complaint. The diseaso set in 
with a bharp onset but was afterwards easily kept under 
control by diet. It'remained until just prior to death of the 
“alimentary” type, but a satisfactory condition was not 
always found to be maintained by the patient. In November, 
1901, she took cold which developed into a rather severe 
'bronchial attack with myalgia affecting the neck and 
shoulders and giving rise to great distress. Her urine, 
which had previously been free from albumin, now contained 
a trace, and afterwards diacetic acid and acetone were 
present with a considerable amount of sugar. On Dec. 9th 
the urine contained 45 per 1000 of sugar by the indication of 
copper reduction and 38 per 1000 by the polarimeter, which 
showed the presence of a certain amount of oxybutyric acid. 
The appropriate tests also showed that diacetic acid and 
acetone were present. A slight amount of albumin was dis¬ 
coverable and microscopic examination of the centrifuged 
urine revealed an immense number of grannlar casts with 
sharp boundaries and for the most part short and wide. 
Knowledge of the above-mentioned particulars had been 
obtained before visiting the patient and I was expecting to 
find that signs would be presented of the onset of coma. 
These in reality were very distinctly noticeable. The patient 
was in a moderately advanced stage of diabetic coma and 
died on the following day. 

Cash 14 —The patient was a man, aged 52 years. I first 
saw him on Oct. 3rd, 1900. His diabetes had only recently 
set in and his symptoms were of a severe character. Ho 
was taking brown bread and a large quantity of milk. His 
urine contained 71 per 1000 of sugar. In 12 days’ time the 
urine became free from sugar and remained so till the 
following December, notwithstanding even that three ounces 
of ordinary wheaten bread per diem were being taken for a 
short time previously. An unfavourable change dow pretty 
suddenly set iD. The sugar returned and for a time went on 
increasing and the ferric chloride test showed that diacetic 
acid had become present which at no time before bad been 
the ca=e. Subsequently some reduction of the sugar occurred 
and a certain amount of general improvement was noticeable, 
but this was the most that was observed. On Feb. 28th. 1901, 
the sugar stood at 27 per 1000; there was, as throughout 
previously, no albumin and only a slight ferric chloride 
reaction was obtained. The patient was next seen on 
March 2lst. He had now lost ground considerably in every 
way. His weight had dropped to the extent of from six to 
seven pounds. His urine contained 43 per 1000 of sugar and 
gave a traceable indication of the presence of albumin, 
together with a strong ferric chloride reaction. Microscopic 
examination revealed numerous fragments of granular and 
hyaline casts. No signs of diabetic coma had as yet 
appeared but coma speedily afterwards set in and death took 
place on the 23rd. 

Case 15.—This patient, a man, I saw in consultation with 
Dr. J. Lees of Brixton on June 12th, 1902. He was 52 years 
of age and had been the subject of diabetes for seven 
years. He had about a fortnight previously taken a chill 
<lpbn which pleurisy followed. Whilst progressing satis¬ 
factorily he imprudently got up and exposed himself 
to conditions which threw him into a serious state. 
It was at this time that I saw him. There were 
signs of incipient coma attended with the “air hunger” 
cba-acter of breathing belonging to it. The urine passed 
just previously to my visit contained 41 per 1000 of sugar and 
reacted, but not very strongly, with the tests for diacetic 
acid and acetone. There was a slight amount of albumin 
and a quantity of fluffy deposit settled out which consisted 
almost entirely of granular and hyaline casts. The sheddiDg 
of these casts by tho kidney was a strikingly prominent 
feature and yet associated with it there was ODly a compara¬ 
tively insignificant discharge of albumin. The patient died 
on the day after I saw him. 

It remains for me to speak of the bearings of alcohol on 
tfce albuminuria occurring as an accompaniment of diabetes. 


I have already stated that the sugar traversing the system to 
become eliminated with the urine may be regarded, by virtue 
of its toxicity, as the source of the various ill effects en¬ 
countered in the uncomplicated or “alimentary" form of 
diabetes. I have alto alluded to the correspondence in 
certain respects noticeable in the character of the dele¬ 
terious results produced within the organism by Engarand 
alcohol, and it is left for me to say that, under the excessive 
use of alcohol, the damage supervening in diabetes becomes 
greatly intensified. Experience shows that where the toxic 
influence of alcohol has play in association with diabetes the 
condition is much aggravated and if the situation lasts on the 
progress of the disease is greatly accelerated. Renal damage 
has been shown frequently to attend diabetes, but it may 
with much greater certainty be expected to occur if there 
should happen to be the contributing influence of alcohol 
likewise in operation Peripheral neuritis arises both from 
the effects of alcohol and of diabetes, and from the evidence 
before us its development in the diabetic is without donbt 
much promoted by the intemperato use of alcohol. In 
connexion with the point under consideration I will cite the 
following cases. 

Case 16.—The patient was a man, aged 48 years when 
first seen on Jan. 21st, 1890. He had then been suffering 
from diabetes for nine months and was upon nearly the fully 
restricted diet for the complaint. His urine contained 9 per 
1000 of sugar and was free from albumin. On the fully 
restricted oiet his urine became free from sugar in two days 
and during the succeeding months remained in this state. 
In June evidence was afforded of returniig assimilatire 
power by loss of weight and a general feeling of weakness 
and depression. 

I may perhaps he permitted to comment on this point and 
to state that I am often coming across in the.-e circumstances 
the complaint by the patient of feeling low, weak, and 
dejected, with an empty sinking sensation in the epi¬ 
gastrium—a sensation as of something wanting, which I 
take to arise from the existence of a real want wilhin 
the system. As long as carbohydrate cannot bo 
assimilated it cannot be wanted by the _ system, and 
•whilst tho exclusion of carbohydrate food is needed to 
keep the urine free from sugar—in other words, whilst 
carbohydrate food would fail to bo assimilated—no loss or 
weight occurs and no epigastric uneasiness attributable to 
the existence of a want in tho system is experienced from 
the restricted diet. As soon, however, as carbohydrate 
assimilative power becomes restored carbohydrate food w 
proportionately wanted and if the system is not supplies 
with it the expression of want is manifested in the ssm 
manner as it is in the healthy person when food is cut o 
that is wanted. The precise mechanism in operation ny 
which these phenomena are brought about cannot, it m 
be admitted, be explained, but everyone is acquainted w 
the results that are produced by enttmg off food tne 
system can utilise and is therefore in need of. 
fact of the phenomena referred to becoming ods 
able in the diabetic fbows a returning approacn 
the natural state and properly to meet the re 4 a ' re “ 
an advance in the supply of carbohydrate should. ce _ _ 
pari passu with the advancing return of assimilatne P 
the signs of which are given by tho information der 
from the weight and bodily feelings conjoined witu a 
ledge of the state of the urine. . ,- m ii»Hvo 

Upon the strength of the signs of returning assi 
power that were presented, a little carboh} drate 
the form of ordinary bread was allowed. Iwo 01111 JLj 
diom was the quantity in this case commenced mm • 
upon it the urine remained in a sugar-free state unce3 
tinued so after successive steps of increase till si. . , t0 
were reached, at which point the pa'ient was a - 
stop. This was in April, 1891, and throughout the j n 

of the year and also when the urine was ex , 0 f 
1892 there was an absence of sugar. In tn. e s0 me 

1893, presumably as a result of dietetic , a J jjinii- 
sngar reappeared and the allowance of bread na onn t of 
nithed and the ground to be retraced. A certai fn b- 

irregularity, however, in the state of the ur , jj m e 
sequently met with attributable to transgressio jj er , 

to time in diet. In this way matters proceeded nil ^ t0( , iety 
1900, when a short time was passed in London „j p3 tion. 
of friends whom he joined in a spell of alcouo conjoined 
His urine now contained a large a mount of s g an d s 
with diacetic acid, which had not been notice *be sugar 
slight amount of albumin. In the following J 
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was much reduced and there was a freedom from diacetic 
acid and albumin. The patient bad learnt to realLo the 
necessity of giving scrupulous attention to his mode of life 
and I note that at tbo last interriew in June, 1903, his urine 
only contained traces of sugar and that it was otherwise in a 
perfectly normal state. 

Case 17.—In the case of this patient, a man, there was a 
strong family history of diabetes 'on the mother’s aide. I 
first saw him in April, 1893. He was then 39 years 
of ago. Sugar had just been recognised in his urine 
through examination for life assurance. The case to begin 
with was a mild one and the sugar at first found 
disappeared under the strict diet accompanied with an 
allowance of six ounces of ordinary bread per diem. Till 
the early part of 1896 the urine kept free from sugar. In 
July, 1894, owing to a fall in weight having set in, the 
bread was raised to eight ounces which immediately 
stopped the fall and led to an increase. A further advance 
in the bread, with tho allowance of some potato, was found 
to be tolerated and it was while the case was progressing in 
this way that the retnm of 6ugar occurred. There was 
evidence at this period that too much whisky was being 
taken and as time passed on the habit grew. Matters thus 
proceeded, the urine sometimes containing a certain amount 
of sugar aud at other times none, till 1900, when a sort of 
climax was reached. The patient was now giving himself op 
to whisky-drinking to a highly pernicious extent. Previously 
his urine bad been free from albumin and diacetic acid. In 
October, 1900 it contained both, with 34 per 1000 of sugar. 
In March, 1901. granular casts were in addition recognised, 
and in the following October, on account of the marked 
urobilin colour presented, attention was given to the liver 
and it was found that it extended down to from three to 
four inches below the margin line of the ribs. I should like 
for a moment to direct attention to the assistance derivable 
from the observance of this urobilin colour in connexion with 
alcoholism and the liver, and to say that it has often led me 
to examine the liver and, meeting with enlargement, to draw 
out information which probably would have escaped being 
spontaneously supplied by the patieut. Through the summer 
of 1901 a little abatement of the unsatisfactory condition 
that had been noticed occurred, but at the interview 
on Oct. 9th a worse state than ever was met with The 
sugar stood higher and diacetic acid, albumin, and granular 
and hyaline casts were all found to have returned. 
The patient, who was feeling bodily ill and rapidly losing 
weight, now took alarm and resolved to pull in ener¬ 
getically both with respect to food and drink. The 
result was that on Nov. 27th the urine contained only a 
slight amount of sugar and gave only a traceable indica¬ 
tion of the presence of diacetic acid and albumin. In 
the entry for Jan. 10th, 1902, an absence of sugar, diacetic 
acid, albumin, and casts is recorded. The general health 
had much improved and the liver was no longer to be felt. 
On March 7th and on May 9th the presence in the urine of a 
slight amount of sugar constituted the only abnormality 
observed, but the end of the turn of improvement that had 
occurred was now reached. The power to refrain from 
whisky no longer held out and at the next interview on 
July 4th sugar, diacetic acid, albumin, and casts had all 
returned in notable amount and the liver was again to be 
felt extending below the ribs. On afterwards substituting 
bitter alo for whisky a renewed start in the direction of 
improvement occurred. Diacetic acid was for a time lost 
and upon one occasion, May 7th, 1903, no albumin was to be 
found. Finally, however, the whisky temptation was too 
strong to be overcome. The patient averred that ho had 
tried to do the right thing but cmld not tell mo that he had 
succeeded. His associates drew him from his resolve to 
keep to the right course. His last visit to mo was at the 
beginning of August and at the end of the month a letter 
reached me from his son staling that death had taken place 
somewhat suddenly and that the cause given in the certificate 
was acute bronchitis and heart failure. 

The above cases suffice to illustrate the effect of the 
excessive u«e of alcohol in connexion with diabetes There 
are no grounds for concluding that the temperate use of 
alcohol is prejudicial ; indeed, my experience leads me to 
say that I consider it beneficial, but taken in excess there 
can be no doubt that it seriously aggravates the wrong state 
accompanying diabetes and in the damage inflicted through¬ 
out the system the kidney gives evidence of markedly 
participating. 

It will be seen from what has been stated that the 


albuminuria which occurs in connexion with diabetes may 
exist for a long time without leading to the production of 
any symptomatic indication of its presence. The condition, 
therefore, is not to be looked upon as affording ground for 
apprehension in the same manner as when occurring under 
other circumstances. It is evident that albumin and casts 
have a very different signification according to the condition 
with which they are associated. Experience shows that even 
apart from diabetes they are with striking frequency come 
across in persons of advanced age presenting nothing to 
suggest tho existence of renal mischief. They may, it is true, 
be the inceptive of something that may assume later on a 
more developed form, but, on the other hand, time may pass 
away and signs fail to appear of any further development. 
Caution under the circumt-tances is needed in framing an 
opinion regarding the future, and it is only by looking at 
the case in the broadest manner possible that a trustworthy 
conclusion can be arrived at. 

Grosvenor-street, W. 
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NOTE ON A CASE OF PERFORATED GASTRIO ULOER 
FOLLOWED BY HEPATIC ABSCESS. 

By H. Hollis, M.D. Cantab. 

The patient, a female, aged 24 years, who had no 
important history of stomach trouble, fell from her bicycle 
and hurt her “chest” at the end of August, 1903. On 
Sept. 6th she ate her usual breakfast but only had French 
beans for dinner. In the evening, after walking for a quarter 
of a mile, 6be was sick and brought up a small quantity of 
blood, and was sick again after some brandy had been given. 
She was seen half an hour after the first attack of vomiting 
and being in a state of collapse was removed to the cottage 
hospital. There was great pain in the epigastrium, the face 
was blanched, breathing was thoracic, the pulse was 120, 
the abdomen was retracted and hard, and liver dulness was 
absent .Mr. W. E. Audland and Dr. W. 1. Watson agreed 
with me that the patient probably had a perforation of the 
stomach. Four hours after the initial attack her abdomen 
was opened and a hole one-third of an inch in diameter was 
soon found in the centre of a roughly quadrilateral, greyish, 
sloughy-looking patch an inch long and three quarters of an 
Inch broad situated on the anterior of the smaller curvature 
of the stomach. The patch was inverted, the stomach wall 
was sewn over it, and tho abdomen, which contained a 
quantity of greenish fluid and several partly digested Frenoh 
beans, was thoroughly washed out. After the operation there 
was no sickness ; the temperature was normal thirty hours 
after and it continued so for nine days. On Sept. 13th the 
wound was dressed and all the stitches were removed. On 
the 15th the temperature began to rfne and the pulse-rate to 
quicken without any obvious cause or any discomfort After 
a day or two there was thought to be increased dnlness above 
the liver. The temperature now varied from 99° to 105° F. 
and on five days between Sept. 15th and Oct. 9:h she had a 
rigor. On Sept. 23rd, 27th, and 30th a needle was put in 
the dull patch with negative result. On Oct 2nd there was 
some hardness in the abdomen below the ensiform cartilage, 
so the upper end of the operation incision was re-opened and 
an abscess in the liver was found, the contents of which 
were most offensive. A tube was put in and the wound was 
well packed with gauze. For two or three days the patient 
improved, then she gradually became worse and on Oct. 9th 
she died. 

Post moTtem the liver was found to be adherent to tho 
upper part of the abdominal wound and to a small patch of 
the diaphragm. In the left lobo there was an abscess cavity 
and a small abscess as large as a Barcelona nut was found 
in the spleen. The wound in the stomach was quite healed 
and, Indeed, was difficult to find. In tho right lobe of the 
liver were two small dark patches at tho site of tho 
exploratory punctures. There was no peritonitis and nil 
the other organs were healthy. 

It seems difficult to account for the absco>8 as it does not 
z 3 
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appear to have been part o£ a general pyaimic condition and 
the late onset, nine days after operation, and the absence 
of peritonitis do not point to any connexion with the ulcer. 
As the patient had never had any vomiting or brematemesis 
can it be possible that the fall from the bicycle was the 
cause of both lesions ? 

Wellingborough. _ 


FEVER, FOLIAOEOUS DESQUAMATION, MORBILLI¬ 
FORM ERUPTION, AND ALBUMINURIA 
FROM COPAIBA. 

By J. C. McWalteu, M.A RU.I., M.D. Brux., D.PII. 


When a patient presents himself with a copious rubclloid 
eruption, a temperature of 102° F., some congestion of the 
tonsils, and complains of being deadly sick, one naturally 
suspects scarlet fever. When, further, the patient is uncertain 
if he has ever had that disease, when he works in a largo 
butter shop and lives in a lodging-house, and when his 
nrine on being examined is found to contain albumin, the 
practitioner who decides that he is not dealing with a ca=e 
of febris rubra undertakes a grave responsibility. 

In the present instance, however, the whole phenomena 
were apparently due to the administration of copaiba in a 
case of acute gonorrhoea. The sufferer was a young man, 
aged 22 years, who had been taking 20 minim doses of 
copaiba whilst his affection was in the inflammatory stage. 
Although the rash which he exhibited was not unlike a 
copious copaiba eruption, the temperature of 102°, which 
had only abated to 101° by the next day after he had ceased 
to take the medicine and remained in bed, the general 
feeling of malaise, the throat conditions, and the fact that 
after three days a desquamation so considerable set in that 
foliaceous flakes of epithelium were shed off and regular 
oasts of his fingers could be removed, led me to fear that I 
had been mistaken in attributing the eruption to the drug. 
This seemed to be the more likely as albumin was present in 
the urine in the earlier stage, though it quickly passed off 
Finally, I sent the patient to the fever hospital but the staff 
concurred in the view that the symptoms were due to the 
copaiba and the patient got all right after four or five days 
though the desquamation continued somewhat longer. 
Evidently the disease plus the drug had produced a 
transient acute nephritis. 

It is complacently laid down in text-books that when one 
has doubts whether a febrile eruption be scarlet fever it 
is safer to treat it as such. But the problem is nowadays not 
so simple. If a case is declared to be scarlet fever and a 
working man is sent to hospital and loses his situation he 
will have a legal remedy against the practitioner if there be 
any doubt as to the diagnosis. Should he work in a dairy or 
a butter shop the proprietors will have something to say if 
they are wrongly tainted with the suspicion of employing 
a scarlatinous servant ; and, on the other hand, if the 
man really has an infectious disease in such a situation 
the danger is appalling. 

Dublin. 
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Hulls autem eat alia pro corto noscondl via, nlei qunmplurimao ol 
morborum ot dloaeotiooum historian, turn allorum turn propriac 
ooltcotns habere, et inter ee comparore.— Moruaoiu Dc Sed- el Caua. 
ATor&.,Ub. Iv., Prooemlum. _ 

KING’S COLLEGE HOSPITAL. 

A CASE OF PNEUMOTHORAX OCCURRING THREE DAYS AFTER 
lb JURY TO THE CHEST. 

(Under the care of Mr. F. F. Burghard.) 

For the notes of the case we arc indebted to Mr. Neville 
Hart, acting house surgeon. 

A boy, aged six years, was admitted into King’s College 
Hospital at 11.45 p.m. on August 31st, 1903, having been 
run over by a hansom cab with three people in it. The 
wheel, both from the marks on his coat and abrasions on his 


body, appeared to have passed from about one inch above 
the right iliac crest to the neighbourhood of the left axilla. 
His lungs previously to the accident were probably healthy. 
When seen some ton minutes after the accident he was 
severely collapsed ; ho was pale, with blue lips and cold 
extremities, his temperature being in the rectum 95 
and his pulse 154, small, irregular, and unequal. He wa 3 
not unconscious but was in a restless and excited condition. 
His respirations were 40 and accompanied by an expiratory 
"grant.” His abdomen wns full and moved only very 
slightly on respiration ; it was very hard and tense but not 
particularly tender. The note all over the abdomen was 
decidedly tympanitic, the liver dnlness being normal with 
the exception of a somewhat square patch below the ribs 
which was absolutely dull. His flanks were resonant; bis 
spleen was unpalpable and .its dnlness was normal. On 
examining the chest the left side was seen to be immobile 
and flattened and several ribs on that side were broken. 
The epiphysis of the right clavicle was separated. On 
palpation the heart’s apex 1 beat was found in its 
normal place and the crepitns of the broken ribs was 
very marked. The percussion note wns normal all over 
the chest and the cardiac dulness was unaltered. 0a 
auscultation a loud rasping sound was heard all over the 
left base which was probably due to the friction of the lung 
against a broken rib. In addition to this a loud “ thumping" 
sound was heard even several feet away. With the stetho¬ 
scope it appeared to be best heard over tho epigastrium. 
Excessive tenderness was present all over the left side and 
this made examination difficult. There was no sign or history 
of blood being brought up nor did vomiting ever occur. 
The patient was at once put to bed in a partially recumbent 
position with hot-water bottles to his extremities, but be wa3 
very restless and there was a tendency to cyanosis. Oxygen 
was frequently administered and brandy was given diluted 
with hot water. At 130 a.m. bis pulse was. weaker and 
fluttering and strychnine was given hypodermically. Soon 
after this reaction took place and reached its height at 4 A H. 
The skin got warm, the face flushed, and the eyes brightened. 
His pulse rose to 184 and at 4 A.M. it was full and reptlw. 
His temperature rose steadily, being normal at 2 A.M.,_ 100*2 
at 3 A.M., and 100‘ 8° at 4 a M. His general condition was 
much improved but the dyspnoea was accentuated and he sa, 
straight up ; whenever there were signs of cyanosis oxygen 
wa« administered. He was btill given braDdy, though m 
small quantities and less frequently. He now passed M 
ounces of urine which was quite normal rnd contained no 
blood. His respirations reached 48 and increased in rate 
till 2 p.m. on the next day when they were at 64. 

On Sept. 1st at 10 A.M. the dyspnoea was still extreme. 
The dnlness below the liver already referred was , n ? 
now found. The signs in the chest wero unaltered > 
front; the back was not examined owing to the P 3 “?® 
critical state. His general condition varied enormously tro 
time to time and his pulse was frequently very weak a 
irregular. He was ordered spiritus ammonite aromatiens a 
digitalis in a mixture, the benefit of the latter being a PP, a L 
in the early hours of the next morning when his c°e 1 . . 
became very critical. Warm brandy and wa'er were aam 
stered frequently throughout the day and he had no 
enemata twice. The child took bis milk greedily aEa ... 
out vomiting. On Sept. 2nd at 10 A.M. he was ' 

though his eyes were sunken and his dyspnoea was m > 

but rather less so than on the 1st.. There were a few ra 
the left apex and weak breath sounds were heard tne i 
the base the breathsoundsif present were still quite - ^ 

by the rasping sounds already described. At the ba° »i ier 
thorax the breath sounds of the left lung extents’ ‘ ^ 
farther down and there was a patch of absolute 1 • 

the left base. The sounds all over the right " r . tra . 
louder and somewhat harsher than normal. The 3 _ ,, a tfent 
tion of oxygen was discontinued and though • 1 e 
still took the spiritus ammonite aromaticus the & ■ 

omitted. On Sept 3rd at 10 A.M the temperature jj, 8 
the pulse was 192, and the respirations . interest 
child, who bad been beginning to take a letharg ^ 

in things in general, was cyanosed and agai „ m ; n at!on 
distress; he was irritable and restless and on - rent- 

the condition of his chest was found to bo very ff3S 

The left side though flat, was not so flat a« beto ; n the 
absolu'ely immobile. The heart’s apex beat wa . ^ 

sixth intercostal space j'u-t beyond the right t j,e left 
sternum. Vocal fremitus had gone completely rp| ]0 per- 
side, except over a small area at the left apex. ^ ; B 
cussion note was high-pitched all over the let 
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parts almost doll, except at the apex which had its normal 
note. Bruit dairaxn was not obtainable. No breath 
pounds coaid be heard over the left lung except at the apex 
and no vocal resonance could be made out. At 4 p.m., as 
tho heart was still travelling to the right and its left margin 
was gotting farther and farther from the sternum, it was 
decided to aspirate. This was done shortly after, the needle 
being inserted just below the angle of the left scapula, and 
ten ounces of blood were withdrawn, followed by a con¬ 
siderable quantity of “air/' At first only two or three 
drops of blood were obtained throagb the large-sized needle, 
the remainder being very gradually removed with a Potain’s 
aspirator. The heart .returned very nearly to its normal 
place. At 7.30 p.m. the heart was found to be in its former 
position and the physical signs were as 'before aspirating 
with the exceptions that amphoric breathing was now heard 
in front and that the bell found was obtained. Tho 
general condition, however, had wonderfully improved 
and was not at all critical. The pulse, temperature, and 
respiration came steadily down. His coloar also improved 
and the expiratory “grunt” ceased. He again took an 
interest in his surroundings and that night, for the first time 
since admission, slept comfortably. Oa Sopfc. 4th the 
improvement was maintained. The left chest now moved 
slightly and the spaces of its lower part were seen to be 
sucked in with inspiration. Tho heart was in the same 
place. There was a loud flapping sound heard behind, its 
maximum intensity being at tho level of the angle of the 
third left rib. The bowels were opened. On Sept. 5th the 
temperature touched normal and from this time onward the 
patient’s condition steadily improved, his heart gradually 
returning to its normal position and the ordinary breath 
sounds reappearing from above downwards. He developed 
a aliiiht cough on the 7th which soon passed off. On the 
9th his condition was so good that an x-roy photograph of 
his chest was taken by Mr. Reid which showed that the ribs 
from the Eecontf to the seventh were fractured. A pneumo¬ 
thorax was sharply defined, extending from the sixth to the 
tenth rib, the lower lobe of the'left lung being imperfectly 
seen collapsed near the spine. The upper lobe of the lung 
was apparently normal in appearance. The heart was pushed 
to the right side, tho left border corresponding with the left 
fide of the spinal column. A subsequent photograph taken 
eight days later showed that the left lower lobe had com¬ 
pletely expanded and that tho heart had resumed its normal 
situation The patient was discharged on Sept. 28th. 

Bernards by Mr. Bubguabd —The case has many points 
of interest: (1) though the injury to the chest was great 
and several ribs were broken the injury to the lung was 
probably small since no blood was at any time brought up 
or passed by the bowel, whereas these signs are commonly 
seen after such an accident; (2) the occurrence of pneumo¬ 
thorax some days after the accident, possibly due to the 
• friction of the broken end of the rib ; (3) the rapid improve¬ 
ment after aspiration, the temperature comiDg steadily 
down ; and (4) the loud flapping sound heard chiefly behind 
—this was considered to be due to the lung as it expanded 
hitting the parietes. 


LONDON TEMPERANCE HOSPITAL. 

A CASE OF RECURRING BRONGHOtTNEUMONIA. 

(Under the care of Dr. W. Soltau Fenwick.) 

For the notes of the case we are indebted to Dr. Herbert 
Rhodes, 'senior resident medical officer. 

The patient was a boy, aged two years, who was admitted 
into the London Temperance Hospital. The history showed 
that he had always been healthy, except for one attack of 
bronchitis, until May 13th, 1901, four days before admission, 
when he was sick, feverish, and short of breath. The 
breathing became easier daring the next 12 hours but the 
child remained hot and restless. There was no family history 
of constitutional disease. 

On admission the child was found to be well-nourished, the 
muoous membranes were pale, the face was flashed, the 
respiration was rapid, but there was not much cough. On 
examination of the chest no signs of disease were detected 
in the right lung. The left long showed the usual evidence 
of poenmonic consolidation and pleurisy at the base of the 
upper lobe. The temperature fell to norma! on the 24th and 
on the 2B& signs of resolving pneumonia were found at the 
base of the upper lobe of the left lung. There was no 
general bronchitis. After a period of apyrexia lasting five 
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days the temperature rose again on the 29 sh to 104 4° If. 
and there were now signs of consolidation at the apex 
of the right lung. On June 2nd the temperature again 
fell to normal and the signs of consolidation disappeared 
from the right apex, bat on tho fourth day—namely, on the 
6th—the temperature again ro'-e to nearly 104° and signs of 
pneumonia appeared at the apex of the left lung. Althcugh 
the temperature fell on the 9th (the twenty-seventh day of 
the illness) for 24 hours, it rose again on the 11th and fell 
to normal finally on the 13th after a patch of dulness and 
bronchial breathing appeared at the left base. The child 
remained very anaemic and weakly for some time but marie a 
perfectly satisfactory convalescence and was discharged 
-cured on July 12th. 1901. 

The interest of this case lies in the apparent infection of 
.■new areas of lung tissue cn three occasions, there being but 
a. very short period of apyrexia between each recurrence. 
The treatment consisted chieuy in the exhibition of such 
•expectorants and stimulants as ipecacuanha wine, ammonia, 
and musk. During part of the patient’s sojourn in hospital 
he took two-drop doses of guaiacol three times a day but 
this drug did not appear to have much influence on the 
-course of the disease. 
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A Contribution to the Pathology of the Thymus Gland. — 
Enlargement of the Prostate .— Unusual Tumour of the 
Shull—Calcifying Chondro sarcoma of the Breast.—An 
Unusual Bonn of Obstruction of the Colon. 

A meeting of this society was held on Dec. 1st, Hr. 
Hickman J. Godlke, the President, being in the chair. 

Mr. L. S. Dudgeon read a short abstract of some work 
which he had done in the Pathology of the Thymus Gland. 
■He stated that his observations were based on an examina¬ 
tion of 105 children of all ages. The thymus gland was also 
examined in a large number of adults, foetuses, and various 
.animals. He considered that the normal weight of the 
thymus in children was from seven to ten grammes. He 
collected 16 cases of ‘‘sudden death "and “children found 
dead.” The average weight in these ca c os was 25 grammes. 
Thick yellow fluid was found in the interior oE the gland in 
all large and enlarged gland and consisted almost entirely of 
lymphocytes and was nob pus. It had nothing to do with 
congenital syphilis such as Dubois stated. In seven cases 
out of eight examined this fluid was found to bo sterile. 
In one ca.se the pneumococcus was found in purs culture 
and the fluid was found to be pathogenic to mice All 
varieties of eorioophiies weie the mo3t characteristic cells 
in enlarged thymus gland*. Htcmoiihages werefound in the 
thymus in 95 per cent, of cases of deaths from broncho¬ 
pneumonia or lobar pneumonia. 15 cases of marasmus were 
•examined. The average weight of tho gland was two 
grammes, and atrophy of the lymphoid corpuscles and re¬ 
placement by endothelial cells and connective tissue were 
the commonest histological changes. Similar changes, bow- 
•ever, wore often found in cases of secondary atrophy.-— 
Dr. II. Mobley Fletcher asked if the structure of Hawaii's 
corpuscles varied as they occurred in the tajmus of the 
foetus, in the thymus from cases of marasmus, and in the 
thymus of the adult..—Dr O. It. Box asked if there was any 
evidence to show that tho ixiara-inus occurring in children 
was due to the atrophy of tho thymus Ho also asked 
■what was the cau-e of sudden dedh in these cases of 
enlarged thymus.— Dr. F J. Poynton said he did not think 
that the atrophy of the thy mu- wa-," out of proportion to the 
general wasting in these cases of marasmus. He suggested 
that the fluid obtained from the gland should be centri- 
fugalised aud the clear fluid used for injection into animals 
in order to prove if it posses-ed any active substauce.—Dr. 
J H. Tbursfield said that, he had reported four ca=es of 
sudden death from enlarged thymus occurring in children. 
He did not think that asphyxia was the cause of death 
.in these cases as tho thymus, a'though large, was soft 
aud pulpy and could hardly cause pressure on the trachea 
sufficient’ to cause death. The other view suggested 
was that death was due to some toxin produced by 
the thymus and circulating in the blood. He thought, 



however, that the cause of death was still uncertain - 
Mr. \V. G. Spencer said that the swelling in the neck 
due to enlarged thymus was often easily felt and that the 
condition during life was very different from that found at 
post moriem examination. He stated that it had been 
shown by Wooldridge that the thymus gland possessed 
fibrinogen and the power of rapidly coagulating blood.— 
Mr. S G. Sn a’Itock said that he thought little reliance could 
be placed upon the staining reaction with van Giesson’s stain, 
since the staining varied according to the manner in 
which it was used and the nature of the mixture.—Mr. 
Dudgeon, in reply, said that he thought the general marasmus 
and atrophy of the thymus went hand in hand. He did not 
believe that sudden death was due to coagulation of blood as 
he had never foi nd thrombosis on post-mortem examination. 

Mr. Cuthbert S. Wallace read an anatomical criticism of 
tho procedure known as Total Prostatectomy. He first of all 
called attention to tho following points in tho structure of 
the normal prostate :—1. That there was no division into 
lobes. 2. That the circumferential portion of the gland 
was composed of fibro-muscular tissue and devoid of gland 
tissue. It was suggested that the term cortex, as proposed 
by Mr. Shattocb, should be applied to this part of the organ. 
3. That the patt of tho organ immediately in front ot the 
urethra was also devoid of gland tissue and was the structure 
known as tho anterior commissure. 4. That in a cross 
section at right angles to the axis of the urethra the fibro- 
muscular tissue was seen to radiate outwaids and to join 
tho circumferential portion of the organ. 5. That the gland 
tissue was most marked at the sides of, and behind, the 
urethra. 6. That outside the cortex lay the fibrous sheath 
derived fiom the recto-vesical fascia and in this was 
imbedded the venous plexus This sheath was not a 
definite structure, sncli as tho fascia lata of the leg, 
but consisted of a number of areolar planes in which (laid 
could extravacate. This structure would form the boundaries 
oE the cavity left if the prostate was removed entirely. 
A specimen typical of the parts removed in the so called 
total prostatectomy was nekt shown. Special reference was 
made to the so called capsule seen on the surface of the 
tumour. A cross section showed a central glandular portion 
containing the urethra, the wholo surrounded by an appa¬ 
rently fibrous capsule. Specimens of bladders with enlaiyM 
pro Yates removed after death were next considered. 1M 
first had been studied by means ef cross sections at right 
angles to the axis of the urethra The enlargement was seen 
to consist of a central glandular portion containing th 
urethra and a circumferential envelope. This was a dens 
laminated structure which admitted of cleavage in manj 
planes. It contained gland tissue and was therefore den' 
from more than the outer non-glandular cortex. It was n 
shown that ilio central portion could be shelled outfrom 

envelope and that the amount of envelope left on the cen. 

portion would depend on the depth to which the 
penetrated into the envelope. In tlio second sp°ciniea 
hone of the bladder and of the enlmged prostate 
been removed by a coronal section. Adenomatous . 
bad been shelled out from both lateral parts o ^ 
organ A median ridge representing the posterior . 
the urethra was left behind ; the lateral walls ot cn ^ 
had come away on the snriaces of the adenomata, 
wall of the bilocnlar cavity (bus loft was a very 
structure aud was found capable of further division, 
division resulted in the removal of a bilocular e tj 
After removal of the envelope there was stilt to ^ 
a very definite wall bounding an unilocular cavi y-_ g 
wall was shown to contain gland tissue and ”}J prca D. 
theiefore bren derived from the glandular parto pp the 
Outride this wall lay the prostafic plexus of tew ■ g 
two adenomatous masses were replaced in their t ^ 
was spen that the mass re-cmbled the parts Tetn0 , 3C j en o- 
so-called total prostatectomy. The f* rmation ot j, off n 
mata and of their envelope was then traced ann > .Astatic 
how the growth of the adenomata s-tre'chBrl 1 - 
tissue ov, r themselves and forced tho n r^ 
up a circumferential direction and to form eC i B ,ens. 
envelope seen in tho previous post-mortem t . reS $ 

The size of the organ had no definite retail* n t t dSring 
of the adenomatous change One specimen re raB ce 

life and weighing 150 grammes was identica t which 
with another also removed from a. living P de* 

■weighed only 20 grammes. Tho type of ® .-“develop*?; 
pended on the point at which the adenom )a might 
if they grew in the lateral lobes then two a 
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be removed either singly or encompassed by an envelope If 
the growth increased at the same rato throughout the 
glandular area of the organ then the parts removed would 
consist of an adenomatous mass practically surrounding tho 
urethra. The so called median lobe was always continuous 
with ono or both of the lateral lobes It was then pointed 
out that the glandular masses surrounded by the inner 
most part of the envelone enucleated from the parts removed 
after death corresponded accurately to those removed by 
the so called operation of total prostatectomv in the living 
subject It must be concluded therefore that the parts 
left behind m these two procedures corresponded Now in 
the case of the parts removed after death after an enuclea 
tlon such as had been described there was left behind a 
definite envelope This envelope bad been shown to contain 
gland tissue and therefore to represent more than the non 
glandular carter External to this envelope the prostatic 
venoos plexus had been f hown to lie It therefore followed 
that after the so called total extirpation of the pro tate an 
envelope formed of expanded prostatic tissue was doubtless 
left behind and bounded the cavity formed by tho removal 
of the tumour 3?rom the facts detailed above tho following 
conclusions were drawn (1) that tho usual form of pro 
static enlargement was an adenomatous one, (2) that the 
adenomatous masses might surround the urethra or form 
masses in the lateral Jobes , (3) that the parts re 
moved might consist of adenomata from the lateral lobes 
or or an adenomatous ma*s surrounding the urethra , 
(4) that there was always left behind a definite laminated 
envelope containing gland matter, (5) that the amount of 
envelope left on the surface of the tumour depended on the 
point at which the enucleating finger entered the envelope , 
(6) that the recto vesical fascia was not opened and therefore 
the prostatic plexus veins were not injured , and (7) that 
though it was pos lbJe to rernovo small adenomata from the 
central part of the lateral mass of the prostate without exten 
eirely Injuring tbe urethra yet this canal was removed in toto 
when the adenomatous growth surrounded the urethra and the 
lateral walls were removed on the adenomata when these 
were of any size It was suggested that the name ‘surgical 
capsule should be applied to this envelops formed by the 
expansion of the adenomata, it was a pathological product 
and represented more than tbe cortex To its presence was due 
the small amount of bojmorrhage and the absence of urinary 
extravasation Hie enucleating finger never parsed outside 
the limits of the prostate, it could not therefore enter the 
recto vesical fasria or tear the prostatic venous plexus — 
Mr G H. Making said that these observations showed that 
tho recto vesical fascia was not opened up in the operation 
known as total prostatectomy and hence the danger of 
extravasation nf urine into the tissue and the danger of 
hemorrhage were avoided—Mr E M Corvee said that if 
the bed from which the prostate had been enucleated was 
examined by the finger it was found to have an even surface 
and quite different from the loose tissue of the recto vesical 
fascia and this accounted for the rauty of extravasation of 
unno and of hemorrhage after removal of the prostate — 
Mr SHATTOCfc. said that tho specimen showed that the 
entire prostate was not removed but there was always left 
bpbind a layer of glandular and fibrous tissue 

Dr H A Leotard read an account of a case of Thyroid 
Malignancy The specimens shown were from a woman 
aged 42 vears who was troated in the Cumberland Infirmary 
dnnng March, 1903 A goitre had existed for years and was 
succeeded by a growth in the frontal region of 12 months’ 
visible at pearance The removal of the secondary tumour 
was imperative and the frontal bone was found to be pene 
trated by a growth resembling goitrous tissue The Mze 
of the perforation was over two inches in diameter 
The brain was not mvohed The thyroid gland was 
cirrhotic and showed fibrous and calrare us changes 
together with an alenoma of small sire growing 
actively the tubules of which were invading the thyroid 
tissues The secondary growth in the skull showed spaces 
filled with colloid material similar to ordinary goitre This 
metastasis was associated with goitres of long standing and 
the cranial bones were selecte 1 by preference Three similar 
cases were recorded in the Transactions The paper was 
illustrated by thicto photographs slides and lantern views 
Dr L'vJiard olaimed to hare traced the secondary growth in 
tho skull to tho adenoma growing in an old goitre and 
suggested that thvrold mal'gnancy hitherto obscure was 
now satisfactorily explained 

Mr 0 A Mortov showed a Calcifying Chondro-Sarcoma 
of the Breast removed from a woman, aged 64 years. 


which was very hard and heavy It was round with a 
diameter of one and three quarter inches, harder than sclr- 
rhus but not glistening, and contained many areas of calci¬ 
fication Secondary growths of the tame natnre appeared 
in the gluteal region 15 months later Microscopical sec 
tions showed a mixture of Farcoma cells and cartilage In 
tome areas the cartilage bad a hyaline matrix, but m others 
large numbers of cells like carulage cells were crowded 
together without any matrix Tumours of the breast con¬ 
taining cartilage were in the great majority of cases farcoma 
Four other cases of the kind were recorded in the Transao 
Mod* of the society 

Mr Morton also showed an Unusual Form of Obstruction 
of tho (.olon A portion of the transverse colon six inches m 
length fonntd the ob a truction The wall was very greatly 
hypertrophied and the mucous membrane was thickened, 
honeycombed and extensively separated from the muscle 
coat beneath but not as a slough This very extensive separa 
tion of the mucous membrane without necrosis was the most 
striking feature of the specimen It seemed likely that the 
honeycombed appearance was doe to old ulceration The 
almost detached mucous membrane formed a sort of net¬ 
work within the bowel composed of fine spiral rods tho whole 
mass resembling somewhat a collection of fine white worms 
Symptoms of chronic obstruction had been present for a long 
time and a history of syphilis suggested that aa tho po'sible 
origin of the ulceration 


CLINICAL SOCIETY OP LONDON 


Chronic Tntussusocption treated by Intestinal Resection — 
Cases of Lymphooythamta —-Post operative Hernia treated 
by the Introduction of bxlver rvire Iihgree 

A meeting of this society was held on Nov 27th, Dr 
Frederick Taylor the President being in the chair 

Mr F C Wallis gave an account of a case of Chronic 
Intussusception treated by Intestinal Resection (illustrated 
by the epidiascope) which is published in full at p 1659 
ot our present issue —Mr A. E J B vrkeu remarked 
that it was not uncommon for the lower part of tho 
bowel into which intussusception had taken place to 
slough It should always be very carefully examined at 
the time of operation He preferred simple suture to the 
use of Morphy s button in such cases —Mr W Bruce 
Clarke remarked on the importance of cutting through 
absolutely healthy bowel He concurred with tho previous 
speaker in preferring end to end suture ratheT than Murphy s 
button — Mr W \llis replied 

The President read a paper on two ca«es of Lympho 
cytbmmia (Lymphatic Leukaemia) The Grst case was that of 
a boy aged ten years who first complained of pains in tho 
legs thirst and } awning Six weeks later he was found to 
have enlargement of tho left parotid gland, dulness over 
the upper part of tbe sternum a deep seated tumour in 
' the left flank but no obvious enlargement of tho lymphatlQ 
I glands Two weeks later be was admitted into Gay’g 
I Hospital with enlargement of both parotid and sub 
| maxillary glands of the liver, and of the left kidney 
A blood count showed 16 000 leucocytes per cubic milli 
metre ot which 48 per cent were small Jympho 
cytes A few days later the parotid swellings had iu 
creased and some lymphatic glands close by had enlarged, 
but there was no general increase in tbe size of tho 
cervical glands or of tho*e in tho axilla) or groins 
Each lacrymal gland was felt as a hard mas3 between 
the orbital ridge and tbe eyeball The lencocy tes increased 
to 50 000 and a differential blood count gave small 
lymphocytes 94 large lymphocytes 3 polymr rphonucleara 
2 5 and eosinophiJe 0 5 per cent 11'cmorrhngt>s from tbe 
macous membranes appeared and ho died a mouth after 
admission The post mortem exaratnatfon showed enlarge 
ment of the above mentioned glands also of the thymns 
spleen and kidney*? Microscopically tho enlarged organs 
were den B ely packed with lyrophoevtes The second case 
was that of a girl, aged 14 years who was seen ou I in 14th 
Six weeks ureviouFly she had had pains in the limbi with 
malawe The mammas 1 ad been noticed to be enlarging 
Her eves became prominent and two days after the feet 
swelled febo was pale dyspnoelc and had cederoA of tho 
eyelids ibe salivary glands were enlarged tho mammai 
were enlarged, hard nnd nodulated Tbe liver reached cne 
inch below the umbilicus, Tbe edge of the spleen coni 1 jaat 
be felt Tne lymphatic glands in the axillas and groins 
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■were not specially enlarged. A blood film showed an 
extraordinary excess of leucocytes, of which 95 ■ 8 were 
small lymphocytes. She died on Feb. 21st, after the onset 
of ascites, epistaxfs, and uterine bcemorrliage. The rapid 
course of both these cases and the enlargement of the 
mamma: and the thymus were unusual features. The 
relatively small size of the lymphatic glands suggested 
that these organs were not primarily at fault.—Dr. H. 
Batty Shaw asked what was the condition of the 
marrow in these cases. The enormous enlargement of the 
kidney must be regarded as accidental, like the red deposits 
which might occur subcutaneously and in various other posi¬ 
tions. Some believed that such deposits were produced by 
the changes in the marrow but others regarded the change in 
the lymphatic glands as the originating factor of the dihea°e, 
those in the marrow being secondary. The foetnr of the gums 
was not an invariable feature.—Dr. F. Parkes 1Veber 
suggested that the bone marrow was in all probability the 
chief source of the disease. In every case in which tho 
marrow had been examined it was found to be changed. 
Cases had been recorded in which the bone marrow was the 
only leucocyte-forming organ at fault, the lymphatic glands 
being healthy. Lymphocytes should, in his view, be regarded 
as an undifferentiated or foetal variety of myelocytes.—Dr. 
A. G. Phear remarked on the small size of the lymphocytes 
in these cases. He believed that the large and small 
lymphocytes had a separate origin. The bone marrow could 
not be regarded as a source of the large lymphocytes. 

Mr. Lawhte H McGavin narrated a case of Post-Operative 
Hernia of the Abdominal IVall treated by the Introduction of 
a prepared Silver Wire Filigree. The patient, a woman, aged 
47 years, had undergone an operation 15 years previously for 
the removal of a uterine fibroid and bad developed a ventral 
hernia At the site of the old operation of such dimensions 
that the chances of obtaining a permanent cure by the usual 
surgical procedure were of the slightest. At (he time of 
operation (on Oct. 1st, 1903) it was clear that so much 
tissue would have to be sacrificed that great difficulty would 
be experienced in closing the abdomen. A silver wire 
filigree was therefore made after the method suggested and 
practised by Willard Bartlett, measuring five inches by two 
and a half inches, and this was inserted between the muscles 
and the peritoneum, the former being approximated by the 
introduction of a special form of rem weablc deep suture. The 
akin incision was then closed by int“rrupted silkworm gut 
sutures and a firm abdominal binder was applied. Both super¬ 
ficial and deep sutures were removed by the tenth day and 
the patient left the hospital at the end of three weeks. Since 
the operation she had been welt and comfortable in every 
respect and was performing her ordinary duties without the 
use of an abdominal support of any sort The site of 
operation was sound, a firm and somewhat depressed area 
marking the position of the filigree. The whole of the 
symptoms previously complained of by the pa'ient—\iz., 
giiping pain, nansea, frequency of micturition, and con¬ 
stipation—bad entirely disappeared.—Mr. Bruce Clarke 
inquired as to the exact method of fixing the wire filigiee 
—Mr. Barker remarked that the interlacing of sutures 
at the time of the operation took longer but in bis belief 
gave very good, if not better, results. Such cases wanted 
iollowiog up for several years.—Mr. McGavin replied and 
described the method of making and fixing the filigree or 
lattice-work of wire. 
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Indirect Gunshot Injury of the Eye : Microscopical Etramina' 
iion.—An Easy Operation for Entropion .— Ircrane Visual 
Acuteness.—The Judgment of the Size of Distant Objects — 
Exhibition of Cases and specimens. 

An ordinary meeting of this society was held on Nov. 19tb, 
Mr. John Twfedy, the President, being in the chair. 

Mr. E Nettleship read a paper on a case of Indirect 
Gunshot Injury of the Eye with Micros opicil Eraminutb n 
The patient, was a youth, aged 19 years, who in July, 1897, 
held a pistol to each temple and fired. Ho wa- taken 
to the hospital bleeding from a wound in the riclit 
temple. The skin was smged and the bullet wound passed 
through the orbit into the ethmoid. In the left temple was 
a bullet wound into which a probe could be pa«se 1 two or 
three inches. There wa- perception of light in the right 
eye but not in the left. Nine days later the right 


fnndns showed hemorrhages in various parts of the 
fundus. In the left no details were visible, 29 days 
later the right disc was very pale and there were several 
ruptures of the choroid. The left was not so well seen. ‘ 
31 days after the accident he was examined with the x rays, 
this being in their very early days. It was thought that 
two bullets were seen in the skull bat this was found after¬ 
wards to be an error. On the thirty-sixth day after the 
injury convulsions developed and the patient died comatose. 
Post-mortem examination showed that there was no bullet in 
the skull. There was meningitis of the base and vertex. 
Only the pistol fired on the left side took effect, tho right 
having probably had a blank charge in it. The back part of 
the eyes wero removed for examination and Mr. Nettleship 
gave a lantern demonstration and showed photographs of 
the condition found on microscopical examination. The 
point of interest was that although the bullet had caused so 
much injury to tho choroid yet this was only indirect as it 
had not passed near enough to the oye to touch it and there 
was no rupture or perforating injury of the sclerotic.—The 
President mentioned a somewhat similar case that had 
come under his own observation. 

Dr. A. Freeland Fergus described an easy Operation for 
Ectropion which he had found very useful for ectropion 
following certain cases of blepharitis. He considered that 
the usual methods with caustics wore unsatisfactory. The 
operation he described consisted of dissecting the conjunctiva 
well away from the underlying tissue and removing the hyper¬ 
trophied tissue thoroughly; on this latter point depended 
the success of tho operation. He considered that Snellen’s 
sutures prod need but little effect if they were kept aseptic. 

Dr. Fergus also read a paper on Average Yisnal 
Acuteness He seriously called in question whether the 
.g of Snellen’s types was the average vision of the majority 
of people. Ho thought that the average was nothing 
like so high if patients were taken without the cor¬ 
rection of their refractive error, and that for medico¬ 
legal questions the average without correction should be 
taken. He requested that a committee should be formed 
to investigate this. It might at the same time in¬ 
vestigate the question of colour vision, as ho considered 
that colour blindness was not in any way dangerous 
to navigators or seamen if their light sense were normal. 
—Mr. C. Devereux Marshall said that ho was surprised 
that colour blindness should be considered of so h‘ tle 
importance to those engaged in navigation, and it tliere 
were any who doubted the extreme inadvisability of Row¬ 
ing colour blind men to take responsible positions on boam 
ship a committee should certainly be formed to settlo t e 
matter —The President said that although lie quite ap* e 
as to the importance of the light sense being peiroor, I 
he by no means thought that colour-blind people 
be allowed to take charge of ships —Mr. H. bE0E 
Walker and Mr. W. G. Boll discussed the operation, 
and Dr. Fergus, in reply, said that he considered corner 
blindness of no disadvantage to seamen, for if them b 
sense was perfect they would never confuse the sido g 
He thought it entailed much hardship^ on men^wo 


perhaps refused the extra master certificate for 
blindness when they may have served many y eaTS ot - 
without any acoident having occurred in consequ 
their defect. 

Mr N Bishop Harman, in a paper on the Ju g 
of the Size of Distant Objects, referred to a no ,e g 
British Mrdieal Journal of Sept. _ 12th, 1903, ^\u 

writer drew attention to an experiment in ' v > -t 
illusion, the experimenter was led to believe obj 
were smaller and more distant than they were kno 1 , 

this had been attributed to the influence of accom 
Mr. Harman pointed out that these facts wero tro 
known. He showed by several simple experim ^ 
prisms and stereorcopic views that, objects con , . .j Jas j OT 
to appear either small or large at will and that, e ]es, 
was due to the state of balance of the extra-ocu oppose 
The unconscious cerebration led the observer ■ f nn . 
that obj> o>o of a given size appeared, when sc „ e gistant 
not oral conditions of convergence, smaller ana m f , eeoe fi 
but that when seen under unnatural divergence g ar ®an 
larger and nearer than they were known to be- ■ . BCre3 se 
showed that in the progression of the yerteL nl ,; n g o! tb® 
of vi-nal acuity was coincident with the m to 

eyes from a primitive lateral position, m ^ could 

q fn-ttfard Tin ui f i nr. In Ti-li I nil the V1SUS _ ' „ yfSS 


a forward position in 
approximate a normal 


which the 
parallelism ; 


the change 
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complete in man and with him special perception was 
probably most perfect. Coincident with these changes 
whs a specialisation of the superior oblique muscle. Mr. 
Harman pointed out that in the plaice almost the whole of 
this slow progression had been anticipated at a bound. This 
fish elected to live a life resting on one side and it appeared 
to depend above all other fish on the acuity of its eyes, 
both of which were turned upwards on the exposed upper' 
most side and were, he thought, capable of some degree of 
parallelism of visual axes. In this fish" he bad found the 
same special features of the superior oblique muscles which 
characterised the higher vertebrates ; they were not found in 
any other than flat-fish and not even in the embryo forms of 
these. He believed that the steady progression of the 
vertebrates towards binocular vision indicated the pre¬ 
eminent importance of extra-ocular muscle balance in the 
factors which went to form their judgment of sice and 
space. 

The following cases and card specimens were shown ;— 

Mr. Boll : A case presenting a raised area of Choroidal 
Degeneration. 

Mr. R. IV. DoYNE: (I) A case of ill-developed Cornea; 
and (2) Sclerosis of the Retinal Arteries. 

Mr. G, H. POOLCV : Thrombosis of a Retinal Vein (?). 

Mr. E E. HendERSON : Sections showing Subconjunctival 
Dislocation of the Lens. 

Mr. IV. H. H, JESSOP : A case of Sarcoma of the Limbus. 


ANATOMICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 

Election of Officer*. — Treasurer'* Report. 

At the annual general meeting, held on Nov. 23rd at 
St. Mary's Hospital, Mr. C. B. Lockwood, President, in 
the chair, the following officers were elected for the ensuing 
yearPresident: Dr. J. Symington. Vice-Presidents: Dr. 
A. Thomson, Dr. A. M. Paterson, and Dr. J, Yule Mackay. 
Treasurer: Mr, F. G. Parsons. Secretaries: Dr. Peter 
Thompson (England), Dr. R. J. A. Berry (Scotland), and Dr. 
K. A Stoney (Ireland). Council: Dr. C. Addison, Dr. A. 
Birmingham, Dr. T. H. Bryce, Dr. D. J. Cunningham, Dr. 
A. F. Dixon, Dr. E. Fawcett, Dr. R.' J, Gladstone, Dr. T. 
“IVardrop Griffith, Professor G. B. Howes, Dr. A. Keith, Mr. 
O. B. Lockwood, Dr. A. MacalHter, Dr. J. Musgrove, Dr. 
D. J, Patten, Mr. W. G. Ridewood, Professor A. Robinson, 
Mr. G. P. Thane, Mr. H. J. Waring, Dr. B. 0. A. Windle, 
and Dr. A. H. Young. 

Dr. A. Keith (in the absence of Professor G. B. Howes) 
•presented the treasurer's Teport for the year. The accounts 
.showed a balance of £55 1<U. 2d., which, in view of the 
increased expenditure in illustrations and printing for the 
society’s Proceedings during the last session, must he con¬ 
sidered as very satisfactory.—Tho President, in moving the 
adoption of the report, referred to the long years of service 
which Professor Howes had devoted to the society as its 
treasurer and be proposed “that the best thanks of the 
society be accorded to Professor G. B. Howes for the long 
xmA valued services which he has rendered in the capacity 
of honorary treasurer.”—This was carried unanimously. 

The following gentlemen were then elected members of 
the societyDr IVaterson, Mr. TV. Thorburo, Mr F. If. 
’Wcstmacott, , Dr.' 0. W. S. Saberton, Dr. W. Harris, Mr. 
•H. S. Clogg, Dr. E. J. Evatt, and Mr. Scott. 

The following papers were afterwards brought before the 
.meeting:— 

Mr. PARSONS: (1) On the Nature of Certain Epiphyses; 
.(2) On the Fascial Expansions of the Gracilis and Semi- 
.tendinosu*. 

Dr. W. Kidd : Notes on the Eyebrows of Man. 

•Dr. Keith; A note on the Nature and Functional Meaning 
-of tho Ilco-cjecal Valve. 

Dr. IV. Harris : Tho True Form of tho Brachial Plexus. 

Dr. J. Cameron (communicated by Dr. Peter Thompson): 
On tiie Presence and Significance of the Superior Commissure 
throughout the Vertebrate Series. 

. North op England Obstetrical and Gyneco¬ 
logic ad Society - . —A meeting of this society was held at 
Sheffield-on Nov. 20th, Dr. J. E^Gcmtnetl, tho President,;! 
being in tho chair.—Ur. T. B. Grim^dale read notes of a case 
.of Sloughing Submucous Fibroid of the Uterus projecting | 


through the Cervix treated by abdominal hysterectomy.- The 
specimen was also shown.—The Pre-ident Dr. W. Walter, 
Dr. D. Lloyd Roberts, and Dr. E. C. Croft do-cussed the case. 
—Dr. R Favell read notes of a case in which a vesicular 
mole was passed the day after admission to hospital by a 
married woman, aged 21 years, in her third pregnancy. 
Two small purplish growths of the sire of raspberries were 
excised from the anterior vaginal wall. Exploration of 
the uterus showed that the mole was of tbo destructive 
variety. The patient made a good recovery. He also read 
notc3 of a case of Submucous Fibroid removed'from -a 
married woman, aged 33 years, who had no children and who 
suffered from a wateiy discharge and menorrhagia.—The 
President and Dr. Lloyd Roberts suggested that the second 
case seemed to be a favourable one for performing 
“ Coasarean section ” of the fibroid, the latter holding that 
this was perfectly justifiable in a woman in the child-bearing 
age, but in a woman of 50 years it did not appear necessary, 
— Dr. Walter said that when it was possible he always 
removed fibroids by enucleation or by a sort of Ciesarean 
section. Although his experience in nearly every case was 
that the uterus was so bruised by this that it became a 
question whether it was worth while pre‘-e>ving,'.yet the 
operation should always be begun with the hope ol saving it. 
—The President read notes of a case of Complete,Occlusion 
of the Os Uteri Externum at Full Term. The patient was a 
primipara who had been 12 hours in labour. There had been 
some hmmorrhago which proceeded from a vaginal laceration 
on the loft side; there was no trace of au os bat a cystic 
swelling bnlged into the roof of the vagina and in this the 
fcetal head was felt. The patient was admitted into the 
Lying in Hospital in a collapsed condition. On examination 
a white spot of the size of a pin’s head was found on tho leit 
of the swelling and a crucial incLion was made through it. 
The child was delivered with forceps, incision of the peri¬ 
neum being necessary. Subsequently the temperature rose 
and local examination proving negative, authtreptococcic 
serum was given. After slow convalescence the patient 
left the hospital. It was pointed out that such an occlusion 
was not always the trivial matter which it was generally 
regarded as being. Mattel, in a collection of ca«e*, showed 
36 operations out of 42 casc3, with three maternal deaths.— 
Dr. Lloyd Roberts mentioned two cases which had occurred 
in his experience.—Dr. Croft read a paper on tbreo cases of 
Urinary Calculus in the Female. In the first case a stone 
weighing five grains was parsed spontaneously per urethram. 
The second calculus weighed 232 grains and was removed by 
vaginal cystotomy from a woman, aged 62 years. Tho same 
treatment resulted in the third case in the removal of'*a 
stODe 510 grains in weight from a woman, aged 20 years. 
Dr. Croft thought that in all three cases the calculi had 
their origin in the kidney and be emphari-ed the no/*essity 
for removing stones of such she by a vaginal Incision in 

J -~; - *' --- r u •' *• -r- ‘*"a or perform- 

. • ( : i ■ »t he thought 

"* * * ■ • ■ : . he preferred 

to place a tube in it and to drain for a week before allowing 
spontaneous closure to take place In a small vagina this 
saved trouble.—Dr. Walter said that he agreed wl»h Dr. 
Croft's remarks a9 to the route adopted and considered that 
even exploration of tbo bladder per urtfcbram by means of 
1 the finger was unsafe.—Various pathological specimens were 
shown by Dr. John W. Martin and Dr. Walter. 

Abeudeen University- Medicaiy Societv.—A 

meeting of this cociety was held on Nov. 27<h, Prutesp-or J T. 
Cash being in tho chair.—Dr. D. Lawson of the Sanatorium, 
Banchory, delivered an address on the 8ina»ori l Treatment 
of Pulmonary Tuberculosis, commencing his remarks with a 
reference to the historical tide of the subject. Ho said that 
In 1840 Mr. George Burlington of Sutton C\dd field pubR-hod 
an es-ay on tbo Cure of Pulmonary Consumption on 
Principles Rational and Successful and e*tabli-hed a 
sanatorium which was eventually converted into an asylum 
for the insane. In 1855 Dr. Henry MaoCorranc of 
Belfast pablMied his work and was afrerwa'd* censored 
for wasting the time of his colleague*. Hermann Brehmer 
in 1856 wrote a thesis cntitlo 1 " Tnberrulo-is in - Its 
First Stage is always Curable " and In 1859 be opened the 
Goerber 5 «iorf Sanatorium. Among tho s e who were authori¬ 
ties on the subject of pre«ent-day sanatorium* there w»ro 
three clearly defined schools—tbe Falket stein, ih p Nordracb, 
and tho British school. At tho Falkrn-tein Sanatorium 
there was one central building with wing* forming an 
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obtuse angle with it and a prominent feature of the treat¬ 
ment was the rest in the open air which was enforced 
amongst the patients. With regard to food patients were 
allowed considerable liberty and, generally speaking, ease, 
comfort, and luxury prevailed. The Nordrach Sanatorium 
consisted of a colony of detached buildings. Regulated 
exercise was largc-ly employed in the treatment of patients 
and forced feeding to a certain extent formed part of the 
system. The regime was of the Spartan kind and in 
contrast wiih the one at Falkenstein Sanatorium; there 
were no billiard or smoking rooms in connexion with 
the Nordrach establishment. Both Falkenstein and 
Nordrach sanatoriums were defective in regard to the 
scientific side of the treatment and neither of them was 
provided with a sufficient nursing staff according to the 
ideas which prevailed in this country. The British school 
aimed at combining the recognised good points of both these 
establishments and at providing a fully qualified nursing 
staff, first-class equipment upon the scientific side, a 
relatively large medical staff, and individual treatment. 
The Banchory Sanatorium followed the precedent of Falken¬ 
stein to the extent that it was one central building and that 
it provided facilities for the patients lying out in the open 
air. Although there were some differences of opinion in 
the British school with regard to architectural arrange¬ 
ments, practically all were at one in dispensing with 
billiard rooms, smoking rooms, and conversation rooms, and 
in this respect they resembled Nordrach. At the Banchory 
Sanatorium considerable attention was given to the scientific 
side of the question and there were research laboratories and 
various kinds of scientific appliances, including x-ray 
apparatus. Dr. Lawson then described the system of 
treatment which was followed. With regard to walking 
exercise he said that at first the distance was probably not 
more than 100 or ZOO yards, but it was gradually increased 
until by the time the patient was discharged he might be 
walking about.30 miles a day. There were no set rules as 
to exercise ; that had to be regulated by various things such 
as the temperature of the patient. The advantages of hill¬ 
climbing in connexion with the treatment were very great 
owing to the tendency to deep breathing which was 
promoted. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 19th, Mr. G. H. 
West Jones, the President, being in the chair.—Dr. A. J. 
Hall showed four cases, one of "which was an example of 
Thrombosis of the Portal Vein in a man, aged 43 years.—Dr. 
W. T. Clocking showed a man, aged 36 years, the subject of 
Progressive Myositis Ossificans. The disease, which was very 
advanced, commenced at the age>of eight years and during 
the last few years the patient had been an inmate of many 
London and provincial hospitals. The case is reported by Dr. 
H. D. Itolleston in the Transactions of the Olinioal Society, 
vol. xzxiv., and in The Lancet of Sept. 28th, 1901, p 849, 
by Mr. A. LI. Vaughan.—Mr. G. Wilkinson showed a man, 
aged 37 years, from whom he had removed a retroperitoneal 
lipoma weighing 13 pounds 12 ounces six weeks previously. 
The growth had to be separated from the bladder and the 
right ureter was found running through the mass and was 
dissected out for about eight inches of its course. The 
patient suffered from shock for 24 hours after which he mado 
a speedy and uneventful recovery. The tumour measured 
19 inches in length by 12 inches in breadth and abont- six 
inches in thickness.—Other cases were shown by Mr. Edward 
Skinner, Dr. F. H. Waddy, and Dr. A Cuff.—Dr. A. Lewis 
Husband read a paper on Agoraphobia and some allied condi¬ 
tions. After defining the three conditions known as agora¬ 
phobia, claustrophobia, and acrophobia, he related oases 
which he had met with during a period of seven 
years. In all some 40 ca c es had been collected. After 
discussing the probable etiology of the conditions from 
the optical, physiological, anatomical, and psychical stand¬ 
points he drew the following conclusions. 1. Agoraphobia, 
claustrophobia, and acrophobia are more or less allied con¬ 
ditions attributable to analogous causes. 2. Agoraphobia 
and claustrophobia are directly determined by errors in the 
visual apparatus, chiefly refractive. The former is usually 
associated with myopia and the latter with hypermetropia. 
Astigmatism and asthenopia may be associated with either. 
3 Acrophobia is generally due cither to lack of training and 
experience in the visual measurement of distance in the 
downward direction or to loss of acquired power sequential 
to some condition of lowered vitality, such as anaemia, 


neurasthenia, or senility. 4. Agoraphobia and claustro- 
phobia, but not acrophobia, are most common in persons 
of neurotic temperament and tendencies. 5. Neurasthenia 
and similar affections do not necessarily cause any of these 
conditions, nor are the latter always characteristic of 
neurasthenia, but neurasthenia plus refractive errors usually 
causes either agoraphobia or claustrophobia. 6. All the con¬ 
ditions become much exaggerated under any low state of 
health. 

Windsor and District Medical Society .—A 

clinical meeting of this society was held at the Guildhall, 
Windsor, on Nov. 25th, the President, Mr. W. B. Holdomesv, 
being in the chair. Various microscopical specimens were 
exhibited, and through the kindness of Dr. Butcher Mr. J. 
Startin was enabled to show to the members a specimen o f 
Radium and mentioned its good effects in the treatment of 
rodent ulcer.—The President showed a case of extensive 
Lupus of the Face and Upper Extremities in places stank 
ting psoriasis. The patient had undergone treatment u 
London by the Finsen light and had derived considerabli 
benefit but was now unable to continue the sittings.—Mr 
Startin exhibited a patient who had been under the care o: 
Mr. A. O. Wigmore and himself. The patient, a young mm 
presented some scarring of the cheeks, where an extendvi 
patch of lupus bad been cured by the persistent applies 
tion of the Roentgen rays.—Mr. J. H. Tomlinson showed a 
man, aged 45 years, the subject of Facial Paralysis anc 
Choroiditis. Ho suffered from subjective visual sensation: 
of an unusual nature.—Dr, G. E Hale showed a case oi a 
Pulsating Expansile Tumour in an elderly woman. It was 
thought to be an aneurysm of the abdominal 'aorta or o 
the coeliae axis.—Dr. W. F. Lloyd showed (1) a cased 
Lupus of the Upper Lip in a young woman (treatment by 
the application of the x rays had been tried and so far there 
had been little result) ; and (2) a case of Leucoplato 
of the Tongue in a woman aged 55 years.—Dr. F. E. now 
showed (1) a woman, aged 56 years suffering from Dilate ion 
of the Capillary Vessels over the Chest, Abdomen, mid Amu 
(there was hypertrophy of the heart, arterial fibrosis, an 
albuminuria) ; and (2) a boy, aged 12 years, with 1 
Systolic Murmurs, one of which was thought to be co • 
genital.—Dr. C. K. ElgODd showed (1) a woman, agedl w 
years, the subject of Raynaud’s Disease ; and (Z) a cc 
with Unequal Pupils, the larger being insensible to 
and to accommodation.—The ca'-cs were subsequently 
cussed seriatim. 

Plaistoiv and Canning Town Medical Socied- 
—A meeting of this Fociety was held on Nov. eo , 
Mr. Percy Rose being in the chair.—Dr. P- H° n ’ “ j 
who was present by special invitation, read _ a fr 
on Puerperal Sepsis. He discussed the subyec 
the standpoints of causation, prevention, ana 
mont. Among the sources of infection he was oi f 
that streptococcal contagion from other cases o P 
cremia, from cases of erysipelas, ana from dec P® - 
animal matter such as was found in post-morte 
and butchers’ shops, played the most impor 
As regards prevention he laid special stress ° n 0 ; 

sterilisation of the accoucheur’s hands, the a 
frequent vaginal examinations, and the Abate , ^ 
intra-uterine and vaginal douching except in oas . oe 
infected. In the treatment of puerperal sepsis 0 ; 

douching was certainly of value, particularly jj, e 

sapnemia. A more thorough method was L . Jjtofflj 
whole of the uterus. He did not approve of S 0 f 
in such cases. Antistreptococcic serum was , CDH jon 
value but it frequently failed.-An interesting disc 
followed the reading of the paper. , 

/Esculapian Society of London.-—" * 0> the 

of this society was held on Nov. 27th, Dr. - , a papf 

President, being in the chair.—Dr. D av:ci ,- m a milli¬ 
on Visceroptosis based on a case of dropped - . g f(!T ere 
para, aged 37 years. She had for si. gymescoB' 
paroxysmal pain at the region of the live ^ $ then pa-' s ?f 
menced in her sleep, lasted one or two honi , right nt 3 
off. She was so fat that though the lump s he bees®* 

could be felt a diagnosis was uncertain. two ban® 

thinner the liver could be taken betw e w as 

above and below and a diagnosis made. ees of JJ 0 ® 
which completely prevented symptoms. ., 0 f J012, 
were passed per diem ; it had a specific gT. cent 
albumin was present, and it containe 
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glucose.—Mr, F. Hewitt Oliver reported a case of Fatal 
Carbolic Acid Absorption by a baby who was circumcised, 
the wound being dressed with 1 in 40 of carbolic acid for 
four days; in that time 15 ounces of a 2‘5 per cent, 
solution were used. Then fcho child became collapsed and 
died shortly afterwards. Acute nephritis was found by a 
microscopic examination of a kidney. 

Ciielsea Clinical Society.—A t a meeting of 

this society, hold on Nov. 17th, Dr T. Vincent Dickinson, 
the President, being in the chair. Dr. C. C. Gibbes showed 
a series of cases illustrating the Effect of Overstrain on the 
Orifices and "Walls of the Heart and Aorta.—Dr. Vinrace 
exhibited a Dermoid Cyst, consisting of. sebaceous matter 
and hair, which was found 'unexpectedly during a DO s t- 
mortem examination on a woman, aged 29 years.—Dr T. B. 
Hyslopreada paper entitled ‘“The Examination of a Person 
Alleged to be Insane.’*—Dr. Eric Pritchurd read a paper 
on the Inheritance of Acquired Characteristics. Ho con¬ 
tended that certain acquired characteristics must bo 
inherited. The inheritable characteristics were those 
which were due to general changes of metabolism in the 
parent, such as Immunity and susceptibility to disease. 
Inasmuch as the germ plasma is living it mask have a 
metabolism and this can be altered by the factors in the 
environment. If habits of metabolism can be inherited, 
since structure is one of the expressions of metabolism, it 
is at least theoretically possible that acquired morphological 
structures may in certain cases also be inheritable. 

Newport Medical Society.—A meeting of this 

society was held on Nov. 25th, Dr. J. Howard Jones, the Presi¬ 
dent, being in the chair The following clinical cases and 
specimens were exhibited. Patient* whb Locomotor Ataxy, 
Tertiary Syphilitic Ulceration of tbe Nose and Lupus under 
Treatment by Roentgen Rays (four cases), and sections of 
Melanotic Carcinoma and of Adenoma.—The President 
delivered an address on Hygiene Ancient and Modem, in 
which he described the hygienic measures prescribed for tbe 
Jews in the Mosaic lav/s and the Talmud and compared them 
with our modern public health regulations. 


ItahMtfs anb ttoikes of ^oolis. 

An Atlas of Human Anatomy for Students and Physicians. 
By Oarl Toldt, M.D., Professor of Anatomy in the 
University of Vienna; assisted by Alois Dalla Rosa, 
M.D. Translated from the third German edition and 
adapted to English and American and international 
terminology by M. Eden Paul, _M.D. Brux., U R C.8. 
Eng., L.K.O.P. Lond. First Section : A. The Regions of 
the Homan Body; B. Osteology. Figs. 1 to 377, and 
Index. London: nebman, Limited. 1903 Pp. 160. 
Price 9s. net. 

ENGLisu-speaking students of anatomy will not fail to 
appreciate the excellent translation of the first section of 
Toldt’s Anatomy which has been prepared by Dr. Eden Paal. 
This atlas has advowedly been selected on account of its 
claims to be an accurate pictorial representation of all the I 
data of human descriptive anatomy carefully drawn to scale 
from actual specimens. As the translator observes, it forms 
a definite and" systematic application of the visual, or rather 
graphic* method to anatomical study. This claim is good , 
and sound and the volume before 0 * fully bears out all that 
is claimed for it. 

It is, perhaps, hardly fair to call the work a mere transla¬ 
tion thanks to the care and industry of the translator it is 
more than this. It really affords a direct tabular comparison 
of tbe English and continental terminology. The translator 
very justly deplores the absence of a universal anatomical 
nomenclature which should be eqaally intelligible to students 
of all nationalities. DiihcuUies and defects in nomenclature 
have evidently formed the chief obstacle in translation and 
appear to have been admirably surmounted. The continental 
and English names are in all cases printed side by Bide on 
the illustrations in distinctive types. In selecting the appro¬ 
priate English. equivalent much discrimination ha* been 


exercised and Qoain’s and Macalister’s works havo been 
mainly adopted as standards. The translator points out that 
In t-orae places the author’s nomenclature actually conflicts 
with that in use in England as, for instance, in tho case 
of tbe pterygo palatine canal, a term which is applied to 
what we know as tbe posterior palatino canal, whilst our 
pterygo-palatine canal becomes pharyngeal in his nomen¬ 
clature. 

The first section of the atlas is devoted to the names of 
regions of the body and to osteology. The former is naturally 
brief and calls for no detailed notice. The osteoiogical 
section is very full and the majority of the illustrations are 
admirable and very faithful representations of the various 
bones. In the case of a few of tbe smaller bones of the face 
and carpus the illustrations leave something to be desired; 
if drawn on a larger scale they would probably hare been 
more distinct and of greater educational value. 

A very useful feature of the atlas is the attention 
which is given to the development of the various bones. 
This is fully illustrated with drawings from nature taken 
at various ages and forms to our mind one of the dis¬ 
tinctive features of the atlas. By comparing these drawings 
with the statements given in the various text-books the 
reader gains some idea of the wide variations in the time 
of appearance of the individual centres of ossification. Oare 
has been taken in every case to impress the fact that in con¬ 
tinental nomenclature the term “mouth of festal life” indi¬ 
cates a period of four weeks and not a calendar month as 
with us. The atlas is of handy size (8£ X 1H inches) and is 
not unduly heavy. It forms a useful supplement to any of 
the ordinary text-books of anatomy. 


Handbook of Surgical Anatomy. By G. A. Wright, M.A., 
M.B Oxon., F.R.O.S. Eng., Professor of Systematic 
Surgery in the Owens College; Surgeon to the Manchester 
Royal Infirmary, ks. ; and 0. H. Preston, M.D., 
B S Lond , F.R.O.S., L.D S Eog., Lecturer on Dental 
Anatomy in the Owens College; Assistant Cental Burgeon 
to the Victoria Dental Hospital of Manchester. London 
and Manchester : Sherratt and Hughes. 1903 Pp. 202. 
Price 4#. 6 d net. 

Dr. Wright and Dr. Preston have produced a Concise and 
very readable little handbook of surgical applied anatomy. 
They are careful to disclaim any originality in the matter 
contained but have evidently made a careful selection of 
the more important anatomical facts havinga direct bearing 
upon surgical practice. One section of the book, hov. ever, 
does appear to be a new departure in volumes of this 
sort: an instructive series of facts in dental anatomy is 
included. Tbe reason given for this addition is the Tact 
that medical and dental students receive much of their 
anatomical instruction together at the Manchester School. 
We should like to see a similar section in all books 
on applied anatomy; it would be profitable to all 
reader*. Tho subject matter of the book is well 
arranged and the marginal notes in bold typo facilitate 
reference to any desired point. The order adopted is 
npper extremity, neck, face, bead, teeth, thetas, hack, 
abdomen, perineum, pelvis, and lower extremity. All parts 
are as fully dealt with as could be expected in a book of 
this size. There are one or two obvious slips. The nerve- 
supply of the palmaris brevis is said to be from the 
median but this is not eo serious a mis-statement as tho 
information that the lowest six dorsal nerves arise between 
the fomih and first lumbar spines. Surely this should 
read “between tbe fourth and ninth dorsal spines.” Tho 
name of Landrevt associated with tho paraduodenal fossa 
is a misprint for Landzcrt. We have heard of Sylvia but 
not in connexion with a fissure o tbe cerebrum. Tbo 
ascending parietal convolution is still credited nith motor 
functions and the sigmoid flexure s described in the old and 
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very misleading way. Reference is made to removal of the 
prostate but the anatomy of the process receives the scantiest 
attention, which is a pity. We should like to see some 
warning of the frequent variations of the brachial artery. 
On the whole, however, the book is trustworthy and well 
worth perusal. 


Atlas Her Deshriptiven Anatomic des Nensolicn. (Atlas of 
Human Descriptive Anatomy.') By Dr. J. Sodotta, Pro¬ 
fessor of Anatomy in the Anatomical Institute at Wurzburg. 
First Section: Bones, Ligaments, Joints, and Muscles. 
With 34 Coloured Plates and 257 Coloured Illustrations 
by K Hajek and A. Schmitson. Munich: J. F. 
Lehmann. 1904. Pp viii. + 229. Price 20 marks. 
Orundrtss dcr Deshriptiven Anatomic des Mcnschcn. (Essen¬ 
tials of Descriptive Anatomy.) First Section: Bones, 
Ligaments, Joints, and Muscles. By the same author. 
Munich: J. F. Lehmann. 1904. Pp. 207. Price 4 marks. 

The atlas is the second volume of Lehmann’s scries 
of medical atlases. It fully maintains the high level of 
excellence attained by the first atlas which was devoted 
to topographioal and applied anatomy. The present 
volume is the pioneer of a series of three illustrating 
descriptive anatomy and contains figures of the bones, 
the joints, the ligaments, and the muscles of man. The 
number of plates and illustrations is very large and they 
are all of a satisfactory size. A short description is 
attached to each figure in the atlas and in addition in the 
accompanying volume of Essentials of Descriptive Anatomy 
a more detailed and systematic account of the structures 
illustrated is to be found. The illustrations are all of great 
merit and many of them are very beautiful reproduc¬ 
tions in colour ; most are very true to nature and are ex¬ 
ceedingly useful in reviving a visual image of parts and their 


congratulate him upon so speedy a demand for a second 
edition. The number of operations from which he draws 
his conclusions is far in excess of that which falls to the lot 
of most Euiopean surgeons, for in the short space of one year 
and seven months Major Herbert performed 1374 extractions 
(linear operations excluded). Amongst all these chloroform 
was only employed twice. The details of the method adopted 
with extraordinary success by such an operator must needs 
be worthy of careful study. 

Christmas and Hem Year Greeting Cards —A varied assort¬ 
ment of these souvenir cards has reached us from Messrs. 
Raphael Tuck and Sons, of Hoorfields, London, E 0. Their 
productions this season comprise some 1600 new varieties all 
of which are beautiful in design and appropriately worded. 
The demand for cards of friendly greetings has increased year 
by year largely in consequence of the artistic effects now to 
be obtained by the developments of the photographer’s and 
colour printer’s technics, and Messrs. Raphael Tuck and 
Sons have been quick to use these developments in their 
manufactures. 


Intattos. 


A NEW MODEL EAR FOR THE STUDY AND PBAC- 
TICE OF OTOSCOPY. 

The accompanying illustration shows the form of a new 
model ear constructed by Mr.' F. Davidson 140, Great 
Portland-streel, W. It is made of a composition which 
lends itself to the necessary manipulation A slit is cat in 
the wall of tho meatus, so that the discs on which the 
lithographic reproductions of the drawings of different con¬ 
ditions of the drum membrane are mounted can be readily 


relations. We have no doubt that the Atlas and Essentials 
together will be found very useful by those desirous of re¬ 
vising their knowledge or of refreshing their memories of the 
more salient anatomical facts. Naturally, in such a work 
as the Essentials the author does not profess to go into 
minute details but deals with the broad facts of descriptive 
anatomy only. This object he very successfully achieves ; 
therefore it is for revision and for revision only that we 
recommend the work. The artists are to be cordially con¬ 
gratulated on the result of their labours and the publisher 
on having the enterprise in issuing so fine an atlas at a 
moderate price. 


LIBRARY TABLE. 

The Refraction of the Eye: A Manual for Students. By 
Gtjstavus Hartridge, F.RC.S.Eng, Twelfth edition. 
With 105 Illustrations. London: J. and A. Churchill. 1903 
Pp. 266. Price 6s.—Mr. Hartridge’s modest treatise is 
rapidly becoming a portly volume and certainly now con¬ 
tains all that the ordinary practitioner and even the 
specialist need know in this department, unless he is 
desirous of following out the subject of refraction into 
details which demand a thorough knowledge of mathematics. 
As it was one of the first in the field and has run through 
11 editions, Mr. Hartridge has been able to correct the 
trifling defects that were present in the first edition, to weed 
out unimportant statements, and to expand those that his 
more mature experience has taught him are often misunder¬ 
stood by students. The chapter on retinoscopy is written in 
a particularly clear and intelligible style and gives many 
examples which, if comprehended, will guide the practitioner 
to the appropriate treatment of analogous cases. 

The Praotical Details of Cataract Extraction. By H. 
Herbert, F.ROS.Eng,, Major I.M.S. Second edition. 
London: Bailliere, Tindall, and Oox. 1903 Pp. 114. Price 
4s. net.—We have so recently had occasion to call attention 
to Major Herbert’s work which gives the results of his large 
Indian experience that it is unnecessary to say more than to 1 
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LONDON: SATURDAY, DECEMBER 5, 1903. 


The General Medical Council and 
the Royal' Colleges of Physicians 
of London and Surgeons 
of England. 

In the interest of peace it is, >perhaps, a source of 
^congratulation to all concerned that after the most pro* 
longed discussion of the General Medical Council's recent 
session no definite conclusion was reached. The subject 
of Consideration was the lamentable difficulty that has 
arisen between the General Medical Council on the 
one hand and the Conjoint Board of Examination, repre¬ 
senting the Royal College of Physicians of London and 
the Royal College of Surgeons of England, on the other 
hnnd, and the point at issue is the power of tho General 
Medical Council to control in any true sense the regula¬ 
tions which those Colleges may make for tho courses of 
Study and the examinations which are conducted by them. 
The matter has been repeatedly brought before our readers 
daring the last few years and it will be remembered that 
the dispute turns upon the regulations and examinations in 
chemistry, physics, and biology, the subjects which were in¬ 
tended wholly, or in large part, to occupy the first year of the 
medical curriculum. The complaint of fbe Geperal Medical 
Council is twofold. In the first place, it Is urged that by tlie 
recognition of schools as places of study only a email amount 
•of time is really occupied with scientific studies and that 
'these are often pursued in circumstances which do not 
•entitle them to respectful consideration, and secondly, that 
the examinations do not suffice to exclude those who 
only possess “an empirical knowledge of a few facts 
crammed up from a book or a teacher” and who have 
“po understanding of elementary principles.” These 
strong comments are extracted from the report of the 
visitor and inspector appointed by the Council and they 
receive confirmation from further returns which have 
been supplied to the Council by the Secretary of the Con¬ 
joint Board. Tho conclusions inevitably forced upon tho 
Council are that tho rf gulations of the Colleges are injurious 
to tho beat interests of medical education in this country, | 
and that by recognising the teaching of these scientific 
subjects in secondary schools, higher-grade Board schools, 
municipal technical schools, and polytechnic institutions as 
well as in the medical schools, the first year of medical Btudy 
is practically wasted. This opinion has repeatedly been 
brought before tho Colleges by the General Medical Council 
.and in view of the inaction of these bodies Sir Victor 
Horsley gave notice last June of his intention to move that 
the insufficiency of the courses of study and examination 
.should be represented to the Privy Council in accordance 
with the terms of the Medical Acts. 

This motion was brought forward at a special meeting of the 


General Medical Council early in July last, but it was with¬ 
drawn in favour of the appointment of a corqmittee of two 
members from each of tho three Branch Councils to confer 
with representatives of the College 0 , should it appear that 
a conference on the questions raised thereon was desired. 
Doubtless this proposed committee was intended to affoid 
the Colleges an opportunity of reaching some common 
ground of agreement, but all hopes in this direction 
were frustrated by the refusal of tbo Colleges to appoint 
representatives, which was equivalent to a politely expressed 
determination to manage their own affairs, while allowing 
that the opinions of the Council should receive respectful 
attention. Sir Victor Horsley accordingly proposed Ms 
motion to report to tho Privy Council so as to bring about 
a decision as to who was tho supreme authority in medical 
education. His speech was marked by a freedom of ex¬ 
pression which doubtless r.lienated the sympathy of many. 
It was unfortunate that reference was made to the 
“authority of the Council,” since this afforded Dr. 
Norman Moore, the representative on the Couocil of the 
Royal College of Physicians of London, an opportunity to 
leave the question at issue—tho examinations in biology, 
chemistry, and physics—and to direct attention to tho 
charters and responsibilities of tho two Colleges, under 
which ho claimed that responsibility rested with tho 
Colleges and the right of criticism with the Council. An 
amendment, which was couched in extremely friendly 
terms, suggested that the' Council should defer taking 
farther action pending the promised reconsideration of tbo 
whole subject by the Colleges and the-re-inepection of their 
reconstructed examinations. Thi3 amendment was carried 
but on becoming a substantive motion it was met by a 
proposal that the motion be postponed and this was carried 

-J 6ne vote only. The present position, therefore, is that 
the Colleges are considering the subject, hoping to remedy 
all defects, so that there is Borne prospect of the formulation 
of new regulations before tho Council's meeting Jn May. 
Meanwhile an open rupture has been averted and tbo 
Council has shown its determination to maintain the position 
which it has taken up. 

Viewed from the outside the whole turmoil Is much to bo 
regretted. Neither the Council nor the Colleges can gaiu 
by futile discussions on authority or contumacy, respon¬ 
sibilities or charters. The common aim of all should be tho 
elevation of medical education. The numbers of candi¬ 
dates presenting themselves for examination in chemistry 
and biology at the Conjoint Board have shown a very re¬ 
markable decrease daring the last ten years, and during the 
last few years the numbers trained in science institutions 
(the term being used in contra-distinction to the medical 
schools) have shown a slight increase. Still, theso last fall # 
numerically far below those educated in the medical schools ; 
for the ten years they do not amount to 7 per cent. 
These figares are important, since the present deadlock 
originated in a protest against the recognition by the 
Colleges of many teaching institutions which were not 
approved by the Council, and it is interesting to find 
that such “recognition” has not yet seriously influenced 
the medical schools. If, in spite of tbo fact that 
the numbers receiving their preliminary scientific educa¬ 
tion in institutions other than medical schools are very 
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email, the examinations really merit the strong condemna- injurious to their health, morale, and education 
tion of the visitor and inspector appointed by the from the fact that it deprives them of that due amount of 
Counoil, it would appear to be fair to assume that recreation without which the life of a child is no better 
the teaching, which is guided by the character of tbo than a term of unwholesome drudgery. The committee 
examinations conducted by the Colleges, must be very has, therefore, embodied its conclusions in a series oi pro¬ 
defective. The Education Committee of the General positions to the Home Secretary and the new Act may be 
Medical Council does not hesitate to blame the synopses regarded as the outcome of its representations. Certain of 
of the examinations in chemistry, physics, and biology, its suggestions have been particularly brought by the Act 
which in the opinion of the committee do not afford under the notice of local authorities. These include the 
adequate guidance to the teachers as to the course licensing of all children employed for profit, the prevention 
of study best suited to the needs of medical students, of work injurious to health, including the moving of heavy 
It is to be hoped that before next May amended weights, the question whether systematic labour of any kind 
synopses in these subjects will be prepared and that or street-trading should be permitted at all during the 
the Colleges will seriously consider whether it is ordinary school age, and the inadvisability of allowing girls 
wise to continue to recognise courses of study which at any age, and especially under 16 years, to trade in the 
are conducted synchronously with ordinary school work, streets. All the witnesses who gave evidence before the 
Many of the London medical schools undoubtedly object to committee spoke forcibly as to the mischievous effects on 
the necessity of maintaining teachers and laboratories for character which result from the employment of girls in 
these subjects, and in some institutions want of space forms this way. Some other occupations are, in the view of the 
a serious obstacle to class and laboratory work ; but although committee, also undesirable for children on the evidence 
these arguments are cogent they should not bo allowed to of witnesses examined by it. Among these are service in 
reduce the utility of the first year of medical studies. Still public-houses, in small laundries, and in the lower class 
less should such considerations bo permitted to account for barbers’ shops. The committee further proposes that 
the presentation to the medical profession and to the pnblic the employment of children in any calling should never 
of discussions which, whether termed quarrels, differences of exceed 20 hours a week, of which not more than eight are 


opinion, or friction, are deeply to be deplored. 


The Employment of Children Act. 

The Employment of Children Act, 1903, which will come 
into operation on Jan. 1st, 1904. is a measure the scope and 
complexity of which are equalled by the importance to the 
nation of the subject with which it is concerned. Its general 
outline is simple as becomes its practical character. It 
provides that no child may ho employed in work for wages 
under 11 years of age. Between the age of 11 and 14 
years labour is allowed under regulations. The statutory 
working time must come within the hours of 6 A.M. and 
9 P.M. No employment which is believed or proved to be 
injurious to the individual may be carried on. A signifi¬ 
cant feature in the Act is the large discretionary powers 
which it places not without deliberation in the hands 
of local authorities. They may vary working hours, 
grant or withhold licences to children, restrict or entirely 
prohibit street-trading by girls, prohibit labour in other 
trades by children nnder 14 years of age, regulate employ¬ 
ment in theatres and music-halls up to the same age, and 
generally supervise and administer the whole conduct of 
child labour within the districts under their control. The 
necessity for the effective protection of juvenile workers is 
brought out in a report published by the inter-departmental 
committee on the employment of school children. Accord¬ 
ing to this paper at least 200,000 children are being 
employed for profit in occupations not under Home Office 
inspection while attending school for the full time. Very 
many of these, probably 60,000, are earning wages 
during more than 20 hours a week in addition to 27 i hours 
at school. A considerable proportion of this number are 
employed for 30, 40, and even 60 hours a week and 
the effect of this work has proved in many cases to be 


on Saturday, and that work before school, during the dinner 
hour, and after 8 P.M., as well as all Sunday work, should 
be disallowed. Whatever may be thought of the Act and 
of the suggestive corollaries by which it is accompanied 
it is sufficiently clear that they have not been scamped or 
hastily thrown together. They show throughout the signs 
of reflection founded on experience. They do not ignore the 
possible advantages which have led to the systematic 
employment of children in this and other countries, fkey 
do not ask that it should be done away with. All that 
require is that the benefit should be real and that it should 
not be all on one side. It must not be of that spurious 


variety which consists of nothing more than maUug 
children temporarily profitable to their parents and 
employers without regard to their physical wefi-hring, 
their education, and their moral character. Alike from R 
domestic and from the national point of view the y ea 
from six or seven up to 14 are not properly wage-gedjjj 
years. They are years of development. In this pen 
the man or woman is made if over to he made, ft f ^ 
years are diverted from their natural purpose there ^ 
only be one result—a weakening in bodily health, i 
telligence, and in the sense of moral obligation whie g 
tone and fibre to the conduct of life. For this ie3S0 
are unable to see how any but light work and co®? 814 ^ 
little of that can be expected of children during t 0 ^ 

period. Their proper work is to bo trained an o . e 
themselves. The statutory hours devoted to this, ^ 
fill in the greater part of a day. Then there ^ 
times, a reasonable interval for recreation, an , ^ ^ 
add—and this is very often forgotten—time or ^ BS ^ 
paration of school lessons at home. There can ^ 
little more than an hour or so per day for [0 (ee 
save perhaps on Saturday and we should be s 
the whole of that day applied to xnoney-ma n j a tion> 

We have no idea of proposing any cast-iron 
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but we do think it necessary that local authorities and 
all others concerned should regard this business of train¬ 
ing as.quite the most serious consideration during the 
period allotted to it. Not even parental necessities are 
entitled in the nature of things to find systematic relief 
at its expense. To use it for this purpose would be a 
suicidal policy, inasmuch as education, which is the future 
of the child and of the nation, may nob be interfered with 
except at a loss which will fall on the next generation. 
We admit a lively sympathy with the recommendation 
that street-trading by girls should he restricted, if not pro¬ 
hibited. This is a form of employment for which little 
can be said. Its unsettled character and precarious re¬ 
muneration are unfavourable features, while it implies in 
the case of girls obvious dangers and temptations. It has 
only one advantage—that it is carried on in the open air. 
If permitted there can be no question that it should bo 
regulated with much greater caro than has hitherto been 
the case. 


The Rebuilding of St. Bartholo¬ 
mew’s Hospital. 

The City of London, the very medulla of the greatest 
empire which the world has ever seen, lias but one 
hospital. It was founded nearly 800 years ago by a 
pious»citizen with the help of tho donations of the 
charitable. It served the sick, the poor, and tho maimed, 
whose interests were looked after by the Augnstinian 
canons of the Priory of St. Bartholomew up to the time 
of the spoliation by Henry VIII., and after that time by 
the care and skill of laymen who gave their time and 
knowledge ungrudgingly. Generations have come and gone, 
buildings have decayed and have been restored, fire and 
pestilence have swept over London, and still St. Bartholo¬ 
mew’s Hospital stands where it did as a memorial to all 
men of Rahere and of the charity which it is the special 
boast of Christendom to feel for the poorer brethren. 
But with increasing knowledge, increasing population, 
and increasing facilities for intercommunication there 
has come, a* an inevitable sequel to the march of 
800 years, the absolute necessity for expansion and for 
repair. 

For years past the medical staff of the hospital has been 
impressing upon the governors the crying need that exists 
for now buildings and for more land upon which to erect 
them; and the present is a fitting opportunity for us to 
recapitulate what we have said upon previous occasions as 
to the position in which matters stand, especially as some 
of the communications made to tho lay press and to oar 
own colnmns have not helped in making the issues 
clear. The area of the existing site now occupied by St. 
Bartholomew’s Hospital is about four and a half acres. 
When it was known that Christ’s Hospital was going to be 
moved from the City it was hoped that a great part, if not 
all, of the site of that institution might be secured for its 
neighbour, but owing to lack of means the authorities of Sk 
Bartholomew's Ho’pital considered that it was only possible 
to purchase a small portion of land—an area of between 
one and one-third and one and one-half of an acre. The sum 
jald for this,. the amount being fixed by arbitration by 


Lord Balfour of Burleigh, was £238,781. St. Bartho¬ 
lomew’s Hospital is therefore now in possession of some 
six acres of land upon which to erect new buildings and 
to renovate existing ones, so as to put in hand reforms 
which aro not merely desirable but absolutely necessary. For 
this purpose the Mansion House Committee has decided to 
appeal to the public for a sum of £350,000. This amount, it 
is calculated, will provide new buildings and oiber adapta¬ 
tions which will Euffico for the needs of the hospital—i.e., for 
the needs of tho poor and necessitous whom it serves—for 
some Z0 years to come. But the great and serious question 
remains :—"Will such a tentative and partial scheme be 
satisfactory? In our opinion there can be but one answer 
to this, and that answer is No. We feel that it would be a 
wiser policy for those in whose bands lies the government 
of St. Bartholomew’s Hospital to take a bold step forward, 
to acquiesce in the recommendation of the medical staff, 
and to make it their endeavour to purchase at least 
two more acres of land. Sir Trevor Lawrence, the 
treasurer of St. Bartholomew’s Hospital, in response to 
much acrid and some ill-informed criticism, has replied in 
a letter, which appeared in the Timet of Dec. 1st that the 
governors would bo only too willing to purchase more 
land were it not financially impracticable. His view is 
that the governors “would be wholly without justification 
were they to ask the public to give them an additional 
£320,000 to buy a further two acres of Ohrist’s Hospital 
site. Such a purchase would bring the co3t of land and 
new buildings together to at least a million.” We aro 
certain, with the treasurer of St. Bartholomew’s Hospital, 
that the governors would be willing to buy more land, for 
they must be quite as much impressed with the necessity 
of acquiring more land as we are ourselves. But where 
we join issue with him. is in liis assumption that such 
purchase is impracticable. The scheme of renovation as 
at present set out is a temporary one. It may provide 
for the present situation, it may even suffice fora quarter 
of a century ; but then, in less than a generation, tho 
trouble will recur. Although two generous donors—namely, 
Her Majesty the Queen and the Worshipful Company of 
Mercers—have already given £1000 respectively towards 
tho building fund, while the Goldsmiths’ Company has 
subscribed £2000, the great mass of the population, both 
rich and poor, have not yet been approached. Unless one 
ox two millionaires seize this very favourable opportunity 
of linking their names with those of Rahere and Guy the 
money will be obtained from the ordinary hard-working 
citizen, and he is a very shrewd and practical person. 
Such a man will not give even £i towards a scheme which 
can be jastly described as imperfect and without finality. 
Let the governors and the Mansion House Committee be 
bold and appeal with confidence for £800 000 or even for 
£1,000,000. If the Wesleyan community could raise a 
like sum for tho purchase of the site of the Westminster 
Aquarium and for erecting buildings on the same and 
elsewhere, surely the citizens of London, the people of tho 
British Isles, to say nothing of those beyond the sea*, could 
be at least asked to do the same. Patients come to St. 
Bartholomew’s Hospital from all parts of this empire. The 
hospital has sent out its sons to battle with disease and 
death in every quarter of the globe. Barely before folding 
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the hands and saying “it is impossible” an attempt 
might be made. If it should fail the hospital will be in no 
worse plight than it is at present and the governors would 
not be oppressed with the uneasy feeling that they might 
have succeeded had they made the attempt. 

The Lord Mayor has promised to call a meeting of the 
citizens of London at the.Mansion House on Jan. 26tb, 1904, 
when the governors will lay before them the plans of the 
proposed renovations and the sum of money required. We 
can only reiterate our hope that the governors will pro¬ 
pound a large scheme, as final in its effects as anything 
can be in this world, and one which will set upon a 
sure ground the ancient foundation of St. Bartholomew’s 
Hospital. The hospital has played a noble part in solacing 
the sick and weary through many hundreds of years and 
for the furtherance of that merciful work is in sore need 
of money. The sum required is large; there are other 
charitable institutions which are in equal need of help ; end 
St. Bartholomew’s is a well-endowed charity. We know all 
this but we also know that a grave expenditure of money 
is necessary and that half measures will in the end prove 
an extravagance. We are sanguine that if it be only made 
plain that the renovation to be carried out will be thorough 
and lasting the money will be forthcoming from the largest 
and richest city in the world. 


“No quid nlmlc.” 


THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING. 

The final report of the Royal Commission on Arsenical 
Poisoning now on the eve of publication contains many points 
of interest with which we shall deal in a subsequent issue. 
The report is a valuable, we may almost say exhaustive, 
document, so large an amount of ground does it cover. The 
first part comprises a discussion of the medical and public 
health aspects of the question of poisoning by small doses of 
arsenic introduced by way of food or drink, an examination 
of farther facts regarding the epidemic of poisoning due to 
beer in 1900, and an account of the similar outbreak in 
Halifax in 1902. Another Bection is devoted to the question 
of tests for arsenic in food and in substances used in 
food preparations, while other sections deal in detail with 
the various ways in which articles of food and drink may be 
.contaminated by arsenic in the absence of sufficient pre¬ 
cautions. Information is also given with regard to the degrees 
of putity which are obtainable commercially. The commis¬ 
sioners conclude with a review ot the unsatisfactory condition 
of the present law and its administration in respect of food 
and drugs and make a series of important recommendations 
to secure improvement. In this brief resume we have said 
enough to show not only that the report is a thoroughly 
interesting and valuable one but that the medical profession 
will expect legislation upon the lines of the recommendations 
of the commissioners. _ 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 

It may be within the knowledge of our readers that two 
years ago King Edward’s Hospital Fund felt constrained to 
refuse a grant to that excellent charity the Royal West¬ 
minster Ophthalmic Hospital because of the unfortunate 
environment in which its splendid scientific work was being 
done. The building was terribly out of date and out of 


repair. Those responsible for the hospital were perfectly 
aware of its plight and bravely sot to work to face the 
situation. TheJ constructed an entirely new outpatient 
department on modern lines, enlarged and improved the 
wards, and generally perfected their building for its great 
objects. The visitors in connexion with King Edward’s 
Hospital Fund, having seen the improvements, made a 
satisfactory report upon the hospital, the result being 
the grant from the Fund of a substantial sum; bst 
the work of repair has cost the hospital much money 
and the charily, it must be remembered, is a poor one, for 
only poverty had prevented the management from making 
the improvements before. We understand that a sum of 
£2500 is duo to the bankers. The comparatively mode.-t 
wants of the Itoyal Westminster Ophthalmic Hospital onght 
not to go 'without response; an admirable charity, wi-h 
which some of the chief ophthalmic surgeons of the country 
have been connected, and which is doiDg, and for many 
years has done, most valuable work among the poor ought 
not to seek assistance from the public in vain. 


RADIUM AND TRANSMUTATION. 

RADIUM still occupies the premier position a3 regards 
research and attention by scientific men And no wonder 
need be expiessed that such is the case considering that as 
its properties are studied fresh revelations of a most remark¬ 
able kind are made. These revelations will be received 
with joy by tlioso who cherish the view that the element 6 , in 
spite of their diversities of character, are after all but 
transmutations of one stuff. The hypothesis is attractive 
and several important and modern lines of research have 
been directed towards raising it to the dignity of theory 
if not to ascertained fact. In this connexion Sir 
William Crookes’s investigations on radiant matter rank 
first. By his brilliant researches he was at length 
able to say, “we have actually touched the borderland 
where matter and force seem to merge in one another. 
Then came the recognition of radiant matter as electrons. 
In the meantime that wonderful property of certain 
elements—radio-activity—was being very carefully investi¬ 
gated, until at last perseverance and skill were rewarde 
in the discovery of that mysterious element now known 
as radium. The discovery of the x rays was a grea 
stimulus to this path of research. Apparently remote, 
however, from the study of radiant phenomena was '• 
discovery of argon in the atmosphere which in its turn 
led to the discovery of helium. As a matter of fact the mos 
remarkable property of radium would probably have escape 
observation had not helium been discovered and its proper :ie 
made known. The energy manifested by radium is no 
to radium at all but to the radio-aclive emanation w ic 
produces from itself and these emanations would a PP ear 
be inert gases, perhaps argon or members of the argon gto 
The fact that helium was found in minerals con 1 
uranium suggested that helium might be connecte in 
way with radio-activity. Eventually Sir William ' 
and Mr. Frederic Soddy showed that though ® 
emanations from radium did not exhibit the spec r 
helium, yet as the radio-activity dies down holmm 1 ^ 

duced in small but in ever-increasiDg quantities. ^ 
would thus appear to have been bom so to spea * ou ^ 
emanations. Are these emanations related c ose y ’ ^ 

primordial matter, out of which all the elemcn s ’ 
chemistry by process of ages have been elaborate 
thus brought face to face with the old theory o ‘ ^ 

tion and a fresh light is thrown upon t e ® ^ 0 f 

the elements. Nature would f teem to abhor e reS0 ] re 
high atomic weights and her tendency 18 we jgbts. 
them gradually into elements of lower a ®i gr ^c 
Just in the same way complex molecules iu 
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world tend to break op into simpler substances. The great 
life processes elaborate complex: materials, bat as soon as 
these processes cease there is a resolution into simpler 
products accompanied by a loss oE energy. Is it a kindred 
process in the inorganic world and are tho elements of high 
atomic weight slowly disintegrating in favour of elements of 
lower atomic weight ? If so, the dream of the alchemist may 
after all be realised. Gold is possibly being slowly resolved 
into copper or metals of a lower atomic weight than 
Itself by a process of natural decay but transformation 
of copper into gold Is by natural agencies improbable. 
According to this View some explanation may be found of 
tho existence in nature of tho metals known as noble in 
limited quantities ; unless a method is forthcoming, how¬ 
ever, by which the reverse process becomes possible gold 
may for ever Temain a standard of currency as its dissolution 
would be so slow. The nativo amount may diminish but 
not sensibly in a veiy great period of time. If by artificial 
means, however, what appears to be the natural tendency 
can be overcome and reversed copper or tin or lead may bo 
resolved into gold. Theoretically, such an accomplishment 
may come to bo no more wonderful than is the building up 
of sugar or alcohol from its elements at the present 
time. Apart from speculating it is a wonderful thing that 
radium lias shown that there exist in nature minerals con¬ 
taining elements of high atomic weight which have a 
tendency to crumble, so to speak, into elements of a lower , 
atomic value, in consequence of which possibly tho dis¬ 
tribution of elements of relatively low atomic value, such as 
hydrogen, sodium, silicon, and oxygen, is common. This 
view leads us, nafcarally, to wonder whether the noble 
eloments exist at all in burnt-out worlds. 

DISTRICT COUNCILS AND SANATOR1UMS FOR 
CONSUMPTION. 

A Local Government Board inquiry of conside-able 
significance and importance as regards tbo future develop¬ 
ment of the sanatorium movemont was held last week at 
Swindon. The occasion for the inquiry was an application 
on the part of the Cirencester and Highworth rural district 
councils for sanction, to borrow £250 each in order to make a 
capital contribution to tho funds of the Wiusley Sanatorium 
which is at tho present time in coarse of erection at Wmsloy, 
near Bath, fox cases of pulmonary tuberculosis occurring 
in persons other than paupers who are resident in one of 
the three counties of Gloucestershire, Somersetshire, or 
Wiltshire, or in the city of Bristol. Special interest attaches 
to the inquiry in that it is the first of its kind which 
has ever been held and if the Local Government Board 
sees fit to sanction the loans in question a precedent 
will have been created which is likely to be some¬ 
what widely followed. In each case the capital sum 
referred to will secure to the contributing authority a 
right to nominate a suitable patient to the sanatorium 
subject to an annual payment by the contributing 
authority of £65. Bach contribution will also enable each 
of tho rural district councils to nominate a trustee for the 
land and building and to appoint a member of the com¬ 
mittee of management. Some discussion took place at the 
inquiry as to the period over which the repayment of the 
loan should be spread and it appears that both district 
councils were prepared to accept the suggestion of 
tho Local Government Board that as the arrangement 
between the sanatorium authorities and the district 
councils could be terminated by the district councils 
at any time after the expiration of five years tho 
borrowed money should bo repaid within that period, 
probably there would have been no objection to sanction¬ 
ing n loan,for a longer period than five years had the 
arrangement between the district councils and the sana¬ 


torium trustees been permanently binding. The capital 
sum proposed in this case is certainly moderate for a per¬ 
manent stone structure such as is here in question and the 
annual payment of £65 is also eminently reasonable. Of 
course, if what is known as a * 1 temporary ” or wooden 
structure were being erected in this instance a charge 
of £250 would bo excessive and it remains for the 
future to determine whether the elaborate stone building 
so common in Germany or the chalet system which 
is to be found in vogue in certain sanatoiiums 
in this country is the more satisfactory or economical 
method of dealing in part with the problem of pul¬ 
monary tuberculosis. The Winsley Sanatorium is intended 
for the accommodation of 60 patients and- already a 
considerable number of the beds have, it appears, beeu taken 
up by local authorities such as the Bristol, Bath, Gloucester, 
and Swindon town councils. In these cases, however, the 
capital contributions are presumably being paid out of 
tho current rates aud no application to borrow money has 
been made. The application here referred to was, wo see 
in the local press, supported by, among other medical men, 
Dr. F. T. Bond, medical officer of health of the combined 
Gloucestershire districts ; Dr. Lionel A. Weatherly, chairman 
of the executive committee of the sanatorium; and Mr, J, 
Tubb-Thomas, county medical officer of health of Wiltshire. 
ObvioQ3ly the decision of the Local Government Board 
will be awaited with great interest and It seems to 
us that we have in these proposals a means whereby 
a small local authority with but little money to spare 
may mako an important experiment with a ^minimum 
of expenditure and that in the future such experiments 
can cither be terminated or indt finitely extended. So 
many exaggerated statements have been spread abroad as to 
the actual value of sanatorium treatment by those who do 
not grasp sufficiently the problem involved that it would bo 
deplorable were small local authorities at once to embark 
upon elaborate and expensive schemes under the belief that 
they would by this means stamp out tuberculosis in their 
districts. In the past there has been much overstatement in 
other directions and unfortunately some of the chickens are 
now coming home to roost. It is for this reason that we are 
able cordially to support the scheme pub forward by the 
Cirencester and Highworth rural district councils. 

THE CASE OF DR. LACHLAN GRANT. ’ 
Another step in the dispute between the Ballacbulish 
quarriers and the directors of the quarry company has been 
taken. On Nov. 16th a deputation of the quarriers lied a t 
meeting with three of tho directors and with the secretary 
of the company. The directors submitted proposals to the 
men regarding tbo question of Dr. Lachlan Grant by 
which it was agreed that the men should be empowered to 
appoint their own medical man and that if they appointed 
Dr Grant the company would withdraw its interdict 
against him. To this tho men agreed and aa the labour 
questions had also been'satisfactorily fettled it appeared 
that the end of the long fight was close at hand. On 
Nov. 19 th, however, tho men’s agents received word that 
the directors had met on tho day previous and had with¬ 
drawn this offer. The men thereupon very placidly refused 
all the term3 offered, saying that they would stand by Dr. 
Grant, so that matters are still in itatu quo. Of course, 
however, a great advantage has been gained by the men in 
that three at least of tbo directors have agreed to settle tho 
medical question as tho men wish and It is to be presumed 
that Colonel Malcolm, who seems to be the head and front of 
the pigheaded attitude taken up by tho company, will before 
long find that be la not actiog in the be*t interests of 
the shareholders, many of whom, it is stated, are beginning 
to feel disgusted at the manner In which their directors have 
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acted. No praise can be too high for the honourable and 
faithful way in which the men have acted towards their 
medical man. We pointed out in our issue of Oct. 24th, 
p. 1180, that the company had conceded one point and we 
are certain that if the men hold out, and it seems certain 
that they will do so, the shareholders will insist on the 
matter being settled in the men’s way with or without the 
cooperation of Colonel Malcolm. 


THE CENTRAL MIDWIVES BOARD. 

At the last meeting of the Central Midwives Board letters 
were read from the clerk of the Worcestershire county 
council and the medical officer of health of the county 
borough of Croydon, inquiring whether illiterate women 
unable to sign their own names were eligible for enrolment 
under the [Midwives Act. The secretary was instructed to 
reply that the Board had no option to refuse applications 
from illiterate women. A claim for enrolment on the 
ground of having been in bona-fide practice as midwife 
for the statutory period within the. Commonwealth of 
Australia was also allowed, the Board deciding that there 
was nothing in the Act to limit the area of midwives’ 
practice to the United Kingdom. The Board, on considera¬ 
tion of applications for certificates, passed the names of 213 
women for entry on the official roll, 143 being admitted as 
having been in bona-fide practice as mid wives for one year 
prior to July 31st, 1902. From the proceedings at the last 
meeting of the Midwives Board it looks to us as if the new 
and official midwives will include for some little time some 
of those persons whose undoubted failings supplied the 
arguments for legislation. _ 

SUBPERITONEAL RUPTURE OF THE BLADDER 
WITH ANOMALOUS SYMPTOMS. 

The following case, published in the Scottish Jlfedical and 
Surgical Journal for November by. Dr. W. Stewart, is or 
interest on account of the great difficulty of diagnosis. A 
man, aged 40 years, who bad been drinking heavily, was while 
walking seized with pain in the lower abdomen so severe that 
he fell. The pain continued and vomiting came on. On the 
fifth day he was admitted to hospital suffering from pain in 
the lower abdomen, most intense over McBumey’s point. He 
had not retained food since the onset and the bowels had not 
acted but flatus was passed. He said that he had no diffi¬ 
culty in micturition. The pulse was 78 and the temperature 
was 96 • 8° F. There was a purpuric rash over the body. The 
lower abdomen was tender and distended. The distension 
evidently was due to a large swelling, resembling a six 
months gravid uterus displaced to the right, which extended 
from the pubes to the umbilicus and from the right iliac 
fossa to the left beyond the middle line. It was firm, dull, 
very tender, and distinctly margined. Rectal examination 
showed that it did not extend into the pelvis. He passed 
much urine without difficulty. A No. 10 rubber catheter 
was easily passed and about nine ounces of clear urine 
containing a few dark-brown granules were drawn off. 
The urine did not contain albumin or blood. An enema 
gave a good result. On the sixth day the pain was 
less, he still vomited, and there was occasional hiccough. 
Laparotomy was performed by an incision midway between 
the umbilicus and the anterior superior spine of the ilium 
and parallel to Poupart’s ligament. On opening the peri¬ 
toneum from two to three quarts of clear, yellow, inodorous 
fluid gushed out. There was no smell of urine. The 
incision exposed the edge of a dark, smooth swelling, about 
an inch in thickness, extending upwards to the umbilicus. A 
coil of congested small intestine was adherent to it by means 
of recent lymph. On incision the swelling showed only 
blood-stained tiesue and extraperitoneal fat. No tear 
fn the bladder could be discovered. The abdomen was 


washed out, drained, and closed. The patient recovered 
from the operation but became gradually weaker and died 
on the ninth day. The necropsy showed recent adhesions 
between the intestines and anterior abdominal wall. There 
was no flnid in the peritoneal cavity. In front of tho peri¬ 
toneum and behind the pubes to the right was an infiltra¬ 
tion of the tissues with greenish-brown non-feetid fluid. On 
incising tho bladder an aperture of tho size of a pea was 
found communicating with the retropubic infiltration. In 
this case ruptured bladder seemed to be excluded by the 
normal micturition and the withdrawal of a fair amount of 
urine by the catheter. The swelling was undoubtedly due to 
extravasated urine. Dr. Stewart thinks that it percolated by 
°smosis into the peritoneal cavity, which accounted for its 
loss of odour. He regards the case as a warning against 
delay, for if the swelling had been incised on admission the 
urine would have been drained off and would not have 
passed into the peritoneal cavity. 


THE TREATMENT OF SURGICAL TUBERCULOSIS 
IN CHILDREN. 

The following resolutions have been passed by the Society 
for the Study of Disease in Children :— 

1. The Society for the Study of Discaso in Children desires to 
express tho opinion Hint tho conditions under which children suffering 
from surgical tuberculosis—that i6 to say, tuberculosis of bones, 
joints, glands, and shin—nro treated at tho present time are unsatis- 
lactory in result and unselentlCc In plan. 

2. Tho Society is convinced that the treatment of such cases in 
urban hospitals cannot he justified by the results, but is attended by 
much unnecessary suffering and by many preventable deaths. Tho 
present haphazard methods nro not economical hut lead to a vasteiul 
expenditure of time and energy and of hospital funds. 

3. The Society is of opinion that children suffering from snrgira! 
tuberculosis should not bo treated in hospitals situated in cities or 
largo towns, but in proDorly equipped institutions in tho country or at 
the seaside, siieh hospitals to bo devoted to tho treatment of such cases 
only, in the same way as opon-air sanatoria are devoted to the treat¬ 
ment of pulmonary tuberculosis. 

4. Tbo general principles upon which such a hospital should oe 
conducted nro as follows 

(a) No child shall bo considered too young for admission into 6nch 

a hospital and provision should thcreforo bo mane for tno 
reception and care of infants. , , ... 

(b) A patient should only bo admitted into such a hospital vntn 

tho intention or treating tho case to a termination—that is w 
say, that a patient should not lie discharged from tho ins -1 • 
tion until, in tho opinion of the surgeon, the child has recovered 
or is proved to bo incurable. , 

(c) Special institutions should ho provided for tho segregation 
care of cases pronounced to ho incurable. 

Tho Society for tbo Study of Disease in Children will fioi 
the members of the medical profession in agreement wit 
its view. Who is going to pay for tho erection im 
maintenance of these hospitals remains a question or 
discussion. 


ANKYLOSTOMIASIS *1N WESTPHALIA. 

AN interesting report by Dr. J, S. Haldane upon ankyk 
stomiasis in the Westphalian collieries has jnst been issue . 
Ankylostomiasis is primarily a disease of tropical an su 
tropical countries but an outbreak at the Dalcoath nun, 
Cornwall, has recently been described by Dr. Haldane aw • 
A. E. Boycott, 2 and in Westphalia the disease has as ® Q ® 
considerable proportions dnrtog the last few years. _ sc 
for an isolated case reported in 1886 tho f irst cases in . a( j 
district were observed in 1892 and up to 1895 23 cases ^ 
been recorded. Last year, however, up to October n 
than 1355 cases distributed amoDg 69 collieries 'y crc ^_ g 
with. The German Government is now taking ac ne 
to stamp ont the disease. In every colliery at leas 
cent, of the men employed underground are se eco ^ 
properly qualified medical inspector and their ®J e ^ 
examined by him on at least three occasions. • ^ 

found to be infected is treated and is not a _ 

i Ankylostomiasis in Westphalian Collieries. Hoport to 
Office, 1903. „ , -oni n 95 , 

2 Journal of Hygiene, vol. iii., No. 1,1 SU4 > P‘ 
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resume work until be is free from tho parasite If the 
mine should prove to be badly infected the whole of the 
men employed underground are examined and lE necessary 
treated, every man who has been treated being re examined 
monthly for threo months No new hands are allowed to be 
engaged unless first proved to be free from the disease In 
addition sanitary receptacles for the nse of the men under 
ground have to be provided and are emptied and disinfected 
daily The sick men are treated in hospital and if they have 
dependents receive sick pay Rooms arc provided at the 
colliery for the use of the inspector and three specimens 
from each sample of dejecta are examined microscopically 
The treatment usually adopted is as follows —The patient 
receives in the evening five grains of calomel and m 
the morning on an empty stomach from two to three 
drachms o£ extract of male fern, followed by another five 
grains of' calomel in the afternoon On the third day a dose 
of calomel is given in the evening if required On the fourth 
day the dose of male fern is repeated in the morning and 
the calomel in the evening The fasces are then examined 
for ova on the next six days and if ova are not found the 
patient is discharged If ova be present the whole course 
of treatment is repeated Male fern seems to be preferred to 
thymol _ 

EPSOM COLLEGE 

The governors of tho Royal Medical Benevolent College 
unanimously decided at a large and representative general 
meeting held on 2\ov 26th, under the presidency of the 
Earl of Rosebery to change the name of the institution 
to “Epsom Oollege 1 and to add the following sub-title 
to all documents issued from the office of the charitable 
side of tho work in London “Established m 1855 ns a 
Public School with a Royal Medical Foundation " It is 
a happy coincidence that the council should have selected 
tho fiftieth anniversary of tho laying of tho foundation stone 
of the college at Epsom for proposing an alteration in the 
title which has for a Iodr time appeared desirable to many 
governors intimately connected with the institution, and 
even those conservative supporters who have been disinclined 
to favour a change must grant that the council has given 
very careful thought to the matter before coming to a 
decision We have no hesitation m saying that to medical 
men “Epsom College” will always appeal as an institution 
quite as worthy of generous support as when it bore the now 
discarded title with tho “superabundance of adjectives’ 
bery humorously described it a few years ago, 
^ Jtx to the charitable public the objects of the benevolent 
side o[ the work will be perfectly clear m the enb title 
“Royal Medical Foundation ” The new brief title is now 
linked with the foundation of the college by Mr Propert 
close upon 50 years ago, and prominence is given to the 
fact which has been stated in these columns time after 
time that the college is a public school able to hold its own 
amongst the great schools of the country, whether looked 
at from the point of view of educational results, of scientific 
equipment, or of successes in the playing fields It may 
be added that friends of the institution have hoped for years 
that in due course an adequate foundation will be established 
in order to make secure for all time the 50 pensionerships 
and the 50 foundation scholarships which have been 
maintained for many years, mstfead of leaving them 
dependent upon the precarious income derived from dona 
tlons and annual subscriptions But the realisation of 
this hope rests almost entirely in the hands of members 
of the medical profe c sion for wh o*c benefit the institution 
was founded, and when making testamentary dispositions 
those of them who are well endowed with this world’s 
goods should remember that their less fortunate brethren 
have a strong claim on their charity through tho medium 


of this institution That the teaching and scientific 
equipment of the college are good is undoubted and 
we have frequently arawn attention of late to tho educa¬ 
tional successes As to the athletic work of the school, 
both the Prince of Wales, who recently paid a visit to 
tho college, and the President, Lord Rosebery, who, as a 
neighbour, Is often in the playing fields, have referred 
in warm terms to this important feature Tho college 
has certainly all that can be reasonably expected for the 
welfare of its scholars with its extensive playing fields, 
an excellent swimming bath which has recently been 
reconstructed at a cost of about £1000 a detached sana¬ 
torium, a well equipped laboratory enlarged only a year ago, 
a lecture theatre, a lower school capable of accommodating 
100 junior boys, fives courts, a biological laboratory, a modern 
laundry, a carpenter’s shop, and a system of drainage 
which has been carefully arranged under expert advice in 
recent years at great expense The fee charged for sons of 
those not members of the profession, 75 guineas, is a 
moderate one, sons of medical men obtain a reduction of 
10 guineas, there are entrance scholarships of £30 a year, 
and there are “council exhibitions ’ for the sons of less 
fortunate members of the profession, which reduce the fee 
to 35 guineas We have already referred to the foundation 
scholarships for the necessitous sons of medical men, the 
holders of which are educated, clothed, rind inaiutained 
free of cost Owing to the generosity of the hospital 
authorities there are numerous scnolarsbip* at tho hospital 
schools in London ranging in value from 120 guineas to 
£150 and through the liberality of living and deceased 
friends of the college there are also a number of scholarships 
and exhibitions for science and classics from £30 to £60 
in value for boys leaving to go to the universities With 
the foregoing advantages, with a college standing on high 
ground m its own estate of about 80 acres in a district 
renowned for the purity of its air, and with tho lemoval of 
the “meaningless but distasteful word ‘benevolent,’” as 
Lord Rosebery described it at the meeting, may wo not 
safely echo the prophecy which his lordship uttered that 
the day of that meeting will mark a new era of prosperity 
in the history of Epsom College 

KORSAKOFF’S DISEASE, OR PSYCHOSIS POLY¬ 
NEURITICA. IN WOMEN 

Fifteen years ago tho late Professor Korsakoff of Moscow 
desonbed an assemblage of symptoms met with most 
frequently 'among chronic alcoholic sabjccts which he 
termed “psychosis polyneuritica ” The cardinal features of 
this affection, according to him, wero peripheral neuntls, 
amnesia, and pseudo reminiscence (falsa memories of events 
which have not occurred in the patient’s life) In the Journal 
of Mental Science for October Dr John Turner, assistant 
medical officer of Essex County Asylum, gives an account of 
12 cases of psychosis polyneuritica occurring in women 
Recent observers who have studied the subject state that 
alcoholism is accountable for nearly three quarters of the 
cases oE psychosis polyneuritica but that it al 60 follows 
typhoid fever childbirth, pyxmia, and arsenical poison¬ 
ing Oppenheim, however, states that he could find no 
cases with the characteristic psychic disturbances in other 
than alcoholic subjects Tho psychical disturbance present is 
a form of mental confusion of toxic origin Common features 
noted by many obaerversare the happy disposition and feeling 
of self °atisfactlon of the patient Soukbanoff and Boutenko, 1 
analysing a total of 192 ca«e9, personal and collected from 
literature, find that 112 were males and 80 were females. 
Thero was not much difference in the age of onset in either 
sex , the greater number of cases occurred in both sexes 
between the ages of 30 and 60 years All tho cases in 

1 Journal of Mental Pat hology. ▼*>! iv, 19C2. 
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women and about 91 per cent, of the case3 in men presented 
marked multiple neuritis. The 12 cases recorded by Dr. 
Turner all presented the cardinal features insisted on by 
Korsakoff and other writers—viz., amnesia, disturbances of 
the patient’s notion as to his position in time and space 
(disorientation), false memories, and a tendency to invent 
fabulous explanations of real occurrences (confabulation). 
Probably in all the cases and certainly in ten, says Dr. 
Turner, peripheral neuritis was present. "Over-indulgence 
in alcohol was ascertained in ten and was highly probable in 
the other two.” The speech was "thick” in two cases, 
“drowsy” in another, and normal in the rest. Jolly and 
Bonhoffer look upon Korsakoff's disease and delirium 
tremens as closely allied affections, for in addition to the 
mental confusion (delirium) there is often a condition of 
tremor and jactitation of the limbs and the patient seems to 
be suffering from visual hallucinations (of animals) and 
fright. Four of Dr. Turner’s patients "partook largely at 
one period of their illness of symptoms of delirium tremens ” 
with visual hallucinations. As regards prognosis two died 
after a month's and after four years’ residence in the Essex 
County Asylum respectively, three of the cases remain un¬ 
recovered in the asylum, and seven out of the 12 cases were 
discharged but of these the memory remained seriously 
impaired in four, so that only three out of the 12 could be 
fairly regarded as recovered. Dr. Turner is inclined to agree 
with Jolly that the term “Korsakoff’s disease” includes a 
definite group of morbid conditions fulfilling some of the 
conceptions of "a disease.” 


THE NATIONAL DENTAL HOSPITAL. 

Mr. John Tweedy, President of the Royal College of 
Surgeons of England, presided at the annual dinner of the 
past and present students of the National Dental Hospital, 
which was held at the TrocadOro Restaurant, Piccadilly- 
circus, London, on Nov. 27th. Mr. Tweedy, in the course 
of proposing the toast of "The National Dental Hospital 
and College,” said that dentistry in the present day had 
reached a high plane of excellence. In his opinion the 
spirit that animated the practitioners of dentistry was 
different from that which he had noticed in his youth. 
In those days, referring particularly to the country 
districts, the blacksmith was very often the only person 
who had any pretension to the practice of drawing 
teeth. The spirit in which the modern dentist worked 
was that of the man of science and the philosopher, for his 
endeavours were directed not only to the well-being of his 
patients but atso to the common good of the whole of the 
community. Mr. Tweedy, continuing, said that it was 
recognised by all that the practitioners of dentistry were 
actuated by.the highest and best of all motives and he 
rejoiced to observe how highly their skill and knowledge 
were appreciated. In regard to the history of dentistry 
Mr. Tweedy had something to say, on the authority of 
Herodotus who wrote in the fifth century before Christ. 
Herodotus said that in ancient Egypt medicine was 
practised on a system of separation—that is to say, 
a physician treated one disease and no more. Amongst 
these specialists were those who treated diseases of 
the teeth. Recent researches in the rich archaeology of 
Egypt were considered to have confirmed the statement of 
Herodotus in this matter as in others. It has been said that 
mummies had been found whose teeth had been stopped 
with gold. That had been a cherished belief of Mr. 
Tweedy for many years but when he came to that dinner 
he was informed by Mr. C. S. Tomes, who he was sorry to say 
had become imbued with the iconoclastic and critical spirit 
of the age, that after inquiring into the evidence in regard 
to the existence of teeth of mummies which had been 
stopped with .gold he found it rested on no better testi¬ 
mony than that of a dealer in mummies who had a skull to 


sell with teeth treated in the manner described. Mr. Tweedy 
said that in spite of Mr. Tomes he was going to believe in 
Herodotns and whether teeth were stopped with gold in the 
days of Herodotns or not it was certain that from the fifth 
century before Christ to recent times there had been little 
progress in dentistry. Embryology, histology, and chemistry 
had all increased the power of the dentist when dealing with 
diseases of the teeth, not merely when disease had occurred, 
but also in the prevention of such affections. Among the 
other speakers were the Dean of the College, Mr. P. Sidney 
Spokes, Mr. Tomes, F.R S., Mr. G. H. New, Mr. G. VI. 
Geekie, Mr. K. W. Goadby, Mr. A. S. Underwood, and Mr. 
IV. Rnshton. 


BRITISH MEDICAL ASSOCIATION: THE FORTH¬ 
COMING MEETING AT OXFORD. 


Considerable interest has already been awakened in 
the. University of Oxford with regard to the approaching 
meeting of the British Medical Association which is to be 
held in Oxford in July, 1904. Preparations are actively pro¬ 
gressing in all the sections and as regards the section of 
pathology special steps are being taken to insure the success 
of the meeting. It is hoped also to make the museum of this 
section of interest to all the sections and as it will be 
arranged in the dissecting room of the department of human 
anatomy in the University museum it will be easily 
accessible and will be in contiguity to the meeting places of 
the sections. The local committee has drawn np a letter, a 
copy of which will, it is hoped, shortly be in the hands of 
every member of the Association, but in case it shonld fail to 
reach anybody we are requested to give its main contents in 
onr columns. The museum will be arranged under the 
following headings :— 

1. Specimens and photographs illustrating the latest advances in 
Medicine, Surgery, and Pathology. 

2. Instruments for X-ray Work and Skiagraphs. 

3. Colour Photography as applied to Medical, Surgical, and radio¬ 
logical Work. 

4. Mlcro-photograplio and instruments for Micro-photography. 

5. Instruments for Clinical Diagnosis. 

G. Surgical Anatomy. _ .. 

Provision will also bo made for specimens bearing on any of the <sa- 
cussiona in the various sections. 


The local committee desires the cooperation of members of 
the association and will be glad to hear if any member is 
desirous of contributing to the museum. The committee 
will be glad to hear if there is any subject not mentioned 
ubovo in which members are specially interested. W 
is anxious to arrange demonstrations of apparatus 
specimens during the meeting. Other information may b 0 
had from the secretary of the local committee, Dr. E. 
Ainley Walker, University College, Oxford. 


THE METROPOLITAN ASYLUMS BOARD AND 
SANATOR1UMS FOR CONSUMPTIVES. 

In The Lancet of Nov. 21st we noticed in a _ leadi ^ 
article the question of the establishment of san 3 torinms 
the Metropolitan Asylums Board for the treatment o co. ^ 
sumptive persons. The matter was again discusse a 
meeting of the Board on Nov. 28th, being brought up in 
form of a report from the General Purposes Corntni ^ 
with reference to the resolutions passed by the me *' r °P° ’ p [ 
branch of the Incorporated Society of Medical ce ^ p c 
Health in favour of the establishment by tho 
sanatorinms for consumptives. 1 A communication w 
read from the Local Government Board inclosmg a ^ 
of a letter on the same subject which that depar me ^ 
received from the Poplar board of guardians in w ^ ^ 
Local Government Board sought for the observa 
managers of the Metropolitan Asylums Board. ^ t0 

mittee stated that it had given careful, consifl 
the whole question and to the repre sentations ma __ 

i The Lancet, Nov. 21st, 1903, p. MM. 
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•aeveral communications which had been addressed to it 
on the subject from time to time during the past two years 
iand it had come to tho conclusion that the question of 
the establishment of sanafcoriums for consumptive patients 
was one which called for an authoritative expression of 
• opinion on the part of the Local Government Hoard. It 
-accordingly recommended:— 

~ * ' .... question of tlio pro¬ 

ve patients and tho 
ir»i and the various 
of health In regard 

thereto, are of opinion that the matter Is one of such sltaland far- 
reaching Importance to the community at Urge and one which. If 
adopted by the managers, would entail so considerable an extension of 
their duties and responsibilities and so largo an increase !u their 
'expenditure ns to call for some authorltativo expression of opinion by 
the chief health authority of tho country—viz., tho Local Government 
Board—before the maiiagcrn are asked to take any definite action In tho 
matter or to make any iurtber Inquiries in regard thereto; and that 
tho Local Government Board, the several hoards of guardians, the 
borough councils, and the medical ofiicers of health he bo Informed. 
The report and recommendations of the committee were 
adopted by the Metropolitan Asylums Board wbioh now 
awaits, as wo think very properly, the lead of the Government 
department which has charge of the health of tho country. 


HERTER LECTURES. 

For a number of years Dr. C. A. Horter has given a coarse 
of lectures on pathological chemistry in the University and 
Bellevue Hospital Medical College, New York. On retire¬ 
ment from his work there, on receiving the appointment oE 
professor of pharmacology at the Colombia University, he 
was desirous of perpetuating the course in his old college. 
To this end ho has endowed a lectureship which, we under- 
)3tand, is to be offered annually to others who have mado 
their names in this department of science. Professor IV. D. 
Halliburton, of King’s College, London, has been selected to 
vgive the lectures in the coming year and he has chosen as 
his subject the Bio chemistry of Muscle and Nerve. Tho 
•lectures will cotnmence on Jan. 4th, 1904. 


A testimonial, consisting of an illuminated address and 
a silver plate embossed with the arms of the Swiss cantons, 
was presented to Professor Arthur Gamgee on Nov. 23rd as a 
token of gratification on tho part of his many friends, 
including his British colleagues in Montreux, on the occasion 
of his recently receiving the degree of LL D. from the 
University of Edinburgh. In tho few appropriate words 
-with which Professor Gamgee expressed bis gratification at 
■so warm an expression of kindly feeling he took occasion to 
remark on the good feeling which prevailed generally among 
members of the British medical profession, in which respect 
'they compared favourably with their foreign colleagues. 

At a recent meeting of the sub-cribers to the proposed 
’testimonial to Dr. T. Henry Green on the occasion of his 
promotion to the position of consulting physician to ChariDg 
■Cross Hospital it was decided that it should take the form 
-of a prize in clinical medicine. Tie contributions have 
.already reached a handsome sum and the list will presently 
•bo closed, but those of Dr. Green’s old pupilb and other 
friends who may not have had an opportunity oE con¬ 
tributing may still do so by communicating with Dr. U. J. 
WoolleH, Ambleslde, Streatbam, London, S.W., the honorary 
Ttreasurer of the fund. _____ 

At the usual annual meeting of the Royal Society held 
tm Nov. 30tb (St. Andrew’s Day) Sir Archibald Geikie 
was chosen as successor to Sir Mich- el Foster as joint 
secretary of the society. An influentially signed letter 
supporting the apointment of Professor W. D. Halliburton 
wa3 published but Sir Archibald Geikie, the official candi¬ 
date, was successful by a large majority. Professor Halli¬ 
burton and Professor Rose Bradford were elected members of 
tho council of the society. 


A demonstration has been arranged on Saturday, 
Dec. 5th, at 11 A.ar. at tho South-Western Polytechnic, 
Manresa-road, Ohelsea, to illustrate the various systems of 
physical exercises at present in use in schools. Lessons of 
a quarter of an hour’s duration will be given in the German 
system, Ling’s Swedish system, English military drill, 
musical drill, and the model course. All who are interested 
in physical education are invited to attend.. 


The medical officer o£ health of Cape Colony states 
that for the week ending Nov. 7th no case of bubonic plague 
was discovered throughout the colony. Plague-infected rats 
were found at Port E'izabeth, Knysna, and at Queenstown. 
As regards the Mauritius a telegram from the Acting 
Governor, received at the Colonial Office on Nov. 27th, states 
that for the week ending Nov. 26th there were 77 cases of 
plague and 41 deaths from the disease. 

Dr. Louis Sambon, lecturer at the London School of 
Tropical Medicine, will read a paper on Sleeping Sickness 
before the Epidemiological Sooiefy of London on Friday, 
Dec. 11th, at 11, Cbando3-street, Cavendish.equare, W., at 

8.30 I* m. Dr. Sambon is now in Paris studying the cases of 
sleeping sickness which havo recently been brought over 
from Uganda and it is hoped that a good discussion will 
follow the reading of the paper. 

The committee of the Macedonian Relief Fund has 
received an anonymous effer to subscribe the sum of £1000 
conditionally upon the total amount subscribed direct to the 
fond by Jan. 1st, 1904, reaching £20,000. Recent cables 
published by the Macedonian Relief Fund describe terrible 
distress in the regions south of Monastir. 

The annual dinner of the Otological Society of tho 
United Kingdom will be held at the Trocad6ro Restaurant, 
Piccadilly, London, W., on Monday next, Dec. 7th, at 

7.30 p.m. The chair will be taken by the President of the 

society, Dr. Urban Pritchard, and a good attendance is 
anticipated. __ 

Members of the medical profession should know that 
copies of the recent digest of the criticisms on the British 
Pharmacopoeia, 1893. may bo obtained from the publishers 
of the General Medical Council, Messrs. Spottiswoode and 
Co., 54, Graccchurch-street, London, E C., price 1*., or post 
free la. 1 d. __ 

It is proposed to form a Masonic Lodge in connexion with 
the University of Durham, which will hold its meetings in 
London, aod those who are interested in the project are 
requested to communicate with Dr. Frederick Spicer, 
17, Wimpole street, London, W-, as toon as possible. 

Sir Patrick Manson is announced to deliver an address at 
the London School of Tropical Medicine at 3 P.M. on 
Monday next, Dec. 7th. The address will form a ritume 
of the past and present work of the school, with indications 
of what it is hoped the school will do in tho fature. 

The annual dinner of the Royal Free Hospital and London 
School of Medicine for Women will be held at the Hotel 
Cecil, Strand, London, W.O., on Tuesday, Dec. 35th, at 
7.15 p.m. __ 

The King has appointed Dr. George Turner, medical 
officer of health, to be a Member of tho Legislative Council 
of tho Colony of the Transvaal. 

Sir Hermann Weber delivered ,an Interesting lecture on 
Thursday last at the Royal Collcgo of Physicians of London 
on the Prolongation of Life. 
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Thursday, Nov. 26th. 

The third meeting of the session took place to-day, when 
Sir William Turner, K.C.B., again presided. 

Dental Business. 

The Executive Committee presented the following report 
on the dental business transacted since the last session of 
the Council, viz :— 


by his client, stating among other things that Mr. Cameron 
attended his wife in Durban and also in this country and 
expressing his opinion that the case was a flagrant one of 
breach of professional confldence. Mr. Fawcus handed in a 
transcript of the shorthand notes of the proceedings in the 
Divorce Court. 

Mr, John Tothill, a brother of the complainant, gave 
evidence to the effect that Mr. Cameron was introduced to the 
family as the medical attendant of Mrs. Tothill. 

The Council deliberated in private for a time and thereafter 
the President announced that the Council had judged Mr. 
Cameron to have been guilty of infamous conduct in a pro¬ 
fessional respect and had directed the Registrar to erase his 
name from the Medical Register. 

The Case of Mr. Robert Fanoitt Granger. 


(1) The prescribed conditions having boon duly fulfilled in each caso. 
the namos of the undermentioned persons have been restored to the 
Dentists Register from which tboy had been erased in conformity with 
the provisions of Section 12 of the Dentists Act, 1878: John J. Atwood, 
Alfred T. Broadllck. Joe E. Eroolc, David Cormack, Georgo G. Forster, 
Albert E. Malian, Leonard Mathieon, Albort Miles, Arthur II. Smith, 
Irwin B. Street, Henry IV. Watson, Frederick Wells, Charles W. 
Whiteloy. 

(2) The Committee received from tho Foreign Office, through tho 
Colonial Offico, and entered on its minutes, mtormatlon in regard to 
the position of qualified British dentists in tho German Empire. 

(3) Tho Oominittce considered an application from an unregistered 
dentist for the reconsideration of his application for registration as a 
dentist under Section 37 of tho Dentists Act, which raises a point of 
law in regard to certain appientices, and resolved: "Tliat tho 
application with accompanying documents be referred to tho General 
Council for it3 consideration.'’ 

(4) An application from another unregistered dentist was also con¬ 
sidered and it was resolved: "That tho Executive Committee do not 
recommend tho Council to aeccdo to Mr. Spcro’a application.” 

(5) Tno Committee received from tho l’rivy Council Offico copies of 
Royal decrees republishing banitary laws in force in the Netherlands, 
which were entered on its minutes and which show, inter alia, tho 
position of British dentists in tho Netherlands. 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the report was received and entered in the 
minutes. 

The Council then dealt with the case referred to it by the 
Executive Committee—namely, the application from Mr. 
I. E. Bush of Melksham, Wilts, for the recon-ideration o£ 
his application for registration as a dentist under Section 37 
of the Dentists Act, 1878. This section deals with the case 
of dentists in practice prior to the passing of the Act and 
apprentices. 

Mr. Tomes explained in detail the action of the Council 
in administering the section and the effect of the judg¬ 
ment of Mr. Justice Hawkins and Mr. Justice Wright in 
the Spero case. In the case of apprentices it was 
decided that the period of grace expired on August 1st, 
1879, while the apprenticeship of Mr. Bush expired three 
weeks later than that date. Tho man to whom he was 
apprenticed did not register, but in a statutory declara¬ 
tion he described himself as a “ pharmacist and dental 
practitioner” and said that he gave to Mr. Bush as efficient 
an education in dental practice as he then knew. Mr. Bush 
had practised as a chemist for all the period of the Dentists 
Act and so lately as 1889 he passed the minor examination of 
the Pharmaceutical Society and became registered as a 
chemist and druggist. In 1896 the Executive Committee 
recommended Mr. Bush for registration but the Council did 
not approve the recommendation. 

The President : Have you any motion to move ? 

Mr. Tomes : I move that the application be not acceded to. 

Dr. MacAlister : I second it. 

This motion was put from the chair and at once agreed to. 

The Case of Hr. Allan Douglas Cameron. 

The Council proceeded to the consideration of the case of 
Allan Douglas Cameron, registered as of Durban, Natal, 
with the tnple qualification of Scotland, 1899, who had been 
summoned to appear before the Council to answer the 
following charge, as formulated by the Council’s solicitor :— 

That you abused your position as a medical man by committing 
adultery with a patient—namely, Mrs. Tothill, a married woman whom 
you had been attending professionally, of which adultery you were 
found guilty by the decree of the Probate, Divorco, and Admiralty 
Division (Divorco) of the nigh Court of Justice, dated July 28th, 
1903, in the case of Tothill v. Tothill and Cameron, in which you were 
the co-respondent. 

The complainant was Mr. Charles Tothill. 

Mr. Cameron did not attend, the President saying that 
he had been informed that he was at present in India. 

Mr. Lewis E. Fawcus, solicitor, appeared on behalf of 
the complainant. He read a statutory declaration made 


The Council next proceeded with the case of Robert 
Fawcitt Granger, registered as of 85, Church-street, Whitby, 
with the triple qualification of Scotland, 1889, who had been 
summoned to appear in consequence of his conviction at 
Plymouth, on Sept. 16th last, of the offence of unlawfully 
and wilfully neglecting his three children. 

Mr. Winterbotham, the Council’s solicitor, explained that 
the trial lasted two days and it was shown that the offence 
had resulted from intemperance on the part of the parents 
and both Mr. Granger and his wife were sent to prison for 
two months each, the children meanwhile to remain in the 
workhouse. 

Mr. Granger, at the request of the President, read a 
letter sent by him on Nov. 17th to the Council's solicitor. 
In this he declared that the statements which had been 
made by witnesses at the trial had been animated by strong 
feelings of dislike against him and his wife. The case had 
been greatly exaggerated. He had no means with which to 
procure drink and if there was a little neglect of the 
children, one of whom was unmanageable, it arose from 
thoughtlessness, not wllfnlncss. He trusted that the Conned 
would take a lenient view of the caso as it would be a serious 
matter for his wife and family if it did not. 

In answer to questions Mr. Granger said that the district 
in which he lived was a very' poor one and the children would 
play in tho Btrcets. They might thus now and again get 
dirty, but he did his best to keep the boys clean and hfe 
wife and he robbed themselves to givo them food. He baa 
been in Plymouth since August a year ago, bnt there wss 
very little to be earned. In five weeks he had only made 1*. 
He was trying to do his best until most of his furniture was 
taken away under distraint. It was true that silk dresses 
had been seen in a bedroom, but his wife had got these five 
years ago or more ; she had got none during the la«t three or 
four years and her jewellery and his and some of his boors 
had to be sold to get food and to keep a home together. He 
had not tasted spirits this year and only bad a gla s s or tir 
of beer a day. He had been in practice at lVhitbv, ior- 
shire, before going to Plymouth. He had left Whit j 
because of family troubles. „ , 

Mr. George Frederick Watts, an officer of the noy 
Society for the Prevention of Cruelty to Children, ga 
evidence that the statements on which that society p 
seonted the Grangers were true. The report was that j 
drank but he did not see them drink. . ,,, 

Dr. McVail wished to know what was the cause or m 
great decline in the social status of the Grangers in tn 
tour years and was there any reasonable ground for ben b 
that that cause was not likely to arise again 1 , e 

The President : If Mr. Granger were to toll ns tn 
has become a total abstainer. , _ > \ 

Mr. Granger : I admit a glass or two of beer a any ’ 
have not tasted spirits this year. If I can do witnou P 
I can do without malt liquor. If the beer is to be 
back I will give it up as well. 

After the Council bad deliberated in private , - jj r . 
The President announced tho decision. Address s 
Granger he said : The Council has bad to snm 
in connexion with a conviction and I think J C0D . 
perfectly well what it is that led to yonr b b 
victed—that your habits were such as had ren ^ en 
to this state of absolute impeenniosity tba Ter y 
described to us in the evidence. The Dounoi 
carefully considered your case and they a L j„ 
to give you an opportunity to redeem yoursei. 
order to do that I should say, speaking to you - t j, a t is 
vidual, that there is only one course open to you „ ^ 
to cease to take alcoholic drink of all kinds. 
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Council has resolved to give yon an opportunity of redeem¬ 
ing yonrselE and you will have to appear here when the 
Council meets in .May next and will have to produce satis¬ 
factory evidence in the way of certificates from persons upon 
whoso word we can rely that you have ceased the bad habits 
you have been indulging in, and the Council will be prepared 
to say whether they will allow you to have your name 
retained on the Medical Register. We give you six months’ 
probation. 

In answer to Mr. Granger 

The President eaid that of course in the interval he could 
go on practising. 

Mr. Granger: Thank you. 

The Cate of Mr. David Barnett Bradlaw. 

This was a case of consideration of the facts proved 
against David Barnett Brad law registered as of 4, Harrington- 
street, Dublin, Lio„ Lie. Midwif. 1899, It. Coll. Ptays. Irel., 
Lie., Lie. Midwif. 1899, R. Coll. Snrg. Irel. Mr. Rradlaw 
was summoued to appear before the Council in May last to 
answer a charge formulated by the Council’s solicitor as 
follows:— 

That you, being » registered m '* * '* * * * 1 * 

yourself in dental practico as 1th ; 

: ■ . ■ \ •!< 

• ■ 1 • t the dental practice carried on at 

... oresaid la extensively advertised by 
pamphlets and In newspapers and otherwise. 

At the close of the hearing of this charge the Council found 
it proved but adjourned further consideration for six months 
in order to give Mr. Bradlaw the opportunity of remodelling 
his business conduct to its satisfaction. 

On the case being called to-day Mr. D Barnett Bradlaw 
appeared for himself and Mr. R. W. Turner, instructed by 
Messrs. Bowman and Cartls-Hayward, solicitors, for the 
British Dental Association. 

Mr. Bradlaw, in answer to the President, said that ho 
had written to the Council's solicitor. The Jotter stated that 
his brother (Mr. H. J. Bradlaw) had ceased to practise at 
the address in inverness-terrace and that he (Mr. D. B 
Bradlaw) had conducted his practico in accordance with 
the best traditions of the profession. He had nothing to 
add to that. 

Mr. Turner Baid that there was c\ery reason to believo 
that since May last Mr. Bradlaw had conducted his practice 
in a proper manner and that the issue of the objectionable 
advertisements in connexion with the Inverness-terraco 
addrtBs had ceased. 

The PrlsideNT, after the Council had deliberated in 
private, addressing Mr. Bradlaw said: Tho Council having 
given a further consideration to the facts proved against 
you do not judge you gnilty of infamous conduct in a 
professional respect. 

Mr Bradlaw : Thank you. 


Shaw) was told there was good retson to th>ns that tho 
conviction was faulty and that it could be quashed but that 
could be brought about only at an expense of about £260 
which Mr. Delmege was reluctant to incur. 

Mr. P. Carroll, clerk to Mr. Shaw, gave evidence 
showing that Mrs. Delmege had agreed to everything pro¬ 
posed and all was done except the revision of the deed. She 
had consented to the withdrawal of all accusations marie by 
her against her husband. Mr. Delmege had no knowledge of 
the warrant and he was arrested in Guild ford-street, London, 
by two Scotch detectives and taken to Scotland by them. 
Witness could not tell how it was the warrant could be 
operative out of Scotland but it was used in London and the 
police paid the expense of conveying Mr. Delmege to 
Glasgow. 

Sir John Batty Tuke said that it was the most extra¬ 
ordinary thing he had heard of if the Scotch police took the 
trouble and expense of sending two detectives from Glasgow 
to London without having the warrant backed by an English 
magistrate. 

The President : I do not think that a warrant issued in 
London would have run in Glasgow. 

After a brief deliberation of the Council in private, 

The President said: Mr. Delmege, after hearing your 
case the Connoil has decided not to erase your namo from 
the Medical Register. 

The Council concluded the day’s sitting in earner A, 

Friday, Nov. 27th. 

The Council met again to day, Sir William Turner 
presiding. , 

Primary Examinations: Special Committee Appointed. 

Mr. Bryant, chairman of the Examination Committee, 
presented to the Council three reports cn the inspection of 
the primary examinations—one with reference tc the Scottish 
Conjoint Board, another with reference to the Irish Conjoint 
Board, and the third “on the whole series of inspections of 
primary examinations." Each of the reports was formally 
received and ordered to be entered in the minutes, 
ll . 'i • ~ • on Tm. Rcport untie 

. ■ . 1 • Cn 01 in rat. Physics, 

• • . . * . • - ■ Roald in Scotland 

, ■ ■■ ■ * AND 6UBU1 (tNS 01 - 

• • * » . I’riVSICUftS AN» 

: ' * ■ ' • ■ Tbipi e Uoaup 

• ■. ■ ■' 4th, IMS 

V • • * ■’*’ •*— which was 

. ■ . ■ ■ . al nrrange- 

. * ■ •* ■ Wid im oral 

• ■ ■■ v, ora of tho 

; ; , •. ■ * 1 presented 


The Case of Mr. Louis Edward Delmege 

The next case dealt with was that of Louis Eiwaid 
Delmege, registered as of Fern Bank, Burton, Westmoreland, 
Lie. R. Coll. Surg. Irel. 1877, Lie. K Coll. Phys. Edin 
1879, who had been summoned to appear before the Council 
in consequence of his conviction before an interim sheriff- 
substitute of Lanarkshire at Glasgow on Sept. 30th last of 
the offence of desertion of hi3 wife and child, for which he 
was sentenced to imprisonment for 40 days. 

Mr. Delmege appeared with his solicitor, Mr F. J. Shaw. 

Mr. Shaw explained that Mr. Delmege had married a Creole 
lady in Jamaica but the marital life had turned out un¬ 
successful and he had not _ only had to give up his 
practice in the island in question bat bad lost upwards of 
£2000. After a visit to the West Coast of Africa he 
came to England but in March last the state of things 
came to be such that a separation was agreed to, Mr 
Delmege consenting to allow his wife £10 a month. She left 
their house but he had to go nbroad. On bis arrival at 
Madeira he communicated with his wife but finding that 
there was not much prospect of work at Madeira be returned 
to England. Meanwhile, ■■ ‘‘ ‘i * rf the 

deed of separation were . ' : ■ ■ . it to 

Glasgow, where i-be had : . , ■ ■ . '■ and 

child on the parish.” Mr. Delmege was arrested in London 
on Sept. 19th. At his trial he was unassisted. He had 
been advised to be represented by a legal practitioner, but 
, he thought that with tho correspondence in connexion with 
the separation the case was a cafe one for him. He (Mr. 


three classes. , 

Two examiners attended for each subject and the papers were 
divided between tbciu. If tho examiner who read an> paper con¬ 
sidered It to be v\ orth 40 per cent or more, the otbrr examfnpr did not 
read it Rut if a lower percentage was awarded l<\ the reader of the 
paper then his brother exanilucr had also to read it nud a joint mark 
was agreed upon. ^ ,c , * , » 


The paper In elementary biology consisted of lour questions aim 
— * • «• ~ r ‘ answered. The questions were well 

1 ■ ire, to ascertain tho knowledge of 

«' ■ ! j candidates. Tlio marking was 

■ ■ the other written parts of the 

1 ■ opinion of the visitors, was not a 

. ■ .tho paper Is tho least Important 

• • : Ion that the standard can well bo 

■ , . *, it, and tho cash *.t part, »d the 

wX ._ > 1 > mo more than 20percent in tills 

part*bo must mako 60 per cent, at tho least in the oral in order to 


ground which ha baa lost ....... , . 

The axRminatJon In physics Is distinct from tho examination in 
cbeiulstrv ; It is conducted by different examiners a 1th a separate 
paper, fbe value accorded t0 i c equal to the value assigned to tho 
chemistry examination. Tho synopsis Is ample and tho details am well 

In tbo*paper were tour question*; throe only were to bo answered. 
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of which the question on magnetism was one. The paper was con¬ 
sidered by the visitors to bo au easy one. « 

The oral examination lasted 15 minutes for each candidate and a 
-variety of apparatus was on' tbo table for use. out of which each can¬ 
didate was shown a selection of threo or four pieces. In each case ho 
was asked what it was and how it acted. Ho was required to fit oiiq 
part to another and to explain its working and to show how it was used 
and for what purposes it was practically employed and generally to 
explain the principles which underlie itfi action. 

'“The cro3s-examinatl6il brought out very clearly whether the 
candidate had an effective knowledge or whether lie had merely a 
m ' ’ ' 1 ” 

■ ‘ being too severe. 

< sisted of a paper and an oral exami¬ 

nation which lasted from ib to 20 minutes, with a short practical 
’examination occupying from five to ten minutes. 

- * -- — 5 ’-red l>y the visitors to bo sufficient for 

raiBtry aud to have been well drafted ; but 
of “the practical portion/'which “con¬ 
sists ot a singlo eemence, “does not indicate to the student tbo 
necessity of becoming acquainted with the way to perform any 
chemical operations or experimental work. This portion of the syllabus 
is totally inadequate.” 

The chemistry paper consisted of four questions, of which three were 
to bo answered ; the questions were considered by tlio visitors to bo 
easy. The marking was fair in the higher numbers and very lenient 
in the low er numbers 

The oral examination was searching and an abundant hunply and 
variety or chemical substances were placed on the table. Each candi¬ 
date was shown threo or four specimens In succession aud ho was 
asked,to e<iy* on their inspection what each was, what its formula 
was, how it was prepared, and what v/cjc its properties. Indeed, a kind 
of cross-examination w*as made and so conducted as to show whether 
tho candidate had au effective and intelligent know Icdgeof tbo subject. 
This part of the examination is said by the visitors to havo been admir-' 
ably conducted. 

The practical examination, which lasted about six or seven minutes, 
followed, “and, since the function of examinations is to secure 
efficient teaching and to ascertain whether the caudidato bas profited 
by the teaching.” tbo visitors’ decided opinion is “that tbo practical 
•examination fails to perform this function aud that the candidates 
were in many cases neither trained to understand experimental methods 
and chemical manipulations, nor to perform any chemical work which 
would be useful to thorn in after life or ns an introduction to tho study 
of physiological chemistry.” 

The visitors give a complete account of tho examination of a singlo 
student to make the method of examination clear. It is interesting 
reading. 

Tho committee of management of the Sec^ch triple qualification, in 
their reply to tho vibiters’ report, recognise gladly the favourable 
opinion given upon tbo conduct of the examination by tho visitors and 
that tho examination was carried out to their satisfaction except in tho 
department of practical chemistry. As regards that department tho 
committee of management admit that it is not wlmt tbey would desire. 
They rtcoguibe the fairness of the remarks made by* the visitors and 
w ill give what effect they can to them. 

The conclusions arrived at by tho visitors are sot forth in tbo 
following:— 

“ Summary. 

41 1. The examination in systematic chemistry, liko that in physics 
and biology, was carried out in an efficient, fair, and painstaking 
manner. 

2. The oral examination, to which all candidates were subjected, 
was admirably carried out and is a most valuable featuro of tho 
examination. 

3. Tho standard of the theoretical examination is a low' one, but the 
percentage of marks in tho oral examination is high for a pass and is 
a very satisfactory test of tho candidates’ knowledge. 

4. The practical examination in chemistry is hardly worth the name, 
and even If it amounted to much moro than it docs it is of a kind that 
is of extremely littlo value, either as a traluing for the ftudent's 
intellectual powers. or as a preliminary to tho study of physiology, 
or as giving him something that will bo useful to him in his futuro 
career.” 

These conclusions this Examination Committee now endorso and 
tho committee regard tho examination in practical chemistry as 
' insufficient. 

Report ry the Examination Committee on the Report By the 
Visitors of the Examinations in Chemistry, Physics, and 
Biology of the Conjoint Examining Boakd in Ireland. 

“ Candidates are admitted to this examination who have studied a^ 
any recognised school of medicine and also if they havo pursued their 
studies at any of the schools or other institutions recognised by the 
English Conjoint Board, whether such schools or other institutions 
•have been approved by the General Medical Council or not.” 

The general arrangements for the conduct of tho examination were 
by the visitors pronounced to have been excellent. 

In each of the three subjects of biology, chemistry, and physics there 
was a paper, for the answering of which one hour and a half was 
allowed and an oral examination of 15 minutes; In chemistry there 
w as also a practical examination. 

A member of the committee of management attended each examina¬ 
tion as a visitor, whose duty’ it w-as report to the committee. Every 
-candidate came under the notice of both examiners in each part of tho 
examination. 

“A ’cipher' agreed to by both examiners in any part—written, 
oral, or practical—of a subject involved rejection. Candidates who 
pass in all subjects at any examination and obtain 70 per cent, of 
the total marks are deemed to have passed with honours and receive a 
-certificate to that effect on completing their final examination,” a pass 
mark l>eing 50 per cent. 

At this examination nine out of tho 76 candidates passed with 
honours. 

“ There was no meeting of examiners for the final adjustment of 
marks. E<ich pair of examiners having decided upon the marks to be 
given in their subject sent them to tno secretary, w'ho entered them 
on a list which W’as examined and signed by the visitor of the exami¬ 
nation, before it w'as made public. It will be noticed,” add our visitors, 


* that the absence of any examiners’ meeting prevents tho possibility 
of a candidate 8 marks being raised in one part of a division in order 
enabio him to pass and because he 1ms done well in the other pirt ” 
The visitors endorse this plan of finally dealing with tho marks’ 


Elementary Biology. 

The syllabus was pronounced b.v our visitors to be a satisfactory one- 
they note that the physiological rather than tbo morphologies!' 
aspect of biology was insisted upon. The visitors were “very much 
impressed with tho amount of usoful elementary knowlcdgo of physio- 
logy possessed by quite a number of candidates.” 

The paper consisted of five questions, all of which wore expected to 
bo answered. Our visitors were satisfied with the questions aud 
regarded tho standard as satisfactory. 

Tho oral examination was pronounced by our visitors to be of good 
character and in their opinion a very fair standard was exacted. There 
was a sufficient supply of specimens, many being fresh, to serve as pegs 
upon which physiological questions could bo asked. 

Tho examination as a whole was of a highly physiological charade: 
and to prove this tho visitors append full notes of a singlo examination. 


Examination in Physics. , 

This examination, liko that at Edinburgh, is distinct from tbo 
examination in chemistry and is conducted by different examluersly 
means of a separate papor, and also au oral examination. 

Our visitors pronounce tho syllabus to be excellent and regard “s 
good detailed syllabuB as necessary in this subject, because it is wide 
and complex, while only a comparatively small selection is heeded ly, 
and possible to, a medical student.” 

Tho paper consisted of five questions, nil of, which had to to 
attempted; it was an easy one add tho knowledge displajxd by the 
candidates who passed was' satisfactory*. 

The oral examination lasted 15 minutes. A variety of apparatus was 
placed on tho tnblc and each candidate was examined upon a selection 
of these and asked to explain their construction and use. Ho wu 
questioned about some of the mechanical and physical laws In sucks 
way ns to ascertain how far ho understood tho application of these 
laws to practical matters. 

. Tho questions given were practical and the marking was strict. 


Examination in Chemistry. 

This examination consisted of a paper of five questions, an oral 
examination of 15 minutes, and a practical examination for which 
threo hours were allowed. 

Tho syllabus is described as being of the usual description, although 
it failed to Includo certain elements which our visitors held that a 
medical man cannot afford to neglect. 

Our visitors doubt whether a detailed syllabus is go pood as J 
simple statement that, a candidate is required to be acquainted with 
tho * elements of chemistry, including typical example 1 ? ot the principal 
classes of carbon compounds.’ Tno dethiled syllabus cert aiuh facilitate* 
cramming and encourages neglect of everything, however Important 
which docs not happen to bo tmmed in it.” . . . 

The paper of five questions, nil of which had to be attempted ana 
wero well chosen, was an casvono. Tho knowlcdgo of thecannuww 
who obtained half marks was satisfactory but several of the wca 
papers were too highly marked. .. 

Tho oral examination lasted 15 minutes. Tho ti ^ n 

selected but no specimens wore provided to be identified on iJisjn « 
by tho candidate. Our visitors “ think it*would bo an improveraenu 
typical chemical substances wore brought in and inado use oi a Fb 
on which to hang questions in this part of tho examination. 

The Practical Examination. . 

This examination, our visitors report, was of the old-fasliionea ted- 
tubing kind, but it was well conducted and good ... 

Our visitors hold, however, “that It is of very littlo service clip * 
in securing good training in practical chemistry or in ascerl 
whether a medical student can perform experiments and draw w 
elusions from them.” ‘ , M 

During tho three hours allowed threo substances had to be 
and identified. Some of tho candidates did their v\° r k " cH *, 1Thc 
knowledge of others was empirical and therefore useless, 
examination compared very favourably* with the absence or any 
stantial practical examination at tho Edinburgh Board, but uuta 
ably* with the examination at tho London Conjoint Board. 

Our visitors suggest “that teaching and examination al »kovio .. - 
improved without loss of time or hardship to anyono if for tw\. , or 
of the exam fontion there were substituted a mlxturo of two os ■ ' 
salts and tho candidates worn required to separate and wen j # 
two motals or their oxides and prepare and show* to the exam 
specimen of a characteristic compound of one of them. ^ . ur0 to 
The committee of management of t 
doubt “ whether a knowledge of tho > 

gnislng the salts or other bodies used In 

student than those of separating two metals or two o.\a■«.->. .^eir 

Tho following conclusions are given by* w'ay of suiurci y j an( j 
report by our visitors upon tho examinations in biology, P 3 
chemistry*. 

Summary as to Biology. . visitors 

By way of summary to this part of the examination ®* ,r . j tcs t 
report that they “should much liko to see a short PJJ tt ‘—pre* 
added t-o tho examination in biology,” to which tho coni nrdC (ical 
senting the body visited answer “that tho absenco ot jji nCO ju* 
examination at this stago of tho student’s course is monr 1 jJ| sto logy 
pensated for by tho practical examinations in dissecting 
at the end of the second year,” 

Summary as to Physics and Chemistry. 


efficient, f* ir » 

and painstaking manner anrithe arrangements were out la 

2. Tho examination in theoretical chemistry was a 


1. The examination in physics w*as ^^L^excellvnt. 


an efficient, fair, and painstaking manner. 

3. In both the oral examination was a valuabl* decision* . 
written papers received full consideration in the unim but 

' ~ - * “ * theoretical examination was * “ eaef zl 


while the 


4. Tho standard of tho 

the marking w*as strict except in the poorer papers y »** u 
rule the percentage of marks in the oral knowledge- 

a pass and was a satisfactory tost of tho candidate 


fg* g 
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the written papers all the questions hart to to attempted amt the require carol*'' »««*<.*« »k*» *• * i-— 1 „- > < 

examiner knew at a glance where tho candidate's know ledgp fell short. ordinary elci ■ .. ■ . . . ■ ■ ■ 

5. The practical examination was very good of Its kind, but it was a carbon comp- » ■ ■ ■ 

kind that Is ofllttle value, either ash training or as a preliminary to “at none ox* . . ■ «' • ■. 

the study of physiology and It injuriously affects the kind, or education secure a alig ■ . • • . ■ ■ . . . * »■ 

which candidates receive. > great and gt 

,,1110 carbon compriu. ds, this is a serious defect.’’ They suggest, *& 


Report jiv the Examination Committee ox the "Whole Semes. 

The final report of the visitors upon the conclusion of their visitation 
of the first medical examinations of the Conjoint BoardB of England, 
Scotland, and Ireland, with the Apothecaries’ Society oi London, 
consists of a C ■ **’•.* •’ ** 1 ■ • ■ * » 

their personal c ■ ■ ■ « 

three sciences 1 » ■ ' • ■ 

take; and it is ■ ' 1 * ■ ‘ ■ ■ 

the members c* *' 1 

merits of the * ■ ■ • 

taken place. 

The visitors drew attention to tho fact which should not bo over, 
looked: "that the three sciences in question cover a vast fiold of 
knowledge and that the time which students can give to them Is 
extremely limited.” [At page Id of their report they assure us .that 
“they have made no attempt to Indicate that one examination is 
better than another as a whole,” and *' that they have recognised In 
each 6ome merit peculiar to Itself and have pointed out iti each 6orae 
defect.”] 

BIOLOGICAL EXAMINATION. 


•’ ' *o each subject than 

• ■ * ■ i ibject which may be 

> ■ ■ examinations there (s 

. . - ■ ■ . unively oral. At the 

. * * well as an oral test. 

. ... ■ xaralnations visited, 

.. •' « ... gy), a practical test 

■ ■ ■ * * ■ v uu&tbra U to bo real 

The practical test, which requires practice before proficiency Is 
reached, is a guarantee against cram, for such “cannot teach a student 
how to Rtaln and mount a microscopic specimen or to dissect out a 
given structure in a frog or rabbit.” 

Tho visitors regard the mniosion of a piper as a grave one, “ since by 
virtue of the double requirement of piper and oral, it is possiblo to 
cover a larger amount ot ground than can bo covered where only an 
oral is resorted to.” 

rr,u. v _l..— i„„i H» v VtA,.nnl,,‘ nnt «« jpnnlroa «\ • tndflrjfc to haVO 

■ ■ ' down Ills 

. . i another 

■. _ * „ i * ilium the 

- —A* •‘T'on-A" »"-“«>:ed tor an opinion on this point we 

overburdened an the student's currl 
• biology is the subject which could 
much, p?rhaps all. that Is valuatile 
atomical and physiological courses, 

• lh on somewhat broad lines In a 

student’s second year. 

Should this plan not bo followed, tho system adopted by the Irish 
Board Js ono o{ which the visitors speak much in favour. According 
to the practice of that Board, if not according to its printed regula 
tions, the examination is ono mainly concerned with the principles 
ofclementarv phvslologv, the course of Instruction being utilised as a 
prepiratjon in facts and methods for the later course In physiology. 

Examination in Physic*. 

■ . ■ ’ ■ ■ . 1 In physics and chemistry into 

■ m ■ ' physics has a separate paper or I 

■ , ■ there Is no separate paper in | 

• ■ - ■ tho subject, one oi which must 

be answered, are given in the conjoint paper on physics and chemistry. 

The requirements of the Apothecaries Society are similar, with the 
addition of an oral examination in physic* as part of tho chemistry 
examination. 

At the Scotch and Irish examinations there was a separate paper on 
physics by distinct examiners, and an oral examination, at which 


^TbeTvUUora condemn “the plar^ ofjpermUthig tbeprlnclple of com- 


Examinations nr Chemistbt. 

The pxragriphs on the subjects of the examinations in chemistry 


■ ■ ; ** the different examinations- 

■ 1 ■ ch other, differing only in 

■ ■ . he dements of chemistry is 

unnecessary. 

On tho other hand, a synopsis of the carbon compounds Is unavoid¬ 
able and tho visitors kindly provide a new synopsis as follows;— 

J“Synopsis indicating the Range of Subjects of Examination in 

CurMisTRv. 


| ‘properties, and relations of examples of each of the principal classes, 
i Cyanogen and its compounds} hydrocyanic acid} urea. Methane;, 
ctliano, ethylene, acetylene. Chloroform, Iodoform Mdbvlic and 
'ethtlie alcohol; aldehyde, chloral, ether, acetone Formic and acetic 
acids} oxalic, 130“" - u -‘» «• 1 

and their ealts. , , 

acid, Estern. C ■ 1 ■ 

series, isomcrlsn 1 . 

acid, phenols, aniline. Aixalonis. 

| Tho paper on chemistry which the visitors would like to see set 
“would consist of, say, five questions on general chemistry, of which 
three at least must bo answered, and four questions on carbon cora- 
’pounds, of which, say, two must lie answered. This would make fe¬ 
udal of five questions to bo answered, a number not greater than is 
required at present by the Irish Bjard and which can bo cosily 
answered In two hours. 

It is very important that the kind of question set should bo aiich 
Hs will involve thought and reasoning on the part of tho student and 
uot merely the exercise of memory as to the properties and preparation 
of a 6mall selection of chemical substances.” 

Obal Examination in Chcmistbt. ’ 

In each of the four bodies visited there was an oral examination in 
chemistry. 

At thelSnglish Conjoint Board all papers not much over or under 
40 per cent, of the full value Involved an oral examination. At tho 
threo other bodies all candidates were examined orally. In Scot¬ 
land It was the main feature of the examination and was admirably 
conducted. 

The visitors would like to see at tho English Conjoint Board nn 
extension of tho oral examination to a larger proportion of the 
candidates than is the ca*e at present, alt! ough tho<e gaining a high 
v a] no and those gaining a hopelessly low value for their papers might 
be exempt 

On tho other hand, they “ approve the way In which the oral ie» 
used ot tho English Conjoint Board—namely, to cluck tho ptper 
marks, confirmlug or altering them according to tho judgment of the 
examiner," 

Pbactical Chemistbt. 

The visitors assert that “the only one of tbo four examinations 
visited which makes an approach to a Bat'sfactnry examination in 
practical chemistry Is that ot tho English Conjoint Board. Ou« simple* 
salt is to bo identified by chemical tests one simple salt Is to tie pre- 
— - i — ;•** *r *!>g work done Is to he written 

■ *■ ■ . ed at this or at any of tho 

■■ .... ■ !. i and the Conjoint Board in 

j ... * ■ by chemical tests, while at 

• I • , andidate merely applies a 

few testB to a solution in a few minutes as part of tho rtid vocc 
examination ” ■ 

Ttaa visitors “would very btrongly recommend that all examining 
bodies 6hould follow the English Conjoint B sard lu requiring a pre¬ 
paration to ho made and exhibited, and that in all tho separation ant 
*-» i~ ~r ♦ -'»»•.!. i»im i mi.tHM ot thilr salts or oxides 

■ : ■ o base and one acid by* 

. • . > ■ . -king experiments, even 

, ■ •. ■ r . In view of the medical 

Conclusions of the Examination Committpf, 

—• • - —’ • - - ——■»*» r» - report as one of great Value and 

■ f the suggestions made by the 

, ■. ■ 1 o questJou of retention of biology 

. , ■, . . > inatlou. suggest that the Council 

should appoint a special committee to consider the questions rafted in. 
this report and report to tho CouucIL 

Sir Victor Horsley, seconded by Dr. Finlay, moved the- 
adoption of tbo report with reference to the Scottish Conjoint 
Board. 

Thi9 motion was agreed to after some flight alterations 
bad been made on the suggestion of Dr Lindsay Steven. 

On the motion of Sir Victor. Horsley, second bj -Mr- 
JACKSON, the Council expressed the opinion that the exa¬ 
mination in practical chemistry wn3 insniEcient. 

The report on the examlnat’on of Hie Irish Conjoint Board 
was also adopted. „ > » 

Dr. Norman AIoore thonght tho Council should speak oJL 
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the examination as “satisfactory” rather than as “ suffi¬ 
cient.” He moved to this effect, but his motion failed to 
find a seconder and consequently dropped, 

Mr. Bryant then moved in connexion with the third 
report— 

That a joint committees consisting of members of the Education 
and Examination Committees bo appointed to consider tbo questions 
raised generally in the report of tbo Examination Committee on the 
primary examinations of tbo tbreo Conjoint Boards and the 
Apothecaries' Society of London and to report to the next session of 
the Council. 

Sir Charles Ball seconded the motion. 

Mr. Brown took exception to this special committee being 
confined in the manner proposed to members of the Education 
and Examination Committees. 

Sir Victor Horsley moved as an amendment— 

That the Council go into committeo of the wholo Council on tho 
report of tho Examination Committee. 

He thought that with this report before them members of the 
Council were in a position to-discuss this important question 
and to put into a definite form suggestions for changes in the 
curriculum. 

Mr. Tomes seconded this amendment. 

Sir William Thomson, supporting the motion, said that 
the proposals made to the Examination Committee wero new 
to them and, of course, they were far-reaching and important 
and the committee felt that it was bound to seek assist¬ 
ance before dealing with them. There were the bodies them¬ 
selves to consult before they decided to leave out biology as 
a definite subject on which lectures were to be given and he 
did not think it would be wise to decide the matter off hand. 

Dr. WiNDLE said that it was not proposed to leave biology 
out of the curriculum but merely to treat it by a different 
method. 

Dr. McVail supported the appointment of the special 
committee as the wisest course in all the circumstances. 

Sir Victor Horsley said that he merely proposed that 
the Council should now discuss the opinions which had been 
placed before it in these reports and it conld afterwards 
have a committee to draw up proposed changes. 

On a vote being taken the amendment of Sir Victor 
Horsley was rejected by a large majority and the motion of 
Mr. Bryant was thereafter carried. 

The following members were nominated to tho special 
committee—viz., Mr. Bryant, Mr. Young, Dr. McVail, Sir 
Charles Ball, Sir John Batty Tuke, Dr. Norman Moore, Dr. 
Windle, Dr. MacAlister, and Sir William Turner. 

The Case of Mr. Jlenry Jacob Bradlaw. 

The Council next, proceeded with consideration of the 
charges against Henry Jacob Bradlaw, in regard to whom 
the Denta! Committee had found that the following facts 
were established by evidence, or admitted, at its meeting 
on Oct. 21st:— 

(a) Henry Jacob Bradlaw was registered on July 21st, 1891, as in 
practice before July 22nd, 1878, and bis address’ In tbo Dentists 
Register is 4, Harriugton-Btreot, Dublin, (b) Being a registered dentist 
hobas Bought to attract a practice by a system of advertisements in 
pamphlets and circulars distributed from house to houso and in other 
ways and in newspapers containing his name, address, and qunliDea- 
tions and prices charged and eulogies of his dental work. Tho adver¬ 
tisements yere circulated in Ireland and in London. By tho Irish 
advertisements persons in need of dontal aid were invited to consult 
Mr Bradlaw professionally at places in Dublin and Belfast, where he 
was stated to bo in constant personal attendance, and in the London 
advertisements persons were invited to consult him at 146, Inverness- 
terrace, London, where ho was stated to bo in constant daily attend¬ 
ance. In the opinion of the committee tho advertisements are of a 
naturo discreditable to a professional man. In order to carry on tho 
practice as advertised Mr. Bradlaw has associated himself in dontal 
practice with his brother. David Barnett Bradlaw, a medical 
practitioner residing at, 146, Inverness-terraco, and authorised and 
permitted David Barnett Bradlaw to carry on the advertised denta! 
practice there in tho name and on behalf of him (Mr. H. J, Bradlaw) 
and to personate him in so doing. 

Mr. R. W. Turner, who represented the complainant?, 
the British Dental Association, said he understood that Mr. 
Bradlaw wished to make a statement to the Council. He 
did not know what that statement was to be but he should 
submit that the charges were proved, that they were even 
more extensive than those made against his brother (Mr, 
D. B. Bradlaw), inasmuch as they referred to advertise¬ 
ments not only in London but also in Ireland. 

Mr. Bradlaw said that he was very sorry indeed for what 
had been done. He did not intend to transgress the rules 
in any shape or form and he trusted that in future his 
conduct would merit the approval of the Council. 

The President : But the committee states that the 
advertisements are discreditable to a professional man. 


Mr. Bradlaw : I have done simply what hundreds of 
others have done 

The President : You express regret at having done this 
but are you going to stop it 7 

Mr. Bradlaw : I have stopped it to a certain extent. I 
have stopped anything that Mr. Turner pointed ont was 
objectionable. 1 have stopped all advertising except my 
name and address and fees and attendance in the news¬ 
papers. 

Questioned as to his registered address, which it was 
pointed ont was-that of the Irk-h-American Dental Surgeons, 
he explained that he left 4, Harrington-street, seven years 
ago, since when he had carried on business at 78, Harcourt- 
street. 

In answer to Mr. Turner, Mr. Bradlaw stated that the 
Irish-American Dental Surgeons’ business had been turned 
into a limited liability concern a week or two ago. He held 
one £1 share in it but neither his wife nor his brother held 
a share. There were only seven shareholders, each having 
only a £1 interest. All of them were registered dentists and 
the practice was carried on by Mr. John James Blaikley, who 
had -conducted it before the business was turned into a 
iimited concern. It did notissue pamphlets and he did not 
know that it would do to. 

The President : Were you the prime mover in the con¬ 
struction of this company 7 

Mr. Bradlaw : No, Mr. Blaikley was. I joined because 
I thought there was no harm, that it was a perfectly bona- 
fide matter. Mr. Blaikley came to 4, Harrington-street this 
year. 

By Sir Christopher Nixon : So far as profits are 
concerned, I believe no arrangement has been made yet, but 
I suppose I shall participate in these equally with the other 
shareholders. 

Mr. Bradlaw, answering other questions, explained that 
tho dental practice had been carried on continuously at 4, 
Harrington-street from the time ho left that address. When 
he was there his father was the tenant of the house but he 
did not know who the landlord was. He was aware that the 

Irish-American Dental Surgeons’ advertisement followed to 

in an Irish newspaper but that might bo because tbo ■ 
newspaper had an alphabetical arrangement for .business 
advertisements. 

By Sir Victor Horsley : He did not allow his brother to 
personate him at 146, Invcmess-terrace, Bayswater. vfnen 
leaving for Ireland for a few days life asked him to see ms 
patients. He was aware that his brother had been found 
guilty by the Council of personating him in London but he 
denied that he authorised his brother to personate him. 

After the Council had deliberated in private , 

Tho President said : I have to announce the decision ot 
the Council, which is to the following effect—that on ™ 
facts found in the report of the Dental Committee it n 
been proved that Henry Jacob Bradlaw has been guilty ® 
conduct which is infamous or disgraceful in a profession 
respect and tlie Council directs the Registrar to em.se tr 
the Dentists Register the name of Henry Jacob Bradlaw. 


The Case of Mr. William Herbert Bay. 

Consideration was next given to tbe ease of With*®* 
terbert Ray, in connexion with which the Denial 
littee, at a meeting on Nov. 23rd, found that the ion • ° 
jots were established by tbe evidence:— 

(a) William Herbert Ray was registered in t' 16 JP e P*Sf R ^T^hii 
a December 31st., 1878, as in practice be to re July 22ml, l • Q n 

Idrcss in tho DontiBts Register is 12, Cccil-squnro, Marge • M 

10 16th day of January. 1903, tho said William HcrlKVt rf 
>nvictefl at tbo quarter sessions for the borough <w■ .„ finale 

nlawfully and indecently nsnaulting and ill-treating a cer ^ 

araed Grace Hennessy on 27th of July, 1902. and vaa• o ^m- 

nprisoned with hard labour for six months, (c) Tho assa pro* 

litted at the houso of the accused when he was At fl i i^foro 

issionally. (d) Tho conviction was the result of a FC .° i iav i«2 dfs* 
iq same recorder (Mr. Bargrave Deane, K.O.), the 3 > . , Q 

?rced on the previous occasion, (e) Tbo accused ^fenstvelj 

uth of the char go. (j) A petition to the Home Sec ^L nation of tbe 
id influentially signed was presented asking for a ™ 8 as to 
mteneo on the ground that, with the exception *®'J 0rnj8 i character 

" -cutfon i»« 

r. ■ ' .3«-ifcrSiS 

... ■ 4 ‘: be 

itc . • 

. ■. ■ dm-' * 

*) ■ 1 ■ : 
iat sho had reported the assault to . . . lt . ’ 

idies whom she accidentally met in the street. ccuS ed. in ty® 

3t produced ns witnesses for tho prosecution* xi did not. 
mrse of his evidence at the trial, alleged that the t b oId of 

tet, exist, but he suggested that the prosecutrix ha 
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by two men who were his enemies and who had Induced her to bring 
this false thtwge against him In order to cause his ruin. Mr. Hay 
admitted to the committee that this suggestion had no foundation iu 
fact and had t»oen put forward by him at the last moment very un¬ 
wisely and «1 tliout the knowledge of his legal advisers. 

Mr. Rat. in answer to the President, said that he had 
already said all he could say: he stood there an innocent 
man ; he wa3 innocent of the charge made against him. He 
was a married man. Hia wife was living and he had three 
children grown np. He had been in practice at Margate for 
31 years and never before had any charge been made against 
him. The petition to the Horae Secretary was signed by a 
brother of Sir Frederick Treves, the medical men ot Margate 
with (he thought) two exceptions, Canon Fleming, the 
Bishop of Salisbury, several of the Margate magistrates, and 
others. Since resuming practice his patients had returned to 
him and ho was getting more work than ever before. 

In answer to a Member, 

The President explained that the girl connected with the 
case was a domestic servant, 19 years of age, and in the 
habit of going to Margate in the summer. She had put 
herself under the charge of Mr. Ray. 

Mr, Ray stated that he saw her on four consecutivo morn¬ 
ings and alio on tho Sunday evening when it was alleged 
tke’offence was committed. She should not ha\ e come that 
evening. She had been told not to come back unless she 
took a certain draught which she did not take. 

The Council deliberated on the case. On the readmission 
of tho public. 

The President, addressing Mr. Riy, said : The Council has 
given much consideration to your case and the decision is 
as follows—that it will take no further action in the matter, 
therefore your name remains on thedlegister. 

The Cate of Mr. James Grant. 

Another dental case followed. It was that of James Grant 
and in regard to it the Dental Committee at an inquiry on 
Oct. 21st found that the following facts were established by 
evidence:— 

(a) Jsines Grant was registered aa la practice before July 22nd, 1S?8, 
and bis address in the Dentists Register h 15 Gliatham-jilaco, London. 
(5) The West Central Dental Institute, Limited, Is a limited joint 
stock company formed and registered by an unqualified, unregistered 
roan named John Panbans for the object of carrying on the practice 
of dental surgery and the business and profession of dentists. The 
said John Pauhaus bad before the formation of the company been con¬ 
victed of the offence of practising as a dentist aud tho company was 

• ’* • ' ' ■’ ■■ - ’ii under the name of the company 

• . -sld James Grant entered into the 

ot the person or persons who 

• ■ to the company In order that ho 

• * , ' " ■ alified man bv whom tho dental 

■ *’ . ■ ant'a defence was that be did not, 

know that be was doing wrong and that be left tho service ot the 
company at the end of the week which followed a second conviction 
of the e&ld John Panhans for practising dentistry In the namo of the 
company. 

Mr. Grant was called but did not appear. 

The President : Mr. Grant appeared before the Dental 
Committee but he is not here to-day to avail himself of the 
opportunity of making a statement. 

Mr. R. W. TURNER, on behalf of the British Dental 
Association, said that the association regarded this as a 
singularly bad case because it was an attempt on the part of 
Mr. Grant to defeat the ends of justice. At the police-court 
it was opened for the defence by Mr. Arthur Newton that a 
conviction could not be sustained because there was a quali¬ 
fied man on the premises to do the work. Mr Grants as put 
into the witness-box to substantiate that statement, but he 
failed in cross-examination because it was clearly shown that 
Panbans did all the work. If Mr. Grant did not know that 
he was doing wrong under the Dentists Act be knew that he 
was being put forward by the defence in order to defeat the 
ends of justice. Therefore, as it was such a bad case of 
covering he asked the Council to inflict the extreme penalty. 

Tho Council having deliberated for a few minutes 

The President said : I have to announce that the Council 
has instructed the Registrar to erase from the Dentists 
Register the name of James Grant. 

Best oration to Register. 

Consideration in camera of an application for restoration 
to the Medical Register, adjourned from Nov. 28th, 1902, 
resulted in the announcement that the Council had directed 
the Registrar to restore to tho Register the name of Mr. 
James Jerome Maclray, 190, Stock well-road, S.E 

The Council adjourned. 


Saturday, Not. 28tii. 

The Council resumed work to-day. Sir William Turner 
being in the chair. 

The Council and the Tito English Royal Colleges. 

Mr. Allen, Registrar, read tbo following communications 
from the Royal College of Physicians of London and the 
Royal College of Surgeons of England, viz. :— 

Royal College of Pliyaiclans, London, BAY., 

Nov. 19 th, 1903 . 


Sir Wiliam Turner, K.C.B.. 

President ol the General Medical Gouucil. 

"The delegates appointed by tho Royal Colleges beg to report that 
having fully considered tho fetter o! the President of the General 
Medical Council they recommend that the following reply be sent to 
the President:— 

‘The Royal Colleges thank tbe General Medical Council for the 
evp-esslon of thefr opinion respecting the courses ot study and the 

■ ■ ■ ■ ( . 


Royal Collego of Surgeons ol England, Lincoln’s Inn Yields, 

Loudon. W.O . Nov. 20th, 1903. 


. * the 
. . 1 the 
lfons 

• ■ :ccpt 
*’ ‘11 to 

• ■ ■ neral 

and 

: ■ . been 

. ( tteea 


6. Forrest Cowrtx, Secretary. 

Sir William Turner, K.O.B., President, General Medical Council. 

Sir Victor Horsley moved :— 

That tbe Council do represent to Ills Majesty’s most honourable 
Privy C.uncll that tho courses of * . * ‘ 

physics and b’nlogy, to be gone . ■ ■ . < 

tIons for icgistratioii from tbo I ■ . 

Royal College of Physicians of ‘ ■ ■ » . I 

Surgeons of England, are not si . ■ 

pernors obtaining such qualification of the requisite knowledge and 
skill for the efficient practice of tbclr pror* alon. 

He de-ued the Council to note that ho was not raising 
the general que a tion of preliminary icieuttfic education; he 
was simply asking tbe Council to conclude one item of 
business. Neither was he asking the Council to institute any 
comparison between ono examination and another or 
bPtwecn one licensing body and another. Ho hoped that 
the Council would adopt his motion in order to put 
an end to a business which was really 13 years old. 
He might say that the profession outside this Council was 
watching this matter pretty closely and it expected that this 
would end in a determination as to who was the supreme 
authority in medical education. The profetsion recognised 
that the Council in this matter was merely endeavouring to 
catryont its statutory duties and that it had bren trying to 
do so with every leniency and courtesy that could be 
exhibited He had seen this leniency and courtesy 
exhibited for over five years and by every shill and 
method the two English Royal Colleges bad tried to 
prevent the Council from discharging this statutory 
daty. The dnly of this Council was to inquire into the 
courses of study and examination required by the examining 
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bodies and i£ it found that these were insufficient then it 
was lawful for the Council to represent the same to the 
Privy Council. In this case the English Royal Colleges 
•were, as it were, in a contumacious position, and the time 
•therefore had come when the Council must ask the central 
government, the Privy Council, to decide between them. 
The Royal College of Physicians of London after having taken 
over six months to consider the facts laid before ihem by the 
Council sent a letter which was no answer to the Council. 
This Council asked for comments upon the remarks made by 
the visitors but received none. The Royal Collego of Surgeons 
of England replied very fully. It entered very fully upon the 
report of the visitors and it said that not only were the 
statements of the visitors inaccurate but the examination 
was sufficient. The College directly and contumaciously 
•challenged the opinion of the Council. The refusal of an 
answer by the Royal College of Physicians of London aggra¬ 
vated, in his opinion, the refusal of the two bodies to meet 
in any way the Council at that stage of the negotiations. 
En July he moved a similar motion which the Council in its 
generosity refused. On that occasion the Council requested 
the President to furnish to the Colleges the reports which 
revealed the existing condition of affairs and an attempt was 
made to have a conference with the two bodies. The con¬ 
ference never met because the Colleges refused to confer 
and treated the Council with absolute contempt. They were 
therefore contumacious. 

Dr. Pye-Smith rising to a point of order asked whether it 
was permissible for a member to use the word “con¬ 
tumacious ” in this connexion. 

The President (to Sir Victor Hors'ey) : In what sense do 
you use the word 1 

Sir Victor Horsley: In the ordinary sense. 

Dr. Pye-Shith : What do you mean 1 

Sir Victor Horsley : The ordinary meaning of contu¬ 
macious is a person refusing to recognise someone placed in 
authority over him. 

"The President : Yon have used the word. Go on now. 

Sir Victor Horslcy : Do not U'-e it again is, I suppose, 
•what you mean. He thought, however, that the medical 
profession would understand the meaning of the word and it 
was the medical profession he represented and not the 
interests of a single body. There was a constitutional point 
to be decided here. The Council was statutorily rec' gnised 
by the central government as the head authority in medical 
■education. That position had been challenged by the English 
Royal Colleges and he submitted it was the duty of the 
Council to go to the central government and obtain from it 
a final judgment in the matter. 

Dr. Mackay, in seconding the motion, called attention to 
4be words of the Act under which the Council was entitled 
to act. These words, he said, stated clearly that if it 
appeared to the Council that the course of study and 
•examinations to be gone through in older to obtain any 
qualification were not such as to secure the possession by 
persons who obtained the qualification of the requisite 
knowledge and skill for the efficient practice of their pro¬ 
fession it should be lawful for the Council to represent the 
same to the Privy Council. The English Royal Colleges 
insisted upon a course of study and examination and this 
Council had found that both were in>-uffioient. He admitted 
that it might become the duty of the Council to examine 
into the circumstances of other bodies but at present it had 
before it a serious ca e and it was its duty to represent the 
tn&’ter to the Privy Council. The General Medical Council 
existed for the protection of the public and if it did not 
make a representation to the Privy Council it must have a 
■very serious and important reason for not carrying out its 
dutv. The 0 >unoil had endeavoured to see whether the 
English Royal Colleges were prepared to carry out its wishes 
and they had refused even to enter into a conference on the 
subject. While he recognised the valuable services to medical 
education of these b idles he thought, the Council did right, 
in asking them to this conference It would hive been of 
great value for the parties to meet together and to discuss the 
whole question of the relationship of examinations to courses 
of study. As to the existing regulati ns of these bodies 
they made it possible for a student to spend six months of 
an annus medicus in a giammar school or technical college. 
Now he did i ot think that, the representatives of the two 
Colleges would care to defend such a regulation In all 
the circumstances lie thought the Council mu‘t go to the 
Privy Council and have the matter settled. He did not 
anticipate the very serious results that some people did ; he 


thought that the Privy Council would bring about that con¬ 
ference which the Council had failed to bring about and if, 
that was the result be thought it would be most fortunate. 

Mr Bryant rose hot to discuss the motion but to point 
out that the question of authority as between the General 
Medical Council and the Royal Colleges was not the issue 
that was before them at all and that the Royal Colleges having 
stated that the Council’s opinions would receive the ie- 
E-pectful consideration of both Colleges it was fairly well 
known that they meant that and the subject was under the, 
fullest and closest consideration. In thc-e circumstances he 
did not think the General Medical Oouncil could say that the 
Colleges in any way were attempting not to follow ont the 
.suggestions which had been made. Where defects occurred 
they were anxious to remove them and so improve the educa¬ 
tion. Ho would not discuss the prudence or wisdom of the 
General Medical Council going to the Privy Council but if 
the Conned went the Privy Council would ray the Colleges 
were considering the subject and he, as the representative of 
the Royal College of Surgeons, would say here that his 
College was considering the subject and would continue to 
consider it nntil defects were removed. 

Dr. Norman Moore, in response to an appeal by Dr. 
Bruce, said that he had already spoken on this subject 
several times and there was tho blither difficulty of speak¬ 
ing at all on the point. He had, and every Fellow of the 
.College of Physicians bad, the greatest respect for the 
General Medical Council in the discharge of the functions 
committed to it by Act of Parliament, but when particular 
subjects h-id been" in controversy for a considerable time 
t here might be used phrases that would cause irritation and 
might stem disrespectful, though disrespect was not in the 
mind of the speaker. Sir Victor Horsley used the word 
“contumacious.” They need not spend time discussing the 
etymology of that word. The dictionary cave the meaning 
of it a- “swelling against, haughty, resisting legitimate 
authority ’’-—that was what Sir Victor Horsley meant-and, 
in law, “wilfully disobedient to the orders of the court. 
That implied that thcie was a court which was vested by the 
law aitli certain powers and which had exercised the*® 
powers and then it was contumacious to disobey it. 
He would not go into the subject as to whether the 
General Medical Oouncil was such a court or not. Let then 
suppose for a moment that the General Medical Oouncil 
possessed all the powers that its most extreme advocates 
wished it to possess—let them suppose that it had all tu 
power which Sir Victor Horsley would invest it with if he 

happened to become a dictator in this country—that it coma 
advise all the licensing bodies to study mob a subject for 
such a length of time, then what were its orders, whatedic 
bad it issued for the first year's subjects of studyI J® 
before the Oouncil met that afternoon members bad been dis¬ 
cussing how it should inform itself on this very subject 
hud issued no edict. These Colleges were not contumacio 
and wliy? Became they were responsible for their ponfln 
Under the terms of their charters and Acts of Parham® 
was their duty to dete r mine the courses of study and wp 
should be tho examinations in these. They could pot trap 
that duly to any other body. If the General Medical Cou 
wished to have it transferred to other bodies Jet l - 
an order. He thought the Royal Colleges were P?«ecwj 
right in declining a conference. Tbe only object 
conference was to secure a satisfactory conclusion- > 
satisfactory conclusion could have been arrived a- • 
instance by a conference. What were they to 00 ®f® . . .... 
The delegates from the Colleges could only tel 
Colleges were considering. Sir Victor Horsley ea• • . 

thing about the Colleges usiDg every shift and m , B 
delay. That was unjust. It was a kind o *P actionS 
which never should have been used. In 

with a man they always assumed that be h0 

in a proper way and he said that it o g r(J 

the same with universities and other bo . g 

could be no other base. Sir Victor Horsley au tbo- 
was tbe question as to which was the bnpr p, cr c 
rity as to medical education. He did no n „hlic duties 
could be any question as to that. • As to th p . (fis- 
the Colleges had under their charters they m ' roainta ined 
charge the e or disfranchise themselves. ^ „ n( j to 
that fhev were discharging these duties o J Conn cil 
the best of their ability. The General germination 
had the undoubted right to criticise y t jje fact 

but the Council was in this^ position^ cor tain rules 


that the General Medical 
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regard j to the courses of study and examination 
red tho people obtaining tho Colleges’ qualifications 
3 not possessed of the requisite knowledge and 
for tho profession. To tiso such an expression 
e earlier studies was a twisting of words * What 
ought Bir Victor Horsley meant was this—that in 
dnion and that of the General Medical Council the 
;es’ earlier examination might be improved. The 
ssion could not mean more than that. , It was carrying 
beyond their true sense to think that it did. If the 
. of the General Medical Council was to ascertain 
ler certain powers were given to it by Act of Parliament 
l not know any other way in which it could ascertain 
ban by applying to a court of law. t The Council did 
. ‘ egligence, or corruption, or any- 

xpreise of tho powers they had, 

' Council was absolutely supreme 
d only to issue an order, and if that was the law it 
be obeyed. But he doubted if any members of 
'ouncil thought so. They felt that the Council had 
instituted by Act of Parliament and might wisely 
ise powers which wero not dependent on law but 
for the general welfare of the public.» When it bo 
it should be supported by all the licensing bodies. 
iat sense it was supported by tho Royal Colleges ; 
received its criticisms with respect, they considered 
in the utmost possible way, they attached all tho 
tance that must be attached to such a body as tho 
sll, they endeavoured to make use of tbe c e opinions 
ds perfection—there was nothing perfect on eaTth—of 
courses of study and examinations. That was their 
on. But they were not in a position to receive orders 
this and that and to be declared contumacious because 
presumed to discuss and thoroughly to investigate 
ons, however valuable these opinions might bo. 
CHRISTOPHER Nixon, while mentioning that he was 
vour of chemistry, physics, and biology being removed 
3e the medical curricalum, contended that in order 
cure uniformity throughout the kingdom there mn-t be 
itral body to lay down the law. Dr. Norman Moore 
that the General Medical Council had not issued an 
. But what about the regulation with the words 
iroved by the Council ” ? That was an edict in respect 
stitutions in which the first year's subjects were taught 
h the Royal Colleges in very strong language refused to 
Then came the question of the registration of 
nt8. So that since the words “approved by the 
oil” were introduced it might be paid that the 
1 Colleges had put the^ General Medical Council at 
nee. The whole profession, he ventured to pay, had 
itteDtion centred on this one question : Had the 
ral Medical Council any authority beyond giving a 
pious opinion 1 That was the reason why the time | 
irrived when the Privy Council should determine whether ! 
leneral Medical Council had been exercising the powers I 
jrred upon it or whether it bad been exceeding these 
•rs. 

. Bruce rose to move an amendment. He paid he i 
ght the action of the Royal Colleges had been in many I 
i opposed to the real interests of medicine and surgery, 
le could not follow Sir Victor Horsley’ in moving to go 
e Privy Council in this matter, because he was opposed 
sking action against these recalcitrant bodies on two 
nds. He was convinced that if the Council attempted 
imper tho education given in the intermediate schools of 
country it would be dealing a blow to the reform of 
odnry and elementary education which was now in the 
His second objection was involved in tho result of 

-'-* *- AT -- t> - ! — 1 —-almly at 

way of 
■y asked 

l to take. He moved 
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reconstructed examination Jinoufs u> ueiu >u lui> 

vllme taking any further action. 

r Victor HORSLEY contended that thia was not a com- 1 
nt amendment to hi? motion There was nothing in It 
- would-not be covered by the ‘^previous question.” 


iTbo President ruled otherwise and called on Dr. Pye- 
Smitli who bad consented to second the proposal. 

Dr. McVail, interposing, suggested that if the proposal 
could be put Dr. Pye-Sraith should give the Council evidence 
of the Royal Colleges' reconstructed examination because 
there was no such evidence before the Council. 

Dr. Pee Smith was afraid he would not'be able to do ’so 
ns he could only say that the Colleges bad assured tbo 
Council that the mattor would receive their respectful 
attention and that already changes had been made in the 
curriculum. 

Sir Victor Horsley : No references are mado to changes* 
in the curriculum in what wo have before us. These roost be 
contained in some official documents and these documents i 
ought to be in our bands. < 

Dr. Norman Moore : Tho Colleges have written to tho. 
Council to say that all that the< Council has forwarded tcf 
them will xecoivo re^psctful consideration. That means that 
the fullest consul* ration shall be given to evety remark. , 

Sir Victor Horsley : Dr. Pye-Smith says that thd 
curriculum is changed. Is it a factl ' 

Dr. Norman Moore : If I could utter a single word whicli 
would convey my meaning I should never make a speech. If 
tho Royal Colleges could discuss this subject in'a quarter of 
an hour they would no doubt do it, but it requires a great 
deal of time and consultation with a ^reat number of people. 
It has been the custom to consult the teachers when any* 
changes in the curriculum were under consideration. Certain 
principles of change have been adopted but tho details have 
not been worked out I cannot communicate these because 
they are not'yet published in complete form So eoon as 
they are they will he sent here. » 

Sir Victor Horsley : I referred myself to Dr. Pye-Smith^ 

Dr. Pye Smith said that be had told Blr Victor Horsley all 
he knew. What he first rose for was in recommendation of 
the amendment to plead onco. more for the cause of peace. ’ 
Ho doubted the wisdom of receiving medical students 
from schools but the matter was one on which there might 
be difference of opinion There had been difference of 
opinion in the College of Physicians as there had been 
difference of opinion at the General Medical Council. The 
opposite view, however, was held by Dr Bruce, it was held 
by Dr. Lombe Atthill, and held and vindicated 'again and 
again by 6»r William Gairdncr, aud he was sure that 
such a consideration would induce the Colleges to reo that 
I there was a difference of opinion. As to the conduct 
| of examinations, the final conclusion of the visitors 
inspecting the examinations on the primary subjects ,was 
that of all examinations some had some good In them and 
some had defects He should admit that the examinations, 

I of the two Bojal Colleges had defects, but in tbi* respect tho 
| Royal College-, did not difter from other instilutioufl. For 
all parties concerned with these examinations the results of 
deliberations of this Council were mo'-fc / admirable and 
u-efnl. With regard to the conference,-lie regretted that tho . 
i invitation of tbo Council was not-accepted, ior it was felt 
| that when such charges as bad been made;—that llie 
Council's suggestions had been put on one side and fcbal tbo 
Coaucil had been disobeyed—were made they were likely 
to raise a little of the spirit of independence, and if 
they were to have peace it would be well to lay arid© ' 
words as to whether the Colleges had, as they said, 
tho power to do what> they had done. The question of 1 
appealing to the Privy Council was the question of. Who 
is master ? and he ventured to deprecate the Council ’ 
embarking on such que-tions. Ho thought he was jn-tified 
in that if ho referred to the time whtn the Council had 
a special meeting to discuss this same question arid when 
a rno4 important motion was proposed in themrmirg and 
run away from in the afternoon. That, lie thought, was 
reason for the O mttcfl to postpone action. If the Council 
did not go to the Privy Council what would it depend upon? 
They should depend ujoti their influence. Surely thev ought 
not to submit th- rival claim-* of Colleges aud Council wh*ch 
were quite open to dheus-fon to tho adjudication of 
lawyer?, who knew very little about them and their objects. 

He thought that doing i-o would be an irretrievah’e m r-ebicf 
and in anv ca«e the re-ult wou d be ino-l dl-a^trou*. 

Dr. Vimjlk thought that the last j^ r t 0 f the muindment 
was Con'tNed and that the wo'ds U-ere rarior cumber orae, 
and he suggested that it might be better to miihe it read : 

That In riew ofthorcemoHcmtlnn of tho whole sul-jccl by t!>« Jt**yat 
Colleges the Council rw»»Hes to rie f pr taking anv lumber sethm until 
the elimination hu been again inspected under tbo nevr tej-alaviom. 
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Dr. Bbuce and Dr. Pye-Smith were willing to accept this 
modification oE their proposal. 

Dr. Windle agreed with Dr. Pye-Smith that the question 
now before the Council ought not to be the question of the 
jurisdiction of the Council, but he thought that they 
were a little sick of hearing of charters and Acts of Parlia¬ 
ment. What was the best way of getting the medical 
education improved at the present time ? Was it the best 
plan to go to the Privy Council or was it not 1 In his opinion 
it was not. They would advance better on the lines of the 
amendment. He was sorry that the Colleges did not see 
their way to meet the Council'in conference, but the com¬ 
munication did not really invite them. They had the option 
expressed in “if desired,” and apparently they thought it 
was not desired. He was not defending the Colleges but 
placing them on the line that existed. As to the Colleges’ 
regulations, were the Colleges attempting to alter these ? 
New regulations proposed by the College of Surgeons 
had already appeared, having been published in The 
Lancet of Nov, 21st. Among them was one pro¬ 
posing a minimum length of course. That was one thing 
the Council wanted and if instruction was given to this 
extent and in proper institutions the Council would have 
all that they could ask for from the Colieges. It was also pro¬ 
posed that study at an institution other than a recognised 
medical school should be counted for not more than six 
months of the curriculum. As far as the scheme went 
the College of Surgeons placed itself on the lines of the 
London University which did not require any evidence as to 
where a student had received education. If, therefore, the 
Council quarrelled with the Royal Colleges they would also 
have to quarrel with the London University on that point. 
So far the Colleges had gone to meet the Council and this 
was not the end of their consideration, but only a stage in 
their journey. Therefore he ventured to think that the 
Council would obtain the improvement in medical education 
that they desired and that was what be wished and not the 
determination of—Who is to he master! He should hope 
that the Council would adopt the same policy as in the case 
of the University of Oxford. Respecting that university 
they had a report which was not satisfactory and they agreed 
that they should do no more about it until a new inspection 
was made. He hoped it would be possible to put the Colleges’ 
new regulations into operation as Foon as possible and after 
inspection of the examination under them they should see 
what was done. Until they saw what the changes amounted 
to'he thought that they were not in a position to go to the 
Privy, Council. 

Mr. Brown intimated that if the motion went to a division 
he should vote for it. 

Sir Charles Ball said that the spirit in which this matter 
had been approached that day compared very favourably with 
what had been previously heard on this subject. But the 
representatives of the Colleges, while representing their 
desire that the fullest consideration and the fullest informa¬ 
tion should be given to the General Medical Council, 
had yet left it to another member of the Council to read 
from a medical journal what had actually been accom¬ 
plished at the Colleges. It would, he thought, have added 
much to the force of what the Colleges had done 
if they had had it stated by one of the representa¬ 
tives of the Colleges. He went on to contend that 
the dragging on of this question during the last five yearn 
had been very injuriously affecting medical education. 
In Ireland they did not know where they were, for when 
a«ke d what they were to do they could only give the answer 
that what the Conjoint Board of England did that they 
should do. That was certainly not a satisfactory state of 
affairs and if Sir Victor Horsley’s motion brought a climax 
he should support it. He did not like the amendment which 
postponed settlement indefinitely until the reconstructed 
examination of the Colleges was reinspected. The examina¬ 
tion had not been reconstructed yet and the Colleges might 
delay reconstruction as long as they chose. 

Dr. Little regretted that the term supreme authority 
had been used so often that day. He hoped all would 
remember that the General Medical Council did not claim 
to be the supreme authority : the Privy Council was the 
supreme authority. They must thank Sir Victor Hor.-ley 
for raising the issue, but he should vote for the amendment 
for three reasons—namely : (1) that he observed on the 
part of several members of the Council a disposition to 
change the character of their, views; (2) that he wished 
to continue negotiations, for if the General Medical 


Council went to the Privy Council it should have to 
put very specific charges against the Royal Colleges &> 
a time when the whole question of education was in tnch 
a condition that great changes might soon occur; and (3) 
that he * felt persuaded they should get to an end of tie 
matter by continuing negotiations sooner thau-by doing whst 
was proposed—-that was, “withdrawing our ambassador." 

Dr. MacAhster felt convinced that the information 
which had been laid before the Colleges since Jnly last Hi 
had very considerable weight To many of the Fellows of 
the Royal College of Physicians that information was new. 
Although ho had not been present at the critical meetiog- 
at any of the meetings—he knew that all the documents 
had been placed in the hands of all the Fellows and to 
knew enough to say that a very genuine change was la 
progress. That change, he had no donbt, would to 
accelerated by what had taken place sinco and he had no 
doubt that so soon as the last stages were complete a com¬ 
munication would be made to the General Medical Council 
which -would be satisfactory to all who had the interest of 
medical education at heart. 

Sir William Thomson asked Dr. Norman Moore if he 
could give the Council any idea as to when they would hare 
a definite reply from the Colleges. 

Dr. Norman Moore replied that it would be out of hl> 
province to fix any date. The committees having the 
matter in hand would go on continuously until they had 
arrived at the conclusion. He was sure the Council could 
not wish for more. 

Sir William Thomson thought the reply could he a little 
more satisfactory. He should like to know from Dr. 
Norman Moore, with his knowledge of how things were 
going on, whether the Council would have a definite answer 
from the Colleges by next session or, say with certainty, in 
12 months. 

Dr. Norman Moore said he should think himself from 
the present state of the work that perhaps two more meet¬ 
ings of the joint committee might conclude its work and 
porhapB one meeting more of the committee of each College, 
with perhaps a final meeting of the joint committee. He 
thought three or four months sufficient for such meetings. 
He was not quite certain whether the work could be ended 
by March next but he thought that substautially it would be 
concluded before the Council's meeting in May next. 

Air. Brown asked Sir Victor Horsley whether in vice ct 
that, statement he would withdraw his motion I* *“ 8 
matter -was to be determined by next session he felt sure 
that many members of the Council would hesitate to vote tor 
the motion. , 

Dr. McVail wished to propose that the further considera¬ 
tion of the motion and amendment should be postponed un 
next May. , 

The President : Don’t you think the amendment o 
that ? ... 

Dr. McVail did not think so. It was, of coarse, 
open to the President to take a vote on the amendmen • 
if that was done he (Dr. McVail) could still propose p 
ponment. He thought that Sir Victor Horsley, haying , 
victorious all along the line, might be satisfied wrtu t 
driven them into the position iu which they now were. 

The President : I do not know exactly how we 
with regard to this question. 

After a brief conversation , . , 3 

Dr. McVail thonght that Sir Victor Horsley had gam^ 
substantial victory in this matter and that tu ^ 

Colleges were now clearly going to come up to cn |y 

General Medical Council required, but they ^ Bce 

endeavouring to save tbemsebes from.the formal apk A 
of having acceded te the recommendation ot ta O olt« 
Medical Council. So far as he was concerned ne• ** 

willing to accept that. It had been got with grea . c 

He thought that now the Colleges were “lSpey - 0 „ 

way. Dr. Pye-Smith gave them bints of som Gj ([]e 

on behind the doorF, Dr. MacAlister told ^.jtb the 

Council’s documents bad had considerable we g p f , 

Fellows of tbe Royal College of Physicians, u 0 g 0 n 

Windle had quoted frem THE LANCET a rep _ n( j; g (e. 
taken, which action Dr. Norman Moore did .j bad 

Therefore he thonght that substantially tbe Tfco 

achieved what it had been contending for j D four 

whole thing was to be finished by the w I ^ 
months or so and they should have before , O j r cao- 
case at their next meeting. He thought that m m 
-stances Sir Victor Horsley might withdraw u 
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Sir Victor Horsley wished to epeak on the amendment 
because he must bo satisfied that the authority and the 
influence of the General Medical Council, which had been 
challenged not merely by the English Colleges but by other 
bodies which had followed them, would be restored. Dr. 
Pye-Smith said that the quarrel was a petty one. But the 
scientific education of medical Btudents was not a petty 
matter at all but the most serious question any man could 
tako up. There were points concerning the scientific education 
of students on which they had not been satisfied. The first of 
the^e was the registration of students, the whole of which 
had been destroyed by the action of the Colleges. Where 
was the registration of students to come from? Nothing had 
been said as to the scientific education of the students being 
brought back to what it was before 1901. On the contrary, 
the English Colleges had said that they bad their own 
register. Then as to the reconstruction of examination, 
what finality was there? They were told that change in 
the curriculum was in process, but there was not a word as 
to where the courses of study were to be carried on, nor 
a word on the central point which originated this dis¬ 
cussion. The original contention of the Council was 
that it should have a supervisory conti ol over the 
teaching institutions. The Council had not surrendered 
that control and he asked what had they to show 
that the Council would be allowed supervision in the 
future. He had not heard a word which showed that the 
Council’s supervision would not be challenged. The Colleges 
said they reserved to themselves to say what courses of study 
and examination should be adopted. They had given a 
tardy acknowledgment that their examination and courses of 
study were not what they professed in this Council they 
were. They had acknowledged that change was in progress. 
And they would come in May next and say: “Do you 
approve of that ? ” They were going to shelve the Council 
again and he asked members not to vote for the amendment 
thinking that they had settled the whole question. He could 
not see that he should be justified in the interests of medical 
Btudents or justified in the interests of those who had sent 
him to the Council in withdrawing his motion and he hoped 
that for similar reasons the Council would not accept the 
amendment. 

Tho President proceeded to arrange for a vote on the 
subject and Dr. Bruce, at the instance of Sir VICTOR 
HORSLEY, substituted in the la«t part of the amendment the 
words “courses of study and examination" for the words 
“whole subject." Sir Victor Horsley also wanted registra¬ 
tion of students to be included, but Dr. Norman MOORE 
objected that that was not a question under debate. The 
amendment was finally arranged as follows:— 

the General Medical Cc ■ * * " '* 

muiifCfttionR set out In the roinu ■ * ■ * ■ . 1 1 

of Physiciansof London of the !■ ■ ■■ * * . i‘ . 


regulations. 


. oiogy nte Li) 
that in view 
nation by the 
•nrt her action 
ler the new 


On a division 16 voted for thi3 amtndment and 12 against 
it. One Member did not vote and two were absent. 

The President : The amendment has now become a sub¬ 
stantive motion. 

Mr. BROWN : I beg to move— 


That the consideration of tho motion l»e postponed. 


Sir John Batty Tuke seconded this proposal The terms 
of the motion, he said, were humiliating tc the Council. 

Dr McVail remarked that the motion committed the 
Council to take no action in the matter until after the 
inspection of the examination under the new regulations 
The position was absurd and he thought the be-»t course 
would be not to adopt Dr. Bruce’s proposal but to postpone 
the matter. 

Dr. BnuoE objected to tho words “humiliating" and 
“abmrd ’’ In the interests of peace he urged that they 
should go on. He pressed his proposal. 

8ir Victor Horsley hoped that in the interests of real 
peace Mr BrownT motion would be accepted. 

The Council divided on Mr Brown’s proposal. On a show 
of hand* the PRESIDENT announced that 13 voted for it and 
13 against it. On names and numbers being called it was 
found that 14 voted for it and 13 against it. One member 
did not vote and three were absent. 


As Sir. Brown’s motion was thus carried the question was 
postponed tine die but it may be raised again in some form 
in the session of May next. 

The Council adjourned. __ 


Monday, Nov. 30th. 

Tho Council met to-day, Sir William Turner being in tho 
chair, and before it rose concluded the work of the session. 

7he Inspection of Final Examinations. 

The first business was to receive from the Examination 
Committee reports on the inspection of the following final 
examinations—viz. : the English Conjoint Board, the Irish 
Conjoint Board, the Apothecaries’ Society of London, and the 
Apothecaries’ Hall of Dublin (July. 1903). These reporta 
were in each case presented by Mr. Bryant, chairman of the 
Examination Committee. 

English Conjoint Beard. 

The following was the report of the committee on the 
examination of the English Conjoint Board, viz, 

The final examination In medicitr - ~ ’ 1 

January, 1903 commenced on Tues • ■ ■■ ■ * ! 

the 30th. 228 candidates were exar - 

66 per cent., passed and 101, cr 44 ■ ■ ■ ■_ . «■ - 



teacher. 

The general arrangements for tho examination were similar to 



wifery is tlireo for each paper, tho maximum in each being tou. The 

. --»»-*»* - » *»-.» or.otygj.g 0 f several candidates whoso oral 

• ■ ■ , had followed- and pronounced tho 

given with Batisfnctory fulness and 


port of either medical or 
■ of tho cases in clinical 
« i minutes in which to 
but under tho eyex ot 
■ _ the examiner on the caso 


spec fled disease. 

In clinical surgerv tho candidates under the fivoycare’ regulation# 
were examined orally for 30 minutes on at least two ease*, each of 
which they hod been previously allowed to examine by themselves 
for five minutes Several candidates were examined on tm ro than 
two case’ and were then taken over a wide rungo of surgical subjects. 
At the conclusion of the clinical exam!nation each cuntMate was 
required to write nt a side table a short description and dia- 
gu sis of two microscopical specimens of t ev» growths or crystals, 
«nd ten minutes were allowed lor thin. The visitor and inspector 
state that they worn impressed by tho lh»>roughne«s of thfg exa¬ 
mination and' the uniformity In the stnrxlrrd of answering that 
was required In clinical medicino and surge-y lie ctses were 
numerous and excellent In the oral examination In medicine and 
surgerva different pair of examiners wire allotted to each group of 
candidates,and both examiners examined each candidate; Jn medicino 
one of the two for ten minutes in urine testing and the other foranothcr 
ten minutes in pathological specimens. The oral examination in surgery 
wax conducted at the Royal College of Surgeons at five tables. Every 
cm d'due vns examined at two tables, ten minutes nt each txblo. 
Excellent pathological specimens were upon all tho tables anil upon 
two or three of t 1 m m each crndldate was questioned. 

In practical surgery ca-h candidate wax CxMnlnftl for 15 minutes 
upon a large cotiectfon of uiorical Instruments, splint*, and in 
bandaging, as well as upon surlace surgical anatnmv and the lines 
of incision fur operations No operations upon the cadaver worn 
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practised. T' ■’ ‘o the visitor and inspector to set 

tho standard 

The exam ■ ; id diseases of women was pro¬ 

nounced by the visitor and inspector “ a most excellent and practical 
one." Every candidate was examined for ten minutes by one of tho 
examiners alternately at two tablos—at one tablo in midwifery and at 
the other in gyntecology. Upon each table (four in all) an ample 
supply of pathological specimens and instruments was provided, as 
well as female pelves, " dolls,” pessaries, Ac. To pass this examination 
each candidate must have half-marks. 

In medicine the maximum marks arc 50. To pass the candidate 
must get 25. In surgery the maximum is 30 and to pass ho must 
obtain 15. In midwifery the maximum is ',20 and pass marks 10. Tho 
visitor and inspector were not satisfied with the system of marking 
adopted by the Colleges and refer to the former report for the reasons 
of their objection. On pago 19 of tho present report they illustrate tho 
defect of tho system adopted and point out that whore tho maximum 
mark for n subject is live and a candidate in tho opinion of tho 
examiners deserves anything more than ono whole number, up 
to five, ho is given tho benefit of the fraction and aunrded the 
next number above; and as tho pass mark is 59 per cent, it 
follows that a candidate who in the opinion of tho examiners 
just qualifies to pass must secure 3 or 60 per cent. They also support 
this view by an example. They express the opinion that tho maximum 
marks awarded at any portion of the examination should not bo less 
than ten. The visitor and inspector in their observations at page 17 of 
the report pronounce the arrangements for tho different pnrtB of tho 
examinations to have been excellent. There was not the slightest 
hitch or delay in any part of the examination, and considering 
the largo number of candidates that were examined tho organisa¬ 
tion that ensured such results must be looked upon as perfeet. 
They express their satisfaction that tho time devoted to tho 
examination in clinical medicine and surgery has been extended to 
30 minutes and that the examination in clinical surgery Is now as 
good a ono of its kind as could bo desired. They regret that tho 
recommendation made in their last report “that in addition to the 
oral examinations candidates should bo required to furnish a written 
report of at least one medical, as woli ns ot one surgical, case has not 
been adopted.” This committee are of this opinion. Thov likewise 
regret the absence of, and can see no difficulty in providing for, a 
special examination in ophthalmic ^surgery such as is so general in 
Dublin, and express an opinion “that no ono should be granted 
admission to tho Medical Registor who did not givo evidence by 
examination of having had adequate ophthalmoscopic training and 
who could not show at least that ho was ablo to delineate tho vessels 
on the fundus oculi,” which opinion this Examination Committco 
endorses. The visitor and inspector also regret that there is no 
examination in operative surgery on tho cadaver. 

The Committee of Management of the Conjoint Board stato that 
they have no remarks to make on tho repoit but they inform tho 
Council that inasmuch as some remarks are made by the visitor and 
inspectorin reference to tho examination in oporativo surgery, clinical, 
ophthalmic, and aural surgery, and to the schomo of marks, they have 
suggested to their respective Colleges that the Court of Examiners 
might be requested to take these remarks into consideration. Upon this 
suggestion tho two Royal Colleges havo arranged to net. Tho filial 
conclusion of th report, that the final examinations of the Conjoiut 
Board of England aro “ sufficient,” is satisfactory to this committco. 

Mr. Bryant, seconded by Dr. Finlay, moved the adoption 
of the report. 

Mr. Brown moved an amendment to the effeot that the 
further consideration of the report be postponed until after 
the remarks of the Court of Examiners had been forwarded 
to the Council. 

Sir Victor Horsley seconded this amendment. 

Dr. McVail thought this amendment should not be 
pressed. This report, he said, was quite as satisfactory as 
others they had adopted and when the work of inspecting 
the final examinations was completed they could have a 
report on the whole series and on this have a debate upon 
points of detail. 

Dr. MacAlister said that the bodies here had done all 
they could,do at this stage—namely, to refer the criticisms 
passed on the examination to the Court of Examiners for 
their consideration. 

The amendment of Mr. Brown was rejected and the report 
adopted. 

Irish Conjoint Board. 

On the examinations of this body the Examination Com¬ 
mittee reported as follows, viz.:— 

The visitation and inspection of the Irish Conjoint Final Examina¬ 
tions of tho Royal Colleges were completed in May, 1902, and the 
carefully considered report of the visitor and inspector upon the 
examinations contains criticisms and suggestions which demand 
serious consideration by the bodies inspected. The final decisiou of 
tho reporters must, however, he acceptable to this committee, for after 
viewing tho examination as a whole they write: “ We are of opinion 
that it is a fair and carefully conducted ono and that as regards its 
sufficiency it fulfils the requirements of the Medical Act.” 

In tho report by the committee of management adopted by the 
councils of the two Iloyal Colleges on Nov. 6 th. 1902, wo are assured 
that the recommendations of the visitor and Inspector “ are being care¬ 
fully considered by tho committee of management .vbo are now 
drafting the details of the method of conducting the examinations ” of 
a revised curriculum which was adopted by tho Colleges in July last 
since tho visitation and inspection. As in the case of the University of 
Dublin, this Irish Conjoint Board divides its examinations iu medicine 
and surgerv into tw o parts and as tho visitor and inspector had not 
inspected the first part the committee recommend tho Medical 
Council to pursue the course it adopted last May with respect to the 
University of Dublin. 


Tho visitation and inspection of Part II. of tho final examinations tf 
tho Coujoint Board of Ireland was made in April and May of lM2»na 
was reported upon by this committee In November ot tho same 
In this report tho Council was rocommonded by the committee to 
direct that Part I. of tho final examination should he vislied anil In¬ 
spected and in accordance with this wish f ho visitor of this Council 
carried out his instruction in April, 1&D3, but unfortunately without 
tho assistance of tho inspector, Sir G, Duffcy, who was too ill to 
attend. 

When tho report of Part II. of the final examinations was mala is 
November, 1902, it was known that a “revised curriculum" vae, hire 
drafted with the details of tho method of conducting tho examins 
tions. This schcrno, as a w hole, w as adopted by tho Conjoint Colleges 
in July. 1902, aud is now in forco. The new curriculum requires lire 
years of study at a medical school, except in tho case of candidates who 
have studied for ono year in institutions recognised by tho Conjoint 
Board of England for tho teaching of chemistry, physics, rvi 
biology. Tho visitor, in Ills report upon Part I, of tho examination, 
tells us that " all the suggestions contained in tho report ot th? 
inspector and visitor in May, 1902, had been accepted and acted upon.” 

That tho examinations in pathology, therapeutics, and forens'e- 
mcdlolno were carried out in Btrict accordance with the new rcjoU 
tions of tho Conjoiut Board in a painstaking and thorough manner. 
That tho examination in pathology w as at once practical and reientife 
xxith abundance of morbid specimens and of microscopic preparations, 
also that the successful candidates displayed a good know ledge ot the 
subject. “ In tho departments of therapeutics aud foremlo medicine 
there was also an ample supply of specimens.” “Tho marking was by 
no means lenient." Tho visitor finally reportedyhat tho oral ex one ra¬ 
tion was a good ono and “ sufficient.” 

No opinion was given by tho visitor upon tho written papers. 
"Owing to a misunderstanding on the secretary’s part the papas 
asked for by the visitor were not forwarded ” 

To tliis Examination Committee tho conclusion of tho visitor afta 
Rib inspection of JFart I. of tho final examination, “that the oral 
examination xvns a good ono and * sufficient,' ” seems to support fte 
following conclusion by the visitor and inspector after the visitation oi 
Tart II. in -May. 1902" Wo aro of opinion that itis a fair and carefully 
conducted examination nd that as regards its Bufficicncy, It finals 
tho requirements of tho Medical Act.” 

On the motion of Mr. Bryant, seconded by Dr. Bennett, 
the report was adopted, 


Society of Apothecaries of London. 

The report respecting this society was as follows 

'The final examination!! of this corporation, which are hold monthly, 
aro divided into two sections, tho first composed of three parts ann inc 
second of two parts. Candidates may tnho up both sections to];c.cc 
but aro advised to take theso sections separately-Section 1 at tbcen 
ot tho fourth year. Section 2 at tho cud Of tho fifth year. Section 
must bo passed before Section 2. 

Section I consists of tlireo parts 

Part I. (A) includes a xvrlttcn examination in tho principles 
practico of surgery, surgical pathology, and surgical anatomy, 
oral examination in suigery, surgical pathology, operative rn» n |i 
tion, surgical anatomy, instruments, and appliances, isnu i 

includes written and oral examination in tile principles and pr 

of medicine, including therapeutics, pharmacology, and P( c - a "P,„,,' 
pathology and morbid histology, forensic medicine. bUi'euo, 7 
and practice of vaccination, and mental diseases. 1 art 111- (w , 
may bo takon with Section 2, includes written and oral . CSJ . 
in midwifery, gv tirccoltigy, and di-eascs of new-born cbiMrc , 
ruination in obstetric instruments and appliances. nn.iinlejt 

Section 2 consists of Part I. (A* clinical surgery; Part i'll, 2 or 
medicine and medical anatomy. Candidates may outer in pe 
A aud B together or separately. 

Examination in Surgery. factory- 

The general arrangements for tho examination were) «j> ’ ne0 
Each candidate—there were 11—was examined by the surgery 

in the clinical, practlcil, and oral examinations. T,l ° y 0 nror 

contained six questions, ono of which was upon cyo surge y lv{0 
thorn, and no more, were to lie answered, t wo fi“ eat '°'. each lied to 
on pathology and two on surgical anntomy, but only on® | 
be answered. So out of ten questions on surgery six io’ . . The 

answered, and for tho surgical paper three Imurs xxcro ir ero read 
questions were good. Except in doubtful cases tho an 
by one examiner only. , .ms csaffliiit? 

For the clinical examination, in which each candidat ^ sn<i 
for 20 minutes, there were sufficient cases, both > j, av0 been 
character, and tho visitor p-onounced tho exam ,'! desire 1° 

a fair and searching ono. This committee would. ““ _j' na tion o“ 
seo the length ot time allowed for this part of the )m j, 0 nr k 
clinical surgery prolonged for another ton minutes; cUrtlcd 

a minimum as to time for such an important su J 

The ’examination in practical surgery included an ex®™ ) g, is [smy 
ten minutes at each oi two tables, one dovoted to . p uine ,ita »*} 
and operative manipulation and the other „ii„i,io acre geod ^ 
bandaging. Tho instruments and appliances ns afla 

sufficientand three living models were available. holocv was P 1 ? 

The ora! examination m systematic surgery Er“ 

nounced by the visitor to have beon a good al| d® nm i for nnotu* 
candidate was examined for ten minutes in 6U ” (his 
ten minutes in pathology. Tho minimum pass n niarklof 

tion was in each subject 50 per cent. The meth yj Candida « 
judicious, being based on the percentage sys s „ en p»- <p, .K, 

who pref-ented themselves for examination n\ sii^g > 
four failed. There is apparently* no prnvisio a 

requiring evidence of Btud> during the Bbo llld 0 

referred. This is to bo regretted, fur such requ 
bo made and enforced. 

that 


Examination in Medicine. ^ 
This examination was conducted on the sam 
surgery and the arrangements for it were ex £f* A +^{3 
Written examtnalion .—Three papers were give 


The Lahoet,] 


THE GENERAL'MEDICAL COUNCIL. 


[Dec. B, 1903. JS05 


■one on medicine and therapeutics, containing bIx questions, four of 
which must bo answered} three question* In pathology, two of which 
must ho answered; and four questlr— - •—»- 


. i 

paper two Jiciirw. The questions on tho throo paper* the visitor pro¬ 
nounced to bo unexceptionable. The marking was liken Iso satisfactory 
to the visitor. 

In tho clinical examination each candidate was assigned ft case 
out of the many which were present and half an hour was allowed 
for Us examination. Tho candidate was then git on another half hour 
in which to write a report on the case, incluting its diagnosis, pro¬ 
gnosis, and treatment. One of the examiners also gave the candidates 
an oral clinical examination on another case which lasted 15 minutes. 
This examination \\ as supervised by the two examiners The examloa- 


candidate was sent to ft table upon which was a selection of recent and 
of museum morbid specimens, upon which he was examine*! for 15 
minutes. ILa then passed to a teem'd tahlo upon which were 
microscopes and a variety of Glides Illustrating urinary fio-Hments, 
parasites and different pathological conditions and was examined for 
another 15 minutes. For a third quarter of an hour ho had to examine 
a specimen of urine and to report the result in writing. The visitor 
pronounced the examination itself to have been satisfactory, although 
the Knowledge of pathology displayed by the majority of the candi¬ 
dates was indifferent. 

In the written examination on midwifery there were in the paper 
four questions, but only three had to bo answered. In that on 
ffynteofdftgy there were two questions, but only one bad to be answered. 
The oral examinations in medicine, forensic medicine, »ud in mid¬ 
wifery and gyn*ecology wete conducted at three tables one for each 
subject. Hint each candidate was under examination for 15 minutes at 
each. On the medicine table was a volume of plates of skin diseases— 
apparently no morbid specimens. On the forensic medicine table there 
were specimens of poisonous drugs, chemical reagents and apparatus, 
and samples of cloth acted upon by acids. On the ml twifery tabic a 
female pelt is, foetal skull, a few museum specimens, and snrao 
obstetrical IntfrunientB. Close by there was also a ** phantom,’’ which 
was used once. The visitor expresses no special opinion upon this part 

«c*l and seven 

■ In midwifery 

‘ ■ jo concluding 

obsers at inns of the visitor pleasure is expressed at the great care and 
■* " 1 ‘ *■ ■ is conducted. lie 


but does not note •. 

In the snrgled paper, iio expic^va an op mum tuav vuean of pm 
scribing should have moro attention ftt this examination. IIi3 con¬ 
clusion, how oxer, is that the final examination is ** sufficient,” This 
report is signed only by William Bruce, visitor, on account of the sad 
illness and irreparable loss of our inspector— Sir George Duffey. To 
this committee the conclusion of the visitor that the examination Is 
"sufficient" la satisfactory. 

On the motion of Hr. BitrANr, seconded by Dr. Bennett, 
the report was adopted. 

Apothecaries' Hall of Ireland. 

The committee reported on this Hall as follows, vU.:— 
There were two candidates for tho first examination, one for the 
second, one for the third, and five for the final. At the first examina¬ 
tion one came up for chemistry and wftx rejected. The second, came 
up iu osteology, pharmacy, and biology and passed in all three 
subjects. Tho inspector reported tho examination In practical 
pharmacy to hftvobeen exc -t ' ‘ *■.»»,. 

tlou cxtne up in anutorox ■ 

rejected in tho first two 
medic*. Tho cand date fo 
jurisprudence ftt d itygien 

candidates f >r the final examination had been up before. Out of tho 
four who came up In medicine one passed and three wete rejected. Of 
the five who camo up in surgery one passed and four were rejected. 
Tho i>uece«sful candidate w»i said to have passed in surgery very 
creditably by tin* surgical examiners. Of the f tur who catno up in 
midwifery one passed and three were rejected Of the two who came 
up In ophthalmicFiirg— ** - *««*t —• * 

Tiia inspector repor »■ ■ • 

extisfactorily conducts " ■ 1 ■ 

elusions Upon Ida tii • ■ * . ■ ‘ 

worthy of attention. ■ * ... 

Hail express pleasure fn the fact that the-inspector reports that the 
examination was thoroughly and satisfactorily conducted and state 
that the Inspector^ observations relative to the marking will receho 
Cull consideration. 

Hr. Tichborne took exception to certain statements in 
the report and it was arranged that he should be given an 
opportunity of appending an explanation. 

Tbo report was agreed to like the others. 

In Gimcrd. 

The Council sat for over an hour in private. On the 
read mist-ion pf the public 

The President announced, first, that the Council bad 
resolved to restore to the Medical Register the name and 


qualification of Mr. Charles Augustus Bynoe, Licentiate of 
the Royal College of Surgeons ot Edinburgh ; and, secondly, 
that the President had been authorised to communicate with 
tho President of the Local Government Board with regard to 
death certification. 

Preliminary Examinations. 

Sir John Batty Tukc submitted a report from the 
Education Committee on certain preliminary examinations 
as follows:— 

Tbe E lucation Committee have had before them detailed reports by 
Dr. St Curmick on tho results of his inspection of tho examination 
papers set andnwLel answers sent up by candidates, In the medical 
preliminary cxfiminatlQus held by the Educational Institute of 
fccotland and the Conjoint Board in Ireland, Tficsfe bodies have also 
submitted to the tommJtlee full particulars of their metliods of 
marking and other details of their systems; and these, villi Dr. 
M*C ii rmlck*a comments have enabled the committee to form a satis¬ 
factory judgment on tho scope and standard of the examinations in 
question. 

As regards the examination of the Educational Institute of Scotland 
the Improvements already effected or about to be introduced arc so 
mfafretory that the committee feel justified In anticipating that 
during tho next >ear tho examination will have attained in every 
respect tho standard dcaircd by tho Council. In future tho examina¬ 
tion in Latin and Greek, like that in French and German, will be con¬ 
ducted entirely by means of unprescribed books. Steps have also been 
taken for tho appointment of examincm who have had experience of 
the standards and ■methods of tho Scottish university preliminary and 
leaving certificate examinations, and these examiners will meet to 
rev ico tho papers and marks conjointly before deciding on tho parsing 
or rejection of tho candidates. In order to give the committee an 
opportunity of observing tbe effect of theso imd other changes it is 
proposed to continue for tbo jenr 1904 the recognition hitherto 
extended to tho examination. It is hoped that next year the com- 

■** «*”*•• ‘ * ,* ‘ 3 examination definitively on tho 

• ' ■ • , . ■ * ‘ha Irish Conjoint Board certain 

liuprovi.im.iU8 hi icgatii u; lt> umj distribution ot mirks between 
different brunches of tho several sul>|octa included, (2) lo the pre¬ 
ponderance assigned to tbo oral examinations in classics and mathe¬ 
matics, and (3) to the requirements of a minimum standard in each of 
tho subjects of examination, have still to be carried out. The 


year 1904. 

He moved that the report be received and entered on tbe 
minutes and adopted. In answer to a question by Dr. 
JlcVail ho added that the College of Preceptors had adopted 
the system of unprescribed books with an alternative. 
He had no definite information as to whether the Irish 
Board would do tbe same but tbe matter would again be 
brought under their notice. 

Dr. Norman Moore seconded the motion. 

Sir CnmsTOi’HEU Nixon thought that the Irish Conjoint 
Board would be unable to come into line with others in 
regard to the use of unpre*cribed books so loi g at least as 
the Royal University of Ireland was allowed freedom on the 
subject. 

Dr. MacAlistek said that what the Council had been 
doing was to proceed upon tbe joint report of the three 
referees who had dealt with this subject. In that report the 
examination in unseen translations was held to bo the ideal 
form, but there was no condition laid down that the system 
i-hould be universally applicable. The Council was aiming at 
it but it could not lay down a universal rule. 

Sir Charlfs Ball believed that tho recommendations cow 
made would produce an examination satisfactory to tho 
Council. Tho examination was satisfactory to the Conjoint 
Board. 

Sir J. W. Moore said that as tho representative of the 
Royal College of Physicians of Ireland he should like to 
express his recognition of the great courtesy and ccnsnlera¬ 
tion shown in regard to the Irish Conjoint Board's prelimi¬ 
nary examination. He could a-^um them that tho committee 
of management of tbe Conjoint Board had spared neither 
time nor trouble nor expense in trying to improve tbe 
examination in e\ ery possible way and to bring it up to tho 
proper standard. He thought that commit’ee bad achieved 
a large degree of success and he had no doubt that it would 
give the fullest consideration to any suggestion coming 
from the General Medical Council. He did not know what 
the Conjoint Board would do if this examination did not 
exist. The Board was anxious in every way to carry out 
the views of the Council’s Education Committee. 

Mr. TicnnORNE took exception to the penultimate 
sentence in tbe paragraph reladng lo Ireland, contending 
that against the understood arrangement that examinations 
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in general knowledge should not be under the charge of 
medical corporations it was proposed to perpetuate the pre¬ 
liminary examination conducted by the Conjoint Board of 
Ireland, He moved to this effect. 

Mr. Jackson seconded this amendment which was rejected 
by 18 votes to 3. 

The report was then adopted. 

Sir John Batty Tuke next submitted a report of the 
Education Committee on a communication from the Apothe¬ 
caries’ Hall, Dublin. The communication and report there¬ 
upon were as follows :— 

40, Mary-streot, Dublin, Nov. 19th, 3903. 

To tho President of the Gonernl Medical Council. 

Dear Sir,—I beg to Inform tho President of the Medical Council that 
we, the Apothecaries’ flail of Iroland, intend on tho 1st of tho year 
1904 to resume our preliminary examinations in arts. 

It is intended, for the purpose of conducting these examinations, to 
appoint qualified university non-medical graduates. 

Wien our arrangements are completed wo shall bo pleased to 
facilitate any inspection tho Medical C mncil desire. 

I remain, dear Sir, yours, 

Itolinin' Montgomery, M.R.O.S., Secretary. 

This is an intimation that tho authorities of the Apothecaries' Hall, 
Dublin, intend next year to revive tho preliminary examination in arts 
which, in deference to tho express wish of tho Council, they have for 
many years discontinued. Tho committco aro unaware of any circum¬ 
stances which would iustify so serious a reversal of tho educational 
policy which, at tho Council’s instance, lias torn generally adopted !>y 
the licensing bodies, including tho Apothecaries’ Hall. The com¬ 
mittee, therefore, strongly deprecate tho proposed rc-establishment of 
a preliminary examination conducted by a professional body which has 
no special relation to questions of general education. Should such an 
examination be, notwithstanding, instituted for candidates seeking tho 
Licence of tho Dublin Apothecaries’ Hall it will rest with the Council 
to decide whether It should be recognised ' *' r " ;is- 

tration of students in general. Sueli t a 

practical way the arrangements of othc ■ to 

preliminary examination. 

Accordingly tho committee, in view of the grave educational issues 
involved, do not recommend that the Council’s approval should be 
given to tho step contemplated by tho Apothecaries' Hall, Dublin. 


Conjoint. Board did not give np its examinations in arts 
was that nothing had been institnted yet to replace them 
The Conjoint Board was ready to give up its examinations 
to-morrow if something suitable were substituted. 

Sir John Moore had heard with extreme surprise that 
the Apothecaries' Hall was, or should be, on all fours in this 
matter with the Conjoint Board. The Apothecaries’ Hall 
had no school. There was no raison d'etre for preliminary 
examination at the Apothecaries’ Hall; it was simply going 
there to pay for examination. 

Dr. McVail was prepared to vote for the adoption of tho 
report, but, after all, the vote would be merely a piece of 
pious opinion on the Council’s part. Tho Apothecaries' 
Hall could do exactly as it thought fit and what was 
here almost rebellion against the Council’s wish was what 
had occurred in connexion with other subjects and other 
bodies. The gateway having been once opened it was not 
likely that only one party would pass through it. It was 
very unlikely that in future they would not have other 
bodies acting independently on lines of their own. He 
thought it was a great pity that at .this time of day after 
all the discussions they had had that they should be brought 
back to the very first steps of their long, long journoy. 

Mr. Tjchborne remarked that if the Conjoint Board was 
complimented on acceding in spirit to the wishes of the 
General Medical Council he must remind the Connoil that 
the Apothecaries’ Hall had acceded to the Council’s wishes 
in act. 

The President : Why are you going out of your good 
way 1 Why, after so many years, are you going back 1 

The report was adopted. 

Reports of the CoitnoiVs Proceedings. 

' Dr. Norman Moore had on the programme a notice to 
move— 


He (Sir John Tuke) hoped that this report would be 
received, entered on the minutes, and adopted. Most mem¬ 
bers of the Council, he said, were aware that upwards of 
30 years ago all the medical corporations gave up examina¬ 
tions in general knowledge with the exception of the two 
authorities in Dublin. The Apothecaries’ Hall, however, in 
1885 also gave up its examinations in arts and no reasons 
had been put forward why a retrograde step tliould now be 
taken. To revive an examination which had always been 
deprecated and objected to by the Council at large was 
different from sanctioning what might be spoken of as a sort 
of remnant in the case of the Conjoint Board, which, he 
believed, would get rid of its arts examination at the 
earliest possible moment after a suitable .examination was 
established to take its place. 

Dr. McCall Anderson seconded the adoption of the 
report. 

Mr. Tichborne said that the Apothecaries’ Hall, Dublin, 
had not wished to undertake the preliminary examination in 
arts. To reinstitute examinations would mean a great deal 
of responsibility to the Hall; it would not mean money, it 
might mean loss. But they were forced into taking the step 
by the fact that the Conjoint Board had formed a cordon 
round the Hall that prevented any one of the students taking 
the Board’s preliminary examination going to the Hall for 
their medical education. So long as such a system existed 
he did not see how the HaU could carry on its work success¬ 
fully. He understood that the Conjoint Board did not 
contemplate giving np its examinations in arts and if that 
was so the HaU wished to persuade the General Medical 
Council to inspect any examinations it might institute. 
Legally, by its Act of Parliament, as well as by the Medical 
Act, the Hall was entitled to conduct examinations in arts 
and it wished to be on all fours with the Conjoint Board. If 
it was necessary for the Conjoint Board to have the conduct 
of examinations in arts it was necessary for the Hall. If the 
Hall re-established such examinations the General Medical 
Council had no reason to suppose that they would not be 
properly conducted. The Conjoint Board had not been par¬ 
ticularly successful with these examinations and the Hall 
thought it would be advantageous to have the liberty to 
inaugurate a system of its own. 

Mr. Brown thought it would be only just that the Hall 
should be placed on the same footing as the Conjoint Board, 
especially as it had statutory rights to conduct examinations 
in arts. 

Sir William Thomson protested against any assumption 
that there was. hostility in this matter between the Conjoint 
Board and the Apothecaries’ Hall. The onlyjreason why the 


Tlmt it ho referred to tho Executive Oommittco to consider mJ 
report to tho Oounoil upon tho possibility of making arrangement! 
with tho medical journals for an authorised report of the discussions 
of tho Council. 

On being called on he said : At this very late hour ot the 
session I ought perhaps to withdraw this motion. It ma£t 
take some time to discuss but I will explain in a sentence 
or two what was proposed. I fully recognise the excellence 
of the reports of the debates of the Council which appear 
in the medical journals. They aro excellent but, of coune, 
all reports of that kind must contain errors, _ very senon 
errors ; and I thought it might be worth while if tho Connc 
considered whether it could enter into an arrangement wmc 
would, of course, cost the Council some money W®. 
might provide in somo way for greater precision. R m g 
be to our advantage. I propose in a future session to P 
sent this but for the present I ask leave to withdraw w 

Leave was given and the subject dropped. 


The Pharmacopoeia. Committee’s Report. 

Dr. MacAlister moved that the following report shod 
be received, entered on the minutes, and approved . 

Tho Pharmacopoeia Committee beg leavo to report IfjSJnna 
May 24th to Nov. 24th the number of copies of the Britl jj, 8 
copceia sold was 711, and of tho Indian and Colonial Hndennuin . ^ 
total numbers disposed of arc thus: of tho Pharmacopoeia,« • 
addendum, 664. f 

Tho committee held a special meeting on Oct. 30th wr \ \ ^ 

considering in detail tho questions raised by a digest me jj D g & 
pared by tbeir direction by Mr. W. Ohattaway. At t &s 

number of details wero considered and certain e piaro*' 
deserving of inquiry in preparation for tho revision o 

Tho final instalments of the investigation on the society 

conducted in tho Research Laboratories of tho Pnanoao jytb# 

of Great Britain by Professor Greenish, have been 0 tber In 

council of the society to tho committee. These memoir* 

stances, be published for general information* J-he ^ tt t tW 

on this subject constitutes a valuable addition to 
committee’s disposal. _ ... . K ._ mn A G B ut>st*t»>{ 

Professor Duns tan, of tho Imperial InstlItute, ha ohsrina^P*!^ 

progress with the examination, begun last year, o K . jnqtdCf^J 
tests for arsenic. In view of the laborious oharacte bo r^J 

committee propose that a second and final grant , to pi* 8 ®} 

to Professor Dunstau to en ible him to comPjot® th Dr epanvti° n 0 
it in a form that may bo immediately available for tne p 
the next issue of tho Pharmacopoeia. wmresenfc'tiv 0 ®. 

Other researches, initiated in conference vvuh Ireland, 8rfl 1 

the pharmaceutical societies of Great Britain a 
progress. .mhicb w3? 

Dr. Norman Moore seconded the motion 
agreed to. . T w Moore 

On the motion of Dr. MaoAltsteb s,r . of 0 f . Lo® be 
appointed a member ol the committee m pm 
Atthill. 
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.Public Health. 


Dr. Bruce, seconded by Sir Charles Ball, moved that 
the following report by the Public Health Committee should 
be received and entered on tho minutes 

The committee hetl tho following communication from tho War Office 
submitted to them at their meeting on Nov. 27th »— 


War Office, Loudon, S.W., Nov. 26th, 1903. 
SIR,—I am directed by the Secretary of State for War to submit the 
following recommenrtaxlnn of the AAtlsory hoard for Army filed leal 

i~' ^ f i ; ■ • ■ <■ ( 11 


health administration. 

1 am to request that this communication may 1*3 placed beforh the 
Council, which is, l understand, now In session, 

I am Sir, your obedient servant, 

Tho Registrar, General Medical Council. E«J>. Ward. 

After maturely considering tho different points In connexion with 
the foregoing communication ■ 

the precedent of Gibraltar, r 
ho added to tho list of recogt 


tory Instruction required 


opportunities of acquiring a knowledge of the working of tho public 
health laws In relation to a civil (as distinguished from a military) 

».— I..I - .r„» 1„,,t vifAl 

■!■>,■ < i 1 ‘ ’ •* 

» ■ ■ *■* ’ . ■ • - 1 “• 

I- : • ‘ ■ ■■- 

Sir John Batty Tuke wished to enter his protest against 
the introduction of such important reports os this at the 
fag end of the session. There was, he must admit, con¬ 
siderable jealousy with reference to the Public Health Com¬ 
mittee because it bad been whittling down the conditions 
under which the Council started some years ago. He had 
not had time to look at what this particular report meant 
and it might mean a great deal more than appeared on the 
eurface. 

Dr. Norman Moore : We should consider this report very 
thoroughly. 

Dr. Bruce: Are you against it going on the minutes? 
Do you not think it would be better to consider it when it 
has been placed on the minntes ? 

Mr. Brown : Withdraw it and bring it up next session. 

Dr. McVail : Any debate on it should take place before it 
is entered on the minutes If it is to go back it should go 
back without being put on the minutes. 

Dr. MaoAlister: I think it should go on the minutes. 
The letter from the War Office is dated Nov. 26'b, so there 
has not been much time lost in getting it through. As to 
the substance, I do not see that there is any reason why the 
report should not go on the minutes 

On a division the motion to receive the report and to enter 
it on the minutes was carritd, 18 voting for it. 

Dr. Bruce then asked the Council to approve of the 
report. 

8ir John Batty Tuke desired to know what the Council's 
responsibility would be under it. He said he had always 
noticed that Government communications came in at a time 
when they mu^t bo shoved through, but he saw no reason 
why if the Bombay command was recognised the Madras 
and Bengal commands should not also be recognised. He 
wanted to have some reasons for his vote in regard to the 
Bombay command and he had none. 

Dr. WiNDLE moved that consideration of the motion 
should be postponed. He did not think matters should be 


rushed through’at the last moment and this one could well 
stand over until the next meeting of the Council. 

Dr. Norman Moore had no hostility to the report but he 
quite agreed that there was something in it which required 
great consideration and one considsration was the precedent 
of Gibraltar, for when they came to other parts of India 
there would, if the report was adopted, be the precedent of 
Bombay. He thought the Council ought to be quite sure 
that the training for an Indian command was equivalent to 
bbu training required of a man who was to hold a public, 
health appointment in England. If it were so he should 
support the report; if not he should not vote for it. 

Dr. McVail considered it unfair to the War Office to say 
that its letter was sent out only on Nov. 26th, for it 
actually, though in an informal form, had been sent on the 
I 6lh. While it looked very sudden on coming before the 
I Council at the last moment the Council was partly to blame 
for that because of the manner in which arrangements were 
made to hold meetings of committees. He must support the 
application made by the War Office ; he did not see how they 
could refuse it seeing that they had already recognised 
Gibraltar. If they were not on the down grade in respect to 
the Bombay command application, they were expanding ; and 
Mr. Power had told the committee that if the application 
was granted there would follow applications from the 
India command and from the navy. He would vote for the 
adoption of the report. 

Dr. Bennett considered that it would be very undesirable 
to postpone this matter. 

On a vote Dr. Windle’s motion for postponement was re- 
. jeeted by 13 to 10. 

Dr. MaoAlister thought that instead of adopting the 
report it would be belter to pass this motion:— 

That Bombay bo added to tbe list of recognised military districts, 
that the report of the Public Health Committee bo communicated t* 
tho Sccrcta'y for War, anti that his attention be specially called to th« 
last paragraph of tho report. 

Dr. BnuGE made no objection and Dr. MagAlister’ 8 pro¬ 
posal, seconded by Dr. NORMAN Moorb, was agreed to. 

Final Examinations of the Scottish Universities. 

Dr. MaoAlister moved 

That tho Jlxccutlvo Committee bo requested to arrange atlta meeting 
Jo February for the inspection of the final examinations of the 
Scottish Universities next jear. 


He remarked that it would take some care to find an 
inspector so capable and much appreciated as Sir George 
Duffey had been and he thought the Executive Committee 
should have some time in which to look around before it 
made an appointment. 

Dr. Bruce seconded the motion which was at once 
agreed to. 

The Apothecaries' Hall of Ireland. 

On tbe motion of Dr. MaoAlister, supported by Sir J. W. 
Moore, it was re e olved: — 

That tho Executive Committee bo requested to arrange for tha 
appointment of a visitor or inspector for tbe examination of the 
Apothecaries’ Hall. Dublin, aud that the inspection take place from 
time to iiwo as the President directs. > 

Dr. MaoAlister next called attention to a communica¬ 
tion from the Apothecaries’ Hall, Dublin, which showed 
that:— 

— . , , ...^ r ,.i, 


He suggested that the reply should be to the effect that 
under the Medical Act, 1866, the Council had no power to 
pay the expenses of an examiner. 

This was agreed to. 

Report of Students 1 Registration Committee. 

Sir Hugu Beevor submitted a report from tho Students’ 
Registration Committee bhowiog how certain applications for 
exceptional registration as students-or for the antedating of 
the commencement of professional study had been dealt 
with, and recommending that the Swansea Technical College 
(day clashes) should be added to the list of recognised insti¬ 
tutions approved by the Council. 

The report was adopted. 

A Vote of Thanhs. 

Sir Hugh Beevor, seconded by Dr. Norman Moorh, 
moved :— 

That tho thanks of tho Council bogben to Dr. Windlo anA to Pro¬ 
fessor J. Campbell Brown for their visiting all tho first niMJa4 
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examinations of tholicensin'; corporations oi tho United Kingdom and 
reporting upon them individually and collectively. 


The motion was passed and the President wished person¬ 
ally from the chair to thank the two gentlemen named for 
their great services and for having given the Oonncil so 
admirable a summary of the whole subject of the visitation 
of the first medical examinations. 


Annual Return s. 


On the motion of Sir. Bryant, seconded by Sir Charles 
Ball, the following report was received and entered on the 
minutes and the recommendation in the last paragraph of it 
was adopted:— 


The Executive Committee having considered a return showing the 
answers of the licensing authorities in regard to tho practicabihtj T of 
the proposed changes in the presentation of the information laid before 
the Council m tho annual tables, obtained pursuant to the following 
resolution of the General Council adopted on May 23rd, 1903:— 

That tho report of tho Examination Committee upon the desirability 
of obtaining additional information from tho various licensing bodies 
for use in the preparation of tho Annual Table (a) showing results of 
professional examinations, which was received by tho Council and 
entered on tho minutes and appears as Appendix XXH. of the volume 
of minutes for 1902. be referred to the various licensing bodies and that 
they be requested to inform the Council whether it is practicable W 
give the inlormation in the form suggested in Table I* of that report. 


RETURN. 

Answers received from tho licensing bodies in response to a request 
for information as to whether it it. practicable to give the information 
in the Annual Table (a) In the form suggested in the Examination 
Committee’s report. 


Kesolved: That this return be remitted to the Examination Com- 
mi ’' *’*'’■ 

5 ■ having carefully considered the replies 

fro *i, hod : — 

1 » >f the University of Cambridge and the 

Hoy a l University of lrelaud alL the licensing bodies are prepared to 
give the information us to the results of professional examinations for 
qualifications primarily admitting to the Register in the form of 
Table I. suggested by tho Examination Committee. Tho difficulty 
with both these Universities is identical—namely that they do not 
recognise the passing in any one of tho subjects forming a group for 
purposes of r an/- .' r «-. \ ■/■ didate passes in all the others 

at tho same.. information given as to passes 

and rejectio' 1 '*> - ! l ■ 'iS.iects grouped together for an 

examination. As will be been bi the footnote appended to the sug¬ 
gested table this difficulty has been provided for. For example, at the 
final examinations a candidate may obtain good marks in medicine 
but low ones in surgery and midwifery; he is therefore rejected for 

* . *■’-’ *o present himself again forexamina- 

o subjects in which he was deficient, 
that he should appear as a rejection 


’ Name of body. 

Table I., showing results 
of examinations accord¬ 
ing to subjects for 
qualifications primarily 
admitting to Register. 

Table II., showing 
number of re¬ 
peated rejections. 

R. Coll. J?bys. Lond. 

No serious difficulty. 

Time and labour 
required would 
causo consider¬ 
able ineonvo- 
nience. 

R. Coll. Surg. Eng. 

No objection. 

Would involve too 
great expenditure 
of tl m o and 
labour. 

Apotb. Soc. Lond. 

Practicable. 

— 

Unlv. Oxford. 

No particular difficulty. 


Univ. Camb. 

No (except in certain 
groups of subjects). 

— 

Univ. Durh. 

Practicable. 

— 

Univ. Loud. 

No difficulty. 

- 

Victoria Univ. 

No objection. 

— 

Univ. Birm. 

No difficulty. 

— 

Scottish Conjoint Board 

Can supply the infor¬ 
mation if desired. 

— 

R. Coll. Surg. Edin. 

Can easily supply. 

Table I. will show. 

Univ. Bdln. 

Practicable. 

— 

Univ. Glasg, 

Practicable but modi¬ 
fication suggested. 

Form suggested 
for this. 

Univ. Aberd. 

Ditto. 

— 

Univ. St. And. 

Practicable. 

— 

Irish Conjoint Board 
(answering alsu Tor 
both Colleges). 

Will be happy to 
comply. 

At present 
impossible. 

Univ. Dubl. 

Practicable. 

— 

R. Univ. Irel. 

Not possible. Passes in 
separate subjects not 
awarded. 



in tho separate columns for the sub “ 

wlfery. Acting upon this principle t .. „ u „ u «,acuity m ve . 

paring tho table from information received from these Universities "in 


bodies (the Universities of QWow ami 
- , • , , ‘ . , P*J sse * an J rejections iu botany and 

zoology separately and not combined under the general headSicof 
biology, h 

Ill. That the replies received indicate that It ispractically impo$«M> 
toobtain tho suggested information as to repeated rejections Thtsthe 
committee regret as they consider tho information, if oblamtie 
would bo distinctly valuable. ' 

Tho commltteo therefore recommend that for the future the amiu«l 
returns s honing results of professional examinations for qualifications 
registrablo under tho Medical Act, 1886, should appear in the fora 
suggested in their previous report, with tho addition to Table I. cl 
columns for tho subjects botany and zoology. 

Mr. Brown, Oh the ground that it was impossible at the 
end of the session to get the full opinion of the Cornell, 
with the consent of his intended seconder, Hr. Jacksos, 
withdrew for the present the following motion, of which he 
had given notice :— 


That copies of tho returns -which have been officially furnished to 
tlie Council rotating to the competitive examinations iorvacaucic-sin 
the department of the Royal Navy and for commissions in the medial 
stuff of Ills Majesty's Army and in the Indian Medical Service, held la 
January, May. July, and August, 1903, be sent to tho Presidents oi 
tlio Royal Colleges of Physicians aud Surgeons of Edinburgh, tte 
Faculty of Physicians and Surgeons of Glasgow, and the Royal Col¬ 
leges of Physicians and Surgeons in Ireland, and that their attention 
be directed to tho largo percentage of rejeetioU3 at the cxamlm,tIons 
referred to of candidates who hold tho diplomas of the Conjoint Baud! 
of Scotland and lrelaud. 


End of the Session. 

Mr. Bryant proposed that now that the whole badness 
was disposed ot they should express to the President their 
warm thanks for the kind and able way in which he had 
conducted them through an anxious session. The work, be 
said, had gone pleasantly and with less difficulty than 
usual. 

Sir J. W. Moore, as tho junior member of the Council, 
seconded the proposal. 

The President having acknowledged the compliment, 

The Council rose till May, 1904. 


EPSOM COLLEGE. 


An extraordinary general meeting of the governors o 
Epsom College was held at 37, Soho-square, London, os 
Nov. 26th, the President of the College, Lord Kosebebv, 
being iu the chair. 

The Treasurer, Dr. Constantine Holman, proposed the 
following motion :— 

That in accordance with tho powers given under Section 12 of t * 

.- — C '"ego Act oi 1894 tho name of tta eMK 

College” in lieu of “The lt«pjg| 

... in documents issued fratu tbeoB" 

London the following words, so far us is practicable, M ,,,, 

riiately after the title: “Established in 1865 as a public senoo 
Royal medical foundation.” 

He said that he regretted the absence of the chairmani o 
council of the college, Sir Joseph Fayrer. In » hj 
Holman’s) opinion the proposed change of n anj “. ,„ a 
benefit to an enormous extent both the medical pi : \ i 

and I ho college. He explained that the college was 0 j 
for all classes but offered special advantages to the - 
medical men. Provision was made fer 50 foundation 
elected from the necessitous orphans or sons o. 


men. There were 50 pensioners chosen ^occurred. 


sitous cases in the medical profession as vacancy a[{ j 
There was a curious insistence on the part of the p ^ 
also on tho part of some members of the medica I t 
to regard Epsom College as a class school. Mr. F £C ^ c ol 
founded the college never intended it to bo a ntmtion t 5 
or a charity school, and in support of this c o ^ 

read a letter from Mr. L Propert, the son ot . jj eBe . 
The word “benevolent” in the title “Royal ^ojej 

volent College ” was used by the founder to nn * , 

for building the college and the time baa now - ‘ son) e 

the word might very well be dropped. 1 a >Joit 

doubt was thrown upon the power of tbe cov i , c6 ^3s 

all classes to the collego. Therefore an a! °® a to a" 

procured from Parliament to declare the c0 nam e. A 
and also to give the council power to cnang ,^ er pantf 
pledge, however, was given that in choosing ‘ , SCIIf4£ j, I< 
the identity of the institution should not 
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tad been found that it was the earnest wish of all that the 
namo should be changed and that boys had not been sent 
to the college simply because of tho title containing the 
word “benevolent" The council therefore proposed the 
■change indicated in the motion ho proposed. Marlborough 
■College and Wellington College had large foundations and 
he did not see why Epsom College should not have the 
6 amo. The institution was to be a public school with a 
Royal medical foundation and by using tho word “founda¬ 
tion" the college was safeguarded from the imputation of 
it being a charity. He could see within a measurable 
distance a very Large portion of the sum necessary for this 
purpose and under the title now proposed the charitable 
work of the institution would be rendered secure. 

Mr, HENRY Morris, treasurer of the old Epsomian Club, 
in seconding the motion, said that he did so because 
he was an old Epsomian and there was not a single old 
Epsomian who did not gladly hail the change of title. 
There was no doubt that there had been among the laity 
and among a large number of the medical profession an Idea 
that Epsom College was a charity school. It had been a 
great satisfaction to him to hear read out the letter of 
Mr. L. Propert, tho son of the founder. Boys from Epsom 
College were made to feel that the college was considered 
to be a charity because they were asked on saying where 
they were educated whether their father was still alive or 
wbotber he bad broken down in health. Questions of that 
kind could only mean one thing and the imputation was 
naturally resented. There was no more reason why Epsom 
College should be called “benevolent" than Marlborough 
College or other public schools which bad foundation 
scholars. The word “ benevolent ” applied to an institution 
was meaningless, or if it did mean anything it implied some¬ 
thing objectionable. The word “benevolent" was an abomi¬ 
nation as applied to an institution for it inferred nothing 
but the idea of charity, implying assistance given to people 
who were absolutely necessitous. It was undesirable to 
keep this word “benevolent” because it did not fulfil the 
intentions of the founder and of those who assisted him in 
the establishment of Epsom College. They need not fear 
that the funds of the institution would suffer. It was not 
to be believed that people gave money to any institution 
because it was called “benevolent" ; financial assistance was 
forthcoming to an institution when it made good use of the 
money it bad. 

Four letters from governors of tho institution were then 
read, two being in favour of the proposed change. 

The motion was then submitted to those present by 
Lord ROSEBERY and carr-ed nemme contradicente. 

' Sir William S Church, Bart, K.0 B., President of the 
Royal College of Physicians of London, in moving a vote 
of thanks to Lord Rosebery for taking tho chair, said that 
they thanked him for coming to that meeting and acting as 
chairman. They also thanked him as a neighbour, for not 
only did ho reside in close propinquity to Epsom College but 
he was also a neighbour in a much fuller and nobler seme, 
placing his help freely at tho disposal of the institution 
whenever it was required. 

Mr. Christopher Heath seconded the motion which was 
put to the meeting by Dr. Holman and carried with 
acclamation. 

Lord Rosebery, in reply, said : I am much obliged for tho 
cordiality with which this vote has been received. Long 
before I was connected with Epsom College I felt deeply that 
this question of the name handicapped very severely the 
energy and prosperity of the college. In the first place the 
- - ..is the fatal 

stitution in 
• so lengthy 
ys marvels, 

for those who have been connected with the management 
of this college, whether a* treasurers, governors, or as 
headmasters, that they should have made the college what 
it is under the great disadvantage of the namo. Ibe 
other disadvantage under which the late title laboured 
has been called attention to—namely, the inclusion of 
the meaningless but distasteful word “ benevolent." When 
you come to think of it, there is no reason in the 
world why Eton, which, in my opinion, bolds pride of place 
among public schools and which I put at the head of all 
educational establishments, not perhaps in respect of educa¬ 
tion but from certain other points of view, should not 
have applied to it tho word “ benevolent/' I hope there 
are no Harrovians or members of rival schools hero to 


tear mo in pieces for patting Eton first but we all 
have these childish prejudices. There was no reason 
why Eton should have omitted tho words and title we 
have just discarded. There was no reason why the 
word “benevolent" should not have been given to Eton, 
because when Eton was founded by Henry VI. wi'h 70 
foundation scholars it was a Royal Benevolent College, and I 
cannot conceive that anybody will think that Eton College 
would prosper so well if it were suddenly to add' the 
additional epithets of “royal" and “benevolent" to its 
name. I say this because I notice in one of the letters of 
objection sent by one of the governors a lingering regard is 
expressed for the word “royal.” The discarding of the 
word “royal "does not mean that we are ungrateful or un¬ 
mindful of the constant proof of the interest of past and 
present members of the Royal Family in our institution. 
We are justly proud of it, but so great is the interest 
that the Royal Family has developed in all public In¬ 
stitutions under the reign of our late gracious Queen 
that almost every institution that does any munificent 
work would be justified in claiming or retaining the 
word “royal” for having received some mark of royal 
interest. That I regard as an immense credit to our Royal 
Family. Although that be so, would it not be thought 
absurd if Eton College were suddenly, in memory of 
the various bounties which it has received from the Kings 
of England beginning with Henry VI., to say that the word 
“ royal" would be a flattering addition to the title it already 
enjoys 1 You can hardly fancy "The Royal College of Eton" 
and it is even more difficult to imagine “The Royal 
Benevolent College of Eton.” 1 think that that simple 
illustration goes to the root of the whole matter and it shows 
that wo are right in discarding these superfluous epithets 
and adopting the simplest and most direct name, which is 
the name, too, by which the school has long been popularly 
known I believe in my heart of heart that this will be a 
memorable date in the history of Epsom College. I believe 
the change in the name means a new start, for we have 
dropped the encumbrances which I think weighed us down, 
and I who know fairly well as a neighbour the admirable 
character of the school and of the lads who are trait ed in 
it venture in the most sanguine spirit to prophesy that 
to day will mark a new era of prosperity in the history of 
Ep^om College. 

The meeting then terminated. 


THE MEDICAL SUPERVISION OF PUBLIC 
EDUCATION. 

Now that recent legislation has handed over to local 
councils elected for general purpeses of local government the 
duty of controlling and of directing all public education 
throughout England and Wales innovations and changes of 
method are to be expected in various directions, and im¬ 
portant questions have arisen and from time to time will 
have to be decided with regard to the part to be played by 
the medical profession in the country's education and under 
the new regime. The principles which are likely to be dis¬ 
cussed may conveniently be referred to in the considera¬ 
tion of a concrete question which will be ventilated in 
many places with reference to the medical men who 
under the school boards, that have pA3£ed away, per¬ 
formed each duties as were assigned to them upon 
their appointment, duties not necessarily alike in different 
localities. The question is whether school medical officers 
are to be appointed as to a distinct post or whether the 
medical officer of health is to combine with his duties as 
such those of medical officer to the schools controlled by 
the local authority employing him. In some instances 
already the medical officer of health has been appointed 


Storing to act m tho dual capacity, with tho consequent dis¬ 
placement of-Mr. W. H. Best, medical adviser to the late 
school board, was urged with consideiablo vigour by the 
former gentleman upon grounds of public expediency and of 
tho proper performance of the duties required. His view was 
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not adopted without prolonged argument by the Ilford urban 
district council and similar discussions have taken place, 
and, no doubt, will take place, elsewhere. There are many 
elements of controversy in a subject involving the con¬ 
sideration of “vested interests,” of economy, and, most 
important of all, of efficiency. Before, however, the 
question of efficiency can be determined or even submitted 
to argument it is necessary to arrive at a conclusion with 
reference to another. Previously to deciding by whom the 
duties of medical officer to a school authority may best 
be performed that authority must more or less definitely 
make up its collective mind what those duties are to be, 
not perhaps with any delimitation of their details but 
with some distinctness as to their direction and scope. 
To sum the matter up at the outset, the question is 
whether the school medical officer is to be mainly a 
medical officer of health responsible as such for the 
school, or whether he is to be this and a great deal 
more. If the duties imposed upon him are to be limited to 
such as fall within the normal jurisdiction of the medical 
officer of health there can be no reason of general applica¬ 
tion why that official should not be appointed or why he 
should not ably carry out his work and there are obvious 
reasons which point to him as the right man for the post. 
It will be more convenient to have one authority to advise 
the council and to carry necessary measures into effect, 
uniformity and promptitude of action will be better assured, 
and the gentleman appointed will have the advantage of 
experience with regard to an important and preponderating 
portion of the task assigned to him. The duties of a 
school medical officer are not, however, in all respects even 
similar to those performed by medical officers of health acting 
in that capacity. They must include some, and they may 
include many, matters with which a medical officer of health 
has nothing to do. If the latter is the cave and the scope of 
the school medical officer’s duties is enlarged the man under¬ 
taking both posts may find that there is more to be done 
than there is time to do thoroughly and that duties have to 
be attended to for which special study and previous ex¬ 
perience would be desirable qualifications. 

The Education Acts do not specifically require the appoint¬ 
ment of, and assign duties to, medical officers. The Elemen¬ 
tary Education Act, 1870, section 35, empowered a school 
board to appoint necessary officers, and under this section the 
School Board for London and the school boards for some 
other large centres selected medical men to perform during 
the pleasure of the board those duties for which a medical 
man was necessary—such as the remedying of sanitary 
defects in schools, the dealing with outbreaks of infectious 
disease, and the examination of teachers and candidates 
for school appointments as to their health and of children 
believed to be mentally or physically defective. The 
employment of medical practitioners for these purposes 
was required directly or indirectly by various Acts of 
Parliament dealing with education. Their further employ¬ 
ment for general purposes of school and educational hygiene 
was a natural development of the educational movement in 
the hands of boards zealous in the cause of education which 
found that the advice and cooperation of a medical prac¬ 
titioner making a special study of educational requirements 
were of considerable practical advantage to them Examples 
of school boards employing medical officers in this manner 
are to be found in London, Bradford, Halifax, Manchester, 
Newcastle, Salford, and elsewhere, but in order to make the 
study of what may thus be done complete attention must 
necessarily be directed to the practice prevailing in the 
United States of America and in various continental 
countries. 

If we assume that it is desired by any educational 
authority that its medical officer shall be a specialist 
in school hygiene, charged with the care of its schools and 
with the duty of making them, so far as his skill and powers 
permit, efficient educational agents, we shall then find that 
there are many arguments against the school medical officer 
being at the same time medical officer of health. The 
question whether he will have time for the proper fulfilment 
of the two offices will depend principally on the size and 
importance of his district and of the schools therein. In 
email places and outlying districts there may be no difficulty 
upon this score and the medical officer ot health may be 
on account of his attainments and for other reasons the best 
man obtainable. In large and populous districts, however, 
it will be otherwise, and apart from the question of time 
there are important points to be considered. The medical 
officer of health and the medical officer of a school authority 


have to regard the school from different points of view, one of 
them being concerned with the public health and the other 
with the health of the school and with tho cause of eloa- 
tion. For example, where infectious disease has broken oat 
the former by habit of thought and the natural impulse to be 
on the safe side with regard to the public health may be 
disposed to close the school at once. The other, having as 
hiB first care the progress of education, will rather be 
impelled to do his utmost to keep the school open, 
although his desire not to check the education ot tie 
children who are in health Will cause him to eliminate 
carefully those likely to prove centres of infection I! 
through the appointment of two medical men to fill the two 
offices differences of opinion arise at the time of an outbreak 
of infections disease as to the steps to be taken, eachcas 
maintain his own point of view and the local authority my 
have to take the responsibility of deciding between them, but 
at all events the educational side of the question trill 
not be lost sight of by the one official and the duty of pro¬ 
tecting the public health will be enforced by the vigilance 
of the other. It has already been suggested that such 
duties as the examination of children who requirt 
special educational treatment do not form part of the 
ordinary functions of a medical officer of health and 
that the best performance of tbe-e duties may mod 
effectually be insured by the employment of one ybe 
through inclination and previous training has become i 
specialist in such matters. The gentleman selected, who-' 
ever he may be, and whatever the number of children under 
his charge, if he is to perform these necessary duties with 
tho utmost efficiency, will have to devote bim c elf to 
them with constant vigilance. If he is expected to ne 
more, then beyond the exercise of nis skill in the detect™ 
of defective vision, hearing, and intelligence he will fine 
himself called upon to pronounce opinions upon a variety®, 
other matiers, such as the cleanliness, lighting, andveetiu 
tion of buildings, the preservation of the. health of fcbil™ 
with a view to the carrying on of their education, tore 
physical- training, and their susceptibility to mental *? 
bodily fatigue, with all the details relating to fuch subjec 
In these circumstances the duties which arc akin to tnea 
of a medical officer of health will occupy comparatively 
a small part of his time and attention, and the otn m 
which are those of a medical expert in education, 
demand the exercise of skill, sympathy, and acquired i 
ledge of a different but no less important description. 

It is for this reason that wo would urge educa 
authorities to decide in some measure the nature o 
functions which they will expect tbeir medical o w . _ 
perform before they make their selection and be 0 iA 
decide to dispense with the aid of those who may 
obtained experience and evinced zeal, in the perior 
those very duties. In case tbc mere idea of a.me 
being employed for school purposes may seem to so 
towards socialism and towards relieving the pat , ^ 
care of the health of his offspring it may be PO'm t oi 
the school medical officer is for the benefi' of tbe ' {{es j. 
of the child, and in case others who are medical , {ie . 
ing school children may be apprehensive ot 
to oust them or to discount the value of b^ 
it may be as well to quote in farther■ iexp ^ 

concluding paragraph of the annual report re , p, 

by the medical officer of the London Scho ^ 

James Kerr, where he says: “The function of 
doctor in relation to children in the schools it if 

taken even by medical men who should know ; D ^jridoj! 
no part of bis duty to prescribe for or treat \ 3 f5 only 

case. His work is preventive and in lndivl jj e cat 

applies to matters involving educational ques ' 0 yjtpglt 
call attention to the need of glasses but . pr eseffi* 
do with prescribing them. He rprama l. 0® 

of adenoids but takes no part m tbe l i. ev0 nd 
the other band, his work should extend * cr fit 

investigation of the sanitary state ot „ melt®® 
excluding of unhealthy or diseased cmldr aV . 0J daticfc 


of education, requirements of physical ’ — 


ui euuuabiun, rtquireuieuu* frniri proto??\ 

particularly in the very young, of oven tram »» ^ w bicl f 
fatigue or from improper tasks are EC hnol do ® 1 

improvement can only be obtained by t o Hi^tcrb 
acting, not as an authority to shut or do'e.to ^ 
interrupt the proper woik of the soboo , . D(J aD d of 
and adviser with a knowledge of Ea b ]|jibora te wttb 
requirements for health to assist. an in mind ^ 

teacher and administrator, and it )s 
he should enter any school ” 
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INJUNCTION DISSOLVED. 

TRIUMPH OF THE MEDICAL PRESS. 

Court of Chancery, Monday , Nov. S3, 1SS5, 

THE LANCET. 

Mr. Horne Paid ho had a motion to make in the case of 
“Abernathy v. Hu'cbioson,” which bo mentioned at the last 
seal, to dissolve the" injunction granted against the defend¬ 
ant. restraining him from continuing to publis-h, or sell, Mr. 
a.bernothy’8 Lebtures in The Lancet. At the ja<t seal, the 
[earned Gentleman understood that the Solicitor General, or 
some other gentleman was to appear for the plaintiff, to 
oppose the prer-eAt motion, but he was non given to under- 
stand, that teas not intended to he opposed, therefore he 
moved for the dissolution of the injunction, and submitted 
that he was entitled to bis order. 

Lord Ohanokllor: I dissolve the injunction. 

We leel confident that this result will be hailed with 
satisfaction by thousands of our reader-', as triumph of 
principle in a legal straggle, which has been declared by the 
highest authority in the realm to be one of no ordinary 
importance, involving, as it did, tlie rights of Lecturers 
properly understood on the one hand, and the interests, 
not so much of a publication, which the Lord Chancellor 
characterised as one of great utility, as of the whole Medical 
Profession, and of the pablio at large on the other. 


MEDICINE AND THE LAW. 

JBlaohnuiil by a Sanitary Inspector. 

A BANlTAirr inspector employed by the city of West¬ 
minster has been sentenced to 12 months’ hard labour at 
the Old Bailey for attempting to levy blackmail npon a 
French restaurant keeper on whose premises he had appa¬ 
rently found certain tinned food which was subsequently 
condemned and who was thus to some extent In his power. 
The Frenchman had the good sense to communicate at 
once with a member of the city council and a detective, 
by concealing himRelf and by arresting the blackmailer 
at the moment when ho obtained possession of the 
bribe which he had tried to extort, was able to prove 
the cseo up to the hilt. Blackmail, however, is an offence 
which it is not always easy to bring home to the culprit 
even where the intended victim resists and the penalty 
imposed is by uo means too severe for the serious nature of 
the crime. The occurrence of this Incident raises the 
question whether sanitary inspectors are sufficiently highly 
paid to secure a class of men who will be superior to the 
temptations to which their position exposes them. British 
police and minor officials are probably less corrupt than are 
those of many foreign nations, bub a few black sheep easily 
gain a bad name for any calling and their examplo is liable 
to infect their fellows. Careful selection and supervision, 
with the prompt conviction and ferere punishment of 
offenders, are necessary in cases where powers such as those 
exercised by sanitary inspectors are given. 

An Extraordinary Medical Impostor. 

Convicted under the name of Hubert Part for bigamy a 
man named John Thompson Cabbin had his true name and 
history disclosed by the police at Liverpool asrizes before 
receiving from Mr. Justice Ridley a sentence of five years’ 
penal servitude. Born at Cborley in humble circumstances 
and having been at one time a timekeeper in a colliery, 
bo had for some time pursued a career characterised by 
fraud and lust, representing him s clf in many places as 
a medical man, oE which offence ho had been convicted, 
as well as for obtaining jewellery and money by fabe 
pretences. He bad been through at lea«t one ceremony of 
marriage since marrying a wife in 1898 and one of the 


crimes for which be was indicted and not tried was tbs 
rape upon a woman whom he induced to believe that ho 
her husband, thus causing her to spend a night with 1 
A considerable part of his recent history was connected v 
this incident. He bad met and made the acquaintance < 
medical man named Herbert Part, who was proceec 
abroad very soon after a marriage the details of which 1 
not been published. Having obtained knowledge of 
Herbert Part’s private affairs and knowing that he wt 
be likely to remain abroad Cabbin personated him 
being enabled thus to use a name that was on the Med 
Register was protected in carrying on the illicit med 
practice which 6eemed to exercise such an attract 
for him. As Herbert or Hubert Part, for he used t 
names, ho went through a ceremony of marriage x 
a girl named Alice Ford and through her meeting 
wife of the teal Part was charged with bigamy. In 
succeeding investigations his true character and a 
cedents were revealed and it was found that before 
ceremony with Alice Ford he bad been married 
to Ellen Mary Part but to another lady. The ease x 
which medical men can be personated should mako tl 
cautious in dealing with plausible strangers claiming to 
members of the same profession. The story of the wile w 
even alter a married life of only a few days’ duration ar 
parting of three or four years, was deceived by a Btrar 
into accepting him as her husband is an extraordinary t 
Such an occurrence renders many instances of mista 
identity such as those connected with the late Tschbc 
claimant easier to understand and also shows that 
identification of accused persons by witnesses at criml 
trials may at times be entirely unfit to be relied upon. 

The Liability of a Nursing Association. 

An action of considerable interest to the medical j 
fession and to associations for the organisation and suf 
of nurses was tried by Mr. Justice Jelf and a spe< 
jury at the recent assizes held at Manchester. 1 
plaintiff had undergone an operation for the removal 
a kidney. Dr. G. J. Robertson of Oldham performec 
with the assistance of two other medical men and i 
nurses supplied by the Oldham Nursing Association w 
present. After the operation had been completed and ai 
the patient bad been placed in her bod when recover 
from the anaesthetic she cried out that her leg was be 
burnt. A hot-water bottle was then removed by one of 
nurses and Dr. Robertson afterwards dressed the leg wt 
was very seriously injured, so that the patient was at 
time in a critical condition. Dr. Robertson spoke to 
nurses as to what bad taken place and they appear to b 
met bis observations with indignant denial and the rel 
that the blame was with him. In consequence 
what passed ho immediately removed them and repla* 
them with other nurses from Manchester. Upon the issue 
fact as to whether the hot-water bottle or bottles were xss 
npon the operating tablo or were plaoed in the bed ai 
the patient was in the bands of the nurses there was a dii 
conflict of evidence. Upon this issue the jury found tl 
the injury to the plaintiff was caused by the negligence 
the nurses. A farther defence was .raised that tho relate 
of master and servant or employer and employed did notrn 
between the Nursing Association and the nurses sent out b; 
eo as to render the association liable for their negligence, t 
it was urged that the association was merely an agency for 
benefit of the nurses, providing them wi h board and lodg 
and making arrangements for their employment. On 
other band, correspondence with the association was put Ic 
show that it contracted for the services of the nurses w 
those who required their attendance upon patient*', pay; 
them less than it received for their services and reserving 
itself the right to recall them at any time. On this issno 
jury found that the defendant association undertook to nu 
the plaintiff through the agency of its nurses. A stay 
execution pending an appeal upon this latter point was asl 
for and refused, but no doubt the question of the liability 
association's of this kind will be argued again before long 
the Couit of Appeal. The medical men whose credit was 
stake in this trial to which they were not parties aro to 
congratulated upon the result of it. The damages w 
assessed at £300. 

Inaccurately Worded legacies. 

Recourse was had recently to the Chancery Division 
order to ascertain the meaning of a testatrix who had 1 





16 12' The Lancet,] LEEDS MEDICAL SCHOOL: A SMOKING CONCERT.—VITAL STATISTICS. [Dec. 6,1903. 


■a legacy of £500 to the “Royal Home for Incurables, 
Streatham, S.W.” She had subscribed during her lifetime 
■to the “British Home and Hospital for Incurables” at 
-Streatham and also to the “Royal Hospital for Incurables” 
at Putney. In her diary she had described the former as 
the British Home for Incurables and the latter as the Royal 
Home for Incurables and there was evidence as to her 
subscriptions of varying amounts to the two institutions 
which had to be considered in order to ascertain 
her probable wishes. The executors had paid the 
•amount named to the Royal Hospital for Incurables at 
Putney, but Mr. Justice ICekewich was able to come to 
the conclusion from the facts laid before him that the British 
Home and Hospital for Incurables at Streatham was in¬ 
tended, in which, taking the indication of locality into con¬ 
sideration, he was pretty clearly right and the legacy will 
now go to that institution. It is a matter of regret that 
litigation should be necessary upon such a subject. In this 
particular case and in others the circumstances of necessary 
haste in which wills sometimes have to be made may account 
for errors and excuse them. Solicitors, however, who 
have any leisure to draft a will properly should take 
the opportunity to verify all names of charities sub¬ 
mitted to them as objects of the testator’s benevolence. 
With their accuracy in other matters we are not con¬ 
cerned. Hospitals and benevolent institutions of all kinds 
/ire properly described in the “Annual Charities Register 
and Digest” (published for the Charity Organisation 
Society by Messrs. Longmans and Co.) and in other 
accessible works of reference. Testators are known to be 
inaccurate, almost unaccountably so; they have at times 
described their relatives by wrong or by wrongly combined 
•names, they have called their first cousins once removed 
second cousins and their step-children their children. It 
may sometimes be possible and desirable for the secretary to 
a charitable institution to whom a subscription is paid which 
is wrongly addressed, or accompanied by a letter describing 
the charity under a wrong name, to call attention to the error 
'without giving offence. 

A Dead Body as a Bequest for Anatomical Purposes. 

There is no “property” or right of ownership in a human 
body and no man consequently can own the dead body of his 
relative or of any other person in such a way as to be able to 
sell it or to leave it by his will to anyone so as to make it 
that person ’6 property. He cannot even so dispose of his 
own remains by any bargain or will made during his life but 
when he is dead it will be the duty of his executors to afford 
>his body such burial as is suitable to his estate. There is an 
apparent exception to this created by the Anatomy Act 
(2 & 3 William IV., c. 75). The seventh section of this 
statute makes it lawful for an executor or any other person, 
-not an undertaker, having lawful possession of a dead body 
to permit it to undergo anatomical examination unless 
either the deceased has in his lifetime desired otherwise or 
his surviving relatives object, and by the eighth section, 
“if any personi either in writing at any time during his 
life, or verbally in the presence of two or more witnesses 
during the illness whereof be died, shall direct that his body 
.after death shall be examined anatomically, or shall nominate 

any party . to make such an examination . then the 

party having lawful possession of the dead body shall 
•direct such examination to be made” unless a husband 
or wife or other near relative shall object. Recently at 
an inquest in London a document left by the deceased 
was read which expressed his desire that his body should 
be handed to the authorities at St. George’s Hospital for 
dissection in the medical school and the coroner made the 
observation that the gift was invalid and that the deceased 
•could not leave his body as he wished. The section quoted 
was apparently overlooked by the coroner and the man who 
said in his letter expressing his wish, “ I have the right to 
dispose of my body,” was right so far as the particular mode 
of disposition selected by him was concerned. There does 
not appear to be any recorded case where anyone to whom a 
body should have come for anatomical purposes under Section 
8 ever sought to enforce that right against an unwilling 
executor, but the wording of the section appears to leave the 
executor no choice in the matter so long as the relatives 
do not object. The phraseology used would apparently 
include post-mortem examinations made for the purpose of 
elucidating the cause of death (but not ordered by a 
coroner) as well as the handiDg over of a body for dissection 
in a medical school. 


LEEDS MEDICAL SCHOOL: A SMOKING 
CONCERT. 


A smoking concert was recently given by the Leeis 
Medical School under the chairmanship of Mr. W. H. Brown 



when a programme of 17 items, nil songs but l° nr ' 
successfully carried out. The bill of the evening was 
happily drawn by Mr. Fred. Reynolds, as may be seen J 
reproduction of the principal figure upon it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. , 

IN 76 of the largest English towns 7950 thth’ and «« 
deaths were registered during the week endI °» , h ^ 
The annual rate of mortality in these towns, ^ 

16-2, 17 9, and 17-4 per 1000 in the three P reoe “ 1Dff don the 

increased again last week to 17 ‘ 6 per 1000._ in o! jj £[ 

death-rate was 17-4 per 1000 , whrle m tb ^ death . 
large towns it averaged 17’7 per 1000. The g.j in 

rates in these towns last week were 8 • 0 m g 3 in 

Wallasey, 8 ’7 in Hastings, 9 '0 in Stockton- - ’ d 5 

Walthamstow, 9 - 7 in Leyton, 10'3 in Oroj < CoTen t r y, 
in Smethwick ; the highest rates were do preaton, 

23-2 in Bootle, 23'6 ^ Warrington 20 / aD d 
24 7 in York, 25-1 in Swansea, 26 2 ^ 

29 6 in Sunderland. The 5092 deaths t0 the 

laBt week included 430 which were ^ 32 , and 

principal infectious diseases, against > .^g deaths 
436 in the three preceding weeks; ot tn ^ . btlier j Sl 9Z 
114 resulted from measles, 99 fro .® , 9 from -'lever 
from whooping-cough, 49 from diphthen , , four fro® 

(principally enteric), 30 from scarlett M 

small-pox/ No death from any of tb«e disease ^ 
gistered last week in Croydon, ll£ rn ®f_^,- rf ,h Smetl>' ni> ' 
mouth, Norwich, Devonport, Han - . ’ b . stoO^W' 

Grimsby, Wallasey, Huddersfield, Mjd - b dc J h . n ,te3 ^ 
on Tees, or Tynemouth; while the hig, j n WiU csat ’ 1 
the principal infectious diseases occ 
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■Walsall, Bootle, Warrington, Bury, PrestOD, York, Sunder¬ 
land, and Rhondda The greatest proportional mortality 
from measles occurred in Wille^den, Ipswich, West Brom¬ 
wich, Warrington, Preston, York, and Sunderland, from 
whooping cough in Wal-all, Bootle, Warrington, and 
York, end from diarrhaa in Preston and York The 
mortality from scarlet fever, from diphtheria, and 
from “fever" showed no marked excess m any of 
the large towns Of the four fatal ca«es of small pox 
registered in these eight towns last week one belonged 
to London, one to Coventry, one to Newcastle on Tyne, 
and one to Tynemouth The number of small pox patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 43, 51, and 47 at the end of the three 
preceding weeks, had further declined to 40 at the end of 
last week, five new cases were admitted during the week, 
against five, 16, and five in the three preceding weeks There 
were 1770 scarlet fever cases in these hospitals and in the 
London Fever Hospital on Saturday last, Nov 28lh against 
1854, 1824, and 1833 on the three preceding Saturdays, 
157 new cases were admitted during last week against 
224 185, and 191 in the three preceding weeks The 
deaths referred to pneumonia and diseases of the respiratory 
system in London, which had been 271, 339, and 325 in 
the three preceding weeks, rose again last week to 399 
and were 18 abo\e the number in the corresponding period 
of last year The causes of 57, or 1 1 per cent , of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner 
All the causes of death were duly certified in West Ham 
Bristol, Leicester, Leeds, Hull, Newcastle on-Tync, and in 44 
other smaller towns , the largest proportions of uncertified 
deaths were registered in Birmingham, Grimsby, Notting 
ham, Liverpool, St Helens, Preston, Bairow ui Furness, 
Sbeilieid, and Gateshead 

HEALTH OK SCOTCH TOWNS 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 8, 17 4, and 17 4 per 
1000 m the three preceding weeks, further rose to 18 7 per 
1000 during the week ending Nov. 28th and was 1 1 per 
1000 in excess of the mean rato during tho same period in 
the 76 large English towns Among these Scotch towns the 
■* ' ' 1 “ ~ ~ ’ ^erth and 11 6 xn Aberdeen, 

a Paisley The 611 deaths 
were referred to diarrhoea 
17 to measles, nine to whooping cough, fne to diphtheria, 
four to “fever,” three to smallpox, and two to scarlet 
fever In all, 62 deaths resulted from these principal 
infectious diseases last week, against S3, 49, and 61 m 
tho three preceding weeas These 62 deaths were equal 
to an annual rate of 1 9 per 1000, which was 0 4 per 1000 
above the mean rate last week from the same diseases in the 
76 large English towns Tho fatal cases of diarrhoea, which 
had been 20 m each of tho two preceding weeks, increased 
la*t week to 22 of which 12 occurred m Glasgow, five in 
Edinburgh, two in Aberdeen, and two in Paisley The deaths 
from measles, which had been 19 10, and 13 in Ihe three pre 
oeding weeks, rose again to 17 last week and were all regis¬ 
tered jn Glasgow The fatal cases of whooping cougb which 
had been four and seven in the two preceding weeks, further 
rose last week: to nine of which t-even occurred in Glasgow 
The deaths from diphtheria, winch had been four and seven 
in the two preceding weeks, declined ogam to five la®t week 
and included two m Glasgow The fatal cases of fever,” 
which had been ten and rit in the two preceding weeks, 
further declined lost week to four, of which three were re 
corded in Glasgow, where the three deaths from small pox 
also occurred The deaths referred to diseases of the re^pira 
tory organs in these towns, which had been 107, 129, and 
136 in tho three preceding weel s, further ro*e last week to 
148, and were 13 in excess of the number in the correspond¬ 
ing period of lust year The causes of 14 or more than 
2 per cent, of the death® registered in theso eight towns 
last week were not certified 


HEALTH OF DUBLIN 

The death rate in Dublin which bad been 21 7, 20 9 and 
24 5 per 1000 in the three preceding week® further rose 
to 24 8 per 20C0 during the week * riding Nov 28th During 
tho pant four weeks the death rate has averaged 23 0 per 
1C00 the rates during the Fame period being 16 7 in 
London and 17 0 in Edinburgh The 180 deaths of persons 


belonging to Dublin registered during the week under 
notice were slightly m excess of the number in the preceding 
week and included 11 which were referred to the prin¬ 
cipal infectious diseases, against two, seten, and nine 
in the three preceding weeks , of these, four resulted 
from “fever,” three from whooping cougb, three from diar- 
rhcea, and one from diphtheria, but not any from small pox, 
measles, or scarlet fever These 11 deaths were equal to an 
annual rate of 1 5 per 1000, the death rates last week 
from the principal infectious diseases being 13 jd London 
and 1 1 in Edinburgh The fatal cases of • ‘ fever," which 
had been one, three and one in the three preceding weeks, 
rose last week to four The deaths from whooping cough, 
which h?d been three and two m the two preceding weeks, 
rose again to three la«t week The three fatal cases of 
diarrbcca showed a slight decline from the number m the pre¬ 
ceding week The 180 deaths m Dublin last week included 
48 of children under one year of age and 47 of persons aged 
60 years and npwards , the deaths of infants were 17 in ex¬ 
cess of the number in the preceding week, while those of 
elderly persons showed a slight decline One death from 
violence and four inquest cases were registered, and 54, or 
nearly one third, of the deaths occurred in public institution/: 
The causes of ten or nearly 6 per cent., of the deaths 
registered in Dublin last week were not certified 


THE SERVICES 


Royal Navy Medical Service. 

Fleet Surgeon Chnstopher Pearson has been promoted to 
the rank of Deputy Inspector General of Hospitals and 
Fleets in His Majesty s Tleet (dated Oct. 10th, 1903) 

The undermentioned gentlemen have been appointed 
Surgeons in His Majesty’s Fleet, uz —Walter Perceval 
Yetts, Norman Sinclair Meiklejohn, Thomas Dixon Liddle, 
William Perceval Hingston, Guy Leslie Buckeridge, Arthur 
Henry Sims Richardson, Henry Woods, George Herbert 
Stephens Milln, Charles James Boucher, Reginald Hugh 
St Bernard Ellis Hughes, Frederick Morton Vincent Smith, 
George Deleval Walsh, David Haddon Vickery, Palmer 
Devoy Ramsay, Walter Graham Moore Anderson, Arthur 
Robert'on Davidson, Eduard Bryan Kenny, James Ernest 
Johnston, James Campbell Bnngan, Trancis Jollie Gowans, 
John Bhipsey, Lionel Coldbeck Esmoude Murphy, Frederick 
Cock, Evelyn Richard Townsend, Arthur Dillon Croker 
Cummins, Charles Murray Wood®, Arthur Reginald Schofield, 
Ihomas Walter Jeffery, Edward Postle Gwyn Cans ton, and 
Bertram Raleigh Bickford (dated Nov 23rd, 1903) 

The following appointments are notified —Fleet Sur¬ 
geon E B Townsend to the Monmouth Staff Surgeons 
J D Hughes to the Pioneer and W R M Young to the 
T enm burgeons J Macdonald to the Hibernia for tho 
Maine and A D Spalding to the Jachal 

Arm\ Medical Stah. 

Colonel J D Edge, O B Roval Army' Medical Corp?, to 
be Surgeon General, vice G J H Evatt, O B, retired 
(dated Nov Iltb, 1903) 

army Medical Sermck 

Surgeon General Thomas O Farrell is placed on retired pay 
(dated Nov 20th, 1903) 

royal Army Medical Coura 
Lieutenant Colonel J J Morris to be Colonel, Yice J. D 
Edge (dated Nov 11th 1903) Lieutenant Colonel II Grier 
is placed on temporary half pay on account of ill health 
(dated Nov 20th, 1903) 

Volunteer corps 

Xltfle 1st Volunteer Battalion the East Lancashire Regi 
ment Surgeon Lieutenant A 1 o«dcr resign* hi3 communion 
(dated Nov 28th 1903) 1st Bucks burgeon Captain J 
bbaw reigns hi* commission (dated Nov 28th, 1903) 
lit Nottinghamshire (Robin Hood) Captain R P Shearer 
resign® his commission and is appointed Surgeon-Lieutenant 
(dated Nov 28th, 1903) lU Jowtr Hamlets Surgeon- 
Lieutenant J P F Parr to Surgeon Captain (dated 
Nov 28 h, 1903) 

Royal Army Medical Corps (Voutmu- R3) 

The E hnborgh Company * Major D Hepburn resign* hi« 
commission with permission to retain las rank ami to wear 
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the prescribed uniform on retirement (dated Nov. 28th, 
1903). The Glasgow Companies: Captain J. G. Graham 
resigns his commission (dated Nov. 28th, 1903). 

Deaths in the Services. 

Surgeon General Alfred James Dale, I.M S. (retired), on 
Nov. 24th at his residence in Rosary Gardens, South 
Kensington, aged 73 years. He entered the service in 
1853. was promoted surgeon in 1864, surgeon-major in 1873. 
brigade-surgeon in 1879, deputy surgeon-general in 1882, 
and retired with the rank of surgeon-general in 1886. He 
served in the Afghan War in 1879 with the Kuram Valley 
•Ifield Force (medal). 

Surgeon-Major Hamilton De Tatham, I.M.S. (retired), on 
Nov. 25th, in his sixty-first year. He entered the service in 
1867 and was promoted surgeon-major in 1879. He served 
in the Abyssinian War in 1867-68 (medal). 


Cffmapitfonn, 


"Audi altoram partem.” 

BAYLISS v. COLERIDGE. 

To the Editors of The Lancet. 

Sirs, —May we ask you to he good enough to give 
-publicity in your columns to the following undertaking and 
apology which we have obtained from the publisher of 
“ The Shambles of Science,” a work intimately associated 
with the above action. We may state that the terms of 
Mr. Bell's undertaking have been complied with. 

To Dr. IV. M. Bavliss, “St. Ciithherts." IVosfc Heath-road, 
Hampstead, and to Hosara. Herapson, 35, King-street, Oheapslde, 
E 0. (hlR Solicitors). 

I, tho undersigned Ernest Bell ot 5. York-strcot. Oovcnt Garden. 
London, IV.C,, the printer and publisher of a book entitled “The 
Shambles of Science." tho authors of which are Lizzy Lind At 
Hagehy and Lefsa K. Schartau, and which book contains therein 
-certain matter libellous upin Dr. Baylisa hereby acknowiedgo that I 
have given instructions for tho withdrawal from circulation of ail 
copies of such book and hereby undertake that no further copies of 
such book shall be printed or published by mo. tiiat the circulation of 
such book aball cease, and that all copies in stock and withdrawn from 
circulation shall bo handed ovor to Messrs. Ilempson, Dr. Baylias's 
solicitors, and I hereby express to Dr. Bayllss my sincere regret for 
having printed and published the book in question. 

Dated, this 25th lay of November, 1903. 

Witness, Henbv Raymeht. Ernest Bnii. 

In the interests of truth and of science it is desirable that 
it should be publicly known that the circulation of the book 
•has been suppressed. 

We are, Sirs, yours obediently, 

Hempson and Co., 
Solicitors for Dr. IV M. Bayliss. 

35, King-street, Cheapsido, London, E.O., Nov. 23th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of The Lancet. 

Sirs, —Mr. Roger Williams shows in The Lancet of 
Nov. 28 h (p. 1530) that " of 138 ovarian tumours from the 
Kelly clinic submitted to microscopical examination at the 
Johns Hopkins Hospital 11, or 8 per cent, were malignant.” 
Greig Srni-h 1 quoted Shroeder as having 16'6 per cent, of 
malignant cases in 600 ovarian tumours and he also quoted 
Leopold as finding that 22 4 per cent, were malignant in 126 
cases. Mr. Williams contrasts the 8 per cent, which he 
takes as the proportion of malignant disease in these cases, 
with “the great frequency of its occurrence after ovariotomy, 
which in Spencer Wells's large experience amounted to no 
less than 36 per cent.” He obtains the 36 per cent, from 
a table of 1000 cases of ovariotomy 2 and a summary of 
•the results* in Sir Spencer Wells’s book on ovarian and 
uterine tumours. Of the 1000 cases of completed ovariotomy, 
117 were reported as having died after recovering from 
the operation, hut the cause of death was known only 
in 88, and in 32 of the=e cases death was due to cancer. 


i Abdominal Surgery, third edition, p. 156 

Spencer Wells : Ovarian and Uterine Tumours, 1882, pp. 342-393, 

3 Loe. cit. p, 475. 


This shows a malignancy of about 36 per cent, in tke SS 
cases. It does not seem to me, however, that it may be 
logically argued from this that tho occurrence of malignant 
disease after ovariotomy "amounted to no less than 36 
per cent.” In addition to the 32 patients who died of 
cancer after convalescence was complete thpre were four 
who died with cancer immediately after their operations’ 
Thns there is evidence of the occurrence of 36 cases of malic, 
nant disease in the 1000 and the figures seem to me only to 
warrant the assertion that at the time of publication 
malignant disease had developed in 36 cases or 3-6 percent 
of the whole. The comparison made by Mr. Williams is 
appropriate only if it can bo shown that the incidence of 
malignancy in the 88 cases constitutes a iair sample of the 
results to bo expected in the cases still alive at the dated 
publication. If this is so, malignant disease would develop 
.in about 276 of the 768 cases which were not immediate^ 
fatal from the operations—a truly appalling result. 

There are, however, reasons, which seem to me conclurive, 
indicating that the patients surviving a few years would not 
be so liable to malignant disease as those dying early. The 
1000 cases were opera' ed on between 1858 and 1880 and were 
published iD 1882. Of the 36 patients who had or developed 
cancer four (Nos. 747, 155, 236, and 882) died on the sixth, 
twelfth, thirteenth, and fourteenth days respectively after 
their operations ; one died after six weeks (No 111); sir 
more died within six months (Nos. 61, 63, 331, 433, 764, and 
890); 13 more died within two year- (Nos 3, 151, 330,397, 
519, 545, 557, 605 656, 712, 762 802, and 977); another 
three died within three years (Nos. 696, 810, and 9M); Ira 
died after about three years (Nos. 774 and 832); three In 
about four years (Nos. 127, 494, and 691) ; one in five years 
(No. 736) ; and one in seven years (No. 2). In two cases 
(Nos. 831 and 847) tho duration of life after ovariotomy is 
not stated, but as both patients were operated on in 1677 
they must have died within six years. Thus 27 of tie 36 
patients that had cancer died within three years of their 
operations. 


I think it will hardly bo gainsaid that the four pa'rmB 
dying with cancer within a fortnight of their operations iiw 
malignant disease when they were operated on. Moreover, r> 
iB incontrovertible that in many ca-es when an ovanan 
tumour is removed and examined under the microscope coo- 
elusive evidence of the presence of cancer may be foowt 
The patients may become quite well for a timo but 
disease, so far as my experience goes, always recurs at 
usually this is evident within three years. Herice, when u 
that so many of Spencer Wells’s cases developed 
disease within three years of beiDg operated on llie 
elusion seems to me unavoidable that in most of > 
if not in all, the disease removed was malignant, loo 
per cent, in which a recurrence (as I believe it to 
most of the cases) took place and the 0 4 per ■ 
cases dying from the operation, with cancer, make o L 
cent, a figure very much below the 8 per cent, wine - 
Williams quoted as the percentage of malignancy ui . 
tumours. A larger number of cases of malignant dise - 
therefore to be expected and there is no doubt tna 
investigation wonld have revealed more by . 0 . K Vs’, Mn . 
cases time to develop. But the table only in. clu te3 
pleted ovariotomies and therefore many . i rcB 

wonld not be in it. As three-fourths of the ■ 5 ya j c [ 
matignant disease occurred within three years ot *hatthe 
the ovaries, and none after seven years, it is odyi ^ 
patients who lived beyond three years would su ^ 
smaller proportion of deaths from malignant is yer j 

when all were dead the percentage of 36 wo jjoj, 

materially reduced. In The Lancet of Not- m J 
Mr. Williams wrote that there is “ an extraordi ry (i ^ j, 
of malignant disease after removal of both ova. =■^ th* 
not supported by Spencer Wells’s table, tor y ovat ies 
patients dying from malignant di-ease ha e eiC[ ib£ 3 
removed. This gives 0 - 6 per cent, which cann 


as “extraordinary frequency.” , !(l , frl ii v 

! am, Sirs, y 

Portman-Btreet, Nov. 30th, 1903. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 


Sirs,— In view of the communication ^ 

JJoV. «1 !! m r* 


B. p 

fled * 
hiXCS 1 


Rudolf to The Lancet of ««»• iheL 4 -"' 1 ": 

further communication from Dr. H. Camp ,. s [!off 
of Nov. 28th, p. 1531, perhaps you will km j 
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to add a few words to ray last letter There seems to 
be a misconception on the part of Dr Hnrry Campbell, 
otherwise he would not deem it necessary to insist on 
such an elementary physiological fact as that the inspira 
tory muscles augmented pulmonary suction, or, in other 
words, the negative intrapleural pressure Of course 
they do, but Mich augmentation is produced by these 
mui-cles acting as an oppuMDg lorce to the resistance offered 
by the pulmonary tension (or suction) or, to use my former 
expression, they are “directed against this icsistance Now 
this is quite a different condition of affairs from ihat which 
obtains at birth (or say m very extensive emphysema) At 
birth there is no negative pressure in the pleural cavities, no 
pulmonary tension acting toTy 

muscles , coi sequently in lid s 

lung the forces inside and the 

same direction, whereas wuen pulmonary elasticity is c*tab 
l llshed the e forces are acting against each other Surely, 
therefoje, my contention is correct that the c e conditions 
r are “not paialM " With regard to the other points in his 
letter, I have stated several times the limits of pas.-ive recoil 
and if Dr Campt ell now admits this factor to be alone com 
| petent to produce a certain degree of thoraaio expansion it i«. 
x a puy that ho should have made u e c of the expression “any 
expansion ” As to the effect of the long traction on the 
auricle* I am not aware that physiologists have over doubted 
that for which Dr Campbell contends 

ComiDg to the possible extension of the lung borders in 
I connexion with the production of the lung reflex there is a 
consideration introduced by Dr Campbell which can be dis 
t posed of without much difficulty He states that “by 
.j means of a complete inspiration the border* of the lung are 

* made to travel to the uttermost conflnes of the pleura ’ and 
r that a more txtenAve downward m< vement of the Jungs than 
r thin must he “a physical impossibility ” Such is byno means 

the ca*>o The pleura does not de cend as far in the thorax as 
the oapbragmatio attachments and after the pleural cavity 
is fully fil ed by the lungs there remains an interval 

* into which the longB can be stretched As this is a fact of 
^ much imp irtaoce and possibly but little known I may here 

* quote Cunningham, than whom there is no greater authority 

1 “The diaphragmatic pleura covers the portion of the upper 

2 surface of the diaphragm which lies to the outer Mdo of the 
rf 1 base of the pericardium, but it does not dip down to the 
tf bottom of the narrow interval between the thoracic wall at d 
■*' the diaphragm la other words, a strip of the upper surface 

1 of the diaphragm adjoining its costal attachment is left 
{ uncovered ’ 1 

Dr Rudolf has made some very interesting observations 
and likf him 1 have also found certain di'crcpancies in the 
$ results obtained, but I am not to be held ns endowing every 
A \ phen< menon des«nbed by Abrams not because l ha\e failed 
to obtain them, bub because I have not bad sufficient ex 
5 / penence to warrant my giving an opinion. I have certainly 
obtained many of hib results and for the re»t I shall 
S believe what he says owing to his already proved reputa 
^ tion a* an observer In regard to a great descent of the lung 
'\ by means of the ether spray Abrams affirms that he can 
j a produce this ‘ dependent 1 p in certain conditions,” and 
’ j until these conditions uto fuialled any results obtained are 
inconclusive It would have been more satisfactory seeing 
't Dr Rudolf attempted to elicit the reflex on subjects who 
had alrendy practised deep inspirations if he had made 
$ * control experiu ents so as to check any possible disturbing 
offe ts of these His observation of a rhythmical con 
sj traction and dilatation of the lungs is of high interest 
both intrinsically and in connexion with the Jung reflex 
c*j phenomenon and I can only endorse his hope that these 
Oj matters will receive the full investigation which they 
v deserve I am Sirs, yours faithfully, 

flf* Henrietta street TV Nov 28th 1903 A G AT7LD 

$ THE ACTION OF MEDICINAL AND 
„ OTHER REMEDIES IN CARDIAC 

failure 

To the Editors of The Lancet 
S in 1 ’,—At the very interesting and instructive discussion 
i‘ that followed Sir R D ragla* I* »wells paper on thi* 
•^k subject at the meeting of the Metical S ctety rf London 
on Nov 23rd, time did not allow many Felliws to 

1 Text l>ook of Anatomy, l c 02 p 928 


speak who would otherwise have done so Perhaps yon 
will allow me the ho°pitality of yonr journal for one 
or two remarks The use of oxygen in heart failure, both 
from disease of the organ itself and in dilatation in the 
cour&e of pneumonia, was strongly advocated by the reader 
of the paper and subsequent speakers It wa«, however, 
pointed out that the extreme coldness of the gas when 
inhaled direct from tho cylinder might do some harm, 
especially in pneumonia I get over this difficulty by con¬ 
necting the cylinder with a large Woulfe’s bottle half filled 
with hot water by which mean* the gas is not only warmed 
but also moiatened An additional advantage of this 
arrangement is that one can see at a glance tho rate in 
which the gas is issuing —I am, Sirs, yours faithfully, 

Chas W Chapman 

Weymouth street, TV , Nov 30tb, 1S03 


THE NOMENCLATURE OF 
TRYPANOSOMES 

To the Editor* of The Lancet. 

Sirs,—A t a time when our knowledge of trypanosomes is 
extending rapidly and when within a brief space of time 
several new species have already been discovered it seems 
opportune to call attention to the law which governs the 
naming of a genus and its species—a law accepted without 
any rei-ervationB by all scientific men Briefly it is the “ law 
of priority ” which establishes once and for all the generic 
and specific names Thus, if an ob>erver describing an 
organism foi the first time does so in such a way as to make 
bis description recognisable to subsequent observers and if 
be at the tame time proposes to call the organism A a, then 
that name holds good absolutely and immutably alwiys and 
it is not possible for a sub eqo.nt observer to call it Ah, 
and even if it were shown later that the orgam-m does not 
belong to the genus A but to the genus £, a (the specific 
name) still holds good as li a 

I desire to point out how in the naming of trypanosomes 
this law has lately been broken Leaving totally aside any 
question of priority of dit-covery, fir it has not the least 
bearing on this matter, it was Dutton who first de cubed a 
trypanosome in man and aho jxoposed for it the name 
trypanosoma Gambien«ae If Dutt n had not taken the 
remotest part in the discovery this name absolutely has 
priority and consequently tryj anosoma bominis (Manson) and 
trypanosoma Nepveu (bambin) must disappear bimilarly 
Gnstellani describing the trypanosome at j re enfc assocated 
with sleeping «ichne s 8, propo<-*d lor it the name trypanosoma 
UganrieDH ' tellam (Knuo) sub¬ 
sequently Should eventually 

tryjanoso e shown to be the 

rame as * * . ' the former must 

ale>o disa t» > « (Dutton) must 

therefore , ■ the trypanosome 

of human trypanosomiasis and trypanos-oma Ugandense 
(Ca-tellani) for the present, at any rate, of that associated 
with sleeping sickness 

1 am, Sirs yours faithfully, 

J W W STEPHFN8, M D Cantab , 

Lecturer on Tropical Medicine Liverpool University 

Dec 2nd 1903 

THE TREATMENT OF LUPUS 

To the Editors of The Lancet 

Sins,—I was glad to note Dr R Prosser White’s comment 
upon my article the Smce^sful Treatment of a hew Cases 
ot Lupus, which appeared in Int' Lancet of N'»v lfith, 
p 1353 I was al-o glad to note the suco ss that Dr W hite 
has had m excision of similar ca-es 1 feel convinced Hat 
excishn combined with other treatment is mo*it efficient 
where tho di**ea>e is not far advanced being more rpetdy 
in its effect and certainly less disfiguring in rt-*ult than 
many methods of treatment. Dr White it quite* my 
reason for injecting arr-enic From exj crte-noi I have 
found that this as*>Uts very materially the healing prcce«s 
after exci-ion Whether it due to (heal eratRe act! n of 
an>enic on the system or to its tonic aotic n on the skin I 
cannot say, but it ia certain that cas*s do better with than 
without it Ev, n in ca^es of eczema psoriasis Ao, arsenic 
ndmtuRtered subdum caily i* atunried with far matter 
result* th»n when given by the mouth The tuberculin 
injections after excision 1 consider of the greater Importance 
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as a prophylactic measure and from the fact that we can 
never be certain, however well excision has been performed, 
that all the diseased tissue has been completely removed. I 
have always found a reaction from the tuberculin injections 
after appareut thorough extirpation of very small patches of 
lupus, showing, I think, definitely, some remaining tuber¬ 
culous material somewhere. 

I am, Sirs, yours faithfully, 

Newport, Mon., Nov. 28th, 1903. 0. STANSER BOWKER. 


THE BEHAVIOUR OF CANCER IN NERVE 
AREAS. 


To the Editors of The Lancet. 


Sirs, —May I be allowed to add two remarks which your 
reporter omitted in epitomising my communication to the 
meeting of the Pathological Society of London held on 
Nov. 17th. I was speaking on the behaviour of carcinoma 
within nerve or trophic areas. I showed rodent ulcers 
corresponding to the areas of distribution of certain muscles 
Your reporter omitted to say that they were the cutaneous 
muscles of the face. The addition is an important one 
because it is as yet unknown what is the exact nervous 
relationship between those cutaneous muscles and the skin 
of which they are component parts. 

Neither does the epitome include that I showed, or 
attempted to show, that muscular, fascial, vascular, and 
lymphatic limitations were not the predominent factors of 
distribution of these ulcers, but their spread and areas of 
occupation were probably mainly influenced by a nerve or 
trophic agency. I am, Sirs, yours faithfully, 

Harley-Btrcct, IV., Nov. 2Slh, 1903. G. LXNTHAX. OlIEATLE. 


MEDICAL FACULTY OF THE UNIVERSITY 
OF LIVERPOOL. 


To the Editors of The LANCET. 

Sirs,—M y attention has been drawn to a mistake in the 
return made by me of the winter entry of medical students 
at the University of Liverpool and published in The Lancet 
of Oct. 31st (p. 1242). The number 111 in the first column 
represents the total number of students now in the school 
who are taking the full medical curriculum. The number 
of students entering for the first tinm and taking the full 
medical course is 23, as against 24 last year. 

I am, Sirs, yours faithfully, 

B. Moore, 

Dec. 1st, 1903. Dean of Medical Faculty. 


SHIPS’ SURGEONS AND FEES FROM 
PASSENGERS. 

To the Editors of The LANCET. 

Sirs, —In a series of articles on “ Life on a Liner ” pub¬ 
lished recently in Lloyd's Weekly I notice that “The Ship’s 
Doctor” refers to the subject of fees from passengers for 


medical attendance. His remarks are as follows :— 


Many travellers are in doubt as to tho position ol tho ship’s doctor in 
regard to his remuneration from passengers for services rendered. Tho 
.Merchant Shipping Act enacts that “every foreign-going ship having 
100 persons on board, or upwards, shall carry on board as part of her 
complement a duly qualified medical practitioner " Furthermore, an 
emigrant ship (i.o., a foreign-going ship which carries 50 or moro 
steerage passengers) must have a medical man irrespeethe of the 
number of the crew or-of the other passengers carried. The salary of 
the doctor on board is commensurate with these duties to his ship. To 
any passengers who are suffering from ordinary forms of soa-siekness 
and its concomitant evils or V. ho receive ininries which aro in any way 
due to the ship—for example, as from a fall produced by tho ship's 
rolling—the doctor’s services are freo. For any Bickness contracted 
before sailing or during a voyage which is not connected with the 
above-named conditions he is entitled to a remuneration at tho same 
rate as ho would recoiv'-o on shore. Obviously it would be as unfair to 
expect that his services to passengora should be rendered gratis as it 
would bo for any visitor in a hotel or traveller on the railway to 
expect to have medical attendance free in any illness for which the 


hotel or railway authorities could not be held responsible. 


The case has here been put clearly and concisely. After 
seven years’ experience in first-class ocean-going steamers 
I should like to supplement these remarks with a few of my 


own observations, Ships’ surgeons are of two kinds: 1. Those 
who at the end of a wollege currionlum, for health or the sake 
of pleasure and to Lee the world, take a voyage or two as 
surgeon thereby savis g travelling expenses. Such men, I 
take it, are not particularly interested in the emoluments 


attached to any position which they do not intend to hold 
for any time. Not a few, I fear, have earned a reputation 
for intemperate habits, hence the suspicion still luiks in the 
minds of too many that because a man is a ship’s surgeon 
therefore he is not much good. 2, Those who for varum; 
reasons elect to make the sea life a permanency. That the 
post of ship’s snrgeon in first-class passenger lines is difficult 
to obtain and that attainments, professional and social, oi a 
high order are required of those who hold them are Loom 
best to those concerned. “The Ship’s Doctor,” in quoting 
from the Merchant Shipping Act, demonstrates clearly thatin 
large passenger ships the surgeon's first obligations are to his 
ship and the crew for whose benefit he is employed by the 
company. For this he receives a "wage” vatyingfrom£6 
to a maximum of £10 per month. Were this to be the only 
remuneration obtainable at sea it is reasonable to suppose 
that no experienced or well-qualified snrgeon could stay any 
time on a ship. 

As regards passengers in relation to the snrgeon I think the 
following groups will include all: (1) tho passenger vho 
takes the initiative by remunerating the surgeon, perhaps 
handsomely, for any services rendered; (2) the passenger 
who, at the end of a consultation or attendance, will at once 
ask for his bill and pay it if reasonable ; (3) the passenger 
who, travelling perhaps for the first time, really does r« 
know whether to approach the surgeon or to wait for a bill 
being sent in or what he ought to do but is pleased to ht 
enlightened on tho matter ; (4) the passenger who, either 
wilfully or through ignorance, clings to the old-time notion 
that the surgeon is there solely for the benefit of passengers, 
and (5) the passenger who never intends to pay the surgeon 
any more than he intends to tip the steward or the stewards 
for any services rendered. . , 

Of these groups the last two are obviously unsatisfaettry 
to deal with. The difficulty is increased by the fact m 
seldom is a ship’s surgeon allowed by his company to sen 
a regular bill for attendance as he could do on shore. . 
he should not do so and thereby make it a matter 
ordinary business instead of sentiment seems dmea 
imagine. I presume that the particulars of the bin 
be open to analysis both by tho patient and / • 

company if referred to them ; therefore any overc 1 
by tho ship’s surgeon who did not know his 
could be remedied or repudiated, I have 
least three managers who have considered t 
and proper that the surgeon should send in “ 7 

attendance. Of these one I remember who s . 

me to answer the charge made by a passenger ! ■ 

presented him with a bill for Jive guineas for tnr 
attendance while suffering from syphilitic ulcera_ . , 8 { 

mouth. “Doctor,” said the manager,_“I am s* •,,i j 01 
your folly for trying to convert our ship mto a , -hireed 
the treatment of venereal disease. You ought to h ^ , r , 

that man 25 instead of five guineas. W ( 
Information Guide for Transatlantic Traveller, v 
and circulated on all steamers by the llr -inrear: 
Company, New York, U.S.A , the following’ ? ‘ci, n & 

“It is an erroneous impression that tue snip> F5kri* 
provided solely for the accommodation of pas , | -.^stciar* 
time laws require steamship companies to <emp - ^ sa tlantio 
on all vessels carrying large crews, "fj —sho t 
steamer carries a competent physician ana - „JL es poiidiic 
services are obtainable by passengers a „ Tbss 

rates of remuneration to those paid ® .. v3 iniib't 

recommendation from such a reputable so co m^ llS 
but, of course, is not “official. Even ^ j j. c0 j 
were to allow their surgeons to send in stated 
from experience and for reasons a ire a y “ occas }on k 
in the majority of cases there would pa*seu? eI ? 

render it. In order to deal with the da reined// 
who do not intend to pay the surgeon-a A the 
would suggest is that the bill be sent tn borne , 

but in the company's, name. This would 
obligation to the passenger and thei c P confl^f 
thereafter with the surgeon on the mat j 6 j n g that - 

proper. “ The Ship’s Doctor ” is wise 1 0 £ an in]®/ . 

remuneration should be suggested in tue or careless’ 11 ' ’ 
a passenger being due to any fault or tne F ^ 

perhaps, of the crew. „ „„,i or send to , 1 

One other point. Passengers often . n0 ’ attendee 
surgery for pills, powders, Ac., wb I ha'’ e 

consultation is asked or even ne ® es " - a cb 3r £? 
ships’ surgeons foolish enough t° v a6 the dwfc 
these. This is radically wrong, ina 
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being provided by tbo company, are cot theirs to sell. 
To charge for professional shitted advice is quite another 
matter. The fact that ships’ surgeons, isolated as they 
are at sea, have little chance even o£ meeting in con¬ 
sultation, urges mo to lay this matter before those whom it 
may concern through the medium of your valuable columns 
in the hope that they may see that nothing I have stated is 
either untrue or unreasonable. Perhaps, also, thereby mis¬ 
understandings which have hitherto existed may be removed. 

I am, Sirs, yours faithfully. 

Nor. 27th, 1903 . Another Ship's Doctor. 


THE FUTURE OF ST. BARTHOLOMEW'S 
HOSPITAL. 

To the Editors of The LANOET. 

Sins,—I am glad to find that Mr. Andrew Motion has not 
■ the hardihood to repeat his statement that “the views of 

{ tho staff have never reached the governors.” My object in 
writing has been attained and I thank you for tbo oppor- 
1 tunity you have afforded me of-proving beyond the posai- 
1 bility of contradiction that no one can truthfully gay that the 
staff did not inform e " * 41 *. fully of 

1,1 their opinions more tl add that 

I did not expect Mr. 11 . isfactory 

J answers to my questions as to what action he has taken in 
c the past, neither do I regret his reticence. My questions 
1 have quite satisfactorily answered themselves, for Mr. 
i Motion’s silence as to what he did i9 more eloquent than 
* many words.—I am, Sire, yours faithfully, 

Si s Nov. 30th, 1903. A Sr. Bartholomew’s Man. 

zt - 

t THE ASSURANCE OF UNDER-AVERAGE 
c LIVES. 

jj ' To the Editors of The Lancet. 

;• Sirs,—S hould a medical officer recommend for accept- 

ance at ordinary rate on a “limited payments ” scale a life 
si chargeable with an extra premium on the “ whole of life ” 
(t scale 7 It seems to me that the practice where it exists must 
f bo due to misapprehensions not altogether unnatural as to 
w the relationship of one Beale of premium to another and the 
[, relative position of a life office with reference to tho risks on 
. ( each scale. Yet it concerns both tho medical profession and 
the life offices that on points common to both clear general 
L ideas should be held, whatever may be considered reasonable 
in isolated and exceptional cases. I therefore venture to ask 
1 space in your columns for a discussion of the question I 
f ? have put. , 

To take an example. At the age of 35 years the average 
“ with profits ” premium payable duriog life is about 
fc* £2 16r. per cent, for a first-claBs life, while the corre¬ 
ct sponding rate limited to 20 annual payments for the same 
p benefit—an assurance of £100 payable at death—is about 
i*. £3 16s. Now, on the “ whole of life ” scale an under- 
average life is generally admitted as at an advanced age, or, 
what is practioally the same thing, at an addition to the 
ft normal premium of it may be from 5s. to 20*. per cent, of the 
sum assured. But suppose such a life were willing to pay on 
jY the 20 years scale. It might at first sight seem that the 
^ higher premium justified the office in dispensing with extra 
altogether or at least in accepting at a modified addition. 
"J I venture to think otherwise and would offer the following 
considerations. Both premiums are based on the mortality 
,» experience of first-class lives. The difference of 20 s. between 
them is the discounted equivalent of tho life scale premiams 
9 ft after 20 years. To set it in whole or in part against extra risk 
& V I s to make it do double duty, for which it is inadequate. 

It places the under-average life on the same footing as a 
iKi first-olass life, adopting the same scale, and is thus unfair to 
ly tho latter. If the excess over the life scale rate were adequate 
for both purposes—for commutation and to^ meet extra 

fy risk— i * “ .. ' 

ifi'i on the 
rate. 

(Pj passes current* thereafter as first-class. In a subsequent 
£ proposal to another office he may be able to conceal the full 
t truth as to the previous acceptance. - 
trl These appear the main objections to the practice. There 
are other considerations against it but I pass these to answer 


one or two points that might be urged in its favour. It might 
be said that if the life survives at least long enough to com¬ 
plete the 20 payments the office is safe. Bat that does not- 
follow. The office has not merely to receive promiums 
but to pay the claim and if the claim is accelerated—if, in 
other words, the normal “expectation of life ” on which the 
premium is based does not hold good for the class of lives 
in question—the office must lose no matter how many 
premiums have been received. Again, it might be said, if 
the life should fail before the premium has ceased then the 
office will generally have received more than the life-scale 
rate with a substantial addition and thus be actually better 
off than if the latter had been charged. No doubt; still 1 
the fact remains that the addition had quite another purpose 
to serve, as already explained. An office must balance losses 
with gains, and where are the gains in the case of those lives 
of the same class that survive long enough to be free of 
premiams and yet by hypothesis fall short of the normal 
expectation ? If all the under-average lives are to fail within 
the 20 payments period the business cannot be good for tho 
office. And to say that in the case of those that do fail 
the loss has been minimised is to forget that on life scale 
with a suitable extra the office would be recouped out of the 
premiums of those who would survive the 20 years period. 

What, then, should be the “limited payments” extra corre¬ 
sponding to a given extra on “ whole life ” scale 7 Any inves¬ 
tigations of my own point to an increased extra, the increase 
over the “ whole life ” extra depending mainly on the scale 
selected and partly upon the incidence —whether immediate 
or deferred, increasing or decreasing—of the extra risk in 
the particular case. This may read like a counsel of 
actuarial perfection ; nevertheless. I imagine it is one which 
most actuaries would concur in. I am of course aware that 
purely actuarial considerations do not alone affect this more 
than other assurance questions. No one, again, could bo 
more sensible than I am of the services of medical science to 
life assurance. To those services the results of the recent 
official mortality investigation bear striking testimony in the 
light mortality disclosed. Bat the new tables are being 
adopted as the basis for the future and just on that account 
It is important to maintain tbe same high standard of 
selection as has hitherto been the rule. 

I am, Sirs, yours faithfully, 

Nov. 24tb, 1903. ACTUARY. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Cooling in the British Army.—A Modified Form of the- 
Liemxtr System of Drainage for Part of Bombay City .— 
The Plague Epidemic.—A Proposed Burial By-law for 
Calcutta —The Great Improvement Scheme for Calcutta .— 
The Conservancy Qucstton. 

Further steps are about to be taken with the object 
of banishing the native cook from the kitchens of British 
troops in India. Over 100 Warren's cooking ranges will 
be erected at various stations and 22 sergeant*cooks are to- 
be appointed. A school of cookery is to be established at 
Poona at which non-commissioned officers will be trained to 
become sergeant-cooks and the soldier-cooks of batteries, 
squadrons, and companies will also be instructed there. In- 
tho plains during the hot weather the actaal cooking 
will be done by natives supervised by British soldiers 
who will be responsible for cleanliness and tho obser' 
vanco of sanitary conditions, but elsewhere and during 
the cool season the cooking will be done by soldiers. 
It is contemplated to introduce gradually Warren’s cooking 
range at all stations where British troops aro quartered. 
Danng field training the school students will be placed at 
tbe disposal of companies and a portion of the training will 
consist in takiDg a company away from barracks for several 
days daring which individual cooking of rations will be tho 
’only manner of preparing food permitted. It Is considered 
that every individual soldier should be trained to cook for 
himself exactly as he may hare to do on service. Instruction- 
will also be given upon the slaughter of animals and tbe 
baking of flour. 
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passed expressing the opinion that it is detrimental to the 
best interests of public health and the efficient carrying ont 
of the laws relating thereto that medical officers of health 
should be appointed for limited periods and on a precarious 
tenure of office, and it is desirable that all medical officers of 
health should hold office upon the same terms as district 
Poor-law medical officers. It was also decided to request 
the council of the association to bring the question of the 
insecurity of tenure of office of medical officers of health 
before the divisions of the association. 

• Incorporated Society of Medical Officers of Health. 

A dinner of the Midland branch will tal:e placo at the 
Grand Hotel, Birmingham, on Dec. 10th, at 7 r it., when it 
is expected that Dr. Alfred Hill, late medical officer of 
health of Birmingham, and Dr. Joseph Groves, the presi¬ 
dent of the society, will be present as guests. 

Housing of the Working Classes at Newport (Mon.). 

The Newport (Mon.) town council placed itself in a very 
undignified position at a special meeting held on Nov. 24th, 
when the question of proceeding with a scheme for the 
erection of 66 workmen’s houses which had received the 
sanction of the council on August 11th last 1 was again dis¬ 
cussed. A proposal to defer the matter for 12 months was. 
defeated, but a propo-ition to proceed at once with thd- 
scheme found 17 supporters and an cqnal number of 
opponents and the mayor declared that it was not carried. 
It is to be n gretted that at tho same meeting the hou-ing 
committee was dissolved, for it has done most excellent work 
not only in preparing the scheme referred to but in the 
direction of causing uninhabitable houses to be closed or 
made fit for habitation. 

Overcrowding in Bristol. 

At the last meeting of the Bristol board of guardians 
during a disen-sion as to the adoption of four young girls of 
ages lrom eight to 15 years whose father was dead and 
whose mother was recently charged before the city justices 
•with neglecting her children, a very lamentable condition 
was disclosed. It appears that the woman in question 
occupied two rooms and in ono of them there slept, in 
addition to herself and the four girls, her son aged 20 years, 
her daughter aged 18 years, a child of three years, and a 
woman of bad character. According to the statements 
made by some of the guardians this is not an isolated 
instance and there would seem to he much more over 
crowding in one room tenements in Bristol than is gene¬ 
rally supposed. One member of the board said that it would 
be a long time bt-foro he again subscribed to foreign missions, 
for it was apparent that there was a great deal to be done 
by home missions. 

Hot, 30th. 


IRELAND. 


to leave the arrangements to the insoector and to the 
medical officer of the workhouse. 

Insanity in Ireland. 

At a conference of representatives of Irish district awloa 
committees held in the Richmond Asylum, Dublin, on 
Nov. 25th, some most alarming statistics in reference to the 
great prevalence of insanity in Ireland were brought forward 
The total number of registered lunatics in Ireland is 22,133, 
showing an increase for 1902 of 508, which is jj 
advance of 47 upon the increase of the previous year 
and a higher average than for tho past ten years. Not 
only is there an increase, but an increasing ratio o! 
increase in the total number of the insane. Mr. E. D, 
O’Neill (Limerick) Tead the first paper in which he 
referred to the excessive use among the young of alcohol, 
tea, and cigarettes as factors in tho causation of insanity. 
The terrible depression and the emigration of the young a:3 
the healthy were, he said, directly or indirectly re-ponsiMe 
for a large portion of the insanity which existed in Ireland 
to-day. Dr. W. Graham (Belfast), in the second paper, 
pointed out that in 1844 the number of registered insanowas 
4714 ; in 40 years it was doubled, and in 1902 it was almost 
quadrnpled—17,380. In 1882 the number of first admissions 
to asylums in Ireland was 2137, in 1901 the number had 
swelled to 2821. In 1882 there were under care per 
100 000 of the population 269, in 1901 it had risen to 
487. Ho regarded alcoholism not merely as a cause of 
insanity but as an effect as well. He pointed out that 
in Ireland the gentry and the middle classes (professional 
man, educated arti-an, and farmer) are rapidly disappear' 
ing—that is, the country is being depleted of herbc4a»d 
strongest elements, retaining only the weak and the unfit In 
the past 40 years 4 000 000 people have left the country. Dr. 
Thomas Drapes (Enniscorthy) read a communication pointing 
ont that in Ireland tho situation was little short of appalling 
for out of 4 500,000 people 25,000 were mentally »• 
capable. He thought that unless drunkenness could M 
reduced as one of tho chief causes of insanity tltwe wj 
li'tle hope of any diminution. He recommended to! 
children should be brought up in absolute ignorance of ttt 
taste of alcohol until they were of age and as long as pomei 
afterwards. An interesting discussion followed. • 

The Ulster Hospital for Children and Women. 

A bazaar in aid of tho funds of the Ulster Ho«pM “ 
Children and Women was opened by the Lord LieotenM 
Ireland in Belfast on Nov. 26tli. The object of the efi 
to wipe out a debt of £2000 and to form an endow 
fund. Mr. H. C Craig, of Sydenham House, Beim “ 
given £1000, thus practically liquidating _ half 
From the large number of people who are interested 
bazaar it is expected that a good sum of money « 
ra'sed. 

Dec. lot. ___ 


(From our own Correspondents.) 


Epidemic of Fever in Sligo. 

T Within the past fortnight a serious outbreak of fever has 
appeared in the district surrounding the town of Sligo and 
so many patients have been admitted to the County Fever 
Ho-pital that it has become overcrowded. Dr. B. MacCarthy, 
medical inspector under the Local Government Board, 
attended a specially convened meeting of the hospital com¬ 
mittee and his report which has ju-t (Dec. 1st) appeared 
states that 48 cases of a malignant type of fever have already 
been admitted to the hospital and he feared that within a 
few days many more patients would be brought in. The 
report uoes on to say that the hospital was absolutely without 
drainage and that the building was standing in a ma-s 
of sewage which was lapping its foundations. The medical 
men and nurses were in daily danger of losing their lives 
from tho poisoned atmosphere which had now become so 
oppressive that the nurses found themselves unable to sleep 
at. night The committee decided to have sewers constructed 
at once. Dr. MacCarthy also attended the meeting of the 
hoard of guardians and reported on the filihy condition in 
which he found many of the houses in the infected area and 
as to the necessity of the overplus fever cases being pro¬ 
vided for in the workhouse hospital. The guardians decided 

i The Ljjicet, August 29th, p. 635. 
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The Experimental Production of Aortic Atheroma ha 

llepcaUd /njeotions of Adrenalin. . yj 
At the meeting of the Biological Society ,„b]ect 

on Nov. 14th M. Josnu read a paper np-m u,e f a °jT cco noO? 
Atheroma is a chronic diseased condition o (^ 1 , 

which is generally attributed to the action o Ljtjou; 

whether endogenous, as those due to defects in | eC tire, 
exogenous, such as tobacco, alcohol, and lead , (ijrt 

mch as the poi-on of typhoid fever. Some ’ w (,efhef 
idded another factor—namely, artenal hypei, ,, _' 0 f tcri ; 
local or dilfnsed. Experiments with ili« ) n J , j; c n:A 
-u istances have been made by Crocq, H an i . ie-rocJ 
but these have not brought about any a e , a t (M 
it a distance from the point of injection, ^ plaque* 

point they have never produced any ca injection 

but only an occasional abscess, lntra ma || 
However, of adrenalin administer# ^ pstei 

repeated for a long time have prodti (i, e s®; 1 * 

calcareous plaques but no actual ' . 0! evens* 

In rabbits which died after the first 1 J 0 f the e3r J 
five or six it jeotions into tho margins „ ot | on ? of 8 
mrtic lpsion was pioduced. After eigh 1 1 g f e 

weak ( itciiduc ) sulution spread over a p 
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i the heart was found to be dilated and there was one 
calcareous plaque in the thoracic aorta and another lower 
down. In a rabbit which received 16 injections there were 
numerous plague*, while the heart was hypertrophied and 
dilated. Another rabbit which received 20 injections within 
a period of three months was found to have its aorta pro¬ 
foundly affected and the calcareous plaques were very 
numerous. Adrenalin, then, would appear to possess a 
specific action on the arteries and to be capable of bringing 
about a condition of atheroma, perhaps owing to its raising 
the arterial tension. If it ho remembered that adrenalin is 
the secretion of the suprarenal capsules it is only reasonable 
to suppose that these organs may play an important part in 
the production of atheroma. 

The Itcvtie de Dtontoloqie and the Corporative Association, of 
Medical Students. 

A group 'of medicat students have withdrawn from the 
general association of students and have founded an asso¬ 
ciation of their own called the Ooiporative Association of 
Students in Medicine. This a sociation, the numbers of 
which are rapidly growing, proposes to publish a monthly 
journal and has founded the Jtenic de 1) to otologic et d'Intc>ets 
JprofessioncU Midicaitx. The assistant editor of this journal 
is a student. It is to be feared that from the point of view 
of medical practice the editorial staff of this journal, being 
only students, are somewhat lacking in experience. The 
other medical journals aro astonished to see this new review 
offering to give advice as regards medical practice, since the 
directors thereof are only at the threshold of their career. 

Drinking T Voter for the Army. 

In conformity with a resolution passed by the Senate 
after the question which was asked in the House relative to 
the sanitary state of the troops the Minister for War submitted 
to the Academy of Medicine a number of questions dealing 
with the supply of drinking water to the various garrisons. 
The Academy has just sent in its report which was drawn 
up by the medical inspector, M. Vail in, in the name of the 
commission. The commissioners were M. Proust, Iff. L. 
Collin, M. Brouardel, M. Ernest Besnier, 1L Jfagnan, 
M. Motet, M. Chantemcsse, M. Josias, M. H. Monod, 
M. Roux, and M. Valiin. The report states that 
the best measure of protection against water-borne 
diseases is to insure that all garrisons are supplied 
with pure spring water of which the source must 
be well protected. All chance of contamination of the 
water, both at its source of origin and during its cotnfio to 
the distributing centres, must be strictly guarded against, 
even if the contamination bo only of a momentary nature. 
If these conditions are fulfilled no sterilisation of the water 
is necessary except as a temporary measure in the case 0 f 
an accident. Filters need not bo given up provided that they 
are kept in good order, but the report recommends a trial 
of sterilisation by means of heat, the sterilised water being 
carefully guarded against contamination occurring after¬ 
wards, 

Different Letters of the Alphabet from the Point of Mew 
of Rapidity of Reading. 

At the meeting of the Academy of Sciences held on 
Nov. 16th M. Andr6 Broca and M. Snlzer communicated 
a paper upon the above subject, following on some 
researches which they had carried out. They showed 
that the different letters of the alphabet are not all 
apprehended with the samo quickness. For instance, the 
time taken to recognise an E is nearly one-third longer 
than that taken to recognise a T. They consider that the 
alphabet is badly designed from a physiological point of 
view. It should bej^unpoeed of very simply designed letters 
such as T or L Rapidity of reading would thus bo increased 
and cerebral fatigue would be notably diminished. It would 
also be better to have the letters printed in white on a black 
ground than the reverso which obtains at present. The time 
taken to recognise a letter printed in black on a white 
ground was nearly ten times longer than that taken to re¬ 
cognise the same letter printed in white on a black ground. 
M. Broca and M. Snlzer had also inquired into the best forms 
■ of letters, both capitals and "lower case,” and they gave 
examples. They had only made researches into the simple 
i act of reading single letters and the reading of groups of 
i letters and of complete words was still to be inquired into. 

, In the ca«e of words it is very probable that all the letters 
i are not separately analysed by the reader. 


The Syndicate of Medical Men of the Seine and the Tramway 
Company. 

The First Chamber of the Civil Tribunal of the Seine has 
just decided a case in which an action was brought by the 
Syndicate of Medical Men of the Seine against the tramway 
company. The complaint of the syndicate had reference to 
a notice posted in the depots of the company and the action 
was brought to obtain the removal of this notice together 
with the payment of 1000 francs damages. The notice was 
to the following effect. "In case of serious illness or 
accident requiring Immediate medical aid the patient, in the 
absence of the company's medical officer, may send for 
the nearest medical practitioner, but ho will havo 
to give immediate information, either verbally or in 
writing, to the official in charge of his dejdb. After 
having been visited by the company’s medical officer the 
patient will have to pay for every other visit made by an 
outside medical man.” The syndicate maintained that this 
notice was at variance with the law relating lo accidents to 
workmen, for this law entitles the injured workman not only 
to choose his own medical attendant but also to recover from 
his employer a definite proportion of his medical expenses. 
The workmen would therefore be deprived of a right which 
belongs to them and tbe interests of the medical profes¬ 
sion of the Department of tbe Seine would be affected, 
for they would bo deprived of a portion of their patients. 
The company replied, in the first place, that the syndicate 
was not entitled to bring the action, which, in fact, did not 
involve any corporate interest, because several of the medical 
officers of the company belonged to the syndicate, and, in 
the second place, that, the claim was unjustifiable because 
tbe notices only referred to the operation of the company’s 
medical service and Its sick fund and did not refer to the 
accidents to workmen provided for by the l aw of IS98. The 
tribunal has found that the syndicate has not made out its 
claim and is not entitled to take action because it does not 
act on behalf of a purely collective interest. The syndicate 
bas therefore been non-suited. 

Dec. let. . 


BERLIN. 

(From our own Correspondent. ) 

The Emperor's Health. 

Although It has been announced that no further reports 
on the Emperor’s health would be necessary an additional 
bulletin was issued on Nov. 25th by Professor Schmidt, Dr. 
Leutbold, and Dr. Ilberg. This bulletin is to tbe following 
effect. " Tbe wound on the left vocal cord has healed since 
Nov. 19th His Majesty has been advised to spare his voice 
till the cicatrix has become stronger. Laryngeal massage 
and exercises have now been commenced and wo hope that 
His Majesty within a few weeks will be able to use his voice 
as before.” The massage is performed by Dr. S pi ess of 
Frankfort, Professor Schmidt's former assistant The recent 
bulletin, though quite satisfactory, is not so distinctly 
optimistic as the former ones and obviously a convalescence 
of longer duration than bad been anticipated will follow. 
His Majesty walks daily in the park at Potsdam but has not 
yet appeared in public. The reports as to a visit to the south 
of Europe are not denied by the court journals, though, of 
course, ample information is not given. Professor Schmidt 
is said to have left Berlin for Frankfort but will return within 
a week. The rank of Real Privy Councillor has been con¬ 
ferred on him by tbe Emperor. This rank, with which is 
associated the title of Excellency, is the highest distinction 
open to civilians and is heid by only a few medical men— 
namely, Professor von Eergmann, Professor von Behring, and 
Professor von Esmarch. 

German Sanatoriumg in Madeira. 

Sanatorfmns for consumptives will be established ontho 
island of Madeira by a German committee of which Prince 
Hohentohe is the president The committee already possesses 
a concession from the Portugue-e Government on the con¬ 
dition that 20 per cent, of the patients shall be Portuguese 
who are to be received free of charge- A commission con¬ 
sisting of Professor Fiunkel and Professor Pannwitz of Berlin 
- - ..... . ■ * the Qacen of 

, »■- emeu advised 

■ ■ 'ertain height 
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been proposed by seme. The commission visited one of the 
highest peaks of the island and considered that sanatorinms 
situated at this height would have to be closed during the 
winter, whilst at a lower level they might be kept open all 
the year round. The sanatorinms will be constructed and 
managed in accordance with German ideas. In addition to the 
sanatorinms for consumptives the committee intends to build 
a vast establishment for sufferers from other chronic diseases 
and for convalescents where hydrotherapeutics, mechano- 
therapeutics, and various other systems of treatment will be 
a principal feature, The institution will be situated close to 
the beach so that visitors may have ample opportunity for 
sea-bathing even during the winter months. A fear has been 
expressed that this establishment might eventually degene¬ 
rate into a kind of Monte Carlo where roulette and other 
forms of gambling might be indulged in, but Professor 
Fiiinkel, writing to the Deutsche Mediainisohe Woohcnsoknft, 
mentions that ho is authorised to state that gambling will be 
strictly prohibited in the sanatorinms. 

Hysterical Somnolence. 

A remarkable case of hysterical somnolence is reported in 
the daily press. A woman, now ‘44 years of ago, had an 
accident about 20 years ago by being thrown out of a 
carriage. She complained of severe headache and fell into 
a sleep, from which she only awoke after several months and 
was apparently then quite well. Two years afterwards, 
however, she again became somnolent, this second period 
lasting about twice as long as the first. Prominent medical 
men were consulted bub declared the case to be obscure. 
She soon fell asleep again and only awoke a week ago, this 
period of sleep lasting about 17 years, A fire had broken 
out in the neighbourhood of the patient's residence and she 
was so much impressed by the general alarm and by the glare 
of the conflagration that she suddenly rose and spoke to her 
family. She had a full remembrance of past events. She 
wanted to speak to her mother, who had meanwhile died, 
and she recognised her friends. She was, of course, very 
emaciated and weak but her bodily functions are said to be 
quite normal. Daring her somnolence she was nourished by 
light food, soups, vegetables, and meat and the family 
noticed that she moved about in bed when meal times 
arrived. She even refused to eat if she happened to dislike 
what was offered her. The case must of course be regarded 
as one of hysteria, although hysterical somnolence of such a 
duration is very uncommon. 

The Behring Institute. 

A Behring institute, after the pattern of the Institut 
Pasteur at Paris, will be established by the Government. 
The new institute, in addition to its scientific work, 


| only four had resulted from external accident. Dr. A J 
Gilbert asserted that hernia bad cost the railroad companies 1 
more money than had any other form of injury 'and that 
“it is a frightful source of fraud, particularly atnoni * 
employ 63 .” ^ 

Yellow Fever in Mexico. 

A considerable amount of alarm exists in Texas owing fo / 
the prevalence of yellow fever in Mexico. The statement,' 
was made a short time ago that the epidemic of the disease"* 
now raging in Mexico has gone beyond the control of tte 
Mexican health authorities. The long spell of warm weather 
and the negligence exhibited by the lower classes 0 ! 
Mexicans in reporting cases of yellow fever to the health, 
authorities has caused, it is said, the diseam to be spread far . 
and wide. The medical officer of health of the Slated 
Texas fully appreciates the gravity of the situation s»3 
a few days ago said that he would invite General 
Wyman, the chief of the United States Public Healf 
and Marine Hospital Service, together with the repre'eni 
tlves of the health departments of Louisiana, Alissisaipf 
and Alabama, to accompany him to Mexico in January ce 
for the purpose of holding a conference with the Snperii 
Board of Health of that country to decide upon a concerts 
plan of action which would prevent the occurrence of anolh 
epidemic of yellow fever in Mexico and the spread of tl 
disease to Texas and to the Southern States of America re: 
season. Efforts will be made to induce the health author!! 
of the districts in Mexico in which the disease is epidemic! 
improve the sanitary conditions therein. The autborilH 
will be also urged to compel the ignorant and superstitW! 
Mexicans to report all cases of yellow fever. Failure toe 
this has been one of the main factors in the rapid spreadc 
the malady in Mexico during the present season. 

Care of Criminal Epileptics. 

The Conference of Oharities and Correction of Few R [ 
State is in session at Buffalo. The report of the commute 
on the Treatment of the Criminal by Frank W. Bobertsc! 
superintendent of the State Reformatory, Elmira, vrzsiea 
by Dr. E. V. Stoddard, President of the State font c 
Charities. In regard to the care of criminal cpilepscs , 
report demands suitable provision for this class, “s®* 
whom,” it Fays, “while not by transfer or oUier_ 
inmates of hospitals for the insane, are yet not fit js-fc 
the prisons.” Tire report makes the suggestion thatf 
vision for the care of the insane might be so auienaw • 
insure the transference of those suffering from 
disorders to the Dannemora State Hospital. 

Nov. 23rd. __ 


will undertake the wholesale production of sera of every 
kind and especially of anlidiphtheritic serum. The Vossisohc 
Zeitung rightly observes that the decision of the Government 
comes rather late. About ten years ago Professor Behring 
asked the Government for financial assistance in his very 
expensive studies on immunisation. This request being 
refused he was obliged to apply to the Hochster Farbwerke, 
the largest chemical manufactory in Europe, which liberally 
provided him with the necessary funds on the condition that 
they should have a monopoly of the sale of Professor 
Behring’s serum. The prices charged were rather high and 
it is to be hoped that serum will become less expensive now 
that the Government has undertaken its production. 

Nov. 30lh. 

NEW YORK. 

(From our own Correspondent.) 

Convention of Railway Surgeons in Mew York. 

The thirteenth annual meeting of the New York State 
Association of Railway Surgeons was held recently at the 
New York Academy of Medicine. Dr. Henry Flood, 
president of the association, was chairman. Among the 
papers read was one on Car Sanitation by Dr. James A. 
Exton and one on the Diagnosis of Injuries of the Hip by Dr. 
Wiener R. Townsend. Dr. C. B. Herrick read a paper on 
the Diagnosis of Injuries to the Head. Dr. W. B. Coley 
presented a paper on Traumatism as a Factor in the Causa¬ 
tion of Hernia and said that his experience at the Hospital 
for the Ruptured and Crippled had convinced him that 
traumatism as a cause of hernia was very rare ; out of 
15,000 cases he had seen at the above-mentioned institution 


©Inters 

GILBERT KfRKER, M.D., M.Ch.R.U.I., M.BC.S E-' 6 > 

IXEET SITHOFON, E.N. . 

The medical department of the Royal Navy, an ^ 
iriends in the medical profession, beard with pr° ^ ca 
of the death of Fleet-Snrgeon Gilbert ICirker a ^ 
Nov. 24th. Whilst performing an operation, an es 
die hip-joint, on Nov. 14tb, he cut his finger. no ticed* 

iDg day he amputated a thigh and on the tbir etff js 
slight inflammation of the wounded finger. . awa j 

incised and all signs of local trouble quiet-y p placed 
But on Nov. 18th he had rigors and high feve ,, inD re 5 sk° c 
on the sick list; toxic hmmaturis followed 1 
mine and six days later he died. Fleet-Su g _ 
m Ulsterman and studied at the Belfast A . jis 

Re principal was Dr. R. Bryce, unclef? of , 8 Colk?"' 

Tames Bryce, M.P., and subsequently at aj c» 

Belfast, where he matriculated. in lot *■ , pn Its 

anguished himself as a medical stu as jj.p. j- 
graduated at the Royal University of beoonuf?. 

■he following year he came to England and alter ^ 
Member of the Royal College of Surgeons n jn p 
ittached himself to the Turkish side a dons (,e as 

Russo-Turkish war. At the £l €( j the » e<i . 

returned to England and in 1879 trv e xam> BStI00 , 
department of the Royal Navy. At the e “ Ar etleJ conr» 
obtained first place and at the end 0 hyg' ies,e ' 

instruction he carried off the Tarkes p jj 
ivas then appointed to H.M.S. In* ° n 
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ation and took part in the Egyptian war of 3882, for which 
e was awarded the Egyptian medal and the Khedive’s 
ronzo star. Later he was appointed assistant professor at 
[aslar where he worked with unremitting energy until he 
as appointed staff surgeon in 1891 when he was commis- j 
oned to H.M.S. Phaeton and gained the Gilbert Blane gold ! 
ledal for the excellence of his professional records on 
oard that * vessel. Fox some time he was in charge 
l the Royal Naval Hospital at Esquiraalt where he 
railed himself to the full of many opportunities for 
oing good work. He afterwards returued to Haslar, 
here at the time of his death he held the posts of 
istructer to surgeons on entiy at the Royal Hospital and 
f principal medical officer to one oF the surgical sections. , 
, man of fine physique and attractive appearance. Fleet- 
uTgeon Kirker at school, at college, at the Royal Victoria j 
lospifcal, Belfast, where he was formerly resident, and 
aroughout his distinguished naval career was always 
reatly liked, his manly character and straightforward 
ctions making him an especial favourite. Throughout 
Is career he took a keen interest in all hygienic and 
urgical work, his active brain seeking how he could 
■improve,” for it was always his idea to get “to 
lie bottom ” of everything that he was interested in 
nd many small inventions were the result, the most 
listing being the Kirker ambulance sleigh which is now 
ally recognised as the most useful method of transporting 
he sick and wounded on board ship, having been Sntro- 

.. -'Navy, the Japanese Navy, 

■ Association he was well 
)r the Navy, Array, and 
imbulanco bection last year at luanohestcr and doing much 
o make it a success. His early death is a very great loss 
iot onlv to his many personal friends but to the whole 
l aval Medical Service and it is to be regretted that his ; 
Utin finished career had not placed him in a higher rank I 
han that he held, for it is well known that his abilities 
rare fully appreciated and that if he had been spared 
hey would have been recognised in promoting him to the 
(igher ranks very shortly. He married the daughter of a 
/ell-known solicitor in Dundalk, and his Widow' and children 
two boys nnd two girls) will have the deepest sympathy of 
U the friends of their deceased relative in the great and 
rreparabie loss which they have sustained. 

I WILLIAM DINGLEY, M.R.O.S. Eng., L, 8.A. 

William Dingley of Elm Bank, Camden-road, London, 
?ho died on Nov. I7tb, was born on Nov. 96h, 1828, at 
Ihcrbome, Dorset, and was educated at the well-known 
chool of his native town. At the age of 16 years ho chose 
ho medical profession as his career in life and was articled 
o a surgeon in foherborao for three years. At the end of that 
ime, in October, 3847, bo entered as a student at St. Bar- 
holomew’a Hospital when Sir William Lawrence was senior 
urgeon and Sir James Paget wa3 junior assistant surgeon, 
ifter qualifying in 1850 lie saw a year’s practice at some 
ron-works in South Wales before starting in general 
Sractice. After a short sojourn in Trowbridge he came to 
'London and entered into partnership with bis cousin and 
tater with his sons in Bloomsbury and Camden-road. 
[3iesscd with a good constitution he stood the strain of a 
aborious practice for 49 years without a day’s illness. His 
midwifery practice was large and his help and advice were 
huoli sought by brother practitioners in difficult cases. 
l de was an earnest Christian with a high standard of con- 
luct. He was much beloved and trusted by bis patients, 
jia hatred of pretence and unswerving devotion to duty being 
Amoas to them. 

1 Mr. Dingley was a wide general reader, at the same time 
ceeping himself informed on current medical literature and 
Practice, and was treasurer of the North London Medical and 
3hirurgical Society, at the meetings of which body he spoke 
With quaint force fro ' *' ~ * - -- 1 - * -if a 

:entury. His remains * me * 

lory on Nov. 21*t. He . . 


address of the minister upon a hie which had been so Inn oi 
human service in all Its relations. 

Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 


are announcedDr. J. J. Chisolm, formerly professor of 
ophthalmology and otology in the University of Maryland, 
Baltimore.—Dr. Bran, surgeon to the hospitals of Paris.— 
Dr. Francesco Folinea, a Naples surgeon —Dr. Friedrich 
Goll of Zurich, whose name is known in every medical 
school in the world in connexion with the columns of the 
spinal cord. He was born in Zurich in 1829. He studied 
under Kolliker and Virchow in Wurzburg and under CJaud© 
Bernard in Paris and then settled down in practice in his 
native town. 


Udwal ikfos. 


University of Oxford.— At the examination 

in Preventive Medicine and Public Health (D.P.H.) held 
recently the following gentlemen were successful *.— 



In a Congregation held on Nov. 19th the following degrees 
were conferred:— 

Doctor oj Medicine.—John Wood. Perabroto College, and Peverell 
Smythe Ilichens, Magdalen College. 

In a Convocation held on Nov. 24th the following decree was 
proposed and carried nomine contradicente :— 

. •• • ' 


decree. 

University 0 r Cambridge.— On Nov. 20th the 
following degrees were conferred :— 

Bachelor of Medicine.— II. A. Culler. Clare. 

Bachelor of Medicine and Bachelor of Surqcrv>— F* Bryan, King's 
Q. V. Dulstrode, Trinity; aud W. U. Fnher, Emmanuel. 

Professor Howard Marsh and Dr. D. MacAIistcr have been 
appointed members of the State Medicine Syndicate and Dr. 
J, Griffiths a member of the special board for medicine. 
Mr. F. 0. Parsons has been appointed an examiner in 
Human Anatomy In the place of Dr. A. Birmingham who is 
unable to examine this term. The Graces for the appoint¬ 
ment of a syndicate to consider what changes are desirable 
in the studies and examinations of the University were on 
Nov. 26 r h adopted by large majorities in the Senate. The 
examiners in Slate Medicine for the ensuing year are: 
Professor G. Sims Woodhead, Mr. J. E. Purvis Dr. J. F. W. 
Tatham, Dr. J. Lane Notter, and Dr. R. D. Sweeting. 

Trinity College, Dublin. — At the Fioal 

Examination at Michaelmas the following gentlemen 


Section A .—IT ■. T 
Cyril II. SI*■ *■ 

Surgery .—Th ■ 

puitip s. 




"lam J. Powell, 

■ 1 0. Hallow w, 
Willing ton. 


Foreign University - Intelligence.— Buda¬ 
pest : Dr. N. Berend has been appointed docent^ of 


moted to the uromaiy i iuiessoifcU»p ua x uuJnmuuivgy uuu 
Therapeutics and Dr. Troisfoctaines to the Ordinary Pro¬ 
fessorship of Dennatotcgy.— Marburg; Dr. Erich Opila of 
}Jerlin has been appointed Extraordinary Professor of 
Gynrccolcgy.— Pavia: Dr. Ercole Pusateri has been > re¬ 
cognised as pn vat-docent of Psychiatry and Dr. Toramaso 
Busacchi as privat-docent of Surgery.— Prague (Bohan!an 
Univcnity): Dr. Alois VeUch * 
ordinary Professor of General 

Dr. Ottokar Frankenberger, 1 . 1 ' 

Laryngology and Rklnolcgy; and Dr. Emanuel Form Track, 
Extraordinary Professor of Medical Chemistry.— Borne : Dr. 
Ainaldo Ficracclni has ' *' 

Ptychiatry.— Utrecht: • ' *r v 

cegnbed a* privet doce . » " *. 

Dr. Julius Tacdler has been promoted to an E*w 
Professorship of Anatomy ; Dr. Ferdinand ^^ 
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Extraordinary Professor,-hip of Pediatry ; and Dr. Josef von 
Metnitz to an Extraordinary Professorship of Odontology. 

Mr J. J. Udale, M.R.C.S. Eng., L.R.C.P. Lend , 

has been elected a member of tho council for the metro¬ 
politan borough of Finsbury. 


Royal Army Medical Corps would be a\auaoie lur sef ,i«. 
abroad in their full strength. This, he considered was 
only means by which officers could be encouraged to jolnthe 
medical service of the Militia. The corps had been incress 
from 800 to 1600 men and was the largest embodied rant 
that nature. “ . 


Donations and Bequests.—U nder the will of 
Mr. George Harwood £500 are bequeathed to the London 
Hospital; £500 to the treasurer of the City of London Hos¬ 
pital, Victoria park ; £500 to the North-Eastern Hospital for 
Children, Hackney ; and £500 to the Metropolitan Hospital, 
Kingsland-road. 

Medical Circulating Library.—I t may be 
useful to announce that Mr, H. K. Lewis, of Gower-street, 
London, W.O., whose old-established medical circulating 
library is well known to our readers, is now prepared to 
undertake the weekly delivery of books at subscribers’ 
residences and to arrange for their re-collection. 

A New Method op Sharpening Knives.—T he 

Engineer of Nov. 27th states that a German experimenter 
named Bernhard has discovered that aluminium may be used 
for putting an edge on fine-cutting instruments such as 
surgical knives or razors sad that it sets exactly like a razor- 
hone of the best quality. He found that when steel was 
rubbed on it the aluminium disintegrated with the formation 
of a powder of a somewhat greasy nature which clung to the 
steel with great tenacity and assisted in cutting away the 
hard surface of the metal. 

Presentations to Medical Practitioners.—M r. 

J. Rowlands Essex, M.R O S. Eng., of Pontypool, Mon., 
medical officer of health of Panteg, who has recently resigned 
his appointment as surgeon to tho Pontypool town forge tin 
and iron works, has been presented by the workmen with a 
marble timepiece and a smoking cabinet. Mr. Essex was for 
27 years surgeon to the works with- which his father was 
connected in the same capacity for 61 years.—Mr. William 
Grant, M.B , O M. Aberd., who for nine years has been 
assistant surgeon to tho Treherbort (Glam.) collieries, has 
been presented with a gold watch and chain and a purse of 
gold on the occasion of his leaving the district owing to ill- 
health. 

Irish Medical Schools’ and Graduates’ 

Association.— Dr. P. S. Abraham, the President of the 
Irish MeJical Schools and Graduates’ Association, took the 
chair ab the autumn dinner on Nov. 25th at the Trocadfiro 
Restaurant, Piccadilly-circus, London. Dr. Abrahatn, in 
the course of a reply to the toast of “The Association,” 
proposed by Professor William Graham of Dublin, observed 
that the association had done good work. It bad raised the 
position of Irish medical men throughout England. It had 
helped to show those concerned that the attempt to exclude 
Irish graduates and diplomates from public appointments in 
England was a failure. Happily at the present time but 
little of the former spirit of intolerance prevailed. A more 
liberal view was now taken and the old grievance that can¬ 
didates .with Irish degrees were ineligible for appointments 
on the honorary staff of English hospitals was being rapidly 
removed. This improvement was due to a great extent to 
the influence of the Irish Medical Schools and Graduates’ 
Association. Another interesting matter was touched upon 
by Mr. J S. Whitaker, organising secretary of the British 
Medical Association, who replied to the toast of <• The 
Guests.” He said it was his duty to pay visits to many parts 
of England, Ireland, and Scotland. When in Dublin he was 
told that the best investment John Bull could make was to 
secure the goodwill of the Irish and that had been recognised 
by the British Medical Association. That body had decided 
that assistance should be given to the Irish Poor-law dis¬ 
pensary doctors in their fight against the wrongs to which 
they were subjected. He pointed out that everyone who 
heard him at that dinner could be of assistance iq tho 
struggle of the Irish dispensary doctors by preventing 
medical men from filling up the posts vacated by them 
and in that manner reform would be hastened. Another 
subject of public concern was introduced by Surgeon- 
Major W. Moyle O’Connor, second in command of the 
Royal Army Medical Corps Militia, who, in the course of 
responding to the toast of “Our Defenders,” proposed by 
Sir J. W. Moore, contended that fbe Royal Army Medical 
Corps Militia should be permanently employed in home 
billets. In that manner, he explained, the officers of the 


Singular and Unsuccessful Claim againet 

Dentist. —At Gloucester county court last week a chi 
for damages was brought by a carpenter named Frees 
against Mr Ebenezer Apperley, L.D.S. R.O.S. Eng. li 
plaintiff claimed £161 in circumstances which had b@ 
mentioned in a previous action in October when tho it 
could not agree and a now trial was decided npon. 
appears that towards the end of December last the plain 1 ! 
was suffering from toothache and went to the defends: 
a properly qualified dental surgeon, whose son stopped t! 
tooth with cotton-wool steeped in a preparation of cocaiu 
When the plaintiff got into the street, according to (1 
evidence, he felt giddy and on Christmas Day while ealii 
Bomo rice pudding tho stopping came out of his tooth at 
he swallowed it with the pudding. After that he becar 
very ill and the suggestion was that Mr. Apperley, jee 
had put an overdose of cocaine npon the cotton-wool whk 
formed the stopping and so had caused the illness. AI# 
hearing the evidence for the plaintiff his honour agM 
with the counsel for the defendant that there was no cn 
to answer and non-suited the plaintiff with costs. 


The Open-air Treatment of Pulmonary Tubes 
CUI.091S.— Proposed Sanatorium for Middlesk.-S- 
Ralph Littler, R.O., presided at a meeting at the Middle a 
Guildhall on Nov. 27th, held for the purpose of cooside&j 
the question of establishing an open-air sanatorium Is 
Middlesex. Sir William H. Broadbent, after remarking thai 
he would do the utmost in his power to promote theestatko 
ment of such a sanatorium, pointed out that London w 
the worst provided with sanatoriums of all large towns in U 
kingdom, while at the same time it was overwhelming mu 
demands for the treatment of consumptive cases. Jt 
therefore be no advantage to Middlesex to share ata» 
torinm with London. On the motion of the Bishop » 
Kensington, seconded by Mr. Bott, it was decided oai 
sanatorium should be established and an executive etc 
mittee was appointed for the purpose of collecting fm>“ . 
of negotiating with public bodies. This committe * 
consist of tho following gentlemen: Mr. Montagu 
Mr. Bott, Dr. Kenwood, Dr. BeDjafield, Mr. J. Box, 

A. W. W. King. Sir Francis Cory-Wright was »PP“® 
treasurer and Colonel Gerard Clarke was .A 

Lord Rothschild and Mr. Leopold do Rothschild u . 
promised a donation of 200 guineas towards th p F- 
building. ^ 

Association of Physicians and 

(Society of Apothecaries).— The first meet g ^ 
members of this society since its incorporation ,. j n fjs 
the hall of the Society of Apothecaries in Blacxma'> 
City of London, on Tuesday, Dec. 1st. The 
advertised to include the Licentiates of tii 1 g^rs- 
Hall of Ireland, and the chair was taken by • ,'^jttfa 
Willson (Oxford). The following gentlemen Mi 
wishing to join the Association of Pnysioia , y r c 
of the Society of Apothecaries: Mr, A. jj f ,J 

StoDham, Mr. W. Bruce Clarke, Mr. F. J- bt fV m 
A. Ryan (Glasnevin), Mr. J. Ewm s (I>u h ^ j-i 
Thomson (Edinburgh), Dr. R D. ] urc y ( mee ticg f. 
Sir Charles A. Cameron (Dublin), me * 
attended by about 30 medical men. 
commenced by the Obairman movmg the jarf 

That tho Association of Fbysictans and Surfieons^^ nt | s(e , c nJ 
for its objocts the professional artvancemcn he(ar , es ll 

Scfcicty of Apothecaries of Loudon and of tho ap f ,u Vf 
Ireland, desorves tho encouragement and co ^ 

tiates of tho Corporation. innfhecark 5 r " ! 

Turning to the Master of the Society o F~ ^ or (be cc'- 
was seated near, the Obairman su t j ie Licet® 
sideration of the society the propose .r e( 3 i c jno, 
should have the title “Licentiate - e(J b yMr.G e ‘j, 
and Midwifery.” The mo ^ on , sva n-«rr Bepresei l(a . t,rc 'Lj 
Jackson (Plymouth), one of the ^Lerved that a W*? 
the General Medical Council, who o - t jj e title M f A 
of the Society of Apothecaries might u « rcsse dtf 
sician and surgeon. Bat ibatngh wav l-S , 

letters L.S.A. What ought to have been afflS ]ga0 3 

Society of Apothecaries should nave 
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with the Royal Colleges of Physicians and Surgeons The 
only alternative that now remained was for the Society of 
Apothecaries to ask Parliament to consent to an alteration 
of the title Mr A- Mowbray Upton, clerk to the Society 
of Apothecaries, spoke m favour of the objects of the 
Association of Physicians and Surgeons of the Society 
Dr Clarence Cooper, the Master of the Society, pointed 
out that it had been contended by many that the Society 
had the power to grant the title of Fellow or any other 
title to anyone who had passed their examination for 
the Liccntiateslup of the Society The usual votes of 
thanks concluded the business of the meeting after the 
motion submitted by the Chairman bad been unanimously 
adopted 

Middlesex Hospital—A t a meeting of the 

court of governors of the Middlesex Hospital, held on 
Nov 27th a report was submitted which stated that since 
the last meeting the constitution of the board had been 
strengthened by the addition of Prince Francis of Teck and 
the Hon Oliver A. Forth wick. The amount required for 

alterations and other current expenses had been approxi 
mately ascertained to be about £15,000, and in view of the 
existing depression in the stock market it was thought 
advisable to obtain a loan of £15,000 from the bankers 
The new clinical and bacteriological laboratories had been in 
working order for rather more than 12 months and conld 
already show a satisfactory record of work done The 
total number of medical, surgical, and obstetrical patients 
treated during the past half year was 2079 with the following 
results discharged relieved 1517, discharged unrelieved, 
125 , left at own request, 29, deaths 136, remaining in 
the hospital on Oct 1st, 272 , total, 2079 In the out-patient 
* — - were treated, the total number of 

giving an average of 2 2 attend- 
an average of 218 patients seen 
daily The council of tho Metropolitan Hospital Sunday 
Eund had now recognised the cancer wing as a separate 
institution and bad this year made a grant of £325 to 
the funds During the past half year the number of 
admissions to the cancer wing had beon 69 and the deaths 
51, whilst 18 patients had discharged themselves The 
number of outpatients had been 201, with a total attendance 
of 382 

Glasgow University Clod, London.—S ir 

William Taylor, K O B , Director-General of the Army Medical 
Service, presided on Nov 26th at the half yearly dinner of 
the Glasgow University Olnb, London, which was held at the 
Trocadfiro Restaurant Piccadilly-circus, London Among 
those present were Sir George Hare Fhilipson, Sir Charles B 
Ball, Sir John Batty Take, Surgeon General H Skey Muir, 
OB.Dr Guthrie Rankin, Dr O O Hawthorne, and Dr. D O 
MbVall The toast of “The Imperial Forces” was proposed 
by 8ir George Fhilipson who in the courso of his remarks paid 
a high compliment to the Glasgow companies of the Royal 
Army Medical Corps. These companies originated in the 
University of Glasgow and were officered by Glasgow 
graduates Surgeon General A. H Keogh, C B , who was 
called upon to reply, observed that the Army Medical Service 
I had started on the path of progress and reform Before the 
( reorganisation of the department there were three Glasgow 
graduates at headquarters After the reorganisation they 
i found that there were three more Glasgow graduates there 
) and in that way the service was specially indebted to 
^ the University of Glasgow Sir iVilliam Taylor next 
proposed tho toast of “ The University and the Club' 
l He said that it was not known perhaps to everyone how the 
, Zachary B >jdleian Library became the property of tho Uni 
. versity of GlaFgow Zachary Boyd composed a poetical version 
'i of the Bible and the following was a iair exaronle of his 
talents as a poet ’'Was not Pharaoh a rascal 1 That was 
the firt.6 lino of a couplet ihe second lino was “He 
\ wouldnt let the children of Israel go with their wives and 
v families, their bags and baggage, AD days' journey Into the 
wilderness for to eat the pascal ” Boyd was anxious to 
J have his b ok printed and published and after being 
£ refused by the Universities of Oxford and Cambridge the 
'{ undertaking was accepted by the Umversi'y of Glasgow 
That institution fulfilled its promise by printing and pub- 
h llsbiug two copies one was kept in the Boydleian 
Library and the other was presented to Zachary Boyd 
K After reviewing the celebrated men who had come from 
** the University of Glasgow Sir "William Taylor concluded 
t’l by Baying that the Glasgow University Club existed in 


London because it was the natural result of one of the 
]<ttvs of nature that wherever two or three Scotch were 
gathered together they stuck to each other and took counsel 
for the common good of the race The other toasts were 
those of “The Guests " and “The Chairman ” The former 
was effectively dealt with by Dr Rankin and the latter 
was^ proposed in a witty speech by Mr A. A. Jack In 
addition to the entertainment afforded by the cloguence of 
the orators those present were treated to Scotch stories by 
Dr G Ogilvie and to 8cotch songs from several talented 
singers 
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Amebtcan Lativwqolooical Association (Dr James E Newcomb, 
Secretary 118, West 69th street New \ork City) 

Transactions of the Tii ent} fifth Annua! Meeting of tho American 
Laryngoloetcal Association hetd at Washington, D O , May 12th, 
13tb and 14th 1903 Price not stated 

Bemuose and Sons Limited 4 Snow hill E O 

Poetical Dally Calendar 1904 Proverbial Daily Calendar, 1904 
Dally Calendar, 1904 Price la each 

Chatto and Windus 111 St Martin s lane W O 

The Stellar Ileavens An Introduction to the Study ol tho Stara 
and Nebula By J Ellard Gore rRiS, MBlA Price not 
stated 

r» « ■ * *" Prfco 


* ** * ■»*.-trough street 3\ 

. • ogtcal Society ot the United 

i 1902-03 WJth list of Officers, 

Clax William P 18 Teviot place, Edinburgh 

Manual ot Midwifery By W E Fothergilf MA BSc, MDi 
Lecturer In Obstetrics, the Owens College Third edition 
Price 9« net 

F A Davis Companx 1914-16, Cherry street, Philadelphia 

The Treatment of Certain Malignant Growths by Excision of the 
External Carotids By Itobert. II M Dawbarn, M D ? The 
Samuel D Gross Frhe Essay Brice 82 net 

Gardneh Alexander Paisley 

The Art of Being IleftUhy By the Rev Charles A Ball, Author 
of The Art of Being Bappy Price not stated 

Gnrrm Charles, and Comi\anx', Limited, Exeter street. Strand, 

we 

- .v » » - T r letles of Great Britain 

, i ■ n Science Literature 

. . b ■ umerons Societies and 

t * ‘am Official Sources 

IUbscjiwalp, August, Untcr den Linden 63 Berlin N W ^ 


u JuO t a 1 »vtl M 

J B LipriNCOTT Company, Philadelphia and London 

. - • *’y James Gregory Mutalorf, 

• • „ , tho Massachusetts General 

In tho Harvard Medical 

Johnson II Bbivlei, 4, Adam-street Ad el phi, W O 

xtvtaer muI the Society for psychical Research Translated and 
MilS? fromThe French * f M Sago by Nornlle Robert 

son With a irefacc I y Sir Oliver Lodge 1 rice 3» 6d net. 

Jvxaorn, S WUtrasse 15 Berlin .... . 

D«Ur .«• rroKOT-o .Icr Sjphlll. . V S “C 

< . , l oM2 

D , \« s Kin desalters von prof 


At Leu e no -li a»,uu*ua 
Price M 7 


» Ihro Venvertung filr die 

»oiiA«of Dr O Sclmarx in Leipzig 

. ■ b klinlaehe 

- . no 

• -eltcrungen 

B Heme 
■ . nd irfvat* 



1632 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Dec. 5,1903. - 


Communications, Letters, &c., Lave been 
received from— 


A. —Mr. .T. Astier, Asi ihres, Franco 
Anatomical Society of Great 
Britain and Ireland, Bond., 
Hon. Secretary of; Messrs. 
Ayrton, Saunders, and Kemp, 
Liverpool. 

B. —Mr. 0. Bircliall, Liverpool; 
Messrs. 0. Beaumont nud Go., 
Lond.: Sir James Blytli, Lond.; 
Battersea, Ton n Clerk of; 
Dr. Giuseppo Bellel. Bologna; 
Dr. Judson Bury, Manchester; 
Mr. E. Baker, Birmingham; 
Mr. A. A. Bradburne. Glasgow; 
Miss E. H. Bolton, Southport; 
Mr.H. Butterfield, Northampton; 
T, B. Browno, Ltd., Lond.; 
Mr. G. L. Bedford, Lond,; Mr. 

C. Stanser Bowker, Newport; 
Dr. Hubert Biss, Eastbourne; 
Dr. G. Granville Bsntock, Lond.; 
Staff-Surgeon P. W. Bassett- 
Smitli, It N., Haslar: British 
Medical Journal, Editor of; 
Dr. Bannatyne, Bath. 

C. — Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. A. II. Cox and Co., 
Brighton ; Capsuloid Co., Lond ; 
Messrs. T. Cook and Son, Lond.; 
Dr. E. F. Cyri'ix, Edinburgh; 
Cheltine Foods, Ltd,, Chelten¬ 
ham ; Mr. L. Cooke, Wigan; 
Clerical, Medical, and General 
Life Assuranco Society, Lond.; 
Dr. Ctoksv. Bombay; 0. U. SI.; 
Mr. E. G. Clayton, Lond. 

D. —Messrs. Down Bros.. Lond.; 
Dr J. Walker Downio, Glasgow; 
Messrs. Davis and Ornsticn, 
Lond. 

E. —Dr. C. E. Elgood, Windsor; 
Messrs. Ercckson and Co., Loud.; 
E. M. M. 

F. —Messra. J. S. Fry and Sons, 
Bristol; Mr. H. Frowdo, Loud. 

G. —Dr.A.S Gnmliaum. Liverpool; 

Messrs. Gale and Co., Lond.; 
Mr. John ’ ' 1 1 ‘ 

Messrs. G 

mlngham. " . . 

Lond.; Gc “ 

Pharmacoptoia Committeo of. 
HL—Dr. F. W. Howitt, Lond.; 
Messrs. Hartmann, Hohmanu, 
and Co., Manchester, Mr. 
Ernest C. Hadley, Stafford; Mr. 
Albert E. Ilookam, Worthing; 
Professor Halliburton, Lend.; 
Mr. ‘ E. r. Hickman, Lend.; 
Profe-sor Hen Iott, Lond. 

J. — Mr. K. JoneB. Bolfast ; Dr. 
T. Battersby Jobson, Ilford; 
Jeyes' Sanitary Compounds Co., 
Lend.; Mr. F. B. Jefferies, 
Chatham. 

K. —Messrs D. J. Keymer and Co., 
Loud.; Messrs. J. King and 
Sons, Uabridgo; Messrs. Krohuo, 
and Sesemaun, Lond; Messrs. 
Kircbhoff and Heirath, lif t 11 n 
Messrs. G. Kelly and Co., Lond, 
Messrs. It. A. Knight and Co. 
Lond.; Dr. Bruce Kelly, Wells. 

L—Miss F. Leech, Lond ; Leeds 
Public Dispensary, Secretary of; 
Liverpool Institute of Compara¬ 


tive Pathology, Secretary of; 
Messrs, Leo and Nightingale, 
Liverpool; L. D. M.; London,City 
of. Medical Officer of nealth of; 
Tim Lalimann Agency, Lond.; 
Liebig's Extract of Meat Co., 
Lond., Manager of; Local 
Government Board, Edinburgh; 
Mr. Rickard W. Lloyd, Loud.; 
Dr. T. Glover Lyon, Brighton. 

M. —Mr, W. L. Muir, Glasgow; 
Mr. 0. T. B. Malsoy, Witham; 
Messrs. 0. Mitchell and Co., 
Lond.; M. H. H,; Marconi’s 

: 7 ’ . -' Co., Lond.; 

” . ' 1 " Agency, 

, i IC. Monro, 
Glasgow; Mr. J. Murray, Lond.; 

J' , l" , » 4 f n -. p, 

i . '■ ■■■ ; 

I. (■ ■ ■■ 

j: < ■■ ’ •. 

Medical Graduates Conege aim 
Polyclinic. Lond., Secretary of; 
Dr. J. W. Miller, Wakefield; 
Dr. E. P. McLoughlln, Lond.; 
Messrs. Marshall and Elvoy, 
Lend.; Mount Vernon Hospital, 
Medical Secretary of; M. D., 
Edinburgh. 

N. ~Messrs. Kenliery nnd Sons, 
Loud,; Mr. J. Nnrden, Lond.; 
Newport Medical Socioty, Hon. 
Secretary of; Messrs. J. It. 
Neavo and Co.. Fordhighridgo; 
Dr. P. Stanley Noble, Brighton ; 
Mr. J. C, Needes, lend.; Mr. H. 
Ncedcs. Lond. 

O. —Mr. F. A. Osborn, Dover; Dr. 
Thomas Oliver, Non castle on- 
Tyno; Otological Soeloty of tho 
United Kingdom, lion. Secre¬ 
tary of. 

P. —-Dr. W. H. Price, W'rokcnton ; 
Messrs. A. and F. Pears, Lond.; 
Mr. Y. J. Pont land, Edinburgh; 
The Practitioner, Lond- Manager 
of; Messrs. Peacock and Hadley, 
Loud.; — " ”— 1 c— 

of Great *' ’ > 

Plarr, Lo , ’ 1 

Loud. 

B.—Mr. E. A. Roberts, Lond; 
Mr, A. Robinson, Lond.; Royal 
Eyo Hospital, Lond, Secretary 
of; Mr. E, J. Reid, Lond; 
Hr. A. G. Rider, Dcvonport; 
Messrs. Reynolds and Iiraii6on, 
Leeds; Mr. P. 0. Roy, Kash- 
mat hpur. 

S.—Mr. Simeon Snell, Sheffield ; 
Saultary Publishing Co., Loud.; 
Mr. A. Steiihouso Glasgow ; 
Messrs. G. Street and Co., Lond.; 
Sinaro Springs, Lend- Secretary 
of; Mr J. F. Spriggs, Lond.; 
Messrs. Southall Bros, and Bar- 


Qt -n--lJ 


Londonderry; Scholastic, Cleri¬ 
cal, &c- Association, Lond.; Dr, 
A. F, Street, Westgate-on-Sca; 


Shaftesbury Industrial Better- 
mentLeeturcs, Organising Secre¬ 
tary of. 

T.—Mr. Ralph Thomas, Lond.; 
Tallcrman Treatment Institute, 
Lond.; Dr, Stuart Tidey, Mont- 
reux; Therapeutical Society, 
Lond..Secretary of. 

V, —Dr. H. J. Van Praagh, Lond.; 
Mr. J. W. Vickers, Lond. 

W. —Mr. L, H. Wilson, Bath; 
Mr. P. WJeianrl, Arosa; Messrs. 
W. Wood anti Co., New York; 
Dr. Jane II. Walker, Lond.; 


Wolverhampton General Hex- 
pltal, Secretary of; Dr. T, J 
Waldo, Lond.; Dr. K, 
Chiton; Messrs. 0. Wright 
and Son, Wlrksnorth; Jfesm 
W. Watson and Co., Lend' 
Dr, F. E. Wynekoop, Ciiicseo- 
West London Hospital, Po*t- 
Gradiiato College, Dean ef 
Dr. James Weir, Qlasrov! 
Mr. R. Walters, Hull. 

7.-Yarmouth Corporation, C.’eri 
of; Mr. P. Mac’eod Ycars'er, 
Lini. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Professor Attficld, Watford; 
Dr. B. Anulngson, Tayhrldgo; 
Dr. J. J. Abraham, Lond.: 
Aberystwlth Corporation, Clerk 
of; Anglo-American and Conti¬ 
nental Pharmaceutical Oo„ 
Lond.; Ancoats Hospital, Man¬ 
chester, Secretary of; Mr. F. U. 
Allen, Scunthorpe; A. V. I).; 
Apolllnaris Co., Lend.; Messrs. 
Allen mid Hanburya, Lond.; 
Mr. IV. n. Alloa, thirst Bill: 
A. V. 0.; A. W. 

B. —Mr. John Brennan, Dovercourt; ’j 
Messrs. R. Boylo and Son, 
Lond.; Dr. J. R. Burns, Ayr; 
Messrs. J. II. Booty anti Son, 
Load.; Bayor Co., Manchester; 
Mr. G. W. Brown, Hanley; 
Mr, D. Broun, Newport, Mon. 

C. —Mr. J. J. Crowley, Cork; 

■ - TV* • i. .. if- T , , 

■ i- ; 

.” • < . ; ( 

C. u. ii., u, K. L‘, L‘: I., 

Cooke, Walsall; Cantab, Lond.; 
Mr. R. G. Christy, Chiswick: 
Mr. H. P. Oiithbert, Croydon; 
Messrs. Cosseus nud Knight, 
Cheltenham. 

D. — Mr. W. S. Davison, Lamo; 
Dr. J. A. Dickie, Oobnonell ; 
Donver Oliomlcal Manufacturing 
Co- Lond.; Devonshire Library, 
Buxton. 

E. —Messrs. Evans, Bons, Is“cbpr, 
and Webb, Lond.; K. II. 1).; 
Hist Anglian Sanatorium, Lonrt- 
Scoretary of; K. J. A ; V M. B ; 
E. H. C. 

F. —Mr. F. II. French, Worthing; 
Messrs. Flynn and Co- Cork; 
Flower llouso, Catfonl, Medical 
Superintendent of: Mr, T. Poley, 
Yougbnl; Dr, C. 11. Plido, 
Lond, 

G. —Mr. W. Grronc, MoDkstown; 
Mr. J. II. Qooddon. Bristol; 
Dr, T. Graham, Blackburn; 
Mr. Paul Giuseppe, Lond.; Mr. 
J. Gilian, Ryhope. 

H. —Messrs. Hooper and Co- Lond.; 
Dr. G. I’ Humphrey, Norwich; 
Mr. E W. Harris, Beckenham; 

H. O; Dr. Field Hall, Lond.; 
Mr. W. Howard, New Buckcn- 
hnm. 

J. —Mr. E. O. Jones, Llan Foslt- 
niog; J. H.; J. H. L. T ; J. T. N. 

K. —Mr. J. King, U.xbririgo; Kirk- 
maboo Parish Council, Inspector 
of Poor of. 

L. —Dr. A. II. N, Lowers, East- 


boumo; L. B. W.; Hr. C. H 
Lewis, Hindbead. 

DL—Mr. H. C. Moore, Hereford; 

, Mr. J. McMurtrlo, Glasgow; 
Mr. R. Mosso, Berlin; Mevrt. 
W. Mato and Sons, Bo'coade, 
Dr. A. Marriott, AMcbmgi; 
Dr, R. McCaudicss UsthfnUal, 
Male Nurses’ Temperance Co¬ 
operation, Lond- Secrctsrv of: 
Dr, A. Miller, Warwick; Jt.B, ' 
Sleaford; SlxccleslieU Oeeenl 
Infirmnry, Secretary of; Medial 
Manchester; Mr. IF. McGee 
Dublin. 

N. —Mr. J. W. Norman, Neidos 
Abbot; Lady Nicholson, Toth 
ridge; Dr. W. It. Nicol, Ita 
durtno. 

O. —Mr. J. M. O'Sullivan, LlacthS, 
Mr. A. L’Estrange Oime, Mrt 
lock Bridge, 0 K, 

p,—Mr. M. Phillips, Llanelly; Mr 
G. F. Pbillpot, Belbroughloe, 
Dr. J. A. W. Pereira, hxefer; 
Portsmouth Asylum, !*w™ 
Superintendent of; Dr a. 
Pasteur, Lond. 

R. —Miss Itingwood, HasIfnWS 
Rochdale Infirmary. Secre^T 
of; It. E. L ; Mr. IT. B. Set 
botliam, Birmingham. 

S. —Dr. J. G. Stccgmanr). Red, 

Mr. R. J. Stillnoll, flffilocj*; 

If ^ « C* --.'An nrYlirflOui 

„ ’ ■■ md, 

.. - ’.’ ’ -A, 

.1 tttfc 

T. -Mr. W. A. Turner. Halt 
Messrs. T.ittmm and DM®? 
Lond.; T. A. B. B; 
Trubirhaw nnrt EiUswJ** * * ’ 
Mr. J. Thin, Edinburgh. 

V. -Br. Vernon, BWn®. 
Mnro; Messrs. G. Van W® 
and Sons, Lond. 

W. -Dr. Allan 'Varner, 

Dr. E 0. Winchester. Bytoffll 
Dr. W. IV. Wilson. OeitWW 
Dr! W. na*c White, 

W. S. S.; IV. 0. W; W. S.« " 

Dr. T. 0. Wood, Load, ' ■ „ 

Mr. il Williams, Bo «*?’ 
Captain W. S. Wifimoro. ^ 
Bombay; W. J- 0. » . tU- 

Willow s, rrnnols, and . 
Lond.; MissB.M.Wor Ik ^ 

Wost Ham HoEP>t»>- w p, a, 

Secretary of; W. W.L. J (fio n; 
Mr. J. F. Wa fer, S' *^, 

Mr. J. R. Wilson, t™ ,. 

Mn H. J. Walker, H®*- 
Q. Wolls, Bedford. m 


BVRRY FRIDAY, 


THE LANCET. 


PRICE 


SEVENPEYC* 


SUBSCRIPTION, POST FREE. 

Fob the Uhited Kingdom, 

Ono Year . £1 12 g 

Six Months. 0 16 3 

Three Months . 0 8 2 


TO THE COX.OHIES JLHD AbEOLd, 

One Yoar .£1 14 8 

Six Months. 0 17 4 

. Throe Months . 0 8 S 

Bnh'icrlpUone (which may oommenoa at any time) are payable in 
advance. 


ADVERTISING. „ 6 j 

Books and Pnblicatlons ... Seven Lines and nr.de- fl , 
Official nnd General Announcements tciii 0 J ! 

Trade and Misoellanoous Advertisement^ Lln«^ 

Qaarter Pago, £1105. Half a Pago, £215s. An 
, Terms for Position Pages and Serial Insert which not 

An original and novel feature of 11 The Lahof.t General Advertisor ’’ is a Special Index to Advertisements on pages 2 an . 
tffotds a ready oceans G j finding any notice but is in itself an additional advertisement. p'-i by a 1 *®' 

Advertisements (to ensure insertion tho same week) should tie delivered at the Offico not later than Wednesday, acoomp -w. 

Answers ara now received at this Office, by special arrangement, to advortlsemonta appearing in The Lancet. ,, .i. eme ufx; tw** 
Tho Manager cannot hold himself responsible for tho return of testimonials, &c„ sout to the Office in reply to Adv . 

«honld bo forwarded. ,,le to the “;'2£L 

Cheques and Pest Office Orders (crossed “London and Westminster Bank, Westminster Branch ”) should beshoalJ 
Mr. Ohabbes Goon. Tav Tanoft Office, 423, Strand. London, to whom all letters relating to Advertisements or Subsertp Kingdom 
The Lanowt can be obtained at all Messrs. W. K. Smith and Son’s and other Railway Bookstalls throughout tho umi 
tlsemeats a: e also received by them and {ill other Advertising Acente. 

Agent for the Advertisement Department in France-J. ASTIEE, 31, Bne Bapts, Asnieres, Pari*- 






THE LANCET, December 12, 1903. 


Clje ^nfcsjjafo 

OK 

CANCER AND • ITS ORIGIN . 1 

’ Delivered 'before the Royal College of Surgeons of England t 
Deo. 9th, 190S, 

By HENRY MORRIS, M.A., F.R C.S. Era., 

r -SENIOR YlCr PRESIDENT AND CHAIRMAN OF THE CO CRT OF EXAMINERS 
OF THE BOYAR COLLEGE OF SURGEONS OF ENGLAND; SENIOR 
SURGEON TO, AND CHAIRMAN OF THE CANCER 
1 IKYESTIOaTION COMMITTEE QF, THE 
MIDDLESEX HOSPITAL. 


Mb. President and Gentlemen, —t have chosen cancer, 
^meaning thereby both carcinoma and sarcoma, as the 
subject of this lecture for several reasons. X. The dis¬ 
covery of the microbio origin of certain diseases has led 
to the most painstaking efforts to ascertain, by means of 
■modern bacteriological methods, the cause or causes of 
■cancer. What the result has been I shall endeavour to 
•fibow, 2. The premature publication of immature and dis¬ 
putable conclusions and of crude and impossible theories 
has unfortunately aroused false hopes and has attracted 
tho impatient and somewhat too credulous attention of 
the general public to everything connected with the word 

cancer." It would be well, if it were possible, to 
•allay these consequences. 3. No lecture specially on cancer 
lhas been given at this College since the last Morton lecture 
was delivered in May, 1894. 4. This Royal College has for 
‘the first time in its history recently embarked upon a great 
-and important scientific inquiry by, conjointly with the 
-Loyal College of Physicians ot London, undertaking the 
'^general direction and control of what may be called a 
.national movement for the investigation of cancer, and it 
•may be of interest to review, although very Imperfectly, the 
igeneral position of the subject at the commencement ot this 
undertaking by the Loyal Colleges. 

' In the 93 years since the foundation of the Hunterian lectures 
Cancer, considered on general Hues, not simply as It affects some 
particular organ or part, was never selected, so far as can now be 
-ascertained, as tho subject of a Hunterian lecture. In the Arris and 
■Dale series which, like the Hunterian, was commenced In 1810, Su¬ 
karnos 1’sget is alone, he having taken for his course of lectures 
-Malignant Tumours in 1852, In the Erasmus Wilson series Mr. U. T. 
Dutlin in 1880 and 1881 lectured on the Relations of Sarcoma to Carci¬ 
noma, In lfc82 Mr. E, S. Eve gave two lectures on the Etiology of 
'Tumours, and last year (1902) Dr. 0.1’- White delivered three lectures 
on the General Pathology of Tumours. Ot the Bradshaw lectures 
-only one ha - 1 n- - ■ r ' J “ " -■ r!v*»- k *t Blr William Savory 

•In 1884, th ■ ■ ' ■ ■ ■ ■■ 11 1 ■’» hology of Cancer, 

Through t ■ 1 , ■ • *' Johu T. Morton of 

*Caterham ’> . ■ ■ ■ ■■ . ■ were instituted In 

this College with the hope of advancing our knowledge of cancer and 
the treatment of cancer. The first of these Morton lectures on Cancer 
and Cancerous Diseases was delivered In 1887 and the last la 2894. 

* I had thought of prefacing what I have to Bay to-day on 

■Cancer and its Origin by a short account of the leading 
views which have been expressed in this country during the 
last 30 years about cancerous affections. To this end I 
studied and made epitomes of all the lectures bearing on 
cancer which have been delivered in this College dnriDg that 
.period, as well as ‘ ancer which 

have taken place in London 

In 1874 and the » lese lectures 

and debates contain all that was known about cancer and of 
the theories as to its carnation up to the date of their 
publication, but I found that even the briefest rtsuml of 
them would extend far beyond the limits of an hour's dis¬ 
course, With regard to the theories of causation of 
malignant dUeases which have been published since the 
delivery of the last of the Morton lectures even a mere state¬ 
ment of them would occupy much time and any attempt at 
a complete account would take up several hours. 

Several of tho views put forward are mutually exclusive of each 
other. Thus while some persona attribute to arsenic, some to sugar 
■ ■ * - "neats the Increase ol cancer 

■ ■ live agent and molasses as a 

* ■ • summon salt and the chlorine 

■ tho saccharomycole which 

■ due—excess of water and 


1 The pars graphs In smaller typJ were those which tlmewouid i 
allow the lecturer to read, 
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articles of diet, climate, soil, caucer houses, occupations, mental 
worry, nationalities, &c.. must be set aside as altogether In¬ 
adequate to be the fundamental and esseutiat cause of the origin 
of cancer. They at most are merely predisposing or exciting causes, 
but not one of them is the true, immediate, and essential factor. 
Injury, Irritation, or Inflammation may bring about a condition ot 
the tissues favourable to the extension of cancer and m&v also excite 
the real factor into action, but, as we are all daily witnessing, these 


primary tumour, but as a general carcinomatosis or s&rcomatosla. 

Dr. Alexander Katz of Hamburg in a paper read before 
the Berlin Cancer Committee in January, 1902, grouped the 
alleged causes oE caucer formation into the entogenous (or 
intrinsic) and the ectogenous (or extrinsic). By entogenous 
causes are understood certain spontaneous and anomalous 
changes within the organism; by ectogenous causes those 
derived from outside the body. The entogenous embrace, 
amongst many others, the causes alleged under the two 
important theories of Thiersch and Cohnheim. - Thiersch’s 
theory and all the variants of it may appropriately be called 
the “lost balance theories” in contradistinction to the 
matrix" or “tumour germ" theory of Cohnheim and his 
followers. According to Thiersch the beginning of a 
tumour formation is due to a loss of balance between the 
epithelial cells and the connective tissue In catcinoma, for 
example, this loss of balance occurs during advancing age 
by the degeneration of the connective tisanes and results in 
an invasion of these tissues by the epithelial cells. In other 
words, the theory supposes that in itB origin carcinoma 
depends on some cause which produces as age advances a 
local impairment of resistance, a retrograde process in tho 
sub-epithelial structures, whilst the epithelium maintains its 
activity or, it may be, acquires a special vigour. This view, 
Katz says, has never gained a foothold and Is only of value 
in that by means of it the age limit of cancer can be 
explained. Katz’s statement is, however, at variance with 
the somewhat considerable importance which has been 
attached to Thiersch’s theory, at any rate in this country, for 
it was accepted as probable by Ooats and May lard in the 
Glasgow debate; it was adopted in bis MortOD lecture by 
Sims Woodhead, who corroborated it by what he found on 
microscopic examination of the tongueB of old people; in 
principle it has been quite recently supported by Foulerton 
and by Woods Hutchinson; It appears also in the theory of 
“unstable equilibrium” of Powell White; and its infiat nee 
is also traceable in certain other modern theories—as, for 
example, the “ anaplastic” theory of Hansemann, 


Thiersch’s theory and the other “lost balance theories" 
are all open to the same objections wbitb tho “localists" 
brought against the “ constitutional" thtory. To hold that 
the formation of carcinoma is due to a loss ot the normal 
balance between the epithelium and the connective tissue, 
tbe result of advancing age, is to imply the existence of an 
“ all-pervading condition ” of tbe connective tissues and yet 
that this “all-pervading condition ” can give rise to a disease 
which - -* »—* j »i~~*ii bC d. A disease so 

origina disease than one 

due to « and such a theory 

of cancer is open to all tho same arguments as the “blood 
theory.” Indeed, Paget, after pointing out that there are 
not many things which do “all-pervude the body" fixed 
upon the ‘‘all-pervading blood," Tather than the “all- 
pervading connective tissue," as the medium of the supposed 
“virus," merely, as he said, “because at any rato we can 
then hold to our study by some sort of analogy with things 
that we recognise as blood diseases.” If tho theory was 
A A 
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correct cancer should commence, cot as a solitary tumcnr, 
'out as a general carcinomatosis or saTComatosis. 

But these ‘'lost btlmce theories” here to meet the farther diSralty 
thet csrcinams is continually progressing laterally ts, well as <lown- 
srerds hr. *5 it is commralr stated, “the irregular ant rehe’.lious 
growth ol the nenghboarisg epithellna.” So that the disease does r.ot 
eon*iM,»t these theories imply. merely in an invar ton ot therresier 
by the stronger tissue, but there is likewise a retrograde and subversive 
metamorphosis proiuead in tbertronger by the stronger—l.e., in the 
epithelium br the epithelium. Fooler-ton by substituting chronic 
in2ammatio-n'aud imtation for senility as the cause of the epithelium 
transgressing the limit* of the basement membrane (and therefore of 
the loss of norma! balance between the epithelinra and the connective 
tissue) escapes some of the arguments aga'nst the constitutional 
theory; but he docs cot explain why it Is that chronic Irritation causes 
carcinoma in some cases and not in others, and in some parts of in 
indiridnal but not in other parts which have been similarly and 
equally irritated; nor does he explain the origin of carriaoma where 
there Isas been neither traumatism nor chronic irritation. 

Woods Hutchinson, by assigning the origin of cancer to a matrix of 
mature cells, which ot-lls after becoming "detached” by a process of 
destructive elimination, revert to their ancestral or embryonic type, 
is to some degree open to the tame objections by holding that whole 
organs, such as the uterus and mamma, are thus detached from the 
rest of the organism. Why, for instance, if this theory Is correct, do 
we cot frequently meet with multiple primary carcinomata in the 
female breast? Why, in the uterus do we not commonly lad multiple 
primary carcinomata—one or more malignant neoplasms ia the fundus, 
one or'more in the cervix uteri, each one corresponding In structure 
•with the glands of the part of the organ In which the neoplasm has 
arisen? 

There are other entogenous theories as to which X cannot do mere 
than just barely allude. Mr. Jonathan Hutchinson, for example, con¬ 
siders cow.as formerly (see Glasgow debate), cancer as simply "a modi¬ 
fication of the Inflammatory prooest, which again in Its tnm is only 
a molihcxtion ot that of normal nutrition”; be regards the causes 
which give proclivity to all malignant new growths as nearly identical, 
the chief of them being senility, chronic inSammation, and local 
irritation, and thinks that every human being, nay, every organism 
possessing tissues capable of intlammatcry change, is liable to the 
different terms of cancerous disease. The late Mr. John Marshall, who 
delivered the third Morton lecture, and Dr. J. Inglis Pert-one have 
advanced the theory that cancers,and. indeed, ail tumours, •• are in the 
first instance composed of cells formed in the normal process of repair, 
hut that, having escaped from the control of the nervous system, they 
take on an independent life and continue to proliferate and develop 
■without check just as ail living cells arc capable of doing ad infniian 
tinder favourable conditions.*" 2 Mr. E. L. Lace s theory was that 
carcinoma formation is due to the migration of ■normal epithelium, by 
means of the lymphatics, to various parts end organs where the cc-TU 
lodge and proliferate indefinitely- One of his esp*ii»euts, and only 
one, teemed to support this view—and no similar or corroborating 
retail hat ever tinea been obtained. Dr. Jute Felix and Dr. Ttoben 
Bell have each laid great stress in recent works on the elnlrtcr influence 
of uric acid and the gouty <iixtfce* : s in promoting the condition of 
the tissues which enables cancer to develop. 


I most pass cow to a brief consideration of the ectogenous 
group of conjectural causes. These are: (I) the various forms 
of injury, chronic irritation,, and chronic inflammation, Ax.; 
and (S) micro-organisms. Great importance has been 
attached by Virchow and many others to chronic irritation as 
a causative factor in cancer ; and itis certainly needful for us 
all to bear in mind the pernicious rale played by the clay 
pipe, the carious tooth, and many and various agencies of 
the kind in provoking the development of cancer. Bat not 
one of them can take rank as the essential and unconditional 
cause of malignant disease; that is, as the factor, without 
which cancerous diseases cannot arise, though tbev are 
unquestionably amongst the agents which excite the real 
factor of tumour formation into activity, and as such they 
must be referred to again in connexion with the “tnmonr 
germ ” theory. 

Tee Micbobic Tkeobiis. 


The theory of the microbic origin of cancer still occur 
the very forefront of cancer research. There are ; 
wanting, however, indications that it is on the wane ? 
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history.” The search for a specific micro-organism of can 
dates back to the early days of modem bacteriology, 
soon as tuberculosis was removed from the list of discs 
due to a so-called diathesis, by the discovery in 1882 of 
bacillus tuberculosis, a very large number of scientific worl 
made it their aim to demonstrate, if possible, the existe 
of a corre-ponding micro-organism as the causative agent 
carcinoma and sarcoma. Nefiopit in a memoir publisbec 
1833 was the first to sustain with conviction the micro 
origin oi cancer. _No sign of a specific cancer organism h 
nowever, at that time been demonstrated. But re-earch * 
led to the alleged discovery by digerent emerimental worl 
of three classes of bring agents—natnelv,‘bacteria, nroto; 
and faccharomycetes and btetomycetes, or yeast fnngi 
The Ue-tenal or tchizomyceiic theory.— Bacteria were 


'■ J- IngliE Parsons; Brit. Mel. Jonr., April 27th, 1823. 


fir,t organisms which were thought to be the cause of a* 
Nepveu as far back as 1872 had found them in curb* 
and Bappin is said to have actually isolated a dijAjs*, 
both from epithelioma and sarcoma in l£5o. During i 
there appeared a number of _ writings by ctfierectte, 
gators who claimed to have discovered—either In cans* 
tumours, or in the blood of cancerous persons—iV i»» 
of cancer, and to have isolated and cultivated h; 
means of inoculation of the fiuifi culture to have cot* 
the reproduction of the di c ease in animals. Scheu 
claimed to have isolated and cultivated a special acta 
from carcinoma Tranche described a bacillus of uit 


which he differentiated from the bacterium food 
Scheuerlen in carcinoma- Schill stated that h# 
successfully cultivated a bacterium from both carcia 
and sarcoma. Others subsequently made rimH&r c5»i 
whilst, on the other band, several eminent observer* • 
arriving at the conclusion that many of the supposed* 
organisms were the factitious products of faulty tecktfc 
and that such micro-organisms as had been actedtj 
covered played but a very subordinate role, if any, it 
evolution of malignant tumours. 

The proiozoic or ptorotperrtxe theory .— Before the j«t 
attention had scarcely at all been directed to the pea 
of sporozoa in human pathology, hut between that Cal* 
1891 coccidia—a group of parasites belonging to 
class of protozoa—were found in a variety of 
organs of man, especially in the pleura, the issei 
epithelium, the liver, and the ureter, as well as in then 
from the air passages of persons sufiering from whoa 
cough. In 1839 ana the following year a number cl da 
tions were given by several observers of cocciia 
bodies having a great resemblance to thercoocidhuBd 
liver of rabbits which they had discovered in carcsoa 
the skin, jaw, intestine, stomach- nipple and breast, yrt 
and bladder, and other parts. These bodies were 'curd 
in the nucleus and protoplasm of cancer cells. Is 
appeared Schueller’s monograph with tbe_ description d 
round or oval yellowisa-gre? or yellowish-brown pw 
of cancer, showing radiating strife or cilia in them FJK 
which he had discovered. Ic 1691-92 Buner fmte 
described bodies which fee regarded as psororpeam u 
protoplasm of carcinoma cells. In the same and tee *' 
iug years other workers described similar results- It 
Gaylord published an account of certain spherical^ 
alleged by him to be cancer organisms, and w® 1 
described a protozoal organism in the form of mo tie 
In a work just published Dr. Ludwig Fein'oerg 
argues for the an'roal nature of the cancerparasite, fc ^ 
be gives the name “bistosporidium carcicomstcsuix 
tbe other hand, matrv observers have a*serted that **J 
- * -bcitst 


red blood di-cs, or btc the remit of itrfgute tori 
indirect division of epithelial cells; and limber. * 
forward, amongst other objections, his ingenious ana 
argument of “symbiosis,” against the vahdhy 
microbic origin of cancer. 

The bleutonyeetie theory. —The theory tbatesroerm* 
to infection by a vegetable parasite belonging «> jk e 
mycr-tes or yeast fungi was first promulgated try J- 
in 1890. Bussell found certain small round bps*® 
the cells of carcinoma, which retained the fucarx - 
sections of carcinomatous tumours had been tree 
caibol fnebsin, then decolourised with alcohol, *p. 
cunDter-stained with iodine green. These ”“ :! T;i 1E 2 v; 
he regarded as yeast-like or “sprouting fungi ^ 
Bussell's paper the yearts bad been coDsmerea a* 
in any pathogenic effect, but wiihin a few yesrs**’ 
of yeast infection in man resulting in the t 
granulomata, but not of malignant new gro rr. gygri; 
TecoTded. The blastomycetic theory of the enp ‘ p 
has been since pursued chiefiy by Sanfeuce £ 
who not only confirmed Bussell’s views mu £ . 

further. Plimtnerwho was previously a strong - 

the protczoic theorv and had, like Souda^ewr- ^ 
koff. Buffer, and others, described the cac t , 
protozoa, became a convert to the views o- _ “‘ &1 _ 
felice, and Boncali, whilst Sawtschenko, who ^ 
verted, has recently described as represents - 
same figures which he had formeriv desenoea 
protozoa. so with 

As in the case of bacteria and psonwpermp: N.jjtc* 
yeasts alleged to have been found 30 cancers. 
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disputed by many observers. The “fucbsin bodies” of 
Rowell were regarded by Gazin and Duplay as a certain form 
of cell degeneration (globcg hyalines') ; by Nepven as being 
derived from changes fn the nuclei of leucocytes or in red 
blood corpuscles; or still oftener from the endothelial cells 
of the lymphatics ; and by others they were considered to be 
due to degeneration o£ protoplasm or to atypical mitosis 
and phagocytosis; whilst Fonlerton and Frico Jones have 
pointed out three possible sources of fallacy as to the 
presence of yeasts In cultures obtained from malignant new 
growths, the chief of the three being contamination owing to 
the presence of yeasts or torulm in tho air of the laboratory. 
^Tfte failure of the mlcrobfc theories.—From a careful examination of 
I . «md apaiugt, the bacterial or blastoroyceUc nature of 

*■ tho alleged bacterial or 

* ■ * ■ ialn postulates nor with 


1 1 8 111 Lu« Uuo^l-h, .. ■ » 

■ ■ "3 alleged organ isms In tho 

■ ■ growth o! which tumour 

* ■ ‘ tho multiplication of tho 

. ■ , 1 Indeed the essential cause 

ns. Apart from tho fact 

* itttratfng and inoculating 
ituro of tho cancer bodies 

* ■ 1; and even granting that 

* * no cvidenco to show they 

, * 1 1 ■ or sarcoma. 

ttt 

frt In short, neither fission fnngus, yeast fungus, nor psoro- 
: » 4 j sperm—neither bacterium, blastomyccte, nor protozoon—has 
j $ up to tho present moment been satisfactorily shown, in spite 
^5 years of patient study by many skilled workers, to bo in 
any sort of causal relationship to these diseases. How dif- 
& ferent was the case of the tubercle bacillus 1 When Koch 
,*-■ v ’ "" 1 pr™-'- rli^overy he was able to bring forward 

., f ’- t ■ ■ "of the correctness of his claim that 

j f-.j- • ■ . ■ ■ io most sceptical were forthwith 

^ ©onrinced. 

Tan Transmission or Cancer by Grafting and 
J&f ' Direct Inoculation. 

J4 Some of the results of grafting and direct inoculation 
% have often been evoked in support of the microbic theories of 
?“^«ancer generip, though upon very inadequate grounds. For 
in t ? ore tb&n a century experiments have been resorted to with 
Db 3 ’ect of testing : (1) whether cancer can be transmitted 
Y ^ r - 0ni < man to SBimals, or from one animal to another of a 
fdifferent species ; (2) whether cancer is cornmnnicable from 
^man to man, or from one animal to another of the same 
species ; and (3) whether one part of a cancerous individual 
can be inoculated from another part which itself is the seat 
cancer. Clinical observations have also been directed to 
■ * of these questions. 

3 made to Oazin 3 for the earlier, and to 
“Dancer & deux,” delivered before the 
s>*, Berlin Cancer Committee on April 3rd, 1901, for the most 
°^m Cen ^ information on the second of these questions 
Macewen in his speech at the Glasgow debate and De Boris 
in a recent article in La Semaine Medicate* have also quoted 

g j» several cases of the alleged communication of carcinoma 
ic'jfrotn man to man ; and my friend and former house surgeon, 
^ Mr. W, G. Nash of Bedford, has collected five cases of 
f ^PP°sed communication of cancer of the tODgne and lip 
’ j# from man to man. Moran’s observations seem to prove that 
ft ^ Dccr 1745 communicated from mice to mice by means of 

x m the cases in man were instances of what is called 

'Ll* conjugal cancer” ; and in these, as well as in the cases 
4./ other than of the genital organs, the cancer was doubtless 
by chronic or repeated irritation and not com- 
i% ^wblctl by the transmission from one person to the other 
r^i 01 the carcinoma cells. 

8e Z era1 hi stances of auto-lnoculation were quoted by the 
♦Vra- in tho London and Glasgow debates. 

$ V J , succeeded in grafting carcinoma and Cornil sarcoma 

one part of a human being with incurable disease to 
P art o{ the eamo patient's body. Some experiments 
\ Moran are of great importance, because they were the 

C ^hich were made in a systematic manner to show the 

sransmlsaibllity of a malignant new growth from one animal 


v— 


A 
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to another of the same species. 5 Quito recently Jensen and 
Borrel have had successful series of inoculations and graft¬ 
ings in wkito mice.® Jensen 7 had a series of eight and 
Borrel of six successes. 

None of tho results of the experiments and none of tho 
clinical cases just alluded to, however, give satisfactory 
support to the microbic theories; nor do they explain the 
specific capacity of the cells which enables them to grow 
and to multiply on new soil. 

In the Instances In which carcinoma has been de% eloped the results 
have been due to tho Irritation excited by the llstue graft log, or to 
, - m„„ of the carcinomatous cells, and not to 

■ " Ism. 


Tho tumour products of micronic juau^vu «*<... ailed 
granulomata formed out of the corpuscular elements of the 
blood, and the proliferation products of pre existing tissue ; 
they are the results of a chronic inflammatory process, and 
all the tumours caused by the same kind of microbe are 
structurally the same, no matter in what part or organ they 
originate or develop. Not so the tumours of carcinoma and 
sarcoma. In endothelioma and spindle-celled sarcoma the 
cells of the secondaiy tumours are, as in carcinoma, histo¬ 
logically identical with tho cells of the primary neoplasm. 
It is only in round-celled sarcoma that we cannot be sure 
whether the cells of tho secondary growths are derived from 
the cells of the primary tumour or from the tissue in which 
tho secondary growths occur. The round-celled sarcoma 
more closely resembles the chronic inflammatory processes 
than does spindle-celled sarcoma, and still more so than 
does carcinoma. 

Tho primary tumour of carcinoma varies in structure 
according to its location and to the type of epithelial cell 
which is normal to the part affected. The secondary 
tumours are also composed of epithelium which has the 
same form aDd the same arrangement as that of the primary 
tumour; and the secondary tumonrs have, moreover, all the 
same delicacy of construction as lo stroma, blood-vessels, 
and lymphatics, as well as other points of similarity with 
the primary tumour. All this was strikingly, if quaintly, 
put by Moxon at the London cancer debate when he re¬ 
marked, “ You find that rectum cancer is rectum tissue . 

whose structure is that of the Lieberkuhn follicles of the 
mucous membrane of the got ”; and as to the metastatic 
growths you do not “find rectum cancer in the rectum and 
liver cancer in the liver. Bat instead of that I have re¬ 
peatedly seen rectum in the liver." Goats in the Glasgow 
debate told how the delicate structure of the blood-vessels 
which had led to fatal bmmorrhage from a primary growth 
was repeated in the secondary growths in the form of ex¬ 
tensive extravasations of blood throughout the tumours. 
Stewart has recorded a case in which growths in tho Ever 
and lung secondary to carcinoma of the pancreas, betides 
having the racemons glandular structure of the primary 
tumour of the pancreas, had also a chemical resemblance, 
for upon analysis the secondary, growths were proved to 
contain a high percentage of trypsin. 

The definite establishment of these facta has proved that 
the secondary growths are produced by the migration of 
cells from the primary seat; that the development of these 
growths Js solely by the multiplication of their own cells, 
and that there is no transition of the parenchyma of tho 
part invaded into the tissue of the carcinoma. So with 
reference to sarcoma. The typical sarcomatous tumour 
element is the connective tissue cell and the secondary 
--ramble the primary in every respect. 

. , ■ —'-««•*- connective tfssn* 

_ ■ later removed and 


5 lloraut Archives do M&tecfne hxnermwmu 
« Annates do 1 Instltnt Pasteur, ’ 1l 

1 for still later report by Jensen see 
June, I90& . Jensen's work extends over 
concerns 19 generations. 1 
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every other theory which predicates that carcinomatous now growths 
aro produced from anything else than epithelial colls, or that they are 
the result of changes in the preexisting maturo cells, of the part or 
organ affected, Rirtdfleifch’s theory, adopted also by Gussenbauer, 
wliilo it grants the epithelial origin of tlio carcinomatous colls, 
attributes tiro local extension of the disease to a “ spermatic influence " 
of these cells upon tho adjacent connective tissue cells, ns well as upon 
;■ ' ' ' ■ —'**- ” —j, and ascribes to them tho power of con- 

i cells into epithelial oloments. 

. that carcinomatous cells arc derived from 

. . hat carcinomatous tumours aro primarily 

connective tissuo growths. Othor theories attribute tho original focus 
and tho local extension to rotrogrndo changes in maturo coils, cither as 
ttio result of ■* over nutrition of tho colls" (Moylard) or of ntroptiy and 
•• reversion to their ancestral typo from being worsted in tho struggle 
for existonco " (Woods Hutchinson), or of senllo decay (Thiersch), or of 
inflammation, chronic irritation, or Injury. Nor is tho theory of 
Loeb that tho penetration and migration powers ot carcinoma aro duo 
to tho dissolving effect of some ferment, probably allied to trypsin 
and secreted by tho cancer cells, at all necessary to explain tho general 

S athologieal anatomy of either carcinoma, endothelioma, or sarcoma. 

onsldcrlng tho inherent capacity of a cancer cell (as of every 
primitive cell) for rapid breeding and self-maintenance, for abundantly 
proliferating 111 any part of tho body to which It migrates, the wonder 
is that cancer is not readily transmisslblo from one subject to anotlior. 
Instead of that, transplantation and direct inoculation of cancer from 
man to animals or from animals to animals have hitherto almost 
Invariably failed. But had it beon othorwiso tho success would not in 
itself have furnished tho sliglitost proof that cancer genesis is duo to 
a microbe; unless Koch’s postulates had been, compiled with. In tho 
successful transplantations and inoculations quoted bv Gazin none ol 
tho experiments were controlled by trying it the resulting tumours 
could bo reproduced in series In fresh experimental animals, Even In 
more recent experiments, with tho exception of tho fow Instances 
referred to abovo, this requirement has not been fulfilled. 


From nothing that we know up to the present time of tho 
action of micro-organisms can the mierobio theory throw 
the least light upon the cases of alleged transplantation and 
direct inoculation of cancer from one person to another. 
How can we on the microbic theory explain a glandular- 
celled carcinoma producing in another person a squamous- 
celled carcinoma, or a squamous-cclled carcinoma of the 
tongue giving rise to a spheroidal-celled carcinoma of tho 
mamma or to a columnar-colled carcinoma of tho stomach 
or rectum ? Such alleged crises are at total variance with 
what occurs in auto-inoculation and with alt the knowledge 
we have of tho local, regional, and general infection of 
cancer, as well as with our experience of tho action of 
microbes upon living tissues. 


Whllo transplantation and direct inoculation, as well as contagion, of 
cancer from person to person stand so far absolutely unproved, auto- 
inoculation, on tho othor hand, undoubtedly occurs and cases have beon 
reported by do Morgan, Sir W. .Tenner, and othors. An ulcerated carci¬ 
noma frequently rubbed against or continually in contact w itb a crooked, 
excoriated, or abraded surfneo finds a favourable soil therein for the 
development of any of its cells which nro deposited there. Sarcoma, in 
tho same way, may bo inoculated. This occurred in a man, aged 62 
years, under my caro. Ho had a mixed-oollcd sarcoma of a diverticulum 
of tho bladder. On post-mortem examination this growth had caused 
a local infection, by direct implantation, with tho result that a similar 
growth had formed on tho opposito wall of tho bladder. Butin nuto- 
inocuiatlon just tho samo sort of process goes on as Is witnessed in a 
lymphatic gland when tho carcinoma colls havo migrated to it from tho 
primary tumour. It Is simply “ a metastasis of opkholiul colls," 09 
Jtlobs has described it. 


Auto inoculation is strictly comparable to, if not identical 
with, the recognised mode of regional and metastatic infec¬ 
tion of carcinoma and is as unlike microbic infection as those 
processes are admitted to be. 


The “ Tumour Germ Theory Cohnhbim’s Theory. 


There is one theory which is more consistent than any 
other with all that we know about malignant diseases, which 
fully explains the origin of very many non-maliguant 
tumours, and is, I believe, destined to be accepted as tho 
true explanation of the genesis of malignant now growths. 
It is tho theory which was put forth by Durante of Rome 
about the year 1874 and a year or two later by Cohnheim 
(1877). 


Thlorach, Eckor, Mayo, Lebert, Billroth, Klobs, Rlndfiotsoh, and 
others had said that carcinoma is tho result of tho proliferation of 
i , .hus breaking away from t ho doctrine 

* ' Cornil and Ranvier, and ot.horB who 

* - notaplastic products of tho connective 

tissue. 


Cohnheim went a step further and referred the origin of 
carcinoma to the proliferation not of mature but of 
embryonic epithelial cells. He taught that all tumours 
originate from a matrix of embryonic cells which during 
foetal life are cut off, from their proper connexions, remain 
in an undeveloped state, are surrounded by developing and 
ultimately developed tissues, and thus becomo, so to speak, 
“embryonic inclusions.", According to Cohnheim these 
groups of cells, or “tumqur germs," are portions of the 
germinal layers which, through not being utilised in the 


growth of the embryo, or by becoming displaced from tbeir 
proper relations during the process of cell differentiation iir. 
tho embryo, remain in a quiescent or latent state until 
excited into activity by one or other of several causes at- 
some indefinite period after birth 
Cohnheim insisted that a tumour never had its origin - 
directly or indirectly from maturo tissue. And herein lay 
the difference between Duranto and Cohnheim, ior whilst 
the latter regarded the matrix of embryonic cells or,‘Humour 
germ" as always of congenital origin, Durante thought- 
that tho elements from which arise all neoplasms, and., 
especially the malignant, aro either those “which have pre-' 
served in the adult organism thoir embryonic 
characters, or which have acquired them aga ■ - « 
weakening of their chemical and physiological 
Obviously Oohnheim’s doctrine is insufficient by ■ 
explain the formation of malignant new growti 
tisbue, in immature callus, in unabsorbed inflammatory 
products, and in parts after injuries aud .operations of v - 
various kinds. This deficiency is met hy extending th»! 
theory so as to include groups of colls which becomo isolated, 
beyoDd their own natural boundaries by post-natal processes.- 
Niooladoni in 1881, in a paper on “Epithelioma in Seques¬ 
trated Wounds" (“ les plaice a sfqvestre"), attributed the , 
origin of these new growths to shreds of skin which had • 
become displaced into fistulous tracks and had there pro¬ 
liferated under tho stimulus of an accidental inflammation 1 - 
of the part or of an operation. Ribbert has indicated the. 
possibility, during an inflammatory process, of a group of 
newly formed epithelial cells becoming completely detached ; 
from their natural parent tissue; and of tho cell or cells» 
withdrawn from the control and growth-regulating influence ’ 
of normally surrounding cells, assuming an exalted independ-, 
ence and power of proliferation whereby a tumour becomes \ 
developed. He also recognises that a fragment of B»ques-' k 
trated tissue detached by trauma of any Eort may in the H 
same way become a “tumour germ.” I 

It was to meet this deficiency of the Cohnheim theory that ’ I 
Senn added to it this corollary: “The tumour matrix may • 
bo composed of embryonic cells, the offspring of mature cell:, - 
which, have failed to undergo transformation into higher, 
tissue, and which may remain in a latent, immature state - 
for an indefinite period of time, to become under heredity 
or acquired exciting causes the essential starting point of * 
tumour.” Senn expresses this extension of the “tumour, 
germ ” theory in his definition ot a tumour thus: “ A tumour > 
is a localised increase of tissue, the product of tissue 
liferation of embryonic colls of congenital or po't natu , 
origin, produced independently of microbio cause ” IVc thui 
see how Durante, Nicolndoni, Ribbert, and Berm embrace 
and supplement tho incomplete theory of Cohubeim by ‘ 
recognising a post-natal origin of a cell matrix. 

By theso theories metamorphosed maturo cells, as well as P'"'AA'T\, ( 
microbes, nro oxcludcrl ns etiological factors in tumour forma™ < 
a woll-delhied lino marks off malignant and 6lmpIo tumours allxc 
tho Inflammatory swellings, or gramileinnta, which siO the ptw . 
of tho notion of micro-organisms. If ft can bo proved , 

mid connective tissue cells can bo displaced ns well as isoiaic . 
birth as well ns during tlio development of tho ombryo, in® 
stand how carcinoma may spring up not only in parts w“ ^ £ 
tholium normally exists but also as a primary growtb in » 
lymphatic glands, or other mosobiastio structures and organs- „ n »htlW > 
careinomn may also take origin, in situations unusual lot I . 
now growths, trom n vostlginl structure, a rest, or an n , cc ^j 5 „" 5l . n jt*l . 
But if all kinds of tumours arlso from ‘ » i 

matrices of embryonic tissuo, what Is It will- ■ 

matrix shall in oho caso develop Into an innoc...... . msiiiu . 

malignant now growth? Tho answer Is that tlio slijJPJA t | 0n sf jj 
naturoof tho tumour depends partly on tho stago of dlflorc -( 

tho colls of tho matrix at tho time when they aro !irro , s ,’^ ] v ,| 0 iodcfl 

*»? P»rt* ■ ' ■ .. ,0 u l» ‘ 

rcslstaiic 7l«?fnn flfld t 

arrested ■ ffferoutto ^ AB 

resulting matrix consists ot cplthoUal cells the tumm r j 

adenoma or a papilloma; if tho arrest of the dovolopme j o0 jjj* \ 

colls takes place at an carllor stago tho tumour would „W**® <■ ? 

Th« mnia nnrtllno cowmmn and UlO bCTlfgU [h« 


The Game applies to sarcoma .... 
tumours. Tho naturo of tho tumour thus 




vuimmio. J-uu IHHUIU m wm ----- ■, * 

embryonic layer from which a matrix is derived am P to j, 
of coll differentiation at the time when tho coll growtb 


I propose now to examine, as well as the time wifi P —* 


* my.r uu -— , p 11 fllfi tUltfWf , J 

the evidence in favour of the separate parts of „ cn jt»l 3 

eerm theory ”—namely, fl) the existence 


germ theory "—namely, ( 1 ) >-»« — - „ tr j C cs b‘ ' 

matrices of embryonio cells ; ( 2 ) the existence‘ inatricc** - 1 

post-natal formation ; ( 3 ) the continuance or t - ^ , 

for a time in a dormant state; and (4) the causes 


arouse the matrices into activity. „„ nfooagemt * 1 

1. What proof do we possess of the existence at y to 


V 


1. What proof ao we possess or rne cxuwvw gs8I y 10 
matrices of embryonic cells i It ls „ n( j « fatal 

enumerate the many instances of “vestige 
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rests" -which are found in the human body, as thoy 'now 
form a brief chapter in the latest text-books on anatomy. 
Tracts of embryonic epithelium arc well known to occur in 
the tongue, gums, face, scalp, neck, brain, eye, testicle, 

, broad ligament, ovary, and along the lines of coalescence 
of the trunk. 

Many matrices arc derived, we know, tram portion* o( embryonic 
ikin tecomlnc buried In the mcsohUat In the process of closure. 
According to Ebstein it I* not uncommon to End Jn newly born infants 
Isolated pearls of epithelial cells burled In tho connective tisane by 

‘ho product 

■ tissue or 

■ connective 

■ ■ " of tbo cpi- 

■ ■ ■ Matrices of 

s for such 

tissue or in abnormal; when in abnormal the matrix is said to bo 
. *' mb placed." Bodies identical in structure with tho suprarenal 
gland are found not only in connexion with the capsuto, the 
j cortex ami tho hilum of tho kidney, and in tho perinephric tissue, but 
] -also beneath the capsule of tho liver, in tho broad ligaments of a fatal 
*• ulnrus. In tho inguinal canal, and In somo fatty tumours of tho 
Spermatic Cord. Tnat they have not more frequently been met with 
5 ' dhan Is the case Is probthly duo to tho fact that they have not been 
/ looked for, anil Bayard Ilulmes states that remnant* of tho adrenal 

■ “jo geulto-urinary tract lu 

n discovered In tho renal 
They probably represent 
to come into rclatfouehip 
vma. Tho occurrence of 

■ ditional mamma: Is by no 
» of adilltional mammary 
to 30 per coot. 8 In many 
•ert as tliickcneil ridges of 
'•ruins. Subsequently too 
ich of which is capable of 
;U such embryonic ridges 
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tlona of cutani ,< s i »■. i 

sebaceous pianos. 

•1 .Bout discovered Isolated columns of cells In tho Inner embryonic 
layer of frogs embryos * once be bsw as many as 13. 

For many other Instaucca of vestigial and abnormal struc- 
. Professor Arthur Robinson’s 
on Anatomy.’’ Dr. John 

— - - V1 * Embryological Aspects and 

A etiology of Cancer^ Btates that in elasmobranch fishes (and 
u| be implies that tho same conditions exist In man) a con- 
®|“®rahlo percentage of the primary germ cells fail to reach 
f?“ normal position, the germinal ridge; that many of 

ft wisse vagrant germ cella degenerate and disappear, but all 
.’1 d0 , ^» and that the common situations for the origin of 
r \ cancer are the very ones in which vagrant germ cells are 
A ^oally met with. 

\ 2. The occurrence of matt ices of embryonic tissue of post* 

i natal origin is capable of completely satisfactory explanation. 
U’ I'0eb ,a has described how in the healing of a superficial 
wound the epithelium oE tbo skin on either 6ide of the wound 
t9 t ^ as Bee a to bavo fused itself into a cell mass which sent oil 
b . ra j QC hes not only across the wound but down into tho blood 
\t< aE d tho connective tissue, especially if tbo connective 
r* had been injured, and these branches of the cell mass 
fT* J? an, , owed through cartilage. It is intelligible enough, 
Tf tnerefore,' how in the cicatrisation of ulcers and wounds 
•/. some of the epithelial buds become “isolated,” 

lV thus shut off from their proper anatomical relations 

'V, ft 1 ** “°m their normal function may, under suitable stimula- 
tj tion, develop into carcinoma. Epithelial cells not utilised in 
iaa P r . oces< 5 of epidermisation and becoming buried in the 
^*4 may when brought under the influence of the 

f,y r®®" 11 ! ^citing cause give rise to carcinoma This seques- 
r* 1100 of unused cells may occur during healing after 
<V **wilc ulcers, lupoid and syphilitic sores, fissures, 

S .j S| fi ^ula3, compound fractures, cracked lips, the 
<*/ ^r 0tlatJ ° n 8 from soot, tar, or paraffin, and after lacera* 
*’V al^ S an< ^ ulcerations of the cervix uteri; also after the 
leaking down and healing in such diseases as 
Kf «® ta y°sfa of the tongue, cheek, vulva, vagina, and after 1 
caused by carious teeth, as well as after wounds, 
‘*1 - Operation wounds or otherwise. 

V 1 / manner a matrix may be produced from which 

Ina J r arise. In parts which have been the seat of 
_ 0Qlc inflammation and in scars, unspecialised connective 




1 A. Robinson t 5 tnrrl«‘s An atom v thlni edition., 
* The Iukcet June 2Ut, 1602, p. 1760. 

10 Johns Hopkins Bulletin, January, 1893 


tissuo cells may be buried, and will be there ready to grow 
into a sarcoma under the influence of a sufficient exciting 
causo. Some of the embryonic cells during tho process of 
repair of a fracture may fail to attain to tho perfection of 
their parent cells and will thus remain in the part in a latent 
condition, like tho congenital matrix of embryonio cells pre-, 
dicated by the original theory of Cohnheim, 

3. What proof have we that a matrix of embryonic tissue, 
whether of congenital or post-natal origin, can remain for a 
length of timo in a quie e cent state and then suddenly start 
into active growth under the Jnflence of some stimulus ? This 
is actually witnessed in the growth and development of the 
teeth, the bones, the skin and its appendages, the larynx, 
the mammas, and the organs of generation, the cells of which 
remain for years in a state of incomplete differentiation and 
then normally, under the physiological stimulus which occurs 
at puberty, tako on rapid proliferation. Pathologically the 
same suddenly aroused activity is seen in certain epithelial 
tumours which are rarely noticed before puberty, such as 
dermoids, branchial cysts and mammary adenomata. Kudi* 
mentary organs and accessory organs which hitherto as to 
growth had been stationary as well as fnnctionless become 
the starting points of tumours, more especially at and after 
puberty. 

Puberty is this time of life characterised by the highest degree of 
tissue activity, end it is At tins time that a matrix of embryonic cells 
Is prone to * ' ■ ” ' ’ 1 * 4 ‘ * 

a tumour • 

with (he ca 

adequate i . ■ 

Vestiges and rests lie dormant for years, often throughout life; but 
they are “tumour germs" all the same which under suitable con- 
ditlons would undergo active coll proliferation and rapidly develop into 
tumours. The same latency, followed by activity of growth, is seen 
in those excesses of embryonic tissue which give rise to local or 
general hypertrophies or giant growths; the excess of the embryonic 
tissue is present at birth, though it may not take on activity until 
comparatively late in the life of tho individual. 

fl. The causes which arouse a matrix into activity are 
numerous. For a matrix of embryonic cells to bo trans- 
formed into a tumour it must be aroused into activity by some 
exciting agent. Wo must now inquire what these exciting 
agents are and in what relation the commonly ascribed 
causes of cancer stand to the “matrix” or “tnmourgerm” 
theory. The stimuli which arouse the cells of the dormant 
matrix to active proliferation are either general or local, con¬ 
genital or acquired, and the chief amongst them are the 
alleged common causes of cancer. Let us consider four of 
them in some detail—namely, heredity, ago, traumatism, 
and chronic irritation, . 

(a) Bercdxty .—A case like that of Friedreich, where a 
woman with carcinoma gave birth to a child affected with 
carcinoma, is altogether exceptional. 

In a caso in which I performed Cesarean section on account of 

, . .i— j --» r°—•'f uteri and tho vagina, both' 

apparently quite healthy, 
i i laier, the child being still 

.. , ■ lost sight of. There aro 

possibly not a few of such cases aud It would bo well if iu future the 
Uvea of these children could be follow ed. 

Statistics hitherto have given insufficient and inaccurate 
information concerning the frequency with which the off¬ 
spring of parents carcinomatous at the moment of concep¬ 
tion or delivery have been affected with carcinoma. There 
is, however, no more reason to doubt that an a’ptitude is 
transmitted from parent to child for the development of 
carcinoma and sarcoma than for denying an hereditary 
disposition to various other diseases. This aptitude, or -pre¬ 
disposition to malignant disease, has been appropriately 
described as “a diminution of the physiological resistance of 
the tissues” which permits of their being invaded and 
destroyed by the proliferating cells of the tumour matrix. In 
the great majority of cases (in Cohnhcim’s view in all cases) 
the matrix itself is of congenital origin, but though con¬ 
genital it may never be excited into activity. In others, the 
matrix is of post-natal ongin, and if the necessary stimulus 
ari-ea and the tissue resistance is weak cancer will occur, 
even in persons in whoso family cancer had hitherto been' 
absent. 

In & sense then, all tumours are congenlUt or hereditary, except 
eucb as are derived frora j a post-natA^ matrix, and even in thwocaaea 


a 1 loiORicat rosfatanoe 

• at least of thorn 
.enital or acquired. 
• od, not inherited. 
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If it bo granted that there is a family tendency to vestiges, rests, or 
matrices of embryonic colls it is at onco intelligible how such an 
hereditariness may lead to mammary carcinoma in one member, 
uterine carcinoma in another, squamous-colled carcinoma in another, 
and sarcoma in a fourth member of the same family. 

(5) Age .—Carcinoma is admittedly a disease of middle- 
aged and elderly persons and of senile tissues or organs like 
the uterus and breast after the child-bearing age. But on 
the “tumoar germ ” theory there is no difficulty in explain¬ 
ing the occasional occurrence of carcinoma in very early life 
or at any period of life if the physiological resistance is 
especially weak in the individual and the matrix irritant or 
exciting cause is very considerable. Sarcoma occurs in 
much younger life than carcinoma and is most frequent in 
children and young adults, but no age is exempt from it. 

There may be in the same person several congenital 
matrices, one or more of which may he of the epithelial type, 
one or more of the connective-tissue kind. During childhood 
and young adult life the exciting cause, or matrix stimulus, 
will start into activity a connective-tissue “tumour germ,” 
hut during mature life and in advanced age the same 
stimulus will arouse by preference a matrix of embryonic 
epithelial cells because the epithelium is more active and 
vigorous than the connective tissue at the later periods of 
life. 

Assuming the presence of a matrix of each kind in the 
same individual and that middle life has been reached 
without the occurrence of any matrix-arousing stimulus 
but that after this period some general exciting canse 
comes into existence, the matrix of epithelial cells will 
most likely be the one to respond and a carcinoma, not 
a sarcoma, will result; but there may be the simultaneous 
appearance of different kinds of tumours. Should the 
stimulus he a local, not a general one, the matrix npon 
which alone it acts will he aronsed and a carcinoma or a 
sarcoma will be developed according to the type of cells 
forming the matrix which is stimulated. 

With advancing age, or senility of tissue, come impaired 
vitality and _ lessened power to resist the effects of injury, 
heuce the diminution of the physiological resistance of the 
tissues and the increased proneness to the formation of 
cancer. Little is known, it must be admitted, of what this 
“physiological resistance” really consists ; what this power 
is which holds in check altogether, or for a long time, 
the proliferating tendency or force of,a tumour matrix, 
as it does for years the growth and development of the 
mammary glands, the organs of generation, the larynx, 
the teeth, and the heard. The existence of such a force 
was, however, demonstrated by Cobnheim and Maas who 
introduced pieces of young periosteum into the jugular 
veins of animals. The periosteum produced hone which 
was always limited in size to the lumen of the vessel 
in which the periosteum embolus became impacted; 
the bone never extended beyond the vessel walls, a 
physiological resistance restricted it, no further growth 
ensued, and in time the ossified periosteal graft was absorbed. 

- The same investigators showed that transplanted grafts of 
embryonal tissue succeed, whereas grafts of mature tissue 
arc invariably removed by absorption in a short time. 
Embryonic tissue—fcetal cartilage, for example—taken 
from animals before they are born and engrafted into 
rabbits proliferated abundantly ; grafts from benign tumours 
only grew to a very limited extent, if at all, and were then 
removed by absorption. Grafts of malignant tumours have 
almost, without exception, failed, though composed as they 
are of embryonic tissues. This seems to show that the 
physiological resistance to malignant cell proliferation is, 
happily, more effective than against fcetal embryonic tissues 
or against the embryonic tissue of benign tumours. The 
weakness or wane of this physiological resistance, besides 
being sometimes inherited and often a consequence of age, 
can be acquired through injury, irritation, inflammation, and 
other pathological, general or local, causes. 

C°) Traumatism, is often said to cause malignant disease 
just as it used to he said to cause inflammation and suppura¬ 
tion. But just as no amount of injury will of itself excite 
suppuration without the presence of pathogenic and 
pyogenic organisms in the injured tissues, so no amount of 
injury will give rise to a tumour without the presence of a 
matrix of embryonic tissue of either congenital or post-natal 
origin. No so-called exciting cause will produce cancer or 
sarcoma in the absence of the “tumour germ” of epithelial 
cells or connective-tissue cells respectively. But given the 
presence of sncb\a matrix then injury of any kind, irritation 
of any kind—mechanical, chemical, thermal, or microbic_ 


may excite cancer formation both by arousing the maim 
into activity and by diminishing the physiological resistance 
of the surrounding or adjacent tissues. Whether the cAnca 
follows the injury quickly or tardily depends upon tb ( 
intensity of its eifects upon the matrix, or upon the degree to 
which the physiological resistance or,“what is pTohablyftn 
same thing, the nutrition is affected, or npon both these 
conditions. 

(ri) Prolonged irritation and inflammation may (1) excite 
a matrix of congenital tissue to proliferate; (2) Jmay , 
diminish physiological resistance of the tissues aroand it; - 
or (3) may provide a post-natal matrix of embryonic ( 
epithelial or connective-tissue cells and thus originate the' 1 
essential factor of malignant disease as well as stimulate it-, 
into proliferative activity. Carcinoma of the breast follow-, 
ing eczema of the nipple is an instance of malignant "1 
disease aroused by chronic irritation and inflammation. 
Epithelioma of the tongue following long standing ichthyosis' / 
of that organ is another. They are typical illustrations of | 
agents which act in each of the three ways just mentioned - 
Yet that neither of these pathological irritants is of itself the- 
true and essential cause of carcinoma is proved by cases in J- 
my own practice. In 1880 I published two of the earliest' 4 
reported cases of chronic eczema of the nipple (Paget’* 
disease). Out of 305 cases of mammary diseases which eg J 
to that time I had seen in my hospital cancer out-patient j 
practice, eczema of the nipple was met with in eight case*,, j 
in six of which thero was no cancer present in the marntnat I 
In only two cases then out of eight did carcinoma of the, 3 
breast follow the chronic eczema of the nipple and areola 1 1 
It is certain, therefore, that something more than the Jong - 1 
standing irritation of chronic eczema is needful for U» 
development of mammary cancer, and this something is*. 

“ tumour matrix” in the breast. If due to irritation slow,, 
why did not carcinoma occur in all the eight case3 equally! 

If during a stage of cicatrisation of part of the eczcmaU™* ‘ 
local post-natal matrix 1ml formed, tho carcinoma, beginaioft »i 
might then Jiavo dono in the shin, would ha\ o been a true Hjiumoufr 
celled epithelioma, not a glandular carcinoma. In ono ol 
cases there was a wart in closo proximity to tlm eczematous 
hut though a wort is apt in certain circumstances to •», 1 

cpitholioma, it was tho breast, not the wart, wo must astuma,wu« ( 
contained tho tumour matrix most readily provoked into nm» j 
epithelial proliferation. It can hardly ho maintained that taa or j 
clnoma was duo to tho prolonged irritation of the ecxoin* , 
breast in w hich tho senility of tho organ had very specialty*™™" 
physiological resistance (or the " tissue tension ’) of 1110 pad. > 

ono of tho w omen referred to w as hardly 30 ycara old and the ota j 

only just d0 years of ago. \ j 

Ichthyosis of the mucous membrane affords similar , 
against the sufficiency of chronic irritation per se w ® , i 
carcinoma. In 1883 I published a paper on Ichtnyosi 1 j 
Epithelioma of the Tongue. In 13 out of 36 cases o p n 
tbelioma of the tongue ichthyosis of the tonguej> a0 i . i 
a precursor of tho carcinoma. In 11 cases of ichtnj | 

the tongue and three cases of ichthyosis of “l® knee* J 
labial mucous membrane (14 in all) carcinoma did no ' j 

The inference from these cases also is that in the ^ 1 

in which carcinoma supervened there was in thei co > t 

submucous structures, a matrix of embryonic epitne | # 
which was stimulated into malignant growth by “ . __j •; 
standing ichthyosis. In the 14 cases in which c® ,' t 
did not supervene the presumption is either that ^ t n 
no matrix, or that the exciting cause 


arouse the matrix into activity, or that the 
resistance of the surrounding tissue was sufficient 
its growth. dtiJ , ; 

If it he granted that for cancer to form a matrix must tb< 1 

without such -wevorprolong, |y,(J 

formation of a . , s' e can at °[ c . n V, or f-yp'-'yj 

that a caroino . mate near a lup b u / t LW - 

sore not in it, near an ichthyotio patch not in ™’ ...,„ ma limit* , 
nipple and areola not in them, i t'unour matrix n ^ c { 

an inflammation receives an increased blood-supplf^an^^ } ia -; shot* i 
is an incitement to active ceil pn 
by experiments that inflammation 
so that persons horn with, or ncq 


it*; I 

a* > 

are more likely to become tho bi ■ ®Z 

adjacent structures become the scat ot inuauuua £e quent jjr » 
whereas without ■ ' . tf,o fum° ur ?,S 

of power of resist ■ undoubtedly “““m , 

might remain lat '■ ’ .longed aBdreP 6 *"* J 

parts and organs ■ ■ . ,ja 

“^unnecessary to dwell on the several,other 

factors of canci " * ‘ 
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, 5. The validity of the premisses of the “ tumour germ " 
tor “matrix" theory being assured, let us see ■whether the 
sconclusion to which the theory leads can bo established by 
actual facts. This conclusion is that cancerous as well as 
benign tumours spring from “inclusion masses"—some of 
which are “displaced” masses—of embryonic cells either of 
congenital or post-natal origin. A largo variety of benign 
tumours which are well known to arise from congenital 
matrices might bo quoted. 


■applied. 

{a) We now know that accessory spleens, accessory ovaries, acces¬ 
sory thyroids, accessory supmrenals, accessory mamma; ami outlying 
portion* of the mammary gland, and remains of the Wolffian body are 
all responsible for tumour formations. All that is known of terato¬ 
mata—endoKenoua and exogenous—lends support to the Cohnheim 
theory. AU endogenous teratomata or teratoid tumours. Including 
branchial cysts, and the simplest as well as the most complex 
forms Of dermoids, undoubtedly arise from congenital embryonic 
matrices. Skin dermoids are the most frequent form of fatal 
inclusions and consist of portions of embryonal skin isolated 
snd buried in meaoblaatio tissues; dermoids which contain mucous 
membrane are derived from a matrix of liypoblastlc origin; 
whilst dermoids with complicated contents, such as bone, cartilage, 
and portions of organs, can orlgirate only from a displaced matrix 
representing dlfteicnt tissues and organs. Or, conversely stated. 


♦ysts are derived from the remnants of branchial clefts and thc*o 
remnants, like tho “inclusion" matrices of dermoids, may remain 
«*■•*■ . . ■ * * growth 

,v ■ usees at 

• ■ ■ ■ ■ iy Bomo 

-■ ■ ■■ ■■Bof the 

i > ■ ■ ■ ■ certain 

. ■ ■ t ■ ■ and also 

remains of the Wolffian body, are the Bourcc of origin of certain para¬ 
nephric tumours. Grawitz traced tumours of the kidney to islets of 
•eparated and displaced renal tissue. Outlying portions of the 

marntr*—* - , »- J ..■ -* *’-- ' -—*•*“*• *~ 

occasl ■ ■ ■ 1 « 1 

gland’ « ■ . 

now a ■ 

U St r ... 

•ccur ■ ... 

ttwy v • 

present held that such sequestrated and cncapsuied portions ot the 
glands are the source of fibre adenomata, adenomata and small cystic 
tumours found in the liver, parotid, kidney, and other organs, as well 
is In the mammary glands. 

By far the larger number of cartilaginous tumours appear near the 
epiphysial Hnea of the long bones where it is common for islands of 
embryonal cartllago to persist embedded in tho bone tissue. Odon- 
tomea are believed to be duo to misplaced and Isolated buds or islands 
tf embryonic tissue Tho vast majority of engeiomata and lympb- 
angolomata are now regarded as survivals of the embryonfc vascular 
and lymphatic structures respectively and, as such,^ unquestionably 

“ Ah-iioinn ol tuu ovary, acunumg to ViaUlojU him ... i» f J 

majority of cases starts from an embryonic tubular matrix of i ndgera 


fuauvib, wnicuaro ill reality ivieuo myoma La— uuo uuuimiu wwi"-. - 
b®rtty^of glandular but in greater part^ of muscular 


(i) There is ho lack oE evidence, either, that tumours are 
formed from matrices of post-natal origin. We know that 
tumour germs arise as tho outcome of surface epithelium, hair 
follicles, or portions of skin forced into the deeper tissues by 
punctured and other wound*. From such sequestrated frag¬ 
ments of tissue “implantation cysts” are formed—a groupof 
naall tumours allied in character to the sequestration dermoids 


derived from matrices'of congenital origin. These “im- 
<7 ■ 1 ■' -.; *■- !! vv'•; 

material. Cysts of the Iris following mechanical injury have 
been found to contain sebaceous matter and in one recorded 
case an eyelash. Cysts lined with layers of cells like those 
on the anterior surface of the conjunctiva have been known 
to form in the cornea after gunshot and other accidental 
wounds, as well as after operations for cataract, and are 
almost certainly derived from conjunctival epithelium forced 
jnto the deeper layers of the cornea. 


formed during tho repair of wounds. 

(o) It has been unquestionably proved that tho “ tumour 
germ” theory correctly accounts for the origin of many 
varieties of benign solid tumours and of dermoids and other 
cystic tumours, and we must now try to answer the question 
with which we are especially concerned : Does it not afford 
tho true explanation of the etiology of malignant tumours 
also! In attempting to reply to this question it may 
first be pointed out that regions and organs in which 
embryonal inclusions are specially likely to occur aro also 
common situations of primary malignant diseases. To realise 
tho truth of this statement we have but to recall the 
frequency of sarcoma near tho ends of .long bones, the 
occurrence of myeloid and periosteal sarcoma and epithelioma 
in the mandible and upper jaw, of carcinoma of the uterus, 
cesopbagns, stomach and rectum, and tongue and mouth. In 
the lip the commonest seat of origin of carcinoma is along 
tho line of junction of the skin and mucous membrane. In 
the rectum the parts at or near tho junction of the skin 
and mucous membrane, and those near the union of tho 
proctodreum (cloaca) and the hind gut, are the areas of the 
greatest liability to carcinoma. In tho stomach tho pylorus 
and its immediate region are the chief seats of carcinoma, 
and it is here, as Cohnheim has pointed out, that tho 
anatomical structure of the organ vanes most; it is here 
also that there is the greatest liability to pathological 
changes and thes to tho development of post-natal as well 
as of congenital matrices. Such anatomical areas as those 
last mentioned, like the cervix nteri, are zones of transitional 
Kellnm and are provided with glands not always of 
normal fnnotional perfection; in these so-called cancer 

belts" we may expectantly look for • tumour gems in the 

form of isolated congenital nests of embryonic cells. 

™ a thesis for the Doctorate of Toulouse in 1902 Guillaume 
Cargue has written on tho occurrence of cpithehoma in 
the old sites of osteomyelitis. Cargue quotes 44 cases 
collected from literature, together with five cases ohserred 
in the clinic of Professor Jeannel o£ , To l’ 0 ^ of sk£ 

cases enithelioma of tho bones was due to fragments of skin 
Swob became invaginated or to detached epidermal cells 
which became implanted in the bones. The carcinoma 
anneared cither in a diffuse form or completely inclosed 
in^tbe tissue of the bone. Cargue refers to other cases of 
primary epithelioma of bones after fractures and in connexion 
R... ^ R -* a n]e/) cuotes from 8 communication on 

5&SS* heCongress of! togwta 

1899 by Polosson and B6ratd of Lyons to the effect! hat 
epithelioma membri™ 

which have”becomeincluded in the bones with the dental 
Ho refers also to NicoladonVs work on tho formation 
enhheliotnate in sequestration wounds. Several observers 
® R ,. .3 i-_ porrrtiQ ng having contributed to medical 

of tho soft p»4s, and he conolndcs that.tho paucity °f 

bn^Srn^dul f„Ss P n'« t g 

recognised the real nature of the disease or of having failed 
m'^a°nt inmoum of the kidney are 

ff=? - 
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kidney and capable of being stimulated into epithelioma. 
Dr. Charles Creighton has described malignant tumours as 
arising in and near the mamrnte, and in the axilla: from certain 
sweat glands situated under the skin, not usually in it, but 
between it and the axillary fascia. These sweat glands some¬ 
times occur also along the lateral and anterior regions of the 
chest and as appendages of the milk sinuses scattered through 
the mammse. They must be regarded as survivals or rudi¬ 
mentary organs, and as being subject to all the risks of such 
survivals or rudiments. Dr. Oreighton also describes coiled 
tubular glands and a rudimentary mammary lobule consist¬ 
ing of a branched tube without real acini as being the 
starting points of carcinoma within the mammary gland, 
and he considers that the proper mammary structure takes 
really no part in the morbid growths of the organ. Volkmann 
described deep-seated primary carcinoma originating in the 
neck from the branchial clefts under the name of “carci¬ 
noma brancheogenes,” and Guttmann refers to similar 
cases starting from accessory thyroids as “struma carci- 
nomatosa accessoria.” In the cases of multiple tumours in 
bones of the nature of thyroid tissue recorded by myself and 
others the conclusion was irresistible that the tumours were 
metastases from accessory thyroids or from matrices or 
“inclusions” within the substance of the thyroid gland 
itself. It is doubtless due to the fact that in these cases, 
as in some instances of carcinoma, the metastatic growths so 
far exceeded in size and conspicuousness the primary tumour 
that the nodule in the thyroid gland from which the tumour 
cells had migrated has been overlooked. I am indebted to 
Dr. E. F. Bashford for the details of a case recently published 
by von Oderfeld and Steinhaus which is a strong confirma¬ 
tion of this opinion. A nodule slightly differing from the 
normal thyroid tissue and surrounded by a connective-tissue 
capsule was found in the right lobe of the thyroid of a female, 
forming a primary tumour from which metastases in the 
cranial bones, the clavicle, and the sternum were derived. 
The pernicious growth of the chorion, known as deciduoma 
malignum, which occurs in the human uterus when the 
embryo is aborted or dies before the asexual generation has 
been suppressed, was pointed out by Marchand in 1895 to be 
of a carcinomatons character, and is quoted by Beard as 
affording “ the key to the problem of the nature of cancer,” 
and as making the cause of cancer “clear as the light of 
day.” 11 

The remnant of ovarian tissue occasionally left behind after 
an ovariotomy may become pathologically active, serve as a 
post-natal matrix, and develop into malignant disease. 
Roger "Williams 12 attributes the extraordinary frequency of 
malignant disease which follows the removal of one or both 
ovaries, and which in Spencer Wells’s experience amounted 
to 36 per cent, of the known causes of death of those who 
had recovered from the operation, to the excessive formative 
activity aroused after the operation in the aberrant accessory 
ovarian structures which are so frequently present in the 
broad ligament and its vicinity. 

Primary carcinoma originating in a situation where no 
epithelium normally exists sometimes springs from a pre¬ 
viously undetected dermoid cyst or dermoid-cyst matrix. A 
displaced matrix of epithelial cells isolated from its own 
blastodermic tissue and buried in the mesoblast, if it 
becomes a tumour, will develop into one of an epithelial 
character. Tumour cells, like normal cells, always breed 
true. Connective-tissue cells cannot produce epithelial cells, 
and epithelial cells invariably produce their own kind and no 
other. Virchow when he met with a primary carcinoma in 
the tibia, not recognising this physiological law, believed 
the cells of the carcinoma were produced from the connective 
tissue at the spot where he found them and called them 
epithelioid. The knowledge of this law as applied to a 
carcinoma developed from a displaced or misplaced cpi- 
blastic matrix which has been roused into proliferative 
activity by some exciting agent corrects such a histological 
error and explains the occurrence of the heteroplastic tumour. 
It also explains how an “endothelioma,” which resembles 
carcinoma in its characters, is developed as a primary new 
growth in serous membranes and lymphatic glands— 
structures which are of roesoblastic origin and in which, 
therefore, no epithelium normally exists ; it likewise explains 
how a glioma, which in its anatomical and clinical characters 
is a sarcoma, can occur in the brain or retina which are 
derived from the epiblast. 


ir The Lancet, June 21 st, 1902 , p. 1759 . 

14 Tan Laxcst, Nov. 14th (p. 1393), and 28th (p. 1530), 1903. 


6 . "We must next inguire whether the “tumour germ" 
theory can account for the transformation of a benign into 
a malignant new growth. We need not stop to inquire what' 
evidence there is that this transformation ever takes place. 
The fact of its doing so is no longer, as formerly it was, 
disputed. Waits, moles, dermoids, fibromata of the skin^ 
uterine myomata, and papillomata in various situations 
might be quoted in proof of benign tumours passing into 
malignant. 

The change to malignancy may originate in a matrix o! 
tissue derived from the organ or part affected and which 
has become sequestrated and inclosed within the structure of 
the benign tumour during the process of the growth of the 
tumour. Or in the process of its growth some of the daughter • 
cells within the benign tumour itself may fail to attain the 
degree of differentiation of the parent cells and may sub¬ 
sequently develop on their own account into a malignant 
neoplasm. A woman under my care some years ago was the 
subject of an intramural uterine fibro-myoma which became 
the seat of colloid carcinoma. The case was published by 
Mr. W. Roger Williams 13 who mentions that a few cases of 
carcinoma originating in uterine fibroids had been recorded 
by Virchow and others. It is probable that in my case the 
carcinoma, which was clearly glandular, v/ps developed from 
the deep extremity of one of the ntricnlar glands sequestrated 
in the process of the growth of the fibro-myoma and which 
thus came to form an epithelial tumour germ—just as 
glandular elements have been observed in the analogous new 
growths of the prostate. 


Other Evidence in Favour of the “Tumour Germ” 
Theory. 

A. The matrix theory escapes equally the objections raised 
against the local and the constitutional theories of cancer. 

Wo have only to suppose the presence in the same person of two or 
moro matrices, or “ tumour perms,” of which there aro many instances, 
and to bear in mind that those matrices are generally of congenital 
origin, and that other causes besides senility can both arouse law 
activity the cells of a matrix and weaken physiological resistance or 
tho adjacent tissues, to dispose of tho follow ing chief objections to tne 
local doctrine-. (1) that malignant tumours occasionally occur simul¬ 
taneously on tho two sides of tho body; (2) that malignant disease if U 
were really local ought to ho completely cured hy early ana tree 
excision; (3) that malignant diseaso frequently attacks so je™ 
members of tho samo family; and (4) Hint carcinoma ocours in its roost 
virulent formB in very early life before tho tissues have become 
debilitate' •’ ' . , , 

Again,' an exciting cause is necessary 

to arouse ■ to active cell proliferation, and 

that in tl stimulus the •• tumour germ 

will continuo quiescent throughout life, tho following object! u 
against heredity aro easily answered : (1) cancer, as a rule, slioiv 
sign oi development in tho parent until after tho birth of tne 
spring; (2). that it is not in accordance with the laws oi heredity to 
diseaso which, as a rule, does not show itself hit lie p:uem “ 
after tho birth of the progeny should manifest itself in tho pro„ j, 
and (3) that cancer is often seen in the offspring of parents w 
still living and tree from anv cancerous disease. 

Such objections as theso to the constitutional theory arc m re J 

rather quibbles than arguments. As to the third, I mayhem 
that 1 havo known several instances of parents, themselves * 8 . 
health at the time, losing a child from carcinoma, but sub- q i 
ono or other oi them has likewise died from tho disease._ " „ e 

showing a gei.ritanco of “tumourgerms 

must afl hav’ Jipoma 

dermoid, and in the children of p ’ (.ffclren 

have died from cancer or in parents who havo lost a child o 
from cancer. .. 

B. .Tbe matrix theory enables ns to understand the K 
intervals which occnr after removal of cancer by 
before recurrence takes place, for just as the 

germ ” of the primary growth remained for years umircmseu, 
so a single cell or a few cells migrated to a lymph g 
duct or into the areolar tissue some distance away may , 
tinue quiescent owing to the efficiency of tlie: physio p 
resistance of the surrounding tissue. The cell or c, . 
the “tumour germ” of the recurrent growth as the orit. 
matrix was oE the primary, and are subject to theis 
of restraint and respond to the same kind oE sfamuil. , 

C. The “tumour germ” theory also explains the so-ca 

recurrences, after either short or very long interval , u ^ 
or organs away from the original site and -out or .w 
direct lymphatic infection. It explarns, too, 0 f 

ment in the same person of two malignant J®® 0 ®,. 
different blastodermic sources and of their exi g 
taneously, or of one occurring after the o i 


quote two instances in,which the wry t!jc mw? 

growth and the wide extent of lt8 .V! ' gC(>m toma’»®th« 
freedom from any fresh outbreak ladies of about 

ordinary recurrence) moro than improbable. _ —.—■— 

- - ■ ■ __ . _ 
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* — * i a ^iilow and the mother 
■ r loft brevit* removed fur 
w the operation 'n* per* 
month or five veeVa alter 
pe»feetly well for over il 
they both relume! to mo 


mliUllo of the sternum and a year of more after the cutaneous card* 

nom&tous n«lul“ 1 * 1 -* -■*•*■*-'1 jears from tlio date 

of the primary ■ wo began to Increase 

v rapidly; in the ■ • ■ • in t ha upper cervical 

vertebra t ecatne ■ ■ ed quit© suddenly (ae 

her friends and • . ... 8he mf Rht do) when 

• ■ 1 ' ■ not obtain* 

• ■ .o reason for 

■ • - ■ case and tho 

■ ■ ;uneuces in 

meor-umary suimi ot lueuuia; ui iuhl in»*y onguuutu nom distinct 
oongenital matrices which remained unaroused to tumour formation 
for many years after tho mammary matrix had developed Into carci¬ 
noma j and (S that they w ere In all probability not of tho same 
nature as the primary disease. 

D. Lastly, tbo “ tumour germ” theory affords a better 
explanation of the local extension of carcinoma than any 
other which has boon put forward. It ascribes it to cell 
proliferation of tho margins of tho matrix; the growth of 
the tumour to the multiplication of the matrix, cells, not 
to tho “ reversion " or converhion of tho pre-existmg mature 
epithelium into tumour tissue. 

These cells penetrate deeply beyond the Msement membrane Into 
f~r a--* * - r opening them out by the 

n ■ • « . I then removing them l»v 

* m \ • • . Wo can thus understand 

4 , i membrane besides spread 

• .eneatli and destroys the epitbo- 

• ■ extoiutfpg from epithelial cell to 

* • the BUtfnco like a cutaneous 

erysipelas. 

The foregoing are come of the reasons for regarding the 
“tumour germ" theory as the most, indeed in my opinion 
,as the only, probably correct theory of cancer origin which 
has ever been put forward—a* the only hypothesis which is 
consistent with all the known facts of cancer. Hitherto, 
what would scgtq to be the strongest evidence against the 
“tomonr germ*’ theory is that which seems the strongest 
evidence in fas our of tho microbio theory—namely, the 
successful serial experiments upon mice with cancer tumour 
tissue which were carried out by Morau in 1893 and have 
been recently repeated by Jm^en and Barrel. But Borxel 
admits that his successful series ^as only obtained by treat¬ 
ing at each "passage ” a number of mice, varying from 12 
to 15 This Is of much importance, because many mice were 
found to he unaffected. The proportion of successes to the 
total number of aDimats experimented upon at each 
"patsage ” in the series ought to be given by each experi* 
menter. The tendency to the development of cancer in mice 
would seem to be strong, judging from what is stated in 
Borrel’a paper a* to the frequency of cancer in certain caged 
mice not operated upon. 

Up to the present time the microbio theory has not 
advanced our knowledge of the cause of cancer one iota in 
»pifo of all the talent and skill which have been employed 
upon it, whereas every year facts in support of the “tumour 
germ theory ** are discovered almost without being sought 
for. Excepting for these aforesaid recently discovered 
facts our knowledge of the causation and nature of cancer 
would be no greater now than it was 30 years ago ; indeed, 
the very facts about cancer which were recognised and 
established a generation ago are to day. the strongest 
a priori arguments against the microbic origin of cancerous 
leases. The truth is that for the last 10 or 15 years 
cancer research has been too exclusively directed to microbes 
and too little to cancer. The attention given to cancer 
research by many able workers has been too restricted to the 
search for the problematical “cancer organi'tn” to allow of 
£rach thought being directed to the other factors in cancer. 
Tfae “high power” lens and the fine adjustment-—so to 
Speak—ha\e put into the background for the time being the 
binocular field-glass with its adaptability for focusing the 
Various features of en extensive perspective .It is, how- 
»Ver, well that all these bacteriological observations and ex¬ 
periments have been made ; indeed, others are still necessary 


if only to clear up certain difficulties respecting the nature 
of tho so called “cancer bodies ” and how they come to he 
present in the cancer cells. But what is wanted, also, is 
that some equally skilled research work should bo directed 
to other questions—embryological, morphological, chemical, 
and functional—to such subjects, for example, as those to 
which Marshall drew attention in his suggestive Sforton 
lecture, namely, the chemistry of cancer tissue, the structure 
and changes in the stroma, the minute anatomical relation 
of nerves to the cancer cells, and of the effeot of the loss of 
control of tho nerves over them. We want more information 
respecting tho state of the arteries in cancerous nevf 
growths. 

Thleirch called attention to degenerative changes in tho arteries In 
cancer and Senn states that proliferative endarteritis was found as a 
rather frequent accompaniment of carcinoma where there was no indi¬ 
cation of the cocTlstonce of the same condition of tlio arteries in any 
other part o! the body. 

The arterial changes in cancer tumours have not so far 
been sufficiently Btudied. They may, however, prove to bo 
of importance in connexion with treatment, with the clinical 
effects and histological refults of the x rays upon cancer, 
and also in relation to the rate of growth and to the tendency 
to metastasis, to the various degenerations, and to ulceration 
and sloughing of cancerous tumours. 

All questions of this kind possibly might be worked 
out in private or hospital laboratories, but there are 
numerous other important questions to be answered, 
p.g, as to the agencies which excite into aotion the 
invariable and unconditional cause of cancer. These 
never yet have been properly investigated and they 
can only bo so by some organised scheme such as that 
which has recently been undertaken by the two Royal 
Colleges. Questions as to the geographical and racial dis¬ 
tribution of cancer, of climate, soil, articles of diet, occupa¬ 
tions, cancer houses, and many others, can only be settled 
after statistical and other investigations have been roado 
and checked and cross checked, controlled and re-controlled 
by each other. Such investigations are beyond the means 
and powers of individual science workers or of medical 
institutions; they need to bo undertaken by an organised 
body with relays of workers and sufficient funds at its 
command to provide for the uninterrupted pursuit of the 

^Icatrf 8 of Hamburg, whom I have previously quoted, 
remarked “it is to be deplored that Cohnheim’s doctrine has 
so long found an extended acceptance, for the further 
development of cancer research would have, through it, no 
value A standstill would result from the fatalism which 
underlies this theory. The same may be said with regard to 
Ribbert'a theory, which, though of far later date than 
Oobnheim’e, is in purMufc and continuation of it But 
a theory if it has the evidence of truth must bo 
minutely and impartially examined, even though it seems 
to lead to a conclusion which we might, wish to escape. 
There is however, no occasion for so pessimistic a view as 
that of Katz. Tbe “tumour germ” theory, at least does 
this ; it convince* us of the local origin of cancer and o£ 
tbo positive curability of it if removed quite early and com¬ 
pletely. Of course, it does not guarantee ono ngmnst tbe 
formation of another malignant new growth Bny more than tho 
repair of a broken bone guarantees ono Bgainst tho ocourrcnco 
of another fracture. It should also encourage the early nnd 
more frequent removal even of benign growths Fo tore 
researches may reveal a method whereby a special inhibitory 
Influence may be brought to beat upon the cells of the 
.•tumour matrix” on the lines tried by Fonlcrtcn, or a 
restraining, even a strangulating, effeot upon the tomonr: 
cells by the tomonr matrix may bo produced, as suggested by- 
Mareball. But in any case we can reasonably hope and 
expect that the organised researches now commenced by the 
Royal Colleges will in time yield much information ns to 
bow to prevent cancer by teaching ns what are the real 

agencies which stimulate it into existence. 

Mn bringing these remarks to a conclusion I will borrow 
the description recently given by Mrs. Crawford of the mind 
of the late M Thiers and'apply it to the theory founded by 
•Durante and Cobnbeim. •• K has searchlight lamlno-ity. 
Dike radium, it keeps burning brightly witbent conjoining 
vt-elf " And I would add, it will not only remain active and 
bnlllint to the end but it will. I believe shed more and more 
light on the etiology of cancer with every fresh iniaWon 
made to the science of embryology uni *> our 
tumours. £''' 





1642 The Lancet,] DR. A. MARMOREK: ANTITUBERCULOUS SERUM AND “VACCINE.” [Disc, 12,' iqq 3 ■ 


ANTITUBERCULOUS SERUM AND 
“VACCINE.” 1 

By Dr. ALEXANDER MARMOREK. 

As soon as tuberculin began to be practically known by its 
effects a question forcibly presented itself—namely, What is 
the TSle played by this toxic substance as regards the essence 
of the disease 1 Is it the real toxin, is it the poison par¬ 
ticular to each microbe the action of which is the exclusive, 
or at least the principal, cause of the pathological lesions 1 In 
searching for an answer to these problems we were, above all 
things, struck by the singular inequalities which a similar 
dose of tuberculin produced when injected into different 
subjects—to wit, those who were healthy, those who were 
affected with tuberculosis in a moderate degree, and those 
who were practically being poisoned by the bacillus of Koch. 
In a case or tuberculosis of a mean intensity the explanation 
commonly given suffices eventually—that is to say, the animal 
becomes increasingly sensitive to the action of a toxin which 
it has been itself for some time previous producing in the 
lesions in its own body. But all the same this explanation 
leaves untouched tho reason for the lighting up of the 
bacillary foci, which symptom constitutes the local reaction. 


ceases to give the typical reaction and if tho injections of 
tuberculin be continued the sensibility diminishes instead of 
increasing, as it should do were the above-mentioned theory 
correct. We refuse in face of such contradictions to admit 
that tuberenlin can be the direct cause of the reaction 
brought about by its injection, that it is a substance 
identical with that which the bacilli principally form in the 
sick organism, or that in consequence it is the final chemical 
reason for the wasting and for the destructive march of the 
bacilli. But all these difficulties disappear if we replace 
the current theory by an hypothesis—viz., tuberculin 
would seem to bo in truth a preparatory substance, a 
reagent which acting on the bacilli stimulates them and 
induces them to secrete in great abundances toxin altogether 
different. 

Let ns now consider the facts in the light of this hypo¬ 
thesis. Reaction does not commence until a sufficient 
qnantity of time has elapsed to allow a sufficient quantity oi 
toxin to accumulate in a focus of infection. We are present 
(aisistons), in fact, at the hatching of the local reaction. 
When at the end of some hours the toxin secreted by 
tho bacilli begins to be reabsorbed into the circulation the 
intoxicated organism responds by exhibiting fever. We can 
formulate our idea as follows. Tho “tuberculin reaction" 
is due to tho formation of a toxin which the bacillus 
secretes by reason of, and subsequently to, its stimulation 
by tho tuberoulin. It is easy to understand that by this 
specific effect of the tuberculin on tho bacillus (it may almost 
be compared to a key opening its lock) the most deeply seated 
collections of tuberculous matter are transformed into a 


But, further, it is almost impossible to apply this explanation 
to cases in which the typical symptoms are very feeble or 
even absent, as, for instance, after an injection of tnberculin 
in a cow which is simply stuffed with tubercles. In place of 
the reaction which the above-mentioned explanation would lead 
us to expect we see marked insensibility. We therefore have 
a. right to ask why this sensibility ( sensibilisaiion ) disappears 
just at the moment when it should be most accentuated. The 
obscurity of the problem increases when we consider the very 
marked disproportion which exists between the violence of the 
reaction and the small dose of tuberculin on the one hand, 
and on the other hand the very slight degree of lesion exist¬ 
ing in individuals so little affected by their chronic intoxi¬ 
cation that they can hardly be considered to be ill. It is 
difficult to suppose that these few bacilli, finding themselves 
in a focus where the fires of infection are slumboring and 
almost imperceptible, can be sufficient to transform the in¬ 
difference of a healthy organism to tuberculin into an almost 
•excessive sensibility. Bat it is still less easy to understand 
how an organism which is thoroughly tuberculous, with its 
innumerable bacilli, all in full working order and of great 
activity, doe3 not respond with greater energy to the stimulus 
of tuberculin than is seen, for instance, in the case of a bovine 
animal that has passed through all the stages of the forma¬ 
tion and evolution of its infective centres, one in which 
everything testifies to a chronic intoxication and which is not 
sensible ( sensibilisc ) to the action of tuberculin. And yet, 
according to the above-mentioned theory, a poison should in 
such an animal have been in process of formation for a long 
time and the animal should therefore be markedly sensible to 
the injection. 

Contradictions such as these forced us to conclude that the 
explanation given above must be erroneous or defective. 
There remained only to find a new explanation which should 
be more in accordance with observed facts and which would 
lead us to a new method of research. To attain this end let 
us consider the situation of the bacillus of Koch in its usual 
habitat. Surrounded by leucocytes or in the giant cells it 
apparently secretes so little toxin that the addition of an in¬ 
finitesimal number of microbes brings about an appreciable 
ebaoge in the, affected organism. All of a sadden we 
stimulate tho bacilli by a minimal dose of injected tuber¬ 
culin which disseminates itself through all the foci of infec¬ 
tion. The tuberculous organism, which it is asserted is 
sensible to the effects of tuberculin, allows many hours to 
pass before exhibiting any new symptom. It is only after 
the lapse of a fairly long period of time that the foci of 
infection inflame and that the whole body resents the effects 
of the poisoning. Moreover, a tuberculous man after a time 

i A paper read before the Paris Academy of Medicine on Nov. 17th, 
1903. 


regular furnace for the production of toxin which can be 
made known by investigation. Wc can equally understand 
how it is that every little tubercle containing a few scattered 
bacillary units will react promptly to a dose of tuberculin 
which represents a thousandth part of tho quantity which 
is without effect in a healthy individual or even loss. We 
can also understand tho almost mathematical accuracy of the 
axiom “tuberculin reaction means tuberculous focus ” More¬ 
over, all the other phenomena which tho old theory left 
uncertain or doubtful to our understanding become perfectly 
clear. 

This explanation of tho part played by tuberculin is 
particularly useful when we considor the two extreme 
cases of perfectly healthy individuals and of individuals 
who are highly tuberculous. In the first case, the tolerance 
exhibited oven to a very large dose of tnberculin is due to 
the absence of the bacilli which aro the solo. producers of - 
the true toxin so that tho presence of bacilli is indispensable 
to intoxication and from their absence arises the im¬ 
possibility of tho tuberculin being able to produce an 
effect. In the second case, tako, for instance, a cow 
which is very deeply affected with tuberculosis. Toe 
whole sum of the toxins newly produced by the injection 
of Kooh’s reagent is quite a negligible quantity compared 
with the amount of the real toxin which has already 
accumulated in the many foci of infection and throughout 
the entire economy of the animal. The bacilli are a ' rc *"^ 
at work with extreme activity (do not lot ns forget that 
we are speaking of the case of tuberculosis which is very 
advanced) and- are already praotically soaked . in the 
toxin. We may well ask ourselves if tuberculin is some¬ 
times able to stimulate the work of tho bacilli and t 
augment it, but in any case the increase of toxin, if mdeea 
there is an increase produced by the tuberculin, is l - 
finitesimal compared with that which has already be 
secreted owing to the natural evolution of tho disease an 
it is by no means sufficient to cause a new intoxicant) 
which will betray itself by reaction. The result, therefore, 
is identical with the case of a healthy person. In 
case is there any reaction, but the reasons aro diametric? J 


opposed to one another. . 

Other facts which have been ascertained in the stndy o 
tuberculin reaction fall in well with our hypothetical • 
planation. For example, it is quite easy to understand 
substances having a similar composition to tuberculin 
equally stimulate the bacillus to its secretion. We know 
the feeble reactions produced by an injeolion. of extra ^ 
lymphatic glands and, on the other band, it is eay_ 
understand that an organism invaded by the bacillus 0 JL 
which is so similar to the bacillus of Kocb, will B . 
reaction after injection of tuberculin and, finally, tn 
meat with tuberculin which was given to the woma. J ^ 
illustrious Koch finds its explanation so far as rega 
the undoubted cures produced, and also the cuocks 
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dangers of this method, in the true role of tuberculin—viz., 
the successive production oE the true toxin which is poured 
out from the bacillary foci into the general circulation. By 
tacking carefully between the shoals of this general poison* 
ing and the maintenance of the necessary intervals of time 
for the formation of an antitoxin which is destined to 
counterbalance the intoxication wo may sometimes be able to 
modify favourably tho morbid process, but wo can easily see 
how risky and how prone to dangers is such a proceeding. 

Serums have been prepared by tho aid of tuberculin and are 
still being fo prepared. As, however, these serums attack a 
substance which only plays a fortuitous r61e, if not, indeed, 
ono which has absolutely no effect in the pathology of 
tuberculosis, wo must not be surprised if these serums, 
which are wrongly called antituberculous although they are 
simply auUtubercuUuous, should have no influence upon 
either the lesions or the progress of tho dieca'o. 

If our hypothesis is correct—and everything which has 
been previously said supports tho idea that it is 
so—tho principal part in tuberculosis belongs to tbo 
hypothetical toxin. Experiment, therefore, should furnish 
a positive proof both of its existence and of its action. 
It appeared to ua that if the bacillus hithorto has not 
produced this toxin outside tho orgauism when grown in 
vitro, St was becauso it was not grown under conditions 
which faithfully reproduced those which exist in its habitual 
environment in the body. We therefore arranged some 
experiments to reproduce these conditions as far as possible 
and we proceded ns follows. 

In a small communication which I read before the 
I'.' ■ C ■ r Medicine held at Paris in 1900, I 

'. . s\ ■ ■■■ #l * different phases of tho life-history 

*■ ■“ .j . !. : !'.• bacillus. The young microbes 

which we designated under tho name of “primitrfs " having 
different colour reactions should also exhibit different 
biological qualities. We then, however, lilted only a corner 
of the veil which bid the matter. There appeared to us 
every indication to employ these young microbes, which are 
covered with a very delicato shell of a waxy or fatty 
substance, in the delicate work of producing a toxin, and 
another reason was that in liquid medium they produce only 
a very small quantity of tuberculin and that very slowly, 
for the^presence of tuberculin could not be otherwise than 
disturbing in the research for another toxic matter. We 
soon saw that these primitifs, which within ten or 12 days 
almost completely covered tho surface of the liquid medium 
in which they were sown, secrete no toxin in their ordinary 
culture mediums. It remained, therefore, to reproduce 
more natural conditions. As the bacilli undoubtedly form 
the substance for which wo were searching in the 
organism—that is to Bay, within the interior of the 
leucocytes or after having come out from them—the idea 
struck ns to put them in contact with freshly extracted 
white blood corpuscles. The experiments made in this 
direction were long and laborious but with no appreciable 
result. Convinced, however, of the accuracy of oar hypo¬ 
thesis we were slowly brought to find a proof of it by another 
road. We thought, can it be possible that within the 
bacillary foci the leucocytes do their work not eo much by 
being biological entities as by some substance which is 
derived from them ? We therefore replaced the leucocytes 
In our experiments by a leucocytic serum obtained in the 
following manner. We injected into calves, whose receptivity 
of tuberculosis is well known, the leucocytes of a guinea-pig 
Which is also an animal extremely sensitive to the action of 
the bacillus of Koch. To obtain these leucocytes was a very 
Bimple proceeding. From 10 to 15 cubic centimetres of 
peptonised bouillon were injected into the peritoneal cavity 
of a guinea-pig and 48 hours afterwards this was washed 
out with 20 cubic centimetres of normal salt solution (eau 
Wyttologique) which came out with a milky appearance, being 
fuU of leucocytes. This was injected as soon as possible into 
a calf. At least 30 injections have to be made, each con¬ 
taining the leucocytes de " ' . ‘ — to bring 

about the production o ‘ucotoxic 

Properties. The primiti* medium 

great difficulty, but . a process 

of patient selection and _ quantity 

of glycerinated bouillon. The great object is to avoid for 
as long a time as possible the loss of the primitive character 
of the bacilli, for our observations have taught us that the 
secretion ’ of tuberculin marches step by step with this 
transformation of the primitive bacillus which can be re¬ 
cognised by a change in the aspect oE the waxy and 


transparent enveloping membrane, which becomes warty and 
opaque, and also by the appearance of a specific odour. 

The filtrate made from cultures of bacilli grown In this 
Icucotoxio serum medium does not contain tuberculin for a 
long time, but another toxic substance is discoverable In it. 
Contrary to what is found in tho case of tuberculin, tuber¬ 
culous animals were no more sensitive to this substance than 
were healthy ones. When this feebly toxic substance was 
injected into horses it produced general cedematons patches 
which in some cases were of considerable size. To increase 
the toxio power of this substance we tried all the culture 
mediums known and we have also experimented with some 
new substances, always mixing them with the serum, but 
without getting any result to satisfy us. One important 
point, however, was decided. Tho bacillus can be 
rendered more toxigenong and a more active producer of true 
toxin.. Our task was therefore to keep the bacillus in its 
primitive Btage as long as possible in order to permit it to 
secrete abundantly. 

In the course of our researches one fact attracted our 
attention more and more strongly—viz., a certain degree of 
immunity which the liver possesses with regard to the 
invasion of the bacillus. We constantly observed that the 
animals in the laboratory which were attacked by general 
tuberculosis showed extreme slowness as regards the 
infection of the liver, and that very often the liver remained 
perfectly free from tubercles although all the other organs 
were stuffed with them. To explain this condition of 
resistance tbo anatomical conditions are certainly insufficient 
and we must, therefore, seek for causes of some chemical 
nature which are capable of arresting for a certain time the 
development of the bacillus. If then, we argued, we could 
force the bacilli to live and to grow in a cultnre medium con¬ 
taining liver substances it might be possible to obtain a 
strain of bacilli particularly fit to fight against these hinder¬ 
ing (empZcTiantrs) substances. The straggle for life which 
would be forced upon the bacillus would augment all its 
vital qualities and by so much the more would its toxigenous 
power be increased. 

As might have been expected difficulties were at first 
experienced in accustoming the bacillus to an environment 
apparently unfavourable to its successful culture. But once 
we had succeeded we found that the bacillus grew more 
quickly and with greater freedom than in the control cultures' 
and it remained “primitive" for a longer period. It also 
became markedly more virulent and when injected into 
animals rapidly brought about a generalised tuberculosis. 
Moreover, after passing the bacillui a certain number of 
times through this new culture medium we were struck by 
tbo absence of tuberculin, but we recognised the presence 
of another toxic substance wanting the characters of the 
Koch reagent. It would almost seem that these two sub¬ 
stances exclude each other from the same medium and that 
the bacilli are incapable of producing one of them simul¬ 
taneously with the other. It is possible that in this fact lies 
the explanation of tbe feeble and tardy appearance of tuber¬ 
culin in those infected with bacilli ( baoillaires ). The toxin 
which is formed in the liver bouillon passes easily through a 
filter. If a fairly large dose, say from 12 to 14 cubic centi¬ 
metres, be given it kills small animals, but this effect is not 
constant. 

Each of tbe two new culture media which we have 
described favours the formation of toxin in small quantities. 
By mixing the leucotoxic serum with the glycerinated 
liver bouillon a great improvement is obtained. The 
toxin forms more quickly and is much more virulent 
The smallest fatal dose for a guinea-pig weighing from 300 
to 400 grammes was five cubic centimetres of the filtrate, 
but in general we prepare a toxin which will kill a rabbit 
or guinea-pig of mean size in eight days’time by a dose of 
from eight to ten cubic centimetres injected subcutaneously. 
Tuberculous animals injected with the same dose do not 
die so quickly and have a more defined power of resistance. 
This degree of toxic power does not resemble that of other 
known toxins. We do not disguise that the strength of ours 
ia far from being satisfactory and all our efforts are towards 
bringing to perfection its preparation which we do not 
consider yet as definitely settled. 

Two experimental courses are now open to us whereby 
we can prove that this substance is in truth the toxin 
so long sought The first is that of immunising animals 
by means of this tox'n against an ulterior bacillary 
Infection. We have dmc this. From 25 to 30 cubic 
centimetres of actual toxin arc required, given in several 
AA 2 
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injections of from four to five cubic centimetres at 
proper intervals, to render guinea-pigs resistant to the sub¬ 
cutaneous injection of from one to two drops of a feefely 
opalescent emulsion of bacilli. This result is the most exact 
confirmation of the identity of our toxin with that which 
the bacillus secretes in a tubercle. But there is yet the other 
course which supplements this proceeding. By immunising 
animals with filtered cultures we obtain an antitoxic serum. 
We have experimented with horses in this direction. They 
reacted very strongly to the increasing injections of 
toxin. Large swellings were formed; the temperature 
mounted to 40° 0. and more ; the animals were very highly 
tested and the absorption of the swelling was slow. It is 
not easy to obtain tolerance of the toxin in horses. Every 
new injection is followed by the same symptoms though 
manifested with declining virulence and we must therefore 
allow at least seven or eight months for the preparation of an 
efficacious senim. It is with the serum of an immunised 
horse that we have attempted by neutralising the effects of 
the tuberculous toxin to treat at first with a view to prophy¬ 
laxis laboratory animals, guinea-pigs, and rabbits. Such a 
serum prepared without any injection of bacillary bodies, 
but only by means of injections of the filtrate of the culture, 
is a new proof of the existence of the action of the tuber¬ 
culous toxin. 

Before giving the result of our experiments with this 
serum upon the laboratory animals and upon the tuber¬ 
culous human subject we will return to the consideration 
of the bacillus rendered assimilable after having been 
subjected to the influence of lencotoxio serum. Hitherto we 
have not been able to inject an animal with the bacillus of 
Koch without causing an abscess. Even when exposed to 
high temperatures or destroyed by powerful antiseptics the 
bacilli were never digested by the leucocyte?, although these 
would absorb (englobent) them at once. The result is quite 
different when bacilli are used which have been a long 
time in contact with the leucotoxic serum. The following 
is the process. The bacilli are submerged for from ten to IS 
days in the leucotoxic serum, which is then replaced with 
normal salt solution (eav pTiysiologigue ) and brought to a 
temperature of 100° O. The bacilli thus prepared were 
transferred to leucocytic serum first, some days later being 
placed in antituberculous serum. It is then seen that these 
bacilli injected in weak doses into animals disappear quickly 
without leaving any trace. Rarely a little infiltration 
remains but in no case does the inoculation cause any 
general infection. 

As soon as we were able to prove the digestion of the 
tubercle bacilli the idea came into our minds that the 
bacillus truly assimilated would be able perhaps to confer a 
certain immunity on an animal. It is quite possible, in 
fact, that the absence of a stage of resistance in men or 
animals proceeds from the absence of digestion of the 
bacilli. Finally, when we were able to see guinea-pigs and 
rabbits tolerate without the formation of abscesses repeated 
injections of strong doses of bacilli thus prepared we in¬ 
oculated them with living bacilli; and we have been able to 
prove that even some particularly dangerous inoculations, as, 
for example, abdominal injections in the guinea-pig and 
intravenous injections in the rabbit, had no effect, while 
grave lesions took place in the control animals. The 

p ' ”- Ten u , ires from .'dreed uieve-wLavs to JSSSk'tir^ 1' n: I - 
xplanation given above must be errone.^ ^ sjES,™ * h ® re 




a “ ew - meth . od ot research. To attain this endTet 
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later because the immunisation of the horses was not pushad 
sufficiently far. For these reasons the earlier results are not 
comparable with those of to-day. The serum, moreover i» 
capable of improvement and in the future will be made more 
efficacious. 

What can we learn from experiments upon the lower 
animals? At first we confined our attentions exclusively to 
guinea-pigs. These animals are extremely sensitive to Koch’s 
bacillus and are difficult to immunise. Strong doses of 
serum are required to protect them against weak bacillary 
injections. And how are we to arrive at the measure 
of efficacity of the serum, allowing that its efficacity 
is not yet absolute ? The test employed in acute 
diseases—the survival of the animal treated and the death 
of the control animal—is of no value here. The guinea- 
pigs display too great differences of individual sensitive¬ 
ness : the cachexia and the duration of life vary bo often 
in two animals which have been injected under identical 
conditions. The invariable factor is the regular sequence of 
anatomical lesions. These were our sole guide in proving 
the influence, even when slight, of the serum. For these 
reasons we prefer the rabbit for experiments. Certainly it is 
less sensitive but effects of injection are more constant 
With the rabbit the serum acts in a definite manner upon the 
artificially produced condition, even at a moment, when its 
curative influence upon the guinea-pig is only slight % 
always produced in the rabbit the severest form of infec¬ 
tion by intravenous inoculation. The serum has both a 
preventive and a curative “action.” From 15 to 20 cubic 
centimetres of serum injected three days before the infection 
definitely protect the rabbit. 

The following oft-repeated experiment is still more 
interesting. Rabbits of a medium size receive from one to 
two drops q| an emulsion, feebly opalescent, of virulent 
bacilli in the marginal vein of the ear. Some hours after the 
infection a group are injected with 20 cubic centimetres of 
our serum subcutaneously ; tho next day a second group 
similarly receive 25 cubic centimetres, and two days after- , 
wards a third group are injected with the same dose. The 
last groups we inject once again with 20 cubic centimetres. 
We keep a fourth group for control. 20 days after the infec¬ 
tion tho control animals exhibit in the lungs countless }. 
tubercles as large as a pin’s bead. At the death of each i 
control animal we kill an animal out of each group > 
They are all found free from tubercle. Those that we do 
not kill survive in perfect health. For the preventive 
immunisation of guinea-pigs and rabbits we have proved it , 
very useful to give many small doses, while for treatment we 
can content ourselves with one large dose. The doses 10 
the two animals are always practically the same, thews' 
size of the rabbit in comparison with the guinea-pig De ng 
compensated in the latter by its greater sensitiveness to 

bacillus of Koch. A serum not sufficiently active to enr 


guinea-pig, although arresting in it the progress - 
tion, can be efficacious for the rabbit, so it is with the 1 
that the use of the serum should be begun Atpr Itis 
have only the empirical method for testing the sere 
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a powerful toxic influence j among these are included patients 
having extensive pulmonary lesions (with cavity and per¬ 
sistent fever) and sufferers from meningitis. The second 
group comprise those affected with sovere local tuberculosis 
whicih, however, did not seriously interfere with their general 
health. Tho order oF this grouping corresponds also with 
the succession in relation to time of tho cases treated. 

Wo first treated a comatose child Buttering from 
meningitis and administered smalt doses (two cubic centi¬ 
metres) of serum. Even in the cases of meningitis which 
‘since that time wo have treated with more appropriate doses 
of scrum (40 cubic centimetres per day) the results were 
craftily negative. Sometimes there was hopo that the little 
patient might be saved. Somo symptoms, as the increased 
pulse And respiration, Improved distinctly, the paralysis 

-1 l* —*„!• «\ i» «»*»« tUn »«e>v.n—gitis 

■ this 

■ , was 

vend 

, ^ . aber- 

colons toxin, in like ‘manner jWitb that of tetanus, for 
example, is firmly established in the cerebral cells at the 
time pf the manifestation of the definite ,symptoms, 
i ' * ‘ * ’’ ' impossible to dislodge tho toxin 

i act on tho meningitis even with 

a in which is now at our disposal. 

On tho other band, it mast not be forgotten that wo always 
appeared on the Beene too late, for wo were never ashed to 
give injections of serum before the seventh or eighth day, 
even on tho tenth and twelfth day, after the beginning of 
tho illness when all the symptoms of meningitis were fully 
displayed. There is reason to suppose that treatment com- 
. menced much sooner, during the long period of incubation 
or at tho very beginning of the attack, might In some cases 
have succeeded in avorting the fatal result. 

We continued our endeavours with very advanced forms of 
pulmonary tuberculosis presenting large cavities, hectic 
lever, very extensive infiltration, and histories of many years’ 
duration. In this way proceeding from the most severe 
cases associated with secondary infections and going on to 
those which were less advanced, less complicated, and not as 
yet in the stage of irreparable destruction of tissue, we have 
passed in review all the forma of tuberculous infection. 
Wo soon formed the opinion that the duration of the 
malady was a feature of tho greatest importance. The 
courtesy of the physicians and surgeons of the Paris 
hospitals provided us with patients—a favour for which we 
are deeply indebted to them—and in the course of treating 
these patients onr observations on the influence of the 
Berem led us to the conclusion that the area of the lesion iB 
much less important than its dnration Other things being 
equal, a lesion which abhough extensive is recent may be re¬ 
covered from more quickly and easily than one whioh is much 
smaller bat of loDg standing. Almost all the cases of pul¬ 
monary tuberculosis which we had to treat were in an 
advanced stage, with profuse 'expectoration, with numerous 
bacilli, very often with feverishness and general ill-health, 
and sometimes even with cavities. 

The forma of tuberculosis which appear to us to be tne 
most appropriate for these trials of a new method of treat¬ 
ment are the forms with which the surgeons have to 
deal. Being at tho outset almost free from troublesome 
mixed infections the combination of obvious symptoms 
which they present is such that the results are hardly contra* 
Terrible. Moreover, these forms are exceptionally favour¬ 
able for the continuous observation of the effects of the serum 
treatment, for although we have not had the opportunity of 
treating many cases in the first stage we consider that 
as regards the importance of the lesions relatively to the 
whole organism very advanced cases of surgical tuberculosis 
correspond fairly well to tho initial manifestations of 
pulmonary and laryngeal tuberculosis. It is for this reason 
that we attach some value to the results obtained in tuber¬ 
culosis of tho bbnes, the joints, tho glands, and the bladder. 
With few exceptions all the cases treated r by us were of long 
standing and had for the most part‘been subjected to a 
variety of remedial measures Tho recovery of each .esses 
after the administration of injections of serum apart from 
any other form of treatment almost gives to each case tne 
force of a scientific demonstration and an experimentally 

verified fact ... 

In several cases of advanced pulmonary tuberculosis whicn 
we have had‘under our care there occurred a manifest ana 
favourable influence not only on the patients general 


condition, which ^improved greatly under tho new treatment, 
but also on the lesions themselves. The amount of the 
expectoration and the number of the bacilli decreased pro¬ 
gressively, the dyspnoea disappeared, and auscultation and 
percussion revealed a diminution of the areas of infiltration 
and softening. These cases justified ua in predicting that 
patients in a less advanced stage of pulmonary tuberculosis 
and treated more perseveringly than the time at our disposal 
permitted would benefit still more by the serum treatment. 
Some recoveries which have occurred since that time have 
proved that this is so. We shall not at present do more than 
merely mention the important subject of mixed infection in 
which the streptococcus plays a leading part and In which 
tho prognosis is evidently much leas favourable. Wo arc 
now engaged in endeavouring to elucidate this question. - 

Pleuritic effusion is a form of bacterial infection which 
may be considered as intermediate between pulmonary 
tuberculosis and so-called surgical tuberculous This acute 
disease Bhows by unmistakable signs the influence of tho 
treatment. In seven cases of this kind (two of which 
occurred in,little children) we found in six cases a rapid 
diminution of the effased fluid accompanied by very marked 
diuresis. Wo think it may be said that In these patients 
the serum produced a rapid and obvious improvement. 

It remains for us to give a concise summary of the 
permanent recoveries which we have obtained^ in surgical 
tuberculosis. Wo have succeeded in effecting a com¬ 
plete cure of several cases of Pott’s disease complicated 
either with fistula, with abscess, with intestinal perfora¬ 
tion, ot with palsy of the lower lunbs. We have been able 
to bring about progressive diminution of glandular masses In 
tho neck, the groin, and the true pelvis, as well as to 
procure the closing of fistnlm which had been open for a long 
time. In several cases we have observed that the ( pus at the 
seat of caseation was re aV orbed without any surgical treat¬ 
ment. Multipie granulonmta ( gommet ) of the skin, refractory 
for years to every remedial measure, rapidly dried up and 
closed. Several times on the obstinate refusal of fistulre to 
close we were able to diagnose the presence of a sequestrum 
as the only cause of the persistence of the suppuration after 
the cure of the tuberculous process. This diagnosis, based on 
circumstantial inferences, was always confirmed by the 
results of operation. . *. . 

One word on the practical application of the new treatment 
It must not be forgotten that this is the first rime that a 
bcrum has been employed as a remedy for a chronic aisoue. 
The serum must be iDjected in a sufficient quantity divided 
into several doses The highest number of injections 
administered was 52; the lowest was seven in a case oE 
tuberculous glands in the neck and six in a caso of sternal 
fistula With respect to the occasional inconveniences Inci¬ 
dental’ to serum treatment those due to our serum are the 
same as, and not more frequent than, those produced by finy 
serum of whatever kind. In about 2000 injections we haVe 
only observed a local abscess three times. The serom 
docs not ordinarily give nee to either pyrexia or any dis¬ 
turbance, local or general. On the contrary. the hectic 
fever, especially that form which is due principally to 
absorption of tuberculous toxin and in a less degree tomixed 
infection, declines after several injections of serum. Ey”*^ 
is in no instance a contra-indication for its use. We have 
even sought out such cases for the purpose of demonstrating 
on theni the antipyrexial action > of the serum. As fmr 
technical details we propose to give a full account of them 

0n S«S‘a»Tbri5'th e remits of onr work. And boro I 
ask the Academy to allow me to refer to a personal mat or 
Attached to the Fastenr Institutei for many yearn I find 
"yseu m a scientific sense out of harmony wrth the official 
hiids of the institute in respect of several points in these, 
researches. In order, therefore, to re here the Paatcnr Insti- 
me I have felt it to be my doty to ros.gn my position aa ehtf 
'f t.WMre so that I may he alone responsible, morally and 
tZtS&W work. We are quite aware that for the 
S ot a definite opinion on the value of onr sernm exneri- 
SrSSl evidence on a far larger scale than oars wilt bo 
Paired Investigations in this direction are being carried 
m in many placS, even in foreign countries, under the 
??n'h-nl of competent clhfical observers and some vvery 
C0 ^AT°tnn 2 results will bo published immediately. .Taken 
cVtameS by ns in the laboratory and 
rE observed in many of onr patients dnnng more than 
?year they may justify the presentation of this memoir. 

Paris. 
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injections of from four to five cubic centimetres at 
proper intervals, to render guinea-pigs resistant to the sub¬ 
cutaneous injection of from one to two drops of a feebly 
opalescent emulsion of bacilli. This result is the most exact 
confirmation of the identity of our toxin with that which 
the bacillus secretes in a tubercle. But there is yet the other 
course which supplements this proceeding. By immunising 
animals with filtered cultures we obtain an antitoxic serum. 
We have experimented with horses in this direction. They 
reacted very strongly to the increasing injections of 
toxin. Large swellings were formed; the temperature 
mounted to 40° 0 . and more ; the animals were very highly 
tested and the absorption of the swelling was slow. It is 
not easy to obtain tolerance of the toxin in horses. Every 
new injection is followed by the same symptoms though 
manifested with declining virulence and we must therefore 
allow at least seven or eight months for the preparation of an 
efficacious serum. It is with the serum of an immunised 
horse that we have attempted by neutralising the effects of 
the tuberculous toxin to treat at first with a view to prophy¬ 
laxis laboratory animals, guinea-pigs, and rabbits. Such a 
serum prepared without any injection of bacillary bodies, 
but only by means of injections of the filtrate of the culture, 
is a new proof of the existence of the action of the tuber¬ 
culous toxin. 

Before giving the result of our experiments with this 
serum upon the laboratory animals and upon the tuber¬ 
culous human subject we will return to the consideration 
of the bacillus rendered assimilable after having been 
subjected to the influence of leucotoxic serum. Hitherto we 
have not been able to inject an animal with the bacillus of 
Koch without causing an abscess. Even when exposed to 
high temperatures or destroyed by powerful antiseptics the 
bacilli were never digested by the leucocyte^, although these 
would absorb (englobent) them at once. The result is qnite 
different when bacilli are r»ed which have been..a lsy-h- 
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later because the immunisation of the horses wasnotnS» 
sufficiently far. For these reasons the earlier results afe 
comparable with those of to-day. The serum, moreover*! 
capable of improvement and in the future will be made mo 
efficacious. ' 0,5 


What can we learn from experiments upon the lows 
animals 7 At first we confined our attentions exclusively l 
guinea-pigs. These animals are extremely sensitive to Kochi 
bacillus and are difficult to immunise. Strang doses oj 
serum are required to protect them against weak bacillan 
injections. And how are we to arrive at the me&sm 
of eflicacity of the serum, allowing that its efWih, 

1*0 Tint. -oof absolute? Thn toot. n— j - y 


is not yet absolute? The test employed in acuta 
diseases—the survival of the animal treated and the death 
of the control animal—is of no value here. The guinea- 
pigs display too great differences of individual sensitive¬ 
ness : the cachexia and the duration of life vary so oft» 
in two animals which have been injected under identioaj 
conditions. The invariable factor is the regular sequence of 
anatomical lesions. These were our sole guide in proving 
the influence, even when slight, of the serum. For the* 
reasons we prefer the rabbit for experiments. Certainly it ii 
less sensitive but effects of injection are more constant 
With the rabbit the serum acts in a definite manner upon the 
artificially produced condition, even at a moment, when if* 
curative influence upon the guinea-pig is only Blight We 
always produced in the rabbit the severest form of infec¬ 
tion by intravenous inoculation. The serum has both » 
preventive and a curative “action.” From 15 to 20 cubic 
centimetres of serum injected three days before the inlecSa 
definitely protect the rabbit. 

The following oft-repeated experiment is still mors 
interesting. Rabbits of a medium size receive from on* (0 
two drops qf an emulsion, feebly opalescent, of vim lent 
bacilli in the marginal vein of the car. Some hours after the 
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the worst state of the epidemic. These points are shown in 
Tablo V. 


Taw.k V .—'Showing in the SO Villages the Period of the 
Epidemic rvhen Inoculations were Performed, 


H 


Number of 
villages 
Inoculated for 
the first time. 

Number of 
Inoculations 
performed. 

October . 


0 

0 

November. 

i 

2 

2386 

December... ... 

6 

2 

168 

Jannwy .. 

4 

19 

5263 

February . 

17 

22 

3630 

March . 

13 

& 

1341 

Totals. 

60 

50 

12,E88 


None of these villages had been declared to bo freo from 
infection at tho end of March, 1903. They have a total 
* ¥ " ■'**’ • v 1 ’ • latest census returns of 44,760 

■ *■ 1902, to March, 1903, inclusive 

t rformed, distributed as to time 

as shown in Tablo V. 

Thus the total population may be divided into the two 
classes of uninoculated, numbering 31,874, and inoculated 
numbering 12,886, both classes living approximately under 
the same conditions as regards surroundings and risk of 
infection. 

In Table VI. tho relative behaviour of these two classes 
towards plague is set down. 


Table VI .—Showing the Relative Behaviour of Uninoculated 
and inoculated Persons towards Plague. 


Classes 

! Number 

1 

each. 

Cmpb ] 
of ! 
plague, j 

Attack- 
rato 1 
per 
cent. 

Deaths. 

1 Death* 

! rate 

1 per 

1 cent. 

Case 

mortality 

per 

1 cent. 

A. Unlnoculated 

31,674 

1457 | 

4*5 

659 

206 

45-2 

B, Inoculated .. 

! 12.5S6 

l 

m j 

1*3 

29 

0-22 

: 16-9 


I The percentage of the inoculated to the total population 
( Wa<? 28*7- A slight error lies in the fact that some few persons 
J were inoculated twice; these were certainly under 1 per cent. 

1 whole. From this it is evident that Glass B (the 

i inoculated) have a decided advantage over Glass A (the unin- 
■. 52?*^* In ^^ a8S ® thQ attack-rate of ploguQ Is over one- 

third—nearly one-fourth—of the attack-rate in Glass A, the 

* “catn-rate is one-tenth, and the case mortality is reduced by 
nearly 30 per cent. In this series of cases the usefulness of 

’ £<6 measure would appear to be established and as to its 

freedom from ill-effects it may be stated that in the whole 
nomb-ir of 30,609 inoculations no serious consequences 
’ light. To speak more exactly abscesses developed 

'I t 03569 a * ^he fi ite inoculation, 16 of these were 

* wacea to one particular bottle of the prophylactic which had 
? 6COIae contaminated in some unknown way. The remain- 
7*g abscess was the only accidental one reported. It may be 

with some safety that there were no others, as the 
oMh a . r ® no * i a H baokward in reporting anything 
1 kind, and beyond these few septic complications, 
none of which were ever serious, there were no ill-effects 
5 ?owz 2- The teqhnique recommended by M. Haffkiue was ; 
bv * throughout, with some little variations suggested 
1 of l0ca ^ c ^ rcDm stances, and the almost complete absence 
) communicated sepsis is, indeed, surprising as well as 

l of ^bwtoiy when one considers the very unclean habits 
?„ « t&e ma i°rity of the people dealt with. In estimating 

/ * ® a tQount of good done by the prophylactic it must always 

l’ ij ^sumed that a dose had been given sufficient to 

* a good reaction. The utmost importance of this is 

f tInn > ^ na belief with the writer. The mere inocula- 

f ^ a a number of people exposed to plague with an 
$ it« ,, r Q 8rna ^ d°go of prophylactic gives no criterion of 
5 neaa * must bo given in a dose that may be 

/ ex Pected to protect against possible infection. < The 

j y les & °f this is the production of a distinot reaction with 

! 


| a temperature of probably at least 102° F. in each individual 
inoculated. Stress is laid upon thi9 owing to the small atten¬ 
tion actually paid to it in the carrying out of the Punjab 
scheme. ' r ‘ * ■ .'i !.’’i ■. » 

recommen • I : ■* i'! ' 1 ;i ■ ■' ■ {.■.■■■ . .'.y-.v . 

personally : y i! i* «‘ i i..\ ty a 

percentage of cases as possible—10, 20, and 30 hours after 
inoculation—with a preference to the ten-hour record and 
the future dose modified accordingly. This is undoubtedly 
the right course and all the more important in that the prophy¬ 
lactic itself can be only imperfectly standardised, but in 
my experience at least it was found impossible to carry it 
out except in a very limited way. This was always a matter 
of regret, but it was not possible to do more than was done 
with the allotted staff owing in large part to the number of 
inoculations performed and to the distance that had to be 
covered daily. 

The plan followed by me to obtain approximate results /of 
future guidance was to get personal reports from each 
village as to the general state of the people after inocula¬ 
tion. This method, though scientifically useless, was 
practically of great value in aiding tho determination of a 
dose satisfactory in its reaction but still not powerful enough 
to make the people afraid of coming forward. It should be 
recognised how very important it is to educate the people 
not only to accept inoculation, but also to be dissatisfied 
with it unless it produces a pronounced reaction. Though 
the first point is being surely gained—true, in the writer's 
experience at least—the second is scarcely understood at all. 
The people come for inoculation, but naturally, in their 
ignorance, are glad to escape with the minimum of discom¬ 
fort. This being so, and so long as I ho individual dose 
remains uncertain, just so long will Haffkine’s prophylactic 
fail to give the very great protection against plague which it 
undoubtedly does give under proper circumstances. With per¬ 
severance in inoculation and common-sense methods of dis¬ 
infection and segregation properly and correctly carried out 
the disease in India would be stayed. The curiously spas¬ 
modic and half-hearted measures unfortunately so common 

. ' ' jean failure. Acknow- 

' M.S., for access to his 

to obtalu the plague 

figures in Table VI. 

Alblon-road, N. _ 

SOME OBSERVATIONS ON OVER 6000 IN¬ 
OCULATIONS AGAINST PLAGUE. 

By J. W. MILBER, M.D.VIOT., D.P.H. Qantau., 

LATE PLAGUE MEDICAL OFFlCEft, fclKtfAU, 

The above inoculations were done in the Panjab during' 
190& and 1903. liaSkine’s prophylactic was used throughout* 
and was supplied iu bottles containing 30 cubic centimetres*/ 
the maximum dose being from 6 to 7‘5 cubic centimetres. 

A 20 cubic centimetre syringe was used and this aa well as 
the needles used were first sterilised by drawing up oil heated 
to a temperature of 160° F. into the syringe and leaving the 
boated oil in contact for a few minutes; the oil was heated 
by a spirit lamp and this method of sterilisation was found 
to be very useful as it was rapid and did not take as long aa 
disinfection by boiling. The needles were left in a vessel 
containing the heated oil for a few minutes ; a little of the 
prophylactic was drawn up into the syringe to wash the oil 
away before filling it. , , , 

The left arm was chosen for inoculation lor the Bake or 
convenience and as causing less pain and inconvenience 
afterwards to tbe person inoculated. The arm could easily 
be kept at rest and did not necessitate the patient being kept 
iu the recumbent position, which would havo been tho case 
had inoculation been performed in the abdomen or the 
uroin. In some cases inoculation was performed in other 
situations at the request of the person to be inoculated, a 
common site being in tho situation of the knee, the hip- 
joint and shoulder-joint, the idea being that rheumatism 
and other pains would be cured, and there is no doubt that 
the counter-irritation produced by the fnocnlation does in 
many cases relieve pain. Before inoculation the upper and 
outer parts of the arm were washed with soap-and-water. 
This was especially necessary, as a large number of indi¬ 
viduals came straight from their work in the fields to bo 
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the West Indies. 'Not only in children but even in adnlfcs 
toxEemic symptoms are not infrequently produced by the 
presence of these worms which, presumably from the large 
quantity present, sometimes die and putrefy in the bowels, 
giving rise to a condition of blood poisoning closely re¬ 
sembling the typhoid state. This condition of ascarides 
Is extremely common in these parts in children 
varying between the ages of two and ten years. So, 
therefore, it is always wise in treating children to start by 
administering a worm powder even if the disease is re¬ 
cognised to be some other, for the presence of worms in the 
intestines contributes in no 6mall degree to the great 
irritability to which patients of tender age are prone in 
all diseases. Round worms are not always easy to expel, for 
often the large number present are knotted together and 
not infrequently give rise to symptoms of slight obstruction ; 
at other times they are deeply embedded in mucus and no 
amount of santonin can get at them, so that the bowels are 
required, to be freely active before the worms can be exposed 
and acted on by the vermifuge. In reading the letters 
published in The Lancet 1 concerning this matter I recalled 
to mind a case of ascarides once under my care, the notes of 
which I have by me. 

The patient was a fairly well-nourished boy, aged eight 
years, who was admitted to a hospital on Jaly 27th, 1897, 
for fever and “bad bowels.” He was unconscious; his 
pupils were widely dilated and the conjunctival reflex was 
present. The eyes were protruded and deviated upwards and 
to the right; his teeth were clenched. His bowels were 
loose and the motions were extremely offensive. The surface 
of the body was cold. The breathing was free; no abnormal 
sounds could be detected in the lungs. The heart beats were 
rapid but otherwise normal. He had several fits and on 
admission there were noticed twitchings of the right side 
of the face, the right arm and leg, and the left side of 
the mouth. The abdomen was much swollen and tym¬ 
panitic. The pulse was quick and regular. His tern* 
perature on admission was 102 ■ 6° F. A rectal tube 
was passed but no flatus came away; a calomel and 
santonin powder was given and turpentine stupes were 
applied to the abdomen. Later in the day he was given 
three grains of acetanilid. At fe 45 p.m. his temperature 
registered 100‘6° and he rallied somewhat, the teeth being 
less clenched, while the abdominal walls seemed to have 
become softer, but he was still in a stuporous condition. 
At 8 P.M. he passed a foul motion and was perspiring freely. 
The bowels were then washed with weak Condy’s fluid— 
half an ounce in a quart of water. Ice was applied to the 
head. On the 28th there was some improvement since the 
previous day. The stupes were discontinued. The pulse 
and respirations were respectively 160 and 60 per minute, 
the skin was moist, and the temperature was 100 • 4°. At 
6 p.m. the temperature registered 101 - 4°. The boy was 
still unconscious. There were constant movements of the 
head from left to right. The abdomen was less dis¬ 
tended. One-eighth of a grain of calomel with sugar of 
milk was given every quarter of an hour for eight doses. On 
the 29th the patient was conscious in the morning and 
his temperature was normal but he was still very 
weak. The puke was 140 per minute and regular. He 
passed a large and very offensive motion. Another large 
motion, black in colour, was passed about 11 p.m. The 
abdomen was flat and no tympanites was present. His 
aspect was dazed, the lips were dry, and there were sordes 
on the tongue and the teeth ; the left thigh was flexed on the 
abdomen. He vomited and showed some restlessness. On 
the 30th he had two dark loose motions and was very 
restless. On the 31st be was rather poorly in the 
morning ; there were sordes on his lips and teeth and his 
temperature was 103'8°. He had occasional twitchings of 
the right half of the body at intervals of four or five 
minutes ; there was spasm of the right arm, the right hand 
being brought constantly towards the right iliac fossa and 
vigorous scratching movements were made as if to remove 
some great irritation. He was given a mixture containing 
four grains of hydrochlorate of quinine, four grains of 
bromide of potassium, five minims of infusion of digitalis, and 
five minims of dilute phosphoric acid to one ounce of water 
every three hours. Stimulants were prohibited at this 
juncture. He never rallied but died at 1 a.m. on August 1st. 

At the necropsy the body was found to be emaciated and 
there was peel in s of the epidermis over the abdomen. The 

i The Lancet, Sept. 26th (p. 898), aucl Oct. 3rd (p. 979), 10th (p. 1052) 
and 17th (p. 1119), 1903. 


Inngs were normal, as were all the abdominal organs. Round 
worms were found in the intestines two—were in the ileum 
one was occupying the vermiform appendix like a gloved 
finger with the hind end projecting into the eseenm, and six 
dead ones were in the large bowel. The mucous membrane 
of the bowels was in no wise diseased. On examining the 
brain the meninges were found to be normal, there was the 
usual quantity of cerebro-spinal fluid, and no gross 
pathological lesion could be discovered anywhere in the 
brain substance. The case was at first taken to be one of 
acute meningitis and it is interesting inasmuch as no explana¬ 
tion could be found to account for the symptoms with the 
exception of worms found in the bowels. The twitchings of 
the right arm and the scratching movements which were so 
marked were suggestive of great discomfort in the region of 
the iliac fossa, a symptom which, I think, is fully explained 
by the round worm found occupying the vermiform appendix 
where the irritation must have been very considerable. 

St. Lucia, West Indies. 
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MEDICAL, SURGICAL,- OBSTETRICAL, AND 
THERAPEUTICAL. 

-♦- 

DEFORMITY OF THE HEART IN THE MONGOLIAN 
IMBECILE. 

By Charles II. Fennell, M.A., M.D. Oxon., 
M.R.O.P. Lond., 

ASSISTANT MEDICAL OITICE11, DABENTM ASYLUM. 


In a paper read before the Clinical Society of London in 
1898 and published in vol. xxxii. of the Transactions Dr. 
Archibald Garrod described five cases of Mongolian im¬ 
becility in which evidence of congenital malformation of 
the heart was present. All the patients were under three 
years old and Dr. John Thomson’s wide experience was 
quoted as not including a child of mote advanced years 
Bhowing cardiac deformity. The suggestion was made that 
Mongolian imbeciles thus affected probably died in very 
early years. I have therefore thought it of interest to 
record three cases, varying in age from nine to 27 years, 
met with in the detailed examination of 23 of these imbeciles 


un- 
in fair 
cardiac 


at Darenth Asylum. 

Case 1.—Male, aged 27 years, a very definite specimen 
of the type. He is a low-grade imbecile, in good healtn, 
and not at all ancemic. The area of cardiac dulness 
extends one and a bait fingers’ breadth to the ngn 
of the sternum ; on the left side it reaches the nipple line. 
A to-and-fro murmur is heaid in the upper three lutercos 
spaces on each side of the sternum, but best in the secon 
left space and better along the left sternal border than 
right. There is no cyanosis or clubbing and the patient n 
had no syncopal attacks ; his heart works adequately an 
is a useful ward helper. , 

Case 2.—Female, aged nine yearB, a low-grade 
becile of well-marked Mongolian type. She 
health but subject to catarrh. The area — . ,. 

dulness extends one and a half fingers’breadth to the g 
of the sternum ; its left limit is half a finger’s breadth m 
the nipple line. There is a diastolic bruit at the 16*“ .. ’ 

replacing the pulmonary second sound and best beard l 
second left intercostal space. No systolic bruit is au ' 
The child shows no cyanosis or clubbing but the c j r ? 
in her extremities is poor. She is rather torpid and i 
and has shown no signs of cardiac failure. : g 

Case 3.—Male, aged 13 years, whose u»j)ecility ^ 
definitely Mongolian in type. He is a medm -g 
imbecile in good health. The area of cardiac ^ 
is not increased towards the right; on the Jett i 
beyond the nipple line by a finger’s breadth. () ie 

murmur is present at the base and is beard be , , s0 
left side. There is a loud apical systolic murmur . ^ 

le left chest and to a less extent ove ^ eje ; s 


all over the 


chest also. A systolic thrill is felt at the apex, 
no cyanosis or clubbing -and the heart acts well, 
is a poor walker but is learning to make hunseii • ^ 
It is well known that the presence of madonna 
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heart Is often hard to determine during life. I have twice 
encountered it in necropsies on Infant Mongolian imbeciles 
when it had not been suspected. Probably, therefore, it 
exists unrecognised in a larger percentage of adolescent cases 
than my figures would indicate. 

Dsrenth. 


A CASE OF 

TRAUMATIC ANEURYSM OF THE FEMORAL ARTERY 
IN HUNTER’S CANAL. 

By John Cropper, M.D., B.c. Cantab. 


The following case well illustrates many of the difficulties 
likely to bo met with in a large traumatic aneurysm. 

A man, aged 25 years, a peasant, was admitted to the 
flgljsh Hospital of the Church Missionary Society Medical 
fission at Nablus, Palestine, on Juno 22nd, 1003, for trsu- 
ratio aneurysm of the right femoral artery. It had been 
aured by a punctured wound inflicted four months before, 
'ho patient, who was considerably under five feet in height, 
ras otherwise strong ; though unable to do bis work ho had 
ralfced to the hospital from his village (Hawfirah), several 
riles distant Ho had a good deal of pain. 

On admission the aneuryBm was found to occupy the 
oner aspect of the middle third of the thigh ; pulsation was 
rell marked, a loud bruit was pre<ont, and thrill was easily 
elt. There was nothing to show whether the aneurysm 
iroso from tho main vessel or from a small branch in close 
contiguity with it. Chloroform having been administered 
in incision was mado down to the sac through the cicatrix 
which was over tho inner border of the sartorius, the sac was 
ipened and clots of blood were turned out to the amount of 
vbout a pint. On exploration with the finger, the tourniquet 
being relaxed, tho mouth of tho sac could be felt to com¬ 
municate directly with tho main vessel under tho muscle 
and hmmorrhage was easily controlled by the finger. A 
second incision was then made to the outer side of tho 
sartorius, where by pushing op the sac from the former 
incision the femoral artery was with some difficulty made 
out owing to the matting of the tissues. The artery was of 
comparatively small sizo from establishment of the collateral 
circulation but ifrbad the usual relations ; it was tied in two 
places an inch apart, above and below the mouth of fcbe^ sac, 
which latter was excised. On finally relaxing the tourniquet 
tho vein was found to have been wounded and, being difficult 
to secure, boemorrhage was controlled by firm packing 
with iodoform gauze. Tho sac was drained from below. 
At no time after the operation was thore any coldness of the 
leg which was well raised during tho first four or five hours 
and, indeed, until the patient complained of a good deal of 
discomfort. The temperature did not at any time exceed 
99° F. On the fourth day, feeling quite well, ho got up 
and walked to the lavatory when no one happened to ne 
looking but in spite of this he made an uninterrupted 
recovery. The gauze was removed on the sixth day; there 
was then slight discharge from the sac but at no time was 
tbero any fever and be went home on the twenty-ninth day 
from the operation 
F&ttag, Palestine. 


Ventilation. —On Tuesday, Deo. 8th, the 

directors of Spiers and Pond, Limited, invited a numerous 
company to dinner at tho Criterion Restaurant to inspect 
alterations and redeeorations of certain of the rooms ot too 
building, and more et ■= .V. ; : .. - of the 

ventilation of the ■ i. ■ ■ ■ ' ■ " , to0 ^ 

place. Tho system ‘ =, ■ : - 

£jDr. T. Glover Lr ■ :=■=.- 1 ■ ■■■'.: = ' - ' ■ , rea °? 

“*» fully described and commented on in our columns 
(see The UAKOm, March 1st, 1902). The result appeared to 
pve general satisfaction, there being plenty of air dihusea 
throughout the room daring dinner, nod although some 
Persons were present in a room 52 feet in length by m 
*- tt Width the after-dinner tobacco smoke was certainly very 
a °ch less noticeable and aggressive than it would have been 
Qc aer ordinary conditions. The occasion was a 
5“®* the conjunction of an excellent dinner, a menu wbirb 
ueclared in bold type “No speeches.” and a well-ventilated 

™om not being an every-day experience > ; 
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HOSPITAL PRACTICE, 

BRITISH AND FORBIGKN. 


Sulla nufcem est alia pro certo noacendl vH, nisi quaraplnrlmna et 
morDorum et dlesoctlonum hlatorlw, turn aliorum turn proprias 
aoUecUa habere, et Inter ee comparare.—MoBaioirt JDe Bed, et Cans, 
Morh., Ilb. fy., Procemium. _ ' 

ROYAL FREE HOSPITAL. 

A CASE OF PYiEMIA (SEPTICEMIA) SIMULATING ACUTES 
RHEUMATISM. 

(Under the care of Dr. H. Sainsbury.) 

For the notes of the case we are indebted to Mr. John A. 
West. 

A lad, aged 16 years, was admitted into the Royal Free 
Hospital on Jan. 13th, 1903. complaining of pain in the right 
knee and in tho left side of the chest. He had been an out-‘ 
patient emce the 3rd with pains first in the right and then in- 
the left knee. The pain subsequently disappeared from the 
left knee to return to the right. Before the 3rd ho had boon 
quite well. The paiua had not been entirely confined to the 
ioints but had extended somewhat along the limbs. There 

* - * *-*-* none of rheumatic fever. 

102 6°F. ; ihc right kneo 
re tenderness extending 
the leg; the tongue was 
r urates. Examination of 
the chest gave no explanation ior the pain complained of 
in the left side of the chest. There was a systolic brnit 
at the apex of the heart which was conducted ^to the 
axilla, but no evidence of dilatation or hypertrophy. There 
was no nretliral discharge. In spite of salicylates (in¬ 
cluding aspirin) the fever persisted; it was very broken 
in type, remittent or intermittent, the maxima reaching 
from 102° to 103°, and on one occasion 104 . There 
were no rigors and no sweatings Slowly the fever sub- 
gided, the temperature reaching the normal about the 31st. 
On Feb 5th a recrudescence of the fever occurred, but 
at a lower level, except on the 5th when ^o ^mperaturo 
reached 105°. The left kneo now became affected. Again 
the fever subsided till the 10th, when a fresh recrudescence 
an neared with a return of pain and swelling in the ngbt 
id davs of irregular pyrexia followed, during which 

SStft pS*d. From the 28th to March 9th 

the temperature was nearly normal. It then began to 
oscillate up to from 100-5° to 101°. _ Between March 10th and 
the 13th n swelling gradual 
inner side of the right thigh 
prolonged pyrexia, ciaminat 

blood gave °no 3 coltureT No enlargement of the spleen was 
, ° ■.»_ v w Raughton diagnosed an abscess under 

thigh and on opening it was able to trace 
!uo a sequestrum iX lower en| of tie femur. Afterthe 

operation the boy slovdy ro;overe^. definite a local 

the multiple and shifting 

^hritie fboth fcnws and the left ankle), and to note, roore- 
arthritis (not ™ . the , {t w39 q „itc as severe 

OVe liS L the neb" In each knee, indeed, the awol ing 
“J^ occasion fonsiderabie with well-marked flootnation- 
" as of acute rhenmatism made on admission 

The diagnosis nre-enco of a systolic brnit at tho 

was B \ ran t ,; t t | , “o' 1 iE ^f DC e lo P salicylates made one suspect that 
apes, bat the resistance to ^ Jn , hB abfem6 o{ tt 

the case might prov^ obvions site of infection, in tho 

urethral discb g eulture, it was impossible to make a 

absence aUo of a blood on. «^j ne ^ (q H ^ ^ nQ 

more definite <. treatment which seemed to influence 
impression mi . Thi aopeared on more than ono 

the joints was bhste ng^ ta swelling. The case 

occasion to lessen ui f , pymmla simulating 

r,?rnmatls ^ record in 1877 and described in Fsggo ■ 

First lion. tol. 11* p. 550. . <<*<.. 

AA 3 
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and in relation to modem views as to the dependence of the 
rheumatic group on sepsis of one kind or another it is not 
'without interest. 


itcbiral 



ROYAL ALBERT HOSPITAL, DEVONPORT. 

PAROVARIAN CYST WITH TWISTED PEDICLE. 

(Under the care of Dr. Alonzo G. Rider.) 

For the notes of the case we are indebted to Mr. H. M. 
Major, assistant house surgeon. 

The patten*-, a multipara, aged 40 years, was admitted 
into the Royal Albert Hospital, Devonport, on Oct. 29th, 
1903, with the following history. About 2 A M. on this 
date she was suddenly seized with violent pain in the right 
iliac region, accompanied by bilious vomiting and faint¬ 
ness. She was sent to the hospital and on admission her 
temperature was 101° F. The pain was paroxysmal, starting 
in the right iliac region, spreading over the lower part of the 
abdomen, and extending into the right groin over the hip and 
down the outer part of the thigh. Vomiting ceased soon 
after admission. Examination revealed a globular swelling 
situated a little to the right of the median line evidently 
containing fluid and reaching a finger’s breadth above the 
umbilicus (it simulated exactly a distended urinary bladder). 
Vaginal examination showed that the uterus was drawn up 
and that the swelling sprang from the neighbourhood of the 
right tube. 

Three years previously the patient had noticed some 
enlargement of the abdomen on the right side and tenderness 
over a similar area. About three weeks later, while at her 
house work, she had a sudden attack of pain in the right 
side which lasted two or three days. There was no vomit¬ 
ing and the bowels were regular in their action. Since then 
there" had been several similar attacks at various intervals 
but with increasing severity and frequency. The attacks 
did not coincide with menstruation. In May, 1902, an 
attack occurred of much greater severity which lasted seven 
days. Frequent vomiting occurred during the attack. 
In the following June she was deliveied at term of a child— 
a breech presentation. She had another severe attack in 
November, 1902. In April, 1903, she had another child at 
terra, again with a breech presentation. 

On opening the abdomen through the right rectus a 
quantity of blood-stained fluid escaped from the peritoneal 
cavity. The peritoneum showed signs of old inflammation 
and was very much thickened. The cyst was emptied of 
about one and a half pints of bloody fluid. On tracing it 
down to its pedicle it was found to be twisted twice (the 
rotation having taken place from left to right). The right 
tube and ovary weie lying on its anterior surface at the 
lower portion. The tube was filled with recent clot and the 
fimbria; were glued to the cyst wall by a large clot. There 
was a considerable clot of recent blood in the right meso- 
metrium. The cyst was unilocular and its wall, which was 
over one third of an inch in thickness, was composed of 
laminated blood clot. Microscopic examination of the wall 
showed it to be (according to the report of the Clinical 
Research Association) “chiefly composed of blood clot which 
is undergoing organisation on one side and has a fibrous 
capsule on the opposite side. There are no traces of ovarian 
tissue or of unstriped muscle.” Dr. G. F. Blacker, Univer¬ 
sity College Hospital, London, very kindly examined the 
specimen and reported it as “an interesting case of 
parovarian cyst with twisted pedicle—a rare thing.” The 
abdominal wound healed by first intention and the patient 
made an uninterrupted recovery. 


Royal Albert Hospital, Devonport — The 

annual meeting of the governors of the Royal Albert Hospital, 
Devonport. was held on Oct. 30th, under the presidency of 
Admiral Sir E Seymour. The annual report stated that for 
the 12 months ended Sept. 30th 659 in-patients bad been 
admitted, an excess of 60 compared with the preceding year. 
The average dady number of patients was 42‘64 There were 
85 women treated in the lock W8rd up to May 1st, on which 
date the ward was closed, as the Admiralty declined to 
continue further their contribution to its support 164 
patients and nurses had been sent to the Pearn Convalescent 
Home. The financial statement showed that the total cost of 
maintenance was £4389 compared with £5240 in the previous 
year, and the unfavourable balance of £1866 with which the 
year commenced had been reduced to £537. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Artificial Betpiration in the Human Subject. 

A meeting of this society was held on Deo. 8th, Mr. 
A. "Willett, the President, being in the chair. 

In Professor E. A. Schafer’s absence the secretary read 
a description of a Simple and Efficient Method of perform¬ 
ing Artificial Respiration in the Human Subject, especially 
in cases of Drowning, to which woro appended instructions 
for the treatment of the apparently drowned. The 
mechanical methods of performing artificial respiration 
in the hnman subject which bad been most in use up 
to the present time were: (1) the Marshall Hall method, 
which consisted in placing the subject upon his side 
and rolling the body alternately into the prone and 
hick again into the lateral or latero-supine position; (2) 
the Silvester method, in which the capacity of the chest 
was increased by raising the arms above the head and 
thus dragging upon and elevating the ribs, the chest being 
emptied by placing the arms against the sides of the chest 
and exerting lateral pressure on the thorax ; the subject was 
throughout in the supine position ; and (3) the Howard 
method, which consisted in emptying the thorax by forcibly 
compressing the lower part of the chest with a slight upward 
push so as to raise the lower ribs ; on relaxing the pressure 
the chest again filled with air. The subject was throughout 
in the supine position. It had been shown that all these 
methods were efficacious in effecting a normal amount of 
air exchange in the healthy living human subject, but each 
one of them was attended by certain disadvantages which 
became accentuated when the subject was in an asphyxiated 
condition and especially when the asphyxia was due to 
drowning. For in these circumstances all the muscles 
were in a limp relaxed condition ; when the heed was thrown 
back, as when the Bubject was supino, there was a tendency 
for the toDgue to fall back into, and to block, the pharynx; 
there might be water in the air passages, and an abundance 
of mucus was usually secreted, which becoming churned up 
into a froth with the air and water tended to block the 
air passages. There was also an enormous congestion ana 
swelling of the liver, combined with, and caused by, great 
distension of the heart, especially of the right cavities 
This last-named circumstance—viz., the congestion of tn 
liver—rendered the application of the Howard method ex¬ 
tremely dangerous in cases of drowning, since forcible pres¬ 
sure upon the lower chest under these conditions was apt t 
produce rupture of the liver, an accident which occulted o 
several occasions in the dogs experimented upon by • 
Herring and Professor Schiifer in their investigations into t 
subject for the committee of the Royal Medical ana lbi • 
gical Society. The supino position was strongly con 
indicated (1) on account of the tendency which there 
in this position for the toDgue to fall back, and (Z) bec ” 
this position did not facilitate but rather hindered the es P 
of the water, mucus, and froth from the air passages, t 
and mouth. The Marshall Hall method bad not these 
advantages but it involved a large amount of P n 7 ^ 
labour, and the rolling of a heavy inert body over upon 
ground or upon the planks of a boat might easily P ; r 
bruising and superficial injuries which it sbmiia.D ^ 
endeavour to avoid. The Silvester method, besia 
objection that it involved the supine position, an o 1 . 0 

which was peculiarly applicable to drowning ca ‘ B( ] 
demanded a considerable amount of physical exc ^ m 
the dragging upon the humero-thoracic muscles , 
strain and otberwise to injure them. From *■ 1 x M 
logical point of view there was a fundamental jj,, 

between the Silvester method on the one nan ^ 

Howard method on the other, since the Suves ^ 
was active in producing inspiration while exp me tbod* 
passive, whilst in the Howard and other press , passive, 
expiration was produced actively and inspiration F tb* 
Since the former appeared more exactly to e jgbt 

normal conditions of respiration it might ., orew -ai 
be supposed on that account to be preferable, pari 

another element to take into consideration 
which was played by the nervous centre of reep 
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H had been shown (by Herring- and Bren?r and by Head) 
that a main factor In exciting inspiration was fclio emptying 
and concomitant collapso of tho lungs, so that if they were 
mechanically caused to collapse tho inspiratory centre was 
stimulated through fibres of tho vagus nerves distributed 
to tho lungs and when tho centre was acting a normal 
inspiration was the result of fuck stimulation. On the other 
hand, mechanical inflation of the lungs had a tendency to 
inhibit inspiration and to depress the activity of the 
respiratory centre. Daring complete asphyxia the activity 
of that centre was in abeyance, hat as the subject began 
to pass out of the asphyxinl condition it tended to resume 
its functions and it was therefore clearly preferable to 
employ a method of artificial respiration which would stimu¬ 
late tho centre to activity rather than one which would 
depress its activity. Hence any pressure method was on 
physiological grounds to be preferred to a traction method— 
apart altogether from the greater simplicity of manipulation. 
Further, for the reasons above given, the prone position was 
to bo preferred to the supine, especially in cases of drowning. 
The method about to be described presented none of the 
disadvantages which had been enumerated in considering 
tho older methods. It was safe, efficient, and involved a 
minimum amonnt of labour on the part of the operator. It 
consisted in laying the subject in the prone posture, prefer¬ 
ably on the ground, with a thick folded garment underneath 
tho chest and tho arms laid forward. The operator pot 
himself in a position athwart the subject, facing his head 
and kneeling upon one knee with tho other knee and hip 
flexed, and placed bis hands on each sido over tho lower part 
of the back of the ohest. He then slowly threw the weight 
of hia body forward to bear upon hla own arras and thus 
pressed upon the thorax of the snbj’ect and forced air 
out of the lungs. This being effected he gradually 

relaxed the pressure by bringing his own body up 

again to a more erect position but without moving 

the bands; as ho did this air was drawn, by the 

removal of pressure from the chest walls and by their , 
elastio reaction, into tho lnngs. This process was repeated | 
quite regularly and without manifest intervals between 
the movoments at least once every five seconds—i.e., not 
less often - than 12 . times a minute; it might bo done 
somewhat more rapidly, but 16 times a minute would i 
in any case be sufficient. By this means it was easily 
possible in an average man to effect an exchange of nearly 
600 cubic centimetres per respiration—an amonnt which 
was more than enough to maintain complete aeration of the 
blood,, The advantages of this method might bo thus 
enumerated: 1. The ease with which the physical operations 
necessary to carry on artificial respiration might be performed ; 
hardly any muscular exertion was required. 2. The efficiency 
of the gaseous exchange produced by it between the outside 
air and the air in the lungs. 3 The extreme simplicity of 
the procedure; no complex manipulations were required. 

4 The impossibility of the air passages beiDg blocked by the 
falling hack of the tongue into the pharynx. 6. In cases of 
drowning the readiness with which water and mucus were 
expelled from the air passages through tho mouth ana 
nostrils. 6. It involved no risk of injary to the congested 
liver or to any other organ. The following instructions for 
the treatment of the apparently drowned were given. Im¬ 
mediately on removal from the water, place the patient face 
downwards on the ground with o folded coat under the lower 
part of the chest. Not a moment must be wasted by removing 
clothing If respiration has ceased artificial respiration is 
to be commenced at once ; every instant of delay is serious 
To effect artificial respiration put yourself athwart the 
Patient's body in a half-kneeling posture and facing his 
head. Place your hands flat over the lower part of the 
back of the chest, one on each side and gradually throw 
the weight of your body forward on to them so as to 
produce firm pressure—which must not be violent—upon the 
Patient’s chest. By this means the air and water arc 
driven ont of the patient’s lungs. Immediately thereafter 
raise your body slowly so as to remove the pressure 
but leaving your hands in position. Repeat this forward 
backward movement (pressure and relaxation oi 
pressure) about every five seconds. In other words, sway 
Jbur body Blowly forwards and backwards upon your arms 
12 times a minute, without any marked ]Pau- ce 
between the movements. This course must be pursued for 
least half an hour, or until the natural respirations 
F 6 resumed. (If they are resumed and, as sometime? 
happens, again tend to fail, the process of artificial 


respiration must be again resorted to as before.) Whilst 
one person is carrying out artificial respiration in this way 
others may, if there be opportunity, bu->y themselves with 
applying hot flannels to the body and limbs and hot bottles 
to the feet; but no attempt should be made to remove the 
wet olothiDg or to give any restoratives by the month until 
natural breathing has commenced. 

Dr. It L Bo WEES regretted Professor Sch.i fer’s absence. He 
said that there were but few points in which he did not agree, 
for tho method which Professor 8cba p er described was almost 


exactly that which he (Dr. Bowles) had advocated for the 
last 45 years and had been described as the Marshall Hall 
method. He only took exception to the method because it 
was not sufficient and it was necessary in many cases to 
eapplemeut it by turning the patient into tbe position which 
he had described—viz., on to one side, and it was important 
that the patient should always be rotated on to the same side. 
To emphasise the importance of this point be said that in 
cares of apoplexy he bad found that the lung on the side 
on which tho patient was lyrag might present all tho signs 
of consolidation and that when the patient was turned on to 
tbe opposite side an alarming increase of the dyspnoea had 
resulted, and it was only by turning the patient again on to 
tho same side th3t a fatal issue was averted. He had 
noticed the same condition in hemorrhage from the lungs. 
After the first and second movements had been repeated in 
succession for ten minnte3 it was advisable to. pass to 
tho third movement in which each time the patient was 
rolled from the stomach on to the right side ; the upper¬ 
most arm was raised above the head in a line with the Body, 
The movement expanded the chest and allowed more air 
to enter the uppermost lung. He thought that there 
was considerable danger in treating patients in the supine 
position Professor Schafer’s method was good but It was 
not sufficient. 

Dr. H R. Silvester said that the method advocated and 
described by the author as 1 simple and efficient" had the 
i merit of being extremely ancient, having been practised in 
principle from time immemorial down to tbo eighteenth 
century and might be called the simple compression method. 
Before the importance of the function of respiration was 
fully appreciated it was probable that the object sought 
was the removal of the water from the body of the drowned 
person which was believed to be the cause of danger, and 
there was no doubt that water when swallowed could be by 
this simple means removed from tbe Btomach. although not 
from the lungs, which seldom or never contained any great 
amount. Dr. Silvester then quoted the earliest recorded 
cases in which the rolling method was used. Yrith regard 
to respiration he said that the directions given by Pro¬ 
fessor Schafer would generally be admitted to be faulty 
in principle, for expiration was made to precede inspiration, 
whereas expiration was second in order and not the primary 
act. In stillborn infants whoso lungs bad never been in¬ 
flated, forced expiration at fcrt to and a similar 

remark might be applied to the Marshall Hall method. With 
regard to inspiration, after quoting the instructions given by 
Professor Schafer, he said that the natural expansion of tho 
chest was dependent on little more than the elasticity of the 
costal tissues and could only take , place feebly^ and in¬ 
efficiently unless it received some active mechanical aid, but 
when the unconscious patient was lying with tbeweigbtofa 
heavy body resting on the most mobile part of the thorax he 
was under the most serious disadvantage. In order to avoid 
this tbe plan of rolling was to be preferred, for by rolling the 
patient backwards the natural resiliency of the ribs was 
allowed fall play and air was drawn into the long’®. Tho 
robing method was, therefore, in this par icular decidedly 
preferable, but tbe advantage of the rolling method was 
unfortunately somewhat neutralised by the danger of 
fracturing the cervical vertebue and the fatigue of turn- 
iS the almost lifeless body alternately on the chest and 
« back 15 times in a mmute for some hours. 

The cong^ted condition of the heart and thoracic viscera 
also rendered the pressure of the prone position quite 
inadmissible in the treatment of asphyxia. Free elevation 
St™ ribs In the supine portion and the oonseqnent ten- 
“ „ vaonnm was much more calculated to remove the 
steWtoiSn The next point considered -res the 
, .1 -it respired by this method. It was found that 
tvm°»moucto' uninspired was exceedingly small and com- 
™redTery unfavourably with the amount obtained in tbo 
gilvestlr method. With regard to the amonnt of pteHt.ro 
gjelyto be exerted in following out the instructions given 
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by Professor Schafer when earned out by a seafaring popula¬ 
tion he said that the pressure on the patient’s chest would not 
be less than from 30 to 40 pounds. He thought that another 
great objection to this form of treatment was that it could 
not be carried out in a hot bath. In conclusion, he said that 
the disadvantages of the suggested treatment were : first, 
that expiration was made to precede inspiration when the 
condition of the chest was already in a state of expiration ; 
secondly, that inspiration was opposed by the weight of the 
patient resting on the front of his chest when every en¬ 
couragement should be given to the re-establishment of the 
respiratory functions; thirdly, that pressure on the thorax must 
be injurious when the heart and thoracic viscera were already 
in a state of congestion ; fourthly, that the prone position 
was objectionable on account of its limiting the expansion 
of the chest and also by allowing the contents of the stomach 
to pass into the wind pipe; fifthly, that the amount of air 
inspired was much smaller than by other methods ; sixthly, 
that a dangerous pressure might be exerted on the costal 
parietes ; and seventhly, that the employment of the hot bath 
was impossible. 

Mr. J. Warrington H award said that there were certain 
/-advantages and certain disadvantages in the various methods 
t which had been advocated, but by a combination of the 
, various methods in the manner suggested by Dr. Bowles he 
; thought that the greatest advantage could be obtained. He 
thought that the patient in the first instance should be 
placed in the prone position, for it was of no use to draw air 
into the lungs until the fluid had been expolled as it formed 
_ an obstruction to the entrance of air. The position which was 
suitable for a person drowned was not suitable for a patient 
under an anesthetic. The prone position placed pressure on 
„ the thoracic viscera, as Dr. Silvester had pointed out, and 
tins was certainly an objection to the maintenance of the 
position. He emphasised the importance of keeping one 
lung clear and stated that no attempt should be made to 
^ relieve the congestion of the lower lung by turning the patient 
on to the opposite side. He considered that the method 
suggested by Dr. Bowles was to be preferred to any other 
and was of opinion that the society should now come to some 
definite conclusions on the subject and should publish the 
result of those conclusions. 

Dr. F. W. Hewitt said that in cases of asphyxia arising 
„from anaesthesia he considered it bad treatment to place the 
patient into a prone position and he had frequently noticed 
that faulty positions such as had sometimes to be assumed in 
operations embarrassed respiration. He referred to the case 
of a child, aged two years, to whom he had given an anaes¬ 
thetic and during recovery breathing became difficult. He 
had compressed the chest and with each compression the 
inspiration became less and less till at the fifth compression 
no air entered the chest. It seemed that air was forced out 
but the mucus acted as a kind of valve and prevented the 
ingress of air. He thought that inspiration should be at 
once assisted and not only expiration. 

Dr. M. S. Pembrey said that he did not think that the 
experiments of Hering and Breuer could be used by Pro¬ 
fessor Schafer in support of his view, since in the case of 
a person drowned the nerve centres were in complete abey¬ 
ance. Respiration would go on after section of both vagi 
and the important factors in the mechanism were the 
deficiency of oxygen and the excess of carbon dioxide. He 
. considered that respiration was of especial importance, as 
it favoured the circulation of the blood through the lungs 
and hence the centres in the medulla would be better 
supplied and the distension of the right side of the heart would 
be relieved. He considered that the method advocated by 
Professor Schafer was absolutely useless in the case of an 
infant and suggested that the method of blowing air into 
the chest would be more effective. He then dealt with the 
difficulty met with in artificial respiration in patients with a 
rigid thorax. He considered that warmth was of great 
importance, since cold depressed the activity of the nervous 
..centres. 

Ur. Newton Pitt alluded to the statement made that 
1 rupture of the liver might be produced by the use of 
Howard’s method. He thought that it would be of 
great importance that any such case should be put on 
record* 

‘ 'yiie President said that the matter had been most 
thoroughly investigated by the committee and the society 
Jbad now reached a stage when it would be possible 
'to formulate rules for the treatment of the apparently 
drowned. /t 
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Hydatidiform Mole. — Fate of the Ovum and Graafian 

Folliole in Premenstrual Ages.—Exhibition of Specimens. 

A meeting of this society was held on Dec. 2nd, Dr. 
Edward Marins, the President, being in the chair. 

Mr. J. D. Malcolm and Dr. R. Hamilton Bell contributed 
a paper on a case of Hydatidiform Mole with Bilateral Cystic 
Disease of the Ovaries and invasion of the muscular wall of 
the uterus by chorio-epithelloma, the patient being quite well 
two years after removal of the parts. The patient 
came under the care of Dr. Malcolm Mackintosh on 
April 10th, 1901. She bad a rapidly enlarging uterus, 
from which there were free hemorrhages on April 9th, 
14th, and 19th. The patient asserted that if pregnant 
she must have conceived on Feb. 17th. Mr. Malcolm 

saw her in consultation on April 29th and she was 
admitted to the Samaritan Free Hospital on the 30th. 
The first diagnosis was that the patient had a soft 
rapidly growing fibroid tumour. Subsequently it was 
thought that the condition might be one of ordinary 
pregnancy. Dr. Bell suggested that there might be 
a hydatidiform mole. Delivery of the uterine contents 
being imminent on May 8th Dr. Bell, after a consultation, 
emptied and curetted the uterus, the fundus of which was 
above the navel. A large quantity of hydatidiform material 
was evacuated. The uterus was again curetted on 
May 12th. On the 29th the conditions were unsatis¬ 
factory and the diagnosis was uncertain. Mr. Malcolm 
opened the abdomen and removed two ovarian tumours, the 
right one having a twisted pedicle. The condition of the 
uterus did not seem normal and it also was removed, the 
cervix beiDg taken with it. The patient recovered and had 
remained well.—Dr. Cdthbert H. J. Lockyer said that the 
pathological interest of this specimen lay, first, in the dis¬ 
covery of two metastatic deposits of chorio epithelioma 
in the muscular wall of the uterus three weeks after the 
removal of ahydatidiform mole; secondly, in the concurrence 
of bilateral ovarian cysts and malignant vesicular disease of 
the chorion ; and thirdly, in the type of cystic ovarian disease. 
In regard to the latter point the question whether the 
cysts arose from corpora lntea had not yet been definitely 
settled. No lutein cells had been discovered in the walls 
of the few loculi examined, but it was Dr. Lockyer’s intention 
to extend this investigation to other loculi before excluding 
the possibility of corpora lntea being the source of origin of 
the cysts. The literature bearing on the etiology of vesicular 
mole was referred to, Marcband’s view being that cystic 
ovarian disease might influence the development of the ovum, 
whilst Veit regarded the endometrium as accountable for 
ovular degeneration and Findlay disallowed an etiological 
association between ovarian degeneration and vesicular mole. 
Other instances where vesicular mole and chorio-epitbehoma 
had been associated with bilateral or single ovarian cy«^ 
were mentioned, some of these cases being recorded in full 
Dr. Peter Horrocks congratulated Mr. Malcolm and a 
those concerned in the happy issue of the case and 
stre's on the great snperionty of the finger over the cure 
in the removal of a hydatid mole.—Dr. Herbert B. open 
agreed with Dr. Horrocks that curetting was a danger 
method of removing a mole and thought from an n ? _ n 
tion of one of the specimens that the growth had 
insulated by the curette. He did not approve o ■ 
Malcolm’s intention to remove the uterus by the S J’ t0 
vaginal amputation. Whatever views might be held 
the relative advantages of amputation and total ny 
ectomy in the case of fibroids he thought that in susp 
malignant disease, and especially in chonon-epitn > 

in which growths were known to occur in the ' 

total hysterectomy should be performed —Mrs. do 
gave a short account of a case of vesicular m p r 
plicated with double multilocular ovarian cyt■ ■ 

Bell, in reply, admitted that the use of the cu - n 
not usually advisable in cases of hydatidiform m g 

the only other two oases which had come under m m 

he bad been able to evacuate the uterus wi n „ xc en- 

forceps and the finger. This case, however, - . . the 
tional. After removing the bulk of the turn j 

ovum forceps he put in a finger to scrape away „M era ble 

it proved very tough. The hffimorriiage was^ Uon 
and the condition of the woman, bad before c ;roais- 
began, was now very serious. It wa ?.' n fln „ hiE£ . curette 
stances that it was determined to use the flushing 
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which checked the bTCCQoxrbRge and -was more expeditions. 
The special cirotunstances of tbe case, be thought, had 
not been made sufficiently plain in the paper and it had 
appeared as if he advocated the n^e of tbe curette in all 
cases. This was not tbe case and after tbe remarks of Dr. 
Horrocks and Dr, Spencer he would probably hesitate still 
more in the future than ho had done on this occasion.— 
Mr. Malcolm supported Dr. Bell’s view that in this par¬ 
ticular case it was impossible to remove all the hydatkliforra 
material with the finger; indeed, it waB thought that at the 
first operation all the disease was not removed by tbe 
** * ’ ****** was not likely that the new 

digital examination because 
eply placed in the uterine 
muscle. The suggestion that a wound made by the curette 
might have allowed the discaso to gain access to the tissues 
might be correct but it did not seem necessary to assume the 
existence of a wound if a new growth were adherent to the 
interior of the uterus. As regarded the removal of the body 
of tie uterus first and tho cervix afterwards it would have 
been better to remove both at once, hut the removal of the 
body was undertaken rather as a precaution than cn acconnt 
' '• ( i a nd the cervix had always 

, * splcious parts were observed 

he cervix also, and this was 

done. 

Dr. T. G. Stevens gave a lantern demonstration on the 
Fate of tho Ovum and Graafian Follicle in Premenstrual Ages. 
—Dr. T. W. Eden said, in expressing admiration for Dr. 

1 Stevens’s work, that the latter could claim tbe credit of being 
a pioneer. The most interesting part of the demonftration 
consisted in tho method by which the ovutn was disposed of 
in the contracting follicles. If Dr. Stevens’s view were 
correct, the normal protective and nutritive functions of the 
cells of tho membrana granulosa became suddenly suspended 
when the follicle had reached a certain Btage of develop¬ 
ment and destructive functions were exercised by the same 
cells instead. This reversal of the direction of physiological 
activity was, to say the least, very remarkable and it bad no 
analogue In any other part of tbe body. He felt bound to 
say that be was not absolutely convinced that the destruc¬ 
tive cells were really cells of the membrana granulosa. He 
thought it possible, notwithstanding Dr. Stevens’s arguments, 
that they might bo leucocytes. The weak point in Dr. 
Stevens’s case consisted in the fact that his material was 
all post-mortem material. No importance could therefore be 
rightly attached to the absence of signs of diapedesis ; this 
r. vp.V. —■ • , ■ 1 .■ *-f not be studied In dead tissue* 5 . 

that the staining reactions of 
*• ' *• **. f •• * •, • * entirely different if they could 

i»o uoiaiueu in tne living state —Dr. Horbocks, who con¬ 
gratulated Dr. Stevens on tbe scientific spirit and admirable 
manner of his address, asked if the slides as shown on the 
screen represented not merely different degrees of develop¬ 
ment of the ovum, but also different ages of tbe children 
Horn whom the ovaries had been taken 7 Thup, was the most 
fully developed ovum from the oldest child and the mo*=t im¬ 
mature from the youngest? He thought it very strange if Dr. 
Btevens’s observations were correct that the ovaries should 
develop ova up to a certain degree of maturity and then 
develop cells to devour them- It would be of great scientific 
value if Dr. Stevens would continue his researches into 
the condition of the ova developing in ovaries of girls 
right up to tho establishment of puberty. —Dr. C. 
Hubert Roberts having added his testimony to the 
excellence of the paper, asked for farther information with 
regard to the origin of tbe liquor follicnli. He did not think 
Dr. Stevens Lad made it at all clear^ what was the exact 


■ grauuioia auu iuau |/**"-- _ 

phagocytosis to a considerable degree.—Dr. *r. r. 
Blaoker thought that there were several difficulties in 
the.way of accepting Dr, Stevens's views as to the part 
played by the cells of the membrana granulosa In the destruc- 
tfoo of the ovum.and the phagocytic action which be TOfUed 
toas 3 }gn to them. Nagel in hia work on the ovum had held 
that tbe zona radiata was really a part of the innermost rayer, 
the cells of the membrana granulosa. If this was so toco 
the theory that the cells of the membrana granulosa burst 
through the zona radiata and then invaded the ovum could, 


hardly be correct. Further than this these cells were 
degenerating and such cells did not as a rule lake on such 
Important functions as phagocytosis. He thought that the 
cells found lying within the ovum were probably more of the 
nature of cell inclusions.—Dr. W, F. V. Bonnes thought that 
Dr. Stevens’s specimens showed very clearly that in pre¬ 
menstrual life the cells of tbe tunica granulosa retrograded 
pari passu with the ovum, whilst in adnlt sexual life they 
continued to grow after dehiscence of the follicle and formed, 
the lutein layer of tbe corpus luteum. He bad examined Dr. 
Stevens’s specimens attentively and could find in them 
nothing at all resembling a lutein layer. Seeing that 
much recent work by various observers tended towards a 
conception which allotted to the luteum layer the function 
of producing tbe internal secretion of the ovary, and 
seeing further that the most striking point of difference 
between the generative organs of the child and adult 
respectively lay in the fact of tho latter possessing a corpus 
luteum and the former not possecsiog it, he thought that 
Dr. Stevens’s work suggested strongly that it was to the 
persistence and continued growth of the cells of the tunica 
granulosa after the disappearance of the ovum from the 
follicle by dehiscence that we owed that development of 
sexual characteristics which marked puberty.—Dr. Btevenq 
replied. 

Dr. Bonne? showed a specimen of a Myoma undergoing 
Red Degeneration. 

Dr. H. Russfll Andrews exhibited a Specimen of ■ 
Bilateral Extra-nterine Pregnancy; (1) Litliopoedton, full 
term, which had been eight years in the abdomen ; and (2) 
a fresh Three Months Fcetue. 


EDINBURGH MEDICO-CHIRURGICAD 
SOCIETY. 


Exhibition of Patients and Specimens —Gout.^-Badtum.— 
Open air Treatment of Broncho pneumonia in' Whooping* 
congh.—Bennett's Fracture of the Thumb. 

A MEETING of this society was held on Dec. 2nd, 
Professor JoitN Ciiiene, tho President, being in the chair. 

Patients and specimens were shown by Dr. Dawson 
F D Turner. Dr. W. Allan Jamieson* Mr. j. w. 1 
Stjvuthbrs with Mr A. Miles, Dr. G A. Gibson. Mr, 
David Wallace and Dr. A Hill Buchan. 

Dr D Chalmers Watson gave a demonstration on tno 
Comparative Pathology of Gout. The tissues were taken from 
\ TO ung adult fowl which had succumbed after a short illness 
to naWrally nrquired Bint. , Su °b ( * ,e * w f r0 lare lb0 
records of tho disease and, bo far as Dr. Wat-on was aware, 
no cases had been submitted to a complete histological in. 
tfesttaation. The naked eye appearauces found at the post- 
** - «• —~ „p the synovia to a cream- 

■ eaction, doposit of uric 
cuJar tissues round the 
«mailer me^pread thrombosis, and 

"v:; Microscopic examination 

, ‘ a exudation blocking the 

catarrh,' especially in 
Rf? io the large Intestine s 

(3) the collecting tubules of tho kidney filled witU 

Sii ■= %su uaas.'Sftjffi 

infection and Dr. Watson emphasised tbe importance of 
inrtbcr attention being devoted to comparative patbo- 
i™ as the line of investigation most likely to advance 
u^i n div» of *L n disease: it wavepecially important, to 
. , . ‘ t .■ • 1 but at an earlier period, 

’ . _ > 1 . ■.erioJoglcal examination of 

, • , ‘ * . ■■ d in the intestine recalled 

t . .* old-time theory of gout ns 

. ■ infection wt ich was revived 

, m .‘ . ■ ■ .... pearancea in tho pancreatic 

*’ .*',■ , ■ / having significance in cou- 

• • symptom—gouty glycofaria. 

Zrir' G ' L Guloakd and Ur. T. F S. Oavciuiiu. made 
some*remarks nod Dr. Watson replied. • 
n. ruvreoN turner read a paper on indium. Aura 
® ; lD(r the steps which led to the discovery of radlnffl bo 
3 f{S&**£&»* Of radiation which hud been more or; 
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less recently made use of in medicine and surgery might be 
divided into five croups : (1) radiant heat rays ; (2) ordinary 
light; (3) ultra-violet light; (4) Roentgen rays; and (5) 
radium emanations and rays. The cffluve or brush discharge 
produced by high-frequency currents or by static electricity 
combined some of the properties of the last two. Dr. 
Turner then described the properties of Finsen and ultra¬ 
violet light and Roentgen rays. Radium gave off three 
kinds of rays as well as a radio-active emanation. It main¬ 
tained itself constantly at a higher temperature than its sur¬ 
roundings and constantly emitted heat at an estimated rate of 
about 100 calories per gramme per hour, and was thus in 
its behaviour in outstanding antagonism to some of 
the fundamental physical laws. The emanation was of 
the nature of a luminous gas which could be condensed 
by intense cold and which imparted radio activity to objects 
in its path. More than two-thirds of the heating effect of 
radium were due to this self-produced emanation and one 
cubic centimetre of it would probably instantly melt down 
the glass tube which contained it. Pfeiffer and Friedberger 
had made experiments to determine the germicidal activity 
of radium. A three days’ exposure to 26 milligrammes of 
radium bromide killed the organisms of cholera, typhoid 
fever, and anthrax. Though such result was not very encourag¬ 
ing it must be remembered that the Roentgen rays had no 
bactericidal effect though their beneficial effects in certain 
diseases could not be doubted. Dr. Turner then referred to 
the strong action which radium rays had on the human 
body and to the intractable ulcers which they produced. 
E. S. London has tested the effect of the rays on mice. 
Reddening of the ears and blinking of the eyes appeared on 
the third day ; general torpor and paralysis followed with 
death on the fourth or fifth day. The skin and brain were 
the part-* most affected. The chief physiological effects of 
radium, so far as at present known, might be arranged in 
three groups: (I) effects on the skin, producing inflamma¬ 
tions and ulcers ; (2) effects on the nervous system, pro¬ 
ducing paralysis and death ; and (3) luminous effects pro¬ 
duced in the partially blind. The radiations of radium had 
been tried in various diseases (chiefly those in which the 
Roentgen rays or Finsen light had been found useful)—e.g , 
cancer, rodent ulcer, and with distinct benefit in certain 
cases. The effects produced appeared to be similar to those 
produced by the Roentgen rays. If it could be obtained in 
larger quantities it might be employed in practical medicine 
and so do away with the bulky and costly x-ray installations; 
patients would be provided with a fragment of radium sealed 
in a tube which they could themselves apply to the affected 
part as directed. Radiographs of the teeth or bony walls of 
cavities could be taken by introducing a fragment of radium 
inside and placing the negatives outside. Deeply seated 
growths could be attacked by introducing into them by 
operation a small tube with the radio-active substance. A 
few grammes of radium would light up an x-ray screen 
brilliantly through an inch or more of lead. Dr. Turner alfo 
indicated how in many other ways radium might be 
employed and hoped that further investigation might result 
in great benefit to mankind. Several photographs taken by 
the radium rays were shown and specimens of radio-active 
pilch-blende and bromide of radium were exhibited. 

Dr. O. B. Ker read a communication on the Open-air 
Treatment of Broncho-pneumonia complicating Whooping- 
cough. He said that when he first took charge of 
the Edinburgh Oity Hospital seven years ago Sir Henry 
D. Littlejohn had drawn his attention to the very large 
death-rate from whooping-cough both in the city and in 
the hospital, and had expressed the hope that some¬ 
thing might be done to reduce it. From that time Dr. 
Ker had had this object steadily in view and although 
he had not attained the success that might be desired 
he had at least had the satisfaction of making a consider¬ 
able reduction .in the death-rate of this most serious 
complication. Those who only saw whooping-cough in 
good general practice might not- realise how serious it 
was liable to be iD the children of the poor. For the 
five years ending 1900 the mortality in Edinburgh was 
0 48 per 1000 persons living, or, in tact, nearly one-third 
of the whole zymotic death-rate was due to this disease 
and was chiefly confined to the lower classes. To en¬ 
deavour to reduce the death-rate, however, the practical 
point was to find some method of successfully treating the 
broncho pneumonia. It was obvious that in the treatment 
of an acute or subacute pulmonary inflammation, due almost 
certainly to the action of micro-organisms and in which 


toxaemia played a prominent part, everything should be done 
to maintain the patient’s strength and to secure rest. In 
whooping-cough this was the great difficulty. Dr. Ker had 
at first tried nearly every remedy in whooping-cough Bella¬ 
donna. was the only drug which he had much faith in and when 
pushed freely he thought it of great value in both ordinary 
and complicated cases of whooping-cough. Inhalations of 
creasote or eucalyptus he had found to be very disappoint¬ 
ing. As regarded the broncho-pneumonia itself leeches were 
oE undoubted value in cases with bad cyanosis. The ultimate 
routine was to rub the chest with stimulant oils and to 
apply a jacket of Gamgee tissue. In simple cases a little 
ipecacuanha wine was given and to the worst belladonna 
was administered freely. Under such treatment the death- 
rate still remained appallingly high and roughly speaking 
two children out of three who developed broncho-pneumonia 
died. The death-rate of broncho pneumonia was 71 per 
cent, in the Edinburgh City Hospital and compared 
favourably with that of Glasgow—76 per cent. When 
the idea of putting the patients as far as possible in 
the open air occurred to Dr. Ker two facts influenced him. 
One was that he had often seen children who had struggled 
through a broncho-pneumonia succumb to phthisis or aente 
tuberculosis, and the other was that a certain number of 
patients used to contract broncho-pneumonia after admission. 
He had every reason to believe that the disease was infections 
and to put the patients in the open air could hardly increase 
the death-rate. It would, indeed, probably diminish it by 
preventing the occurrence of pulmonary tubercle and also by 
lessening the number of cases which developed in hospital. 
Although be knew well that many, especially continental, 
writers had recommended the open air for children with 
pertussis, the occurrence of a pulmonary complication had 
been stated to be a special contra-indication of this treat¬ 
ment. Dr. Ker, however, decided to risk this method of 
treatment and he started with four cots which were placed 
in a sheltered position but completely uncovered and near the 
whooping-cough wards. The children were carried out and 
left for about six hours daily provided it did not rain. The 
caseB were selected from the worst in the wards and indeed 
were regarded as hopeless. No bad results were noted and 
there was a very marked improvement in some of them. 
These cases had been under treatment for some time previously 
and so had not the advantage of the open air from the start. 
They therefore did not show the same recovery-rate that was 
reached later. At a subsequent period Dr. Ker was able to 
get all the cases in the wards out into the open air for several 
hours daily and cases admitted with broncho-pneumonia bad 
the benefit of the new treatment from the time of admission. 


There was no contra-indication to the treatment except con¬ 
vulsions, but these latter patients were seldom kept indoors 
more than one or two days. The children were warmly 
covered and the chest was carefully protected with cotton¬ 
wool. Screens prelected the windward side of_the cots 
which were otherwise well sheltered. The main effec 
of the treatment were briefly as follows. The whoops 
were unaffected in number or severity. The appetite 
was ravenous, the general strength was much improve , 
and the children slept much better. If from we 
weather they were kept indoors for one or two day 
(which seldom happened) they rapidly lost both appet . 
and sleep. Convulsions did not markedly decrease, 
the whole nervous tone of the children seemed be 
and they were much less irritable. The temperature was 
affected so rapidly as might have been imagined 
there was usually a steady improvement in all the sy 
ptoms from the day they were first takon out. inc 
provement was very gradual hut both temperature an 
spirations were considerably lower after a week s treat , 
A minor advantage was the rest given to the wards forte . 
hours daily so allowing them to he thoroughly venn • 
Lastly, notwithstanding that one patient developed brommu 
pneumonia though out daily and that several had re 1 ®P .. . 
might be said broadly that broncho-pneumonia ot , 
origin became extinct and tuberculous patieDts di • 

The first trials of the treatment commenced m may, 
and were continued until Nov. 15th when, alt S con _ 
patients did not suffer, the nurses did on account o 0 r 

tinnal dampness* To continue the treatment toe an( j 
all the windows in a ward of six beds were re® . ^ ' 

saveral new windows were made so that two si . „ eoo & 

room were practically open. In this ward, hea ed J. r ^ted 
stove, most of the cases of broncho-pneumonia w ^ a 

during the winter. During the next summer to 
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convenient room for the worst cases to sleep in, the patients 
being carried daily into the open air. This treatment was 
continued till the Into antumn of 1902 and again resumed In 
the summer of 1903. Dr. 3ver then gave statistics as to cases 
•and death-rate daring tho period under review and concluded 
by sajlng that of all thoic treated in the open air of 63 cases 
■death occurred In 19, tho percentage rate being 31* 1, a great 
contrast to the 71 pGr cent, with which tho treatment was 
started. The conclusion arrived at was that whereas two 
out of three of tho patients used to die, now in the open- 
air treatment two out of three were saved.—Dr. James 
OAimioirAEE, Dr. OAVEimrrX, and Dr. H. Harvey Little¬ 
john' having spoken, Dr. KeR replied. 

Mr. Mn.ES and Mr. Si’UUTnnns contributed a paper 
entitled “Bennett's Fracture of tho Ba c e of tho JJeta- 
carpal Bono of the Thamb ” They stated that it was in 
1881 that Professor E. H Bennett of Dublin had directed 
attention to this common form of injury to the thumb 
and ho maintained that this was the most common simple 
fracture of the metacarpus. When the end of the thumb 
Was fctruck tho forco was transmitted along tho phalanges 
and metacarpal bone and the base of the latter was driven 
against the trapezium. Inspection of tho metacarpal bone 
showed that there was a marked palmar projection at tho 
base of the bone which carried a largo part of the articular 
surface An antero posterior section through the joint 
between the metacarpal and tho trapezium showed that the 
articular surface of the metacarpal did not bear equally 
to the whole extent on tho trapezium. In full extension the 
metacarpal bore on tho dorsal part of its nrtfcular surface 
while iu full flexion it boro on the palmar part. Further, as 
•tho articular surface of tho trapezium was convex from before 
backwards, a force acting in the long axis of the metacarpal 
would tend to drive tho bone on to tho back of the trapezium. 
When, therefore, the metacarpal was driven forcibly against 
the trapezium, as in a fall on to the point of tho thumb, 
etrato must be thrown on tho prominent palmar basal pro¬ 
jection The trapezium was firmly supported by the scaphoid, 
trap' zoid, and *econd metacarpal bones and they in their 
turn by the radius, Arc. Consequently tho anterior basal 
projection of the metacarpal bone being relatively weak 
and badly supported, broke off when a fracturing force was 
applied in the long axis of the thumb. A continuance of tho 
force would drive the metacarpal on to tho back of the trape¬ 
zium, leaving the anterior fragment with the portion of the 
■articular surface which it carried in situ. The signs and 
symptoms of the injury were: (1) pain along the metacarpal 
of the thumb, most marked at tho baso; (2) swelling 
round tho baso of tho bone and along the shaft, filling 
the hollow between the extensor tendons of the thumb ; 
(3) very marked limitation of the range and strength 
of movemtnt of the thumb, complete abduction and 
complete opposition being impossible ; (4) a characteristic 
abnormal prominence at the base of the metacarpal bone of 
the thumb posteriorly; and (5) in recent cases the deformity 
‘•could be readily reduced by extending and abducting the 
■thumb while pressing the base of the metacarpal towards the 
palm. There was usually marked crepitus associated with 
■this reduction. The deformity returned at once when ex¬ 
tension and pressure were removed. In old-standing cases 
complete reduction might be impossible but grating was 
often felt due to irregularities in the articular surface. 
When eeen early, or even in old-standing cases when pos¬ 
sible, reduction must be effected and the thumb fi* e d 111 
the reduced position for two or three weeks. A poro- 
pla^tic splint moulded to the wrist and thumb might be 
applied for this purpose or the special splint recommended 
by Professor Bennett. Passive movement should be earned 
out very carefully at first and caution must be given to 
toe patient not to put any strain on the thumb as the 
• 1 anterior fragment might very easily be detached. Manual 
Workers should be forbidden to use tbe thumb for five or 
six weeks frem the date of the accident. When efficient 
treatment was carried out early complete recovery was to 
bo expected. Deformity must always remain when patients 
din not present themselves for some weeks after receipt 
°* the injury. The ultimate results as regards power and 
^ge of movement of tbe tbnmb, even in cases where con¬ 
siderable deformity remained, were good, though, perhaps, 
U e grip of the affected hand was slightly weaker than was 
raat of the sound side. Mr. Miles and Mr. Strutters recorded 
14 cases in all, two being in females and 12 in males ; the 
®8.®s varied from 19 to 60 yearn. In six of the cases the 
left thumb was affected, in seven the right, and to one case 


the side was nob stated. Seven ca^es were due to falls 
against the thumb, two to striking blows while fighting, 
one to striking the thumb against a wall in a struggle, one 
to striking the thumb against a door in the dark, one to 
heavy bags of sugar falling on tho thamb, while in two tho 
cause was not stated. Numerous specimens of the fracture 
were shown as well as radiograms of the cases exhibited 
esrlier in tho evening. 


j 

Sooikty ron the Study of Disease in 

Children —A meeting of this society was hold on Nov, 20tfa, 
Dr. II K. Hutton (Manchester) being in the chair.—Dr. 
James Taylor showed an anomalous case of Diptogia. A 
child, aged four years, soon after an operation for an abscess 
on the right side of the neck, became altered mentally and 
lost the power of walking Additional symptoms found on 
examination were occasional regurgitation o£ fluids through 
the nose, squinting, absence of knee-jerks, and marked 
incoordination. Most of the symptoms bad passed off under 
treatment but the degree of intelligence was not yet quite 
up to tho normal standard. The diagnosis made at first was 
one of diphtheritic paralysis, although there was no history 
of sore throat. He was now inclined to look on the con¬ 
dition as tome other form of toxjomia which had led to 
alterations in the cerebral cortex.—Dr. G. E Shuttlewortb 
had never seen mental deterioration follow immediately on 
diphtheria but ho recalled one case in which an attack of 
diphtheritic paralysis was sai 1 to be tbo precursor of mental 
impairment In the present case lie thought that some 
previous mental weakness had been aggravated by tho acute 
illnes« —Dr Fletcher Beach regarded the case ns one of ' 
cerebral diplegia rather than dipbtheritio paralysis—Mr. 
Francis Jaffrey showed a child, aged 18 months, suffering 
from Multiple Subcutaneous Tuberculous Nodules. The 
history of the case was that these nodules first appeared 
when the child was vaccinated at the age of three 
months. Several of the nodules had softened and buret. 
He found that vaccination was usually assigned as the 
cause of these nodules by mothers and therefore advised 
tbe postponement of vaccination if any nodules were present. 
—Dr. 0 TV. Oliapman had had a case of similar nodules 
in an adult which was completely cured by the internal 
administration of iodoform.-Dr E Oautlcy recalled a case 
in a baby ten months old, who died ten weeks later from 
tuberculous meningitis -Mr. J. P. Lockhart Mummery sug¬ 
gested the excision of one of the nodules to determine 
whether it was a pure tuberculous affection or a mixed one. 
—Dr GEO. Pritchard had seen a case m a woman which 
had lasted for two years and which was finally cured by 
arsenic —Dr G. A Sutherland showed twin sisters, aged 
fiTC years, who were tbe subjects of Mioglossa.-Dr. 
Leonard G. Guthrie remarked on tbe strong family like¬ 
ness which such cases showed, although the particular 
delects were not tho same —Dr. F. Parkes Weber referred 
to a case under his own care where idioglossia had fol¬ 
lowed on brain disease in early life. He thought that 
certainly the motor centres had been affected.—Dr. Henry 
Ashby 1 (Manche-ter) did not like the word “idioglossia" 
and preferred to describe the condition simply as defer- 
L, eo h. Such a condition was common in the special 
rehoXfor backward children. He thought that one factor 
ronoois ror waDt of attention and that this 

was C coopled P witb a certain amount of mental backwardness 
™Dr Shuttlewortb agreed with the last speaker as to tho 
, rtf dpfecls of speech in backward children. There 

was an efeJent of laziness about the condition.—Dr. Hatton 
thought that the trouble was due to defective hearing 
A aJwUTO observation, coupled with a general lack of 

“ X Dr George Cazpenter showed: (l)n case of Pro- 

the P Hair in a female child, aged 11 
* the’condition was not inherited and she was in 
other respects* perfectly healthy child; and ® a case 
?I GeS Paralysts of the Insane in a Ctrl, aged 11 
The symptoms dated back more than a year.- 

n? Fletcher Beach had collected notes of 200 cases of this 

D (fe.tion and In the majority of them syphilis was present. 
? ff lildren general paralysis usnally developed at the 
ctn , , afeond dentition.—Dr. Taylor said that in bis 
*^rlloe e suoh cases commenced with gradual dementia 
S ^dissociated at", tremors, inaotiro pupil", and or- 
and bad &- . ierks. In the majority there w is the 

deMteaaswsiatton with hereditary syphilis. The physical 
conditions in children were tho same as in adults hut th. 
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mental conditions were different—namely, simple dementia 
in the former without delusions of grandeur,—Mr. Douglas 
Drew gave an account of three cases of Sarcomata operated 
on.—Dr. Pritchard showed an infant, aged five months, 
Buffering from congenital heart disease with dysphagia. 
The difficulty in swallowing appeared to be due to 
incoordination of the muscles of deglutition. The 
child was gradually sinking into a marasmic con¬ 
dition although the cardiac murmur was diminishing.— 
Dr. Cautley read a paper on an Unusual Case of Con¬ 
genital Hypertrophic Stenosis of the Pylorus. The patient 
died at the age of 14 weeks and the pylorus presented 
the usual characteristics hut both small and large intes¬ 
tines contained a considerable quantity of normal farces. 
While under observation he had gained 13 ounces in weight 
during one period of two weeks and six ounces during 
another period of one week. During life peristalsis was 
noted on one occasion only, the pyloius was palpable, the 
stomach was moderately dilated, and vomiting was present 
hut was not characteristic. There was not marked consti¬ 
pation and even eight days before death a laTge almost 
normal stool was passed. Dr. Cautley pointed out the diffi¬ 
culties of diagnosis in a case of this nature and thought that 
many such were overlooked. Operation might have saved 
the child’s life hut the case was regarded as a somewhat 
mild form of the condition and later the acute diarrhoea 
rendered operative interference inadvisable. He thought 
that the absence of characteristic vomiting in this instance 
might be urged as an argument against the view that the 
hypertrophy was due to spasm.—Mr. Olinton T. Dent related 
two cases of the same disease successfully treated by 
pyloroplasty —Dr. Alexander Morison showed the Stomach of 
a Child, aged two months, in which hypertrophic stenosis 
had been diagnosed and the patient had been admitted for 
operation. While under observation very little vomiting 
occurred and only occasionally was gastric peristalsis ex¬ 
hibited. Operation was deferred and the patient was dis¬ 
charged but returned five days later in a collapsed condition 
with a temperature of 90° F. and died soon afterwards. At 
the necropsy the pylorus was found to be large, long, and 
hard.—Mr. J. Howell Evans and Dr. G. de B. Turtle also 
gave accounts of similar cases which had come under their 
notice. 

Glasgow Obstetrical and Gynaecological 

Society.—A meeting of this society was held on Nov. 25th, 
Dr. J. Nigel Stark, the President, being in the chair.— 
After an exhibition of specimens a discussion upon 
Accouchement Forcfi, with special reference to the instru¬ 
ment of Bossi, was opened by Dr. Robert Jardine and Dr. 
T. M. Munro Kerr. Dr. Jardine remarked that the opera¬ 
tion accouchement forcfi was almost entirely done in 
the interests of the mother save when the cord pro- 
• lapsed very early in the course of labour, when the 
membranes ruptured before labour began and the pressure 
was detrimental to the child. The operation was most fre¬ 
quently done in the interests of the mother for eclampsia. 
In pernicious vomiting, heart disease, chorea, and insanity it 
might be necessary. In cases of complete occlusion of the os 
Dr. Jardine had performed it upon five or six occasions. The 
methods oE performing the operation were then discussed. 
The extraction of the child was not touched upon but only 
the dilatation of the cervix. It waB noted that when the 
cervix was not taken up but retained its full length it was 
more difficult to dilate than when it was so taken up as 
found in those who had about reached term, and especially 
in those where labour had begun. The dilatation might be 
carried out forcibly or by the aid of incisions. Digital dilata¬ 
tion was mentioned as beiDg the oldest method. IE the 
cervix was so*t and yielding full dilatation could be obtained 
in 15 or 20 minutes. The strictest aseptic precautions had 
to he observed. A continuous hot douohe during the pro¬ 
cess was beneficial. Chloroform should be administered not 
• only to prevent pain but to assist the relaxation of the 
cervix. Though the lithotomy position was the more suitable 
the lateral- was also convenient. After dilatation delivery 
was completed in a variety of ways according to the nature 
of the case. With regard to dilatation by means of instru¬ 
ments, in some cases if the cervix was very soft hydrostatic 
hags might be used. This was a slower method and where 
time was of great importance the method was not very 
suitable Sugar's dilators were useful to begin the opera¬ 
tion with when a finger could not be inserted. Expanding 
. dilators were the most useful and of these Bossi’s or 


a modification was the best. (The various varieties of 
the instrument were shown.) The eight-pronged instru¬ 
ment of Frommer was recommended. The dilatation 
must be continuous and slow. From 20 to 30 minutes were 
required for the full dilatation of the cervix. If carefully 
used there was very little tearing of the cervix. Dr. Jardine 
then related the histories oE several cases in illustra¬ 
tion. The incision method was next reviewed. Dr. 
Jardine had done this operation quite a number of 
times in cases of eclampsia. He had practised the making 
of four incisions in the cervix, further dilatation being 
obtained by the hand. In home cases the cervix had 
been subsequently stitched, while in others where there was 
no hiemorrhage the cervix was left alone; the after results 
bad been quite as good in the latter. In conclusion, Dr. 
Jardine stated that he thought Bossi’s dilator a most useful 
instrument, but in a case where the cervix was extremely 
rigid he would prefer the incision method as causing 
less shock.—Dr. Kerr limited himself to considering the 
methods of forcibly enlarging the cervical canal. Tie 
described briefly the methods of mannal dilatation, giving 
his opinion that by this method safely to dilate and 
to extract a child when the cervix was not taken np 
required on an average 40 minutes in a mnltipara and 
60 minutes in a primipara. It was on the whole the safest 
but certainly was the slowest method. As regards dilatation 
with Bossi’s or Frommer’s dilator, he came to the following 
conclusions : (1) when the cervix was obliterated and the os 
would admit the dilator without difficulty dilatation could be 
carried out in about 25 minutes and there would be little or 
no laceration of the cervix; (2) in cases where the pregnancy 
had advanced to or near term, even although the cervix was 
not obliterated, dilatation might be accomplished with com¬ 
parative safety to the cervix provided care, time, and 
patience were expended in the operation ; and (3) in cases 
of early pregnancy with the cervix unobliterated there was 
decided risk of extensive lacerations even although the 
greatest care was taken. Dr, Kerr then considered the 
methods of enlarging the canal by making deep incisions 
and gave examples to show that the child could be extracted 
in four minutes. He also described a case of Cscsarean 
section upon Diibrsren’s method performed with success at 
the fifth month of pregnancy.—Dr. IV. L. Reidbad met mu 
few cases where mannal dilatation had failed but me 
method was not rapid.—Dr. W. B. Armstrong, Dr. J. '*• 
Russell, and Dr. G. Scott MacGregor having spoken, Dr. A 
MacLennan mentioned that though ho had had no experience 
of the Bossi instrument he had performed Duhrssen's opera¬ 
tion upon a primipara at full term for a rigid cervix. 
suturing of the anterior incision had been readily P e j7 or ®f, 
without assistance in a private house.—Dr. Gardiner thoug 
that the general practitioner would prefer to use nos 
dilator to performing vaginal Caesarean section, 
President having remarked that there was a danger in 
days of midwifery becoming too meddlesome Dr. Jar 
and Dr. Kerr replied. 

Therapeutical Society.—A meeting of this 

society was held in the Apothecaries’ Hall, Blackmar , 
Nov 24th, Sir William Thiselton-Dyer, the President, Mini! 
in the chair.—Dr. R. B. Wild of Manchester read a paper" 
the Pharmacology of the Saponins, illustrated by uiagr . 
and tracings, and said that the saponins were bodies I ^ 
several drugs, as senega, sarsaparilla, digitalis, ana. <1 
bark. They had the property of forming emulsions wi ^ 
but were poisonous hypodermically. Even in very „] S 
doses they caused decided contraction of tb 0 Dlooa- - 
and a frog’s heart gave small, quick, regular beats ..._ jt 
becoming thoroughly relaxed, but with a stronger s 
stopped quickly in a contracted state. First, it was yen 
that quillaia bark was often used to form an emu > , 

when not prescribed, but if there was any ' onJ ; 
the stomach or intestines this might become 8 

secondly, it was possible that ail these drugs ter y aI y 

saponins might, like sarsaparilla, be useful jjj], ■■■ 

syphilis, but there was reason to believe tha knight 
deteriorated rapidly by keeping and old 6SinI L f _ ircin istii! 
be entirely inert; and thirdly, saponins were not JL_ the 1 
to digitalis, but resembled it in their power of com® * 

blood-vessels and the cardiac muscle, but they s ystol* 
the slowing of the beats and the prolongation jnter- . 

as did digitalis.—Dr. Soper 6aid that, from tn . to 
esting paper, it would appear that saponin ac .-^yarin , 
adrenalim—Dr. Sainsbu^y thought that saponin was Sim 
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its action to digitalis and might bo useful in heart disease but 
that it certainly ought not to be used as a mere emulsifying 
agent.—Dr. Wild, in reply, said that saponin had not the 
local action of adrenalin and it differed from digitalis inas- 
much as the blood pressure was actually diminished after its 
use from the heart becoming weaker, although the blood- 
vessels were contracted by it.—The President thanked Dr. 
Wild for Ilia most interesting nud important paper and 
said that tho toxio properties of the saponins had 
not been folly appreciated or drugs containing them 
would not be so often employed as emnlsifying agents.— 
Professor Wjndham Dnnstan, F.R.S., gave an account of 
the chemical investigations now proceeding at tho Imperial 
Institute at the instance of the Government of India of tho 
various Indian Aconites and their Alkaloids. Tho pro- 
perties of tho three distinct alkaloids Which had been 
isolated from the three characteristic aconites known in 
European medicine were first noticed : aconitine from 
aconitum napellus, japaconitino from aconitum japonicum or 
Fi°cheri, and pseudaconitinofrom the aconitnm ferox usually 
found in European medicine. These three alkaloids, though 
chemically different, belonged to the same type and exerted 
a physiological action which only differed in degree. The 
Indian aconites, varieties of aconitum napellus ana aconitnm 
ferox, which had so far been examined by Professor Dnnstan 
and Mr. Andrews, had famished psoudaconitine and two 
new alkaloids which had been named indaconitino and 
bikbaconitine. In chemical properties and in physiological 
action and toxicity tho new alkaloids closely resomblcd 
pseudaconitine. Tho botany of the«o aconites had been 
studied at Kew by Dr. 0. Stapf and tho physiological action 
of tho alkaloids had been obtained from them by Professor 
Cash. The aconitum palmalum of India has furnished a new 
con-poisonous alkaloid to which the name of palmatisine had 
been given. It was closely allied to tho alkaloid atisine 
derived from another Indian species, the aconitum betero- 
phyllum —Dr. Stapf of the Royal Gardens, Kew, said that 
tho aconites had long been known as most powerful poisons 
but the plants had not been accurately determined till quite 
recently, when Professor Dnnstan found that different alka¬ 
loid" - * - - J *' r -- —*- ~ r "'’oniteall called 

acox .scertained that 

Gm 1 i Sikkim were 

deri from Kumaon 

^er( ind those from 

Garhwal from tho aconitnm clcinorrhizum ; the aconitum 
spicafum yielded bikhaconitine, the other two species pseud- 
aconitine. In the Punjab the aconite roots were brought 
from tho mountain's north of Peshawar and these were 
iJi £ * rom fc * 10 aconitum chassnanthnra, giving a new 
alkaloid, indaconitine. Th8 aconitum napellus had not been 
found in India. Dr. Stapf further Baid that a non-poisonous 
aconite gave tho Judwar Kutai, the zedoary of the ancients, 
the tubers of which closely resembled those of aconitum 
heterophylloides found in East Nepaul, but there were at 
least 20 species of aconites in India. 


Glasgow Southern Medical Society.— A meet- 
vF v society took place on Nov. 26th, Mr. Thomas 

Richmond, tho President, beiDg in the chair.—Mr. John 
barawell read a paper on Alcohol and Preventive Medicine. 

Pr Carswell referred to the diminution of the death-rate 
r Glasgow during the last 30 years. This diminution, 
" e said, had occnrred in every district with tho excep- 
«on of two—viz., Brownfield and Cowcaddcns. The 
worst districts 30 years ago were Brldgegate and 
® *Vynds, High-street and the closes east of High-street, 
and High-street and tho closes west of that thoroughfare. 
A fiese l bree districts had largely diminished in population 
ince, while the populations of Cowcaddens and Brownfield 
p not diminished. Comparing these five districts Mr. 
,Bwel! pointed out that the character of tho population had 
^proved 1° the districts which showed a lower dealh- 
bad declined in the .■■■'■ - 1 5 : - ■* 

He pointed t( * ■ ■ '■ 

Jf^ h,rafce which followed ■ * ... ■ - ' ’ ; 

and olearing out of the “rookeries.” The saving ot lire 
z y*notio diseases was he said, but a small part of the 
.j, resulting from proper sanitary control and ho pointed to 
nf n o?i h ' rate ‘ J of 1891 and 1900 which showed a redaction 
« V 818 per 1000 from zymotic diseases, while the reduction 
beatb rate from respiratory diseases had amounted to 
Vet mo. Referring to the persistently insanitary 
l “Ct3 of Glasgow Mr. Carswell considered that there was 


some reason for their lack of improvement which required 

elucidation. T u -- --- which kept tho 

poor together ; id habits of tho 

people or it m which induced 

them to huddle together. They were forced into the worst 
districts, having been ejected from better localities either 
from inability to pay the rent demanded or on account of 
disorderliness. He believed the crux of the position lay in 
the one word—poverty. He recognised two classes of poverty 
(1) primary poverty, in which there was absolute insufficiency 
of means, and (2) secondary poverty, which was induced by 
misfortune, ignorance, drink, and vice. Bpeaking on the 
part alcohol played in the matter, Mr. Carswell was very 
optimistic ; acknowledging that drunkenness caused poverty, 
failure of nutrition, ana serious disorganisation of mind and 
character, ho did not believe that the craving for alcohol 
was inherited or that alcoholism in the mother could 
produce serious mischief in the unborn infant. He con¬ 
sidered that the doctrine that the nutritional defect in the 
child was caused by alcoholism in the parents was very dis¬ 
heartening and bo did not believe that acquired vice3 were 
transmitted to the offspring. He instanced the improve¬ 
ment of the children of alcoholics by better environ¬ 
ment Proper care in childhood was, he believed, a 
factor in checking tho degeneracy of manhood. Reduction 
in the death-rate had not, he thought, favoured an in¬ 
crease in adolescent insanity. He advocated increased 
interest in the care of children and would favour the estab¬ 
lishment of a “child welfare society.” He pointed with 
.satisfaction to the good effect of supplying children of tho 
poor with food while attending school. Mr. Carswell 
deplored the “blank apathy” in tho lives of the poor and 
hailed with delight the advent of any demagogue with power 
to awaken conscience in tho poverty strioken. He thought 
that this was the way by which the poor might be made to 
abandon drink and to awaken to fresh interests, their own 
included.—Considerable discussion followed and to 1 * taken 
part in by Dr. A. K, Chalmers, Mr. A. Miller, Dr. D. 
Macgilvray, and Dr. T. Forrest.—Mr. J. V. Wallace thought 
that the improvement In the condition of the people was ’ 
due not so much to sanitary science as to the spread of 
education.—Dr. Oarstairs O. Douglas failed to see how any 
amount of erudition could conduce to longevity when fchero 
was a cesspool under the floor of tho living toooi.— On 
the motion of the President, Mr. Carswell was thanked for 
his address. 

Liverpool Medical Institution.— A meeting 

of this society was held on Dec. 3rd, Dr. W. Macfie 
Campbell being in tbe chair.—Mr. F. W. Bailey read 
a note on the History of the Stethoscope and showed an 
example of Laennec’s instrument.—Dr. K. A. Grossmann 
gave a communication on the Occurrence of Double Focns 
in the Human Lens as found by him in five patients during 
tbe last two yeats. The lens was divided by a sharp line 
into two areas of different refraction, in four out of the 

-rr»,„ na t are 0 f this hitherto unde- 

hods employed in examining it 
by a number of diagrams and 
laniem suubA , ».».« •— r -.ients were shown, a man, aged 

20 years, and a female, aged 45 years. Dr. Grossmann also 
demonstrated a patient m whose left eye the ocular con¬ 
junctiva was the seat of a number of large papillomata with¬ 
out any catarrhal or other discharge.—Mr. G. P. Newbolt 
read notes on Osteotomy of the Upper End of tiie Femur, 
illustrating his remarks by lantern slides. Ho laid stress 
upon the following points : (1) all cases of marked tuber¬ 
culous disease of the hip should be treated on an abductor 
frame in order to avoid the adductor deformity almost invari¬ 
ably present; (2) in alt cases of ankylosis or of short strong 
fibrous union with deformity osteotomy of the upper end of 
the femur should be performed ; (3) Adams’s operation of 
sawing through the neck of the femur, when present, was to 
be recommended, when absent transtrochanteric osteotomy 
might be done; Gant’s operation—infratrochanteric osteo¬ 
tomy—was not so good though it avoided sawing through a 
big mass of bone ; and (4) open incision with removal of the 
upper end of the bone war. sometimes necessary; tenotomy 
or rupture oE tho addnetors was often needed in addition. 
Septic sinuses about the hip offered no bar to o-teotomien in 
their -neighbourhood.—Dr. J. C M. Given reported a case of 
Rvoscin Poisoning.—Dr. Q. A Hill read a note upon Enlarge¬ 
ment of the Thyroid at Faberty. Two cases were narrated in 
which pressure symptoms arose. Both improved under tho 
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exhibition of thyroglandin.—The various communications 
were commented upon by Dr. Campbell, Mr. Newbolt, 
Mr. T. C. Litler Jones, Dr. W. B. Warrington, Dr. Given, 
Dr. A. S. F. Grunbaum, and Dr. J. J. O’Hagan. 

Aberdeen University Medical Society.— A 

meeting of this society was held on Dec. 4th.—Mr. F. 
Anderson read a paper on Diabetes. After discussing the 
various causes he came to the conclusion that the only 
satisfactory explanation was that diabetes was due to 
pancreatic disease. An apparently normal pancreas showed 
on microscopic examination degeneration of the islands of 
Langerhnus in a good many cases. In treatment diet was of 
the utmost importance and for the first few days ought to 
be directed to the removal of glycogen from the liver. 
Thereafter on a special diet in which milk largely pre¬ 
dominated the patient’s urine should show no increase in 
sugar. Exercise of all sorts was necessary in suitable cases to 
beep the patient “ fit ” or massage might be resorted to were 
exercise not permissible. The best drug was liquor morphinm 
hydrochloratis in big doses of 110 minims three times a day. 
In one case 150 minims three times a day had been given. 
Uranium nitrate had also some reputation.—Mr. J. S. Gray 
followed with a paper on Blood-letting. Beginning by 
a rapid survey of its employment in ancient times he 
went on to its applications at the present day. Its uses 
now were mainly limited to relieving local inflammation, 
mitral incompetence, acute pneumonia, and the exanthe¬ 
matous fevers, but probably at no distant date a wider field 
of application would be found for it.—Interesting discussions 
followed each paper. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Dec. 4th, Dr. H. D. Shepherd 
being in the chair.—A dissertation on Puerperal Eclampsia 
was read by Dr. B. P. Watson. He described the clinical 
varieties of the condition and briefly discussed the differ¬ 
ential diagnosis, the causes of death, and the post-mortem 
appearances On the question of etiology he mentioned as 
inadequate the theories that uraemia, cerebral anaemia, and 
mere nervous excitability were the causes of the disease. 
The most plausible theories were those of Bouchard and 
Nicholson, that of Bouchard being that the disease was really 
an auto-intoxication, while Nicholson believed that in¬ 
adequacy of the thyroid secretion was the primary cause of 
the disease. This latter theory, Dr. Watson held, would 
explain the symptoms in at least some of the cases ; and he 
laid stress on the use of thyroid extract for prophylaxis and 
tVeatment.—Dr. D. C. L. Fitzwilliams read notes of a case 
operated on for Gall-stones on which a subsequent gastro¬ 
enterostomy was performed. 

Rochdale and District Medical Society.— A 

meeting of this society was held on Dec 3rd.—Dr. Charles H. 
Melland gave a lantern demonstration of micro-photographs 
illustrating the Characters of the Blood in Health and 
Disease. The first series of slides showed the elements of 
normal blood. These were followed by the various types of 
anosmia and in this connexion the progress towards recovery 
in pernicious anaemia was demonstrated. Leucocytosis and 
the different varieties of leucocythmmia and finally the 
pararite of malaria were shown.—Mr. G. W. Malim and 
Mr. W. Stanwell expressed the thanks of the society to Dr. 
Melland for his demonstration and congratulated him on the 
beauty of his preparations. 


JSto&es d Dfldts. 


Iraboraiory Studies in Tropical Medicine. By 0. W. 
Daniels, M B Cantab., late Medical Superintendent of 
the London School of Tropical Medicine, Director of the 
Institute for Medical Research, Federated Malay States, 
London: John Bale, Sons, and Danielsson, Limited. 
1903 Po. 384. Price 15s. net. 

“The object of this work is to assist practitioners in the 
tropics in the application of simple laboratory methods to 
the practice of medicine.” The author of the treatise 
brings to the fulfilment of the task that he has thus set 
before him the special qualification of a far-reaching experi¬ 
ence gathered from several tropical countries. How well 
he has succeeded will be gathered from this brief review. 


The worker in the tropics, unless ho resides, perchance, in 
the one or two presidency towns, will have no equipped 
laboratory to resort to, but Dr. Daniels in his opening 
chapter tells how this deficiency can be remedied. Minute 
details as to the working of the microscope are laid 
down; even snob minutiae as, for instance, the proper 
treatment of cover glasses are not forgotten. Next we 
find the various methods for the preparation of blood films, 
faeces, mosquitoes, and bacteriological material adequately 
described. The points with regard to post-mortem examina¬ 
tions that are peculiar to the tropics are narrated; minute 
directions as to the preparation for the examination of mos¬ 
quitoes are then 'given, whilst it is well pointed out with 
regard to Btains and other reagents that these should after 
importation in solid or concentrated form be kept previously 
to use in these conditions. 

We next come to the investigation of the blood, the most 
important subject of all in the tropics. The methods o* 
examination of fresh blood are fully set forth, that of 
dried films and their fixation is detailed, and the best method 
of staining is pointed out. Dr. Daniels next passes on to the 
detailed examination of the various parasites found in the 
blood, such as the protozoa of malaria, the trypanosomes, 
the bilharzia, and the filaria. With regard to malaria, 
it may safely bo said that no clearer or more lucid exposi¬ 
tion of this snbject is extant, whilst the same thorough¬ 
ness and exposition of detail characterise the account of 
the examination of the other parasites, the whole subject 
being completed by the information given as to the methods 
for demonstration of the presence or absence of the specific 
agglutinins causing the agglutination of the corresponding 
micro-organism. Dr. Daniels has enlisted the services of 
Mr. Theobald in the description of the various diptera; the 
reader is taught next how to prepare the mosquito for 
demonstration, whilst its anatomy and the methods of its 
dissection are minutely given. The next chapter deals with 
the demonstration of the development of malaria parasites 
in mosquitoes. Their eggs and larvaj are detailed and the 
subject is concluded with an account of the excellent 
mosquito-box devised by Dr. Louis Sambon for transmission 
of infected mosquitoes. 

The matter of pigmentary deposits is fully entered into, as 
are also the subjects of “cloudy swelling,” “fatty degenera¬ 
tion ” (so important a factor in many tropical diseases, such as 
yellow fever and ankylostomiasis), 11 amyloid degeneration, 
and "fibrous degeneration." The examination of the fiedes 
receives complete notice and especially valuable is the e 
scription of the various ova of parasites; some excellen 
differentiating points of the various species met with ore 
given. In the next chapter the facts relating to t e 
examination of the urine are dealt with. A very use “ 
exposition follows on the subject of bacteriology in 
tropics and in this chapter we find the difficulties experi 
enced by workers in those regions on this subject l esse °® 
as much as possible. The practical experience of the au 
is well shown by his statement concerning the j 0 
attending the making of nutrient broth in the tropics 
he recommends meat extracts as efficient substitutes, 
whole of this part of the subject is treated in a manner w . 
will be found of great value to anyone engaged in wv ^ 
gating bacteria in hot climates. The concluding c ap^ ^ 
the work is taken up with the means of measuring ^ 
various eggs, parasites, and normal and subnorma ce 
useful appendix of the instruments and reagents nec^ 
for laboratory work completes the volume. Fina y y 
draw attention to the excellent plates ih u6 ra ’ ^ 
quartan and tertian parasites, the various C0 ^ >US ° co fi, 
blood, the trypanosomata, the spirillum, and t e a ^ ^ 

We consider this work a most valuable a „ 3 ges 
medical literature. There is no “padding in an tbor 
but each chapter reveals the large experience o 
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in the subjects of .which he treats. The London School 
of Tropical Medicine sustained a great loss when Dr. 
Daniels left it to take up the post of director of the Institute 
for Medical Research in the Federated Malay States. In 
this case most assuredly what was the loss of the school 
was the gain of Malay. 


Pcut-morlcm Pathology; A Manual of Post-mortem Examina¬ 
tions and the -Interpretations to he dr men therefrom. 
By Henry W. Cattell. A.M., M.D With 612 Illustra¬ 
tions. London and Philadelphia : J. B. Lippincott Com¬ 
pany. 1903 Pp. 372. 

Tu;3 work h a practical treatise on the methods of per¬ 
forming postmortem examinations and includes some account 
of the morbid conditions of the organa usually found. The 
author in his preface states that it has been written “for 
tho«e who ought to make autopsies but do not, and for those 
of whom such investigations are required, as medical students 
hospital interns, and coroners’ physicians.” It 1b obviously 
the outcome of a very large practical experience of post¬ 
mortem work and those sections of the book dealing with 
instrument?, technique, tho removal of organs, and the pre¬ 
paration of specimens are useful, practical, and clear. The 
general methods recommended and described are those used 
by most German and English pathologists, and the author 
acknowledges his Indebtedness to Orth'a “ Fathologisch- 
Anatomischc Diagnostik" and to Nauwerck’s “Sections- 
Tcchnik.” Tho descriptions of routine incisions and mani¬ 
pulations are /all and lucid and arc most lavishly illustrated ; 
thua there are nino largo illustrations of tho method of 
removal of the brain and seven of temoval of the spinal 
cord. The author insists on the importance of systematic 
examination of organs and of descriptive records of the 
appearances observed, and we quite agree with him that; 
printed forms are cramping to description, though often 
useful. Tho chapter devoted to the description of post¬ 
mortem instruments and the methods of asing them is good, 
while that dealing with tho care of the hands and the treat¬ 
ment of post-mortem wounds contains some uteful hints and 
warnings. In the chapter on tho examination oE tho exterior 
of the body tbo author suggests that when snrgeons remove 
organs from patients they should tattoo on the skin near 
their incision the initial letter of the part removed followed 
by the sign minus, for the information of other surgeons 
under whose care the patient may subsequently pass, 
or, perhaps, of the pathologist—a suggestion which we 
imagine will hardly commend itself to sargeons or to their 
patients. There is a chapter on comparative post-mortem 
examinations, with directions as to the methods of 
examining the viscera of horses, oxen, swine, dogs, and 
oats. 

The chapters dealing with the pathological conditions 
of the organs are disappointing when compared with 
those devoted to methods. The descriptions are in nearly 
all cases brief and scanty, and in many comprise little 
more than mere lists of the conditions affecting the organ 
uuder consideration. There are no illustrations of morbid 
organs and we cannot but feel that some of the illus¬ 
trations so lavishly allotted to the methods might with great 
advantage have been used for this purpose. Moreover, at the 
commencement of the account of each morbid condition is 
Eweu a numbered list of causes considered rather from the 
olinical than from the pathological standpoint, which seems 
8 °uiewhat unnecessary in a work of this kind. The brevity 
°f description of diseased organs seriously detracts from the 
’r&lue of the book. Thus, for example, only one page ia 
evoted to the description of all the varieties of pulmonary 
tuberculosis, and from too much conciseness incomplete and 
JjSleadmg statements arise; for instance, in the description of 
ohar pneumonia we find, “ Lobar pneumonia occurs in adult 
°> in males, in infectious diseases, in alcoholism after 


I exposure lu co.d and wet ” ; and again ; “ Ueually the right 
Intfg is affected, the process being confined to tho lower 
lobe,” from which it might be concluded that pneumonia 
was unknown in women and children and never attacked the 
apices. 

The literary style cannot be commended and the book 
shows evidence of hasty preparation. Repetition often 
occurs, sentences are frequently clipped to mere phrases, and 
misstatements or misprints are not uncommon, among which 
may be mentioned "the secretion of the thymus/' "caput of 
Medusa," and “chronic involvement of the stomach" for 
what is presumably “chrome engorgement.” “Secant" for 
pathologist 1 b new to ub, while the frequent use of tho word 
“posted” to indicate the performance of a post-mortem 
examination, though possibly a convenient colloquialism, as 
the author avers, is not elegant and, to tay the least, 1 b 
ambiguous. 

Tho illustrations are good and it is to be regretted that 
the descriptive sections of the book are not up to the 
excellent level of those devoted to pathological methods. 


LIBRARY TABLE. ’ 

Aids to Physiology. By Peyton T. B. BbaeE, F.R 0.8. 
Ed g. London -* Baillihre, Tindall, and Cox. 1903. Pp, 239. 
Price 3* Gd —This little book is founded on the “Aids” 
written many years ago by Professor B. Thompson Lowne 
whose work though, like tbo present one, small In compass 
contained in a compressed form a considerable quantity of 
information. Mr. Beale has made many minor additions in 
nearly ciery chapter but especially in that devoted to the 
nervous system, making it more in harmony with recent 
advances but not materially altering the character of the 
work which will be found a useful reminder of many facts to 
the student who has diligently attended the lectures and the 
demonstrations that are now given in every medical school. 

I It should only bo used as a reminder and should not bo 
regarded as a book from which physiology can be learned 
even for an examination. 

Twentieth Century Free Trade ■ A Non political Tlero of 
the Question. By E H. SkriNE, B.A. Oxod., Planter, 
Trader, and Agriculturist. London: Simpkin, Marshall, 
Hamilton, Kent, and Co, Limited. 1903. Pp. 27. Price 
6d '—The author of this pamphlet, which, he states, has 
reached a second edition, calls our attention especially to 
the portions dealing with his censorship of tea. He 
deprecates the over taxation of a “ necessary beverage—tea ” 
and thinks that the Government should have appointed 
“one or two” tea experts as censors with a free hand to 
examine any lots of tea of suspected quality imported and to 
veto the landing of them if pronounced unfit for consumption, 
so that the medical outcry against tea might have become 
“devoid of foundation." Whether tea is a “neees e ary 
beverage'’ is questionable, bnt we are of opinion that all 
foodstuffs intended for human consumption and unfit for 
it should be effectively condemned ub soon as possible. 
Thus we are mainly in accord with Mr. Skrine but we 
think that some of bis other statements require modifica¬ 
tion. For instance, he states that “tea as aw industry is 
, practically limited to India and Ceylon." With this we 
cannot agree. So far as the United Kingdom is con¬ 
cerned, of the six pounds per head per annum con¬ 
sumed* little more than one-third of a pound is 
Chinese; nevertheless, there are many persons to whose 
taste the delicate and distinctive flavour and quality of 
China teas appeal. In a report to the House of Commons 
in 1818 R was stated that millions of pounds’ weight 
of sloe, liquorice, and ash-tree leaves were every year 
mixed with Chinese teas in England, but tempera 
viutantur nos et miffamur in illis . Wo may digress 
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to say that Mr. Skrine advocates the establishment of a 
revised and equitable schedule of food taxes which shall 
remain unaltered but, as we have said, times change and 
necessities change, and we would ask the author his own 
question, “Is not this world one continuous change and 
revival?” The author stales-that “excess of wealth 
without specific duties to employ that wealth on becomes 
in the hands of a weak or idle man as much a disease as 
fat in the body is a disease.” But then we are not willing 
to allow that fat in the body is always a disease. A 
writer in Qaain’s dictionary says, “ It is an excellent packing 
material in the body, being light, soft, and elastic.” We 
can perhaps guess what Mr. Skrine means hut in a discussion 
of this kind terms should be carefully chosen to avoid con¬ 
fusion. For instance, Mr. Skrine also asks on p. 10, “ Has 
the last remnant of protection been banished from our 
fiscal system when we have just seen reimposed and again 
withdrawn a war tax on the bread of the people ?” On 
p. 13 he says, “The late Boer war duty did not affect the 
price of the loaf at all.” It is difficult therefore for us to 
see how it taxed the “bread of the people." Reverting to 
the subject of tea, we will not say, however, that a discus¬ 
sion of the duty on tea is unimportant as it was the duty 
imposed on tea in America in 1767 which was one of the 
causes of the revolutionary war which ended in the inde¬ 
pendence of the United States. 

Knowledge Diary and Scientific LHandbook for 1004- 
London: Knowledge Office. Price 3s. net.—This excellent 
diary' and scientific handbook is now in its fourth year of 
publication and will be found of great use by students and 
workers in almost any branch of science. The size of the 
book is six inches by nine inches and a blank page is appor¬ 
tioned to each day of the year. Space is provided for 
monthly notes, letters received and despatched, cash account, 
and memoranda, as well as for an index to the diary. The 
letterpress consists of practical articles by competent writers 
on astronomy, microscopy, natural history, meteorology, and 
optics. Celestial phenomena are adequately dealt with and 
there are a number of maps showing the night sky for each 
month of the year and the paths of the planets, with a 
descriptive account of the constellations and the principal 
stars. Not the least useful part of the book consists of the 
tables relating to money, measures, specific gravity, and such 
like things, items which the busy man sometimes forgets 
for the moment. A photoprint of Charles Darwin forms a 
frontispiece. 

Diaries for 1904. John Walker and Company, Limited, 
Farringdon House, Warwick-lane, E.C.—These well-known 
are an edition de luxe without being expensive. 
Che diff&e for 1904 are quite up to the usual high standard of 
paradte ounce. The Golfer’s Diary is likely to be useful to 

Meiland for'lu ° take a “ interest in this P°P ala r pastime. It 
beauty of his prJ a concise form the rales and etiquette of the 
1 particulars of the varieties and prices of the 
-ucluded in the list of “Books, etc., received,” 
t of Dec 5th, p. 1627. 

w Hhial Pocket-book or Daily and Hourly 

for 1904. Rudall, Carte, and Co., 23, 
Laboratory Studies in ^' s useful diary is constructed accord- 
Dahiels, M B Cantab., lat ~ u Sir Julius Benedict ard has what 
the London School of Tro t “a week in an o, ning ” The 
Institute for Medical Eesea 0 seven columns each headed with 
London: John Bale, Sons,.i n . 

1903 Pp. 384. Price 15s. ne“ of aach Page the hours from 
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The Practitioner .—The December number of this ma guju 
starts with a most attractive contribution from the pen of 
Dr. G. H. Savage. This is a lecture on the Mental Diserdai 
associated with Decay and, like everything that Dr. Savage - 
writes, it is full of interesting and apropos cases and 
anecdotes. Dr. Savage has the rare gift of presenting lightly 
the teachings that have only been gained by long and deep 
experience. His readers are nearly as much entertained as 
they are instructed. The Practitioner this month has other 
admirable articles. Mr. B. G. A. Moynihan discusses the 
question of Operation in Cancer of the Stomach. He quote 
many foreign statistics. The conclusion arrived at is that 
ten months’ longer life may be expected from gastrectomy 
than from gastro-jejunostomy. Articles by Dr. G. T. 8tCl 
upon Diseases of Children, Dr. A. S. F. Griinbaum on Im¬ 
munity, and Mr. Herbert 8. French upon Clinical Exanmatia 
of Gastric Contents are all worthy of perusal. 

Pall Mall Magazine .—The Christmas number of the M 
Mall Magazine contains a great deal of readable matter it so 
particularly striking contributions. "Blue Roses,” byh'eta 
Syrett, is a pretty and humorous fairy story, with excelled 
illustrations by G. N. Sime. The Rebuilding of London,!? 

* C. M.,” illustrated by H. Fitton, forms an interest!!? 
lament over the hourly increasing destruction of old London, 
while the description of Lansdowne House, by E. M. Jeaop, 
reveals the interior, with the agency of good photographs, d 
one of the stateliest of English domestic palaces. A 
causerie by W. L. Alden and stories by Fielding Hall aid 
A. A. Vachell make for entertainment, bnt stories byG.B. 
Burgin and H. B. Marriott-Watson are not so happy. 


A NEW PERFORATOR FOR SURGICAL AND 
DENTAL OPERATIONS. 

The instrument of which we append an illustration *** 
invented by M. S. Bercut who is surgeon-dentist to the 
Poly technique, Paris, in collaboration with M. A. Donat * 
was formerly a pupil a m 
School of Horology at 
It was exhibited at one of km 
N ovember meetings , 
Society of Sciences in 
M. Lannelongue. The e.«n 
parts of the apparatus are 
metallic box containing aci 
work movement which 1 
in two forms A and B, , e 
the smaller and 
To this can be adapted a 
0 which will carry ^ 

various kind 8 , one> of * ,< 
is shown at D > 7. w lish- 
stem, E F, a small 

ing brushes, or discs. L 

B being larger and more 

ful than A aan ? es , '“grJl or 
adapter to which the % 
other tool can be Btt 

is the .rotation [ht 


rapid is of ILiC 

powerful i* the a ° , ^ty, 
drill that the mated % 
the frontal smuf, 0 1 0 ^ ae d 
illary sinus can ^ the 
in two seconds, 0 pened. 
cranial cavity can ^ to 
in six seconds. 
this rapidity MlC !ie» 

other than a P“ rfiI {v 0 erfr®®* 
_while the . 
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Medical Science and Imperial 
Responsibility. 

’ TO the man who thinks, to the man who reads the lesson 
of tho world’s growth aright, conquest means something 
more than tho din of war, the fall of cities, and the guerdons 
of victory. Tho processes by which a civilised 6tatc makes 
for itself “theboands of empire wider still,” ho knows to 
imply not merely the organisation of armies, the exposition 
of military genius, or even the successful propagation of 
religions creeds or the arrangement of advantageous political 
and commercial conditions. He feels that conquest means 
more, much more, than all these things. The acquired 
territories can only bo brought into moral and material line 
with the central government if tho now citizens can bo helped 
to enjoy tho natural gifts of their eoll by being helped to 
combat its natural drawbacks. Capture must be made of 
more than cities. The expansion of territorial limits, the 
subjugation of hostile or savage states, is only part of the 
enlightened man's ideal of conquest. Capture and subjuga¬ 
tion must be attempted of the physical conditions of the 
annexed land. 

Three addresses have been recently delivered to important 

audiences In which this broad conception of conquest is well 
illustrated. Sir Patrick MakSON, at the London School of 
Tropical Medicine ; Professor Ronald Ross, at the opening 
of the winter session of tho Medical School of Anderson's 
College, Glasgow; and Dr. P. 0. B. Tribe, at the Egyptian 
Government School of Medicine, Cairo, all spoke with 
eloquent appreciation of the true meaning of empire Pro¬ 
fessor Ross, on the fostering ground of David Livingstone 
and William MacGregor, delivered an addre'S worthy of 
their examples, his words being directly calculated to 
quicken the enthusiasm of his audience whether be was 
appealing to the unlearned imagination of medical students 
or to tho deliberate consideration of mature practitioners. 
He claimed good reason for regarding the relation of medical 
-science to the spread of empire ns the paramount medical 
theme of the moment and be justified bis claim by cogent 
argument. We are at a stage in tho world’s affairs when the 
grant civilised nations, feeling the effects of crowding 
throughout tho temperate regions of the earth, ate over- 
'flowing into others. The current draws with it a large 
number of medical men whose duty and concern it is to 
study the novel conditions of lifo. They have to point the 
way in which perils of environment, menacing existence | 
Hself, may be overcome so that life may be rendered in the 1 
Arab place possible, next safe, ana lastly comfortable. The 
new country, where the first und the second of these two 
things have been accomplished, may be considered to be 
conquered in the fullest sense, which is another way of 
raying that if science does not lend her helping hand the 


skill of tho general, tho tact of the diplomatist, and the 
energy of the trader will all fall to result in effective empire. 
Tho thing is so obvious and yet so little, so very little, 
realised by the world. What is the most powerful enemy of 
armies 1 With tho episodes of the South African campaign 
fresh In our memories, a campaign in which not a few 
lives were lost by regrettable incidents in tho field, 
we need scarcely ask the question. Even with tho 
comparatively enlightened medical measures of to-day the 
proportion of victims claimed by disease makes destruc¬ 
tion at tho hands of a human enemy trivial To take 
a still broader view, what is it that has kept the tropical 
zone of the world, comparatively speaking, barbarous ? 
Why are tropical America, tropical Africa, and much of 
tropical Asia not open to the advent or the benefits of 
civilisation 7 Africa, with a trade wind to its very shores, 
with valaablo natural resources, and with gigantic fertile 


areas to set against its sands and morasses, long ere this, 
said Professor Ross, should have been a second Iudia. The 
prosperity of India is not, wc fear, enormously in evidence, 
but at any rate there is no doubt that Central Africa, 
instead of being tho darkest land on the face of the earth, 
would havo been peopled, cultivated, and civilised up to 
something approaching the standards of other countries had 
it not been found impossible for the white man to live there in 
comfort and safety and very often impossible for him to live 
there at all. Disease has kept back the clock of progress. 
The condition of Egypt illustrates the reverse of this story 
and affords a signal proof of tho fact that unless science aids 


the conqueror their labour is but lost who annex new lands. 
Of course, Egypt is not truly tropical or a naturally un¬ 
healthy country, but it is, to put it mildly, a hot district 
where till lately sanitation was not practised. Dr. Tribe, 
in bis address at the Egyptian Government School of Medi¬ 
cine, was able to speak forcibly of the results that had 
followed in the land of the Pharaohs from attention to the 
principles of medical science. In Egypt medicine is seen to 
be the recognised support of progress. Tho spying out the 
land for its physical and medical disabilities has been done, 
the advance work necessary to render existence possible for 
the main armies of civilisation has been carried out, and 
in Egypt we find science, especially medical science, main¬ 
taining the*e armies by reducing the losses inflicted upon 
them by epidemic disease Cholera and small-pox rather 
than malaria and yellow fever arc the foes to be feared, and 
science has proved its ability to offer effective resistance. 

The third address, which brings before us the full responsi¬ 
bility of our imperial system, is that which was delivered at 
the London School of Tropical Medicine on Monday last by 
Sir Patrick Manson. In summarising tho achievements of 
the school Sir Patrick Manson shewed that the education 
of a large baud of eager students in the problems of tropical 
pathology has had already a powerful influence upon the 
position of the mother country in relation to her colonies. 
“Where two or three men,” he -said, “took a langui 
interest in tropical disease some five or six years ago a 
whole- army of eager investigators has amen, mainly 
composed of men educated or inspired by the London and 
Liverpool schools of tropical medicine.” Taking grave riAs 
and inspired by love of humanity as well as ^nommblo 
personal ambition, these stodents have gone forth 
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parts of the world, spreading with zeal the knowledge that 
they have and acquiring with greed more knowledge as 
they go. We have recorded from time to time their suc¬ 
cesses, and proofs of their arduous work can be found in 
many places in our columns this week. It is not easy, in 
fact or imagination, to set a bound to the value of such 
labours, and the medical profession as a whole has seen 
with pleasure that the nation is beginning to appreciate 
these labours at their right price. The public is now alive 
to the part that is played by scientific medicine in welding 
together the empire. 


Natural Science and the Medical 
Profession. 


The question which for the last two or three years has 
been debated between the General Medical Oonnoil and 
some of the licensing corporations—the question, that is to 
say, of the amount of preliminary scientific training 
required by medical students, and of the stringency of the 
examinations by which the consequent attainments should 
be tested—is no doubt one of great importance in relation 
to the subsequent acquirement and application of dis¬ 
tinctively medical or surgical knowledge ; and it is chiefly 
from this paint of view that it has so far been considered. 
The Council, in onr opinion rightly, regards both the 
accepted modes of instruction and the accepted standards 
of proficiency as altogether insufficient, and the cor¬ 
porations, in the face of the reports recently made 
to the Council by its appointed inspectors, can hardly 
dispute the soundness of this conclusion. / The difficulty 
of so acting upon it as to bring about an effective 
reform seems to depend mainly upon the tendency of 
the corporations to resist what they regard as the dicta¬ 
tion of the Council, and to assert their own right to decide 
upon the conditions under which their qualifications shall 
be granted. The Council, on the other hand, conceives that 
its statutory right of reporting an insufficient examination 
to the Privy Council is one that should be exercised on 
fitting occasions, even if only to obtain relief from the 
responsibility of yielding a tacit assent to conditions of 
which it disapproves. On the question whether the present 
occasion was a fitting one, whether, that is to say, the 
Council should ignore the expressed intention of the 
corporations to improve the impugned examinations, and 
should deal according to statute with the defects shown 
to be existing, or should wait to see to what extent 
the promised improvements were of practical utility, the 
Council was so equally divided that the amendment in 
favour of waiting was only carried by 16 votes to 12, with 
two absentees, and was only carried as a substantive 
motion by 14 votes to 13, with three absentees. It may 
fairly be inferred that the patience of the Council is 
nearly exhausted, and -’that, unless the promised reforms, 
both in the examinations and in the methods of instruction 
leading up to them, prove both speedy and effective, we 
shall witness the deplorable spectacle of litigation before the 
Privy Council in respect of alleged deficiencies in the 
conduct of medical education or, more correctly, in the 
conduct of certain preliminary studies, the value of which 


the public is becoming year by year more and more abk 
correctly to appreciate. 

The controversy so far has turned in great measure upon 
the assumed or asserted rights of the chief parties to It, bn! 
it is, nevertheless, of a much deeper and more permanent 
interest in relation to the position of the profession in the 
estimation of the public. We once knew a clergyman who, 
after residing many years as a Fellow of his college, 
at last accepted a living in the country. On taking 
possession he found that his predecessor had let off most 
of the glebe to a neighbouring farmer, but had retained 
in his own hands a small portion, for the cultivation 
of which this same farmer was accnstomed to supply 
implements and labour. The farmer called upon the new 
rector and obtained his consent to the continuance of 
the described arrangement; but having done so he still 
lingered, after the fashion of one burdened by thoughts 
which he hesitates to impart. At last, taking his courage 
in both hands, he announced that Willum Dicker would 
come next morning to plough the four-acre closp, and thus 
continued his discourse: “ Willum will be very proud if 
your reverence were to go through the close and pass the 
time o’ day; but whatever yon do, sir, don’tee say nothin’ 
to WiUjUM about ploughin’ or sowin’. You see, sir, he hath 
bin ploughin’ and sowin’ all his life, and he do know all 
about it, and if your reverence was to say a word he’d see 
in a minute as yon know nothin’ about it, and if WiLMJM 
once gets to think as yon know nothin’ about ploughin’ or 
sowin’ he’ll never take heed to your sermons.” Mutate 
nomine de medico fabula narrator. 

In respect of scientific knowledge the present generation 
has witnessed a change which might almost be described as 
a revolution ; and it is very doubtful how far the character 
and extent of this change have as yet been realised either 
by the medical corporations or by medical practitioners. 
Only a few years ago medical men were pre-eminently the 
scientific members of the community and were possibly 
sometimes credited with even more profound knowledge 
than they possessed. They constituted the only scientific 
profession, the clergy, as a rule, being eminently un¬ 
scientific, and the bar being opposed to any science 
which might for the moment be hostile to the in¬ 
terests of a client. Within the memories of men of 

scarcely more than middle age, the applications of 
chemistry to agriculture and to manufactures, and the 
applications of electricity to telegraphy, to lighting, and to 
locomotion, have called into existence large classes of non-_ 
medical persons who are accomplished in these branches of 
science, and among whom the speech of a smatterer would 
betray him. The medical profession could fall into no 
more fatal error than to neglect the change in its relative 
position which the upspringing of these new professions 
has brought about, unless it were that of remaining content 
with a slight and superficial knowledge of matters bearing 
upon their proper pursuits, and concerning which many ° 
their patients would be competently instructed. In so far 

as the art of healing rests upon the judicious application ° 

• — far 


physical science to the conditions of the sick, or in so 


as the doctrines of physiology rest upon the control oE vi 
operations by physical forces, the medical practitioner, i 
is to bold his own among the members of the many new 
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scientific callings which hare sprang into existence around 
him, most have sufficient knowledge to be ablo to discuss' 
physical questions in the light of tbo latest discoveries and 
to display a clear comprehensioa of physical phenomena. 
If he bo called upon to speak of tho chemistry of digestion 
in the house of n chemist, or of electrical treatment in the 
house of an electrician, it Is necessary for him to be suffi¬ 
ciently at homo in cither subject to be able to command 
the confidence of tho skilled persons among whom he 
is thrown. Superficiality of acquaintance with the matter 
in baud would not only ba detected, but would be likely to 
lead to distrust of his capacity in matters beyond their ken. 
The “Willusi” of our anecdote is, after all, a type of 
human nature, and most people are prone to gauge the 
capacities of others by the measure of their own. A com¬ 
petent electrician, for example, would regard a medical 
man who prescribed or discussed electrical treatment, and 
who at the same time manifested imperfect acquaintance 
with tho principles of tho science, very much as he would 
regard an artisan who was capable of hanging an electric 
bell by rule of thumb but who could not safely be relied 
upon for any work in which a knowledge of principles was 
required. He would bo likely also to measure the quality 
of bis medical and surgical knowledge by the standard 
of his electrical knowledge, and to extend to him for the 
future a very modified form of confidence. Ou such grounds 
as theso, and even apart from the important practical 
bearings of the physical sciences upon the prevention and 
cure of disease, we would urge upon licensing bodies 
the pTe-eminent necessity of bo conducting medical cduca- 1 
tion that the practitioners of the future may be adjusted 
to what is practically a Dew environment of learning and 
ma y he able to sustain the banner oE their calling amid 
the press. A reputation for contentment with a smatter¬ 
ing of science would be fatal to the status of the medical 
profession, and no regard to the apparent temporary 
interests of a corporation should be permitted to lead up 
to such a catastropho. 


The Revision of the British 
Pharmacopoeia, 

It is now more *tban five years since the present Pharma¬ 
copoeia was issued, and tho time seems fully ripe for taking 
cognisance of the various criticisms that have been made 
and of the numerous researches which have been conducted 
to test the accuracy of fcbg various statements therein or 
to suggest improved methods. Notices of these criticisms 
ked researches have hitherto appeared in various con¬ 
temporaries but they have necessarily been somewhat 
scattered and were not therefore readily accessible. Many 
researches have been made at the instigation of the Pharma¬ 
copeia Committee by workers selected on account of their 
special acquaintance with the subjects upon which informa¬ 
tion wag desired ; other large groups of researches have been 
conducted in tho research laboratory of the Pharmaceutical 
8 ociety at the suggestion of a joint conference of repre¬ 
sentatives of the Pharmacopoeia Committee of the General 
Medical Council and representatives of the Pharmaceutical 
Societies of Great Britain and Ireland; other researches 
have been made by numerous persons interested in chemistry 


and pharmacy. Many valuable reports have therefor© be«n 
dn the hands of the Pharmacopoeia Committee, ready for 
'consideration or adoption when tho task of revision was 
commenced, but others which appeared in tho columns of 
various journals were in danger of being overlooked unless 
some serious effort was made to focus all information 
relating to tho Pharmacopccta in some convenient form. 
Realising tbis danger, and also the Importance of intrusting 
the compilation to an independent chemist or pharmacist, 
the Pharmacopoeia Committee of the General Medical 
Council instructed Mr. William Ohattaway of the Society 
of Apothecaries to collect and to abstract tbo^e j ublished 
criticisms, researches, and suggestions which he deemed 
worthy of serious consideration. This Digest has now 
been published, and will probably facilitate not only 
the labours of the Pharmacopoeia Committee but also 
thoao of all who are interested in the progress of pharmacy, 
since in the brief space of 72 pages we find summarised all 
really important suggestions, while in eaah case careful 
reference to the cource of the original papers is given. An 
alphabetical arrangement has been adopted in harmony with 
that in tho British Pharmacopoeia ; hence anyone conducting 
original researches can ascertain at a glance what progress 
has already been made or what modifications of official 
statements have hitherto been suggested. . . 

Many criticisms which appeared very shortly after the 
appearance of the Pharmacopoeia were inevitably based upon 
a conservative spirit which resented innovations; some, 
indeed, betrayed indications of hasty judgment or even of 
rapid and faulty observation, and these were dealt with 
in a report by Professor John Attfield who had 
edited the Pharmacopoeia and who noted and rectified 
any minor misprints or errors to which attention bad 
been directed The greater part of the serious investiga¬ 
tions dates from the beginning of the year 1899 and this has 
therefore been selected as the earlier limit of the Digest. 
Mr. Oh attaway, in his preface, states that the criticisms 
bear mainly upon the composition and assay of drugs and 
galenical 0 , while the criticisms dealing with the botanical 
features of drugs are remarkably few. Both these things 
were to be anticipated, since the responsibility for the 
accuracy of botanical features in the Pharmacopoeia was 
intrusted to Sir W.T ThiseltovDyeh, director of the Royal 
Botanical Gardens, Ivew, and to Mr. E M. Holmes, curator 
of the Pharmaceutical Society of Great Britain. On the other 
hand, although the composition and a«say of drugs were 
largely the result of suggestions from a committee appointed 
by the Pharmaceutical Society of Great Britain, and there¬ 
fore presumably represented accurately the state of know¬ 
ledge in 1898, these subjects are more continuously liable 
to modifications, due to improvements in pharmaceutical 
processes and the minute daily researches to which they 
are submitted It i3 evident from consideration of the 
Digest that it contains much information in a form imme¬ 
diately available for inclusion whenever the revision of 
the Pharmacopoeia is undertaken, bnt it is also clear that 
gome of the criticisms and suggestions will need verification 
and that certain new investigations must be initiated before 
the present authoritative statements can be set aside or 
amended. Inasmuch eb the majority of tho criticisms 
are evidently the result of private enterprise, it may 
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bo hoped that the publication of this digest will 
farther stimulate private research towards their confirma¬ 
tion or refutation. The progress of pharmacy has everything 
to gain from such private work when conducted with obvious 
care and attention to detail, and it is probable that the 
researches will be best conducted by those who feel personal 
interest sufficient to prompt them to select their own subjects 
of investigation. Some few criticisms, however, must 
necessitate research in well-appointed laboratories fully 
equipped with apparatus and with assistants who can devote 
thoir whole time and energy to the work, and since a large 
part of the expense of these must fall upon the General 
Medical Council it is to be feared that, unless great 
care is exercised, they may be so costly as ultimately to 
involve an increase in the price of the Pharmacopoeia. 
Happily the need of such expensive researches does not seem 
to be very great to judge from the digest at present before 
ius ; minor errors can be readily amended, matters of 
opinion can be referred to competent authorities, and 
numerous suggestions apply to drugs or galenicals which, 
it is to be hoped, will be excluded from the next 
Pharmacopoeia. 

While Mr. Chattatvay is to be congratulated upon the 
restraint and brevity with which he has accomplished the 
arduous task of collating and compressing into such small 
space so much valuable information, further congratulations 
are due to those responsible for the British Pharmacopoeia 
upon the labour which must have been expended in pro¬ 
ducing a volume which, published “by authority,” has so 
-successfully withstood the numerous assaults provoked by all 
authoritative statements. 


Longevity. 


To be truly interesting a lecturer should always draw 
largely from observation. That he should be well-equipped 
in the literature of his subject is an essential but unless the 
facts previously recorded are to fall flat when again passed 
through the revivifying process of redelivery they must be 
' illumined with apt illustrations drawn from the speaker’s 
experience, and the interest is intensified when this experi¬ 
ence is personal instead of being derived from observation of 
others. For these reasons Sir Hermann Weber’s lecture 
recently delivered before the Eoyal College of Physicians of 
London on Means for the Prolongation of Life merits special 
attention, although, as was to be expected, it disclosed no 
new royal road which would infallibly solve all difficulties. 
-Quite early in thelecture Sir Hermann Weber instanced his 
own case as an example of the defeat of hereditary ten¬ 
dencies and it is therefore legitimate to remind our readers 
that he obtained his medical degree so far back as 1848. 
Sir Hermann Weber’s parents both died before they attained 
"the age of 60 years, so that he spoke at any rate as one 
who had discounted any influences of heredity towards 
short life. These personal details are mentioned for the con- 
. solution of those who might be depressed by his remarks on 
v ihe advantage of belonging to a long-lived family and the 
power of influencing heredity. Well-selected marriages, from 
which so much has been hoped by certain writers, must 
always fail to be consolatory to the individual who has to 
take his parents as he finds them, while a parent must 
be sanguine if he hopes to influence the marriages of 


his offspring by prudential considerations. Still, the 
tendency to vascular degenerations and to surrender to 
the invasion of certain bacilli must be regarded as here¬ 
ditary, and there was some solace in finding that in the 
lecturer’s experience such dangers may be evaded by 
personal care. 

It is to the rising generation that Sir Hermann Webeb’s 
cheery optimism will mainly be welcome since he laid so 
much stress upon the importance of exercise, of the week¬ 
end holiday, and of the summer holiday, a point of view 
which he shares with all healthy minded students. The 
chief exercise extolled was that of walking, and he advo¬ 
cated this in all weathers ; but almost equal importance was 
attached to artificial respiratory exercises; and although 
as years advance these may be carried out with due 
solemnity in accordance with instructions given at some 
length, youth will hinder their earlier adoption so long as 
natural respiratory exercises can be obtained in football and 
in cricket. The question of the amount of food which may 
judiciously be taken was one upon which many quotations 
were made all tending in the general direction of modera¬ 
tion, the avoidance of excess, and the reduction of meat 
and flesh food. Similar restrictions were placed upon 
alcohol, “the most frequent cause of crimes and of the 
ruin of many families,” though a quotation admitted that a 
“few hard drinkers were amongst the long-lived.” Tea, 
coffee, and cocoa were upon the whole kindly treated, 
their power of disturbing digestion under some condi¬ 
tions was recognised, while their benefits were extolled. 
Similarly with regard to tobacco, very little guidance was 
afforded and no hard-and-fast line was drawn. Tobacco 
was said to be a means of enjoyment, to soothe nervous 
irritability, to make men look more contentedly on their 
troubles, and in excess to produce bad effects. This we 
hold to be common experience, although so judicial an 
attitude may have been unacceptable to many who anti¬ 
cipated that tobacco might be condemned. The avoid¬ 
ance of constipation by modifications of diet occupied 
a great deal of attention and the comparatively 
simple measures by which discomforts might frequently 
be minimised without resorting to drugs formed also an 
important part of the address. The most interesting 
part of the lecture was, however, that devoted to the 
nervous system in its influence upon the body generally. 
Sir Hermann Weber said that degeneration of the vessels 
of the brain, in spite of hereditary tendencies, can he 
retarded or even avoided by judiciously arranged mental 
work and occupation, in conjunction with great moderation 
in food and stimulants and with regular physical exercise. 
He supported his contention by several instances from his 
own experience and encouraged the cultivation of cheer 
ness and a happy and placid mind. The amount of sleep ® 
allowed would scarcely satisfy the instinctive craving, 
still less in accord with custom was bis recommendatio 
get up at the same hour daily, even after exceptionally 
hours of work or a poor night’s rest. Here we believe 
advice to be sound generally; but idiosyncracy plays a 
part in the hours of rest required by an individual, an 


pare in sue Hours ur rest, requneu "V — — - , 

are certain that his dictum could not always be fo 

with advantage. . . . la jq 

While expressing concurrence with the pnncip ^ 
down by Sir Hermann Weber there are still a 
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this award that after Feb. let, 1604, no glaze shall be need 
which yields to a dilate solotion of hydrochloric* acid more 
than 5 per cent, of its dry weight of a Bolnblo lead com- 
pound calculated as lead monoxide when determined in tho 
manner prescribed by the rule. In tho original standard of 
insolubility proposed by Dr. Thorpe and Dr, Oliver, a 
maximum of 2 per cent, of soluble lead was suggested as a 
criterion of safety upon which glazes might be judged. 
Tho use of a glaze, however, which doe3 not conform 
to a 5 per cent limit is to be permitted after due notico 
has been given to the inspector of the district. This 
permission, be it remarked, is subject to the adoption 
by the manufacturer of a new scbedulo of compensation to 
employfs who may be suspended on being certified as suffer¬ 
ing from lead poisoning, and subject also to periodic exa¬ 
mination of the employes by the certifying surgeon. Ohina 
scouring is excluded from the processes dealt with by these 
regulations. Lord James, wo think, has been very pains¬ 
taking and impartial in dealing with this' matter, for at the 
outset whiio ho made up his mind not to interfere hastily 
with trade considerations yet he felt that his prime concern 
related to tho particnlar questions of life and health involved 
in the inquiry. Certainly the manufacturers havo had ample 
warning that legislation would sooner or later bo' directed 
towards enforcing the use of a lead compoond of a definitely 
modified character, that in other words thero would be n 
limit placed upon its solubility, and tho limit suggested— 
namely, 6 per cent.—is a compromise between the views of 
the Homo Office experts and those of the masters in the 
trade. The prescribed method of testing the solobility of 
the giaze is quite simple and such as can bo easily con¬ 
ducted by any person possessing an average amount of 
intelligence. It is enjoined that “a weighed quantity of 
dried material is to bo continuously shaken for one hour at 
the common temperature with a thousand times its weight 
of an aqueous solution of hydrochloric acid containing 
o 25 per cent, of pure acid. This solution is thereafter to 
be allowed to stand for one hour and to bo passed through a 
filter. Tho lead salt contained in an aliquot portion of tbo 
clear filtrate is then to be precipitated as lead sulphide and 
weighed as lead sulphate." This method is practically in a 
line with that adopted by some of the expert members 
of a committee appointed to inquire into the subject on 
behalf of the Home Office several years ago. 

THE REBUILDING OF ST. BARTHOLOMEW’S 
HOSPITAL. 

IN our issne of Dec. 6tb we wrote in a leading article to 
tho effect that it is absolutely necessaiy that the scheme for 
the rebuilding of St. Bartholomew’s Hospital should bo one 
which might bo final. We pointed out that it was certain 
that the ordinary citizen would not subscribe to a scheme 
which was imperfect. In confirmation of cor opinion there 
,m>earcd in the Ttma of Dec. 7th a letter dated Dec 1st 
from Mr. Andrew Motion, a life governor of tho hospital and 
the chairman of the Cannon Brewery. In it bo says : “ My 
“ ,. nd m y purse will be used to Irustrito 6t. Bartholomew's 
Wnsnital being ruinod for all time. Should it, on tho other 
hand be decided to rebuild on Sir H. Bunlett's plan 
a similar one my firm will subscribe £8000, but 
if the patchwork and tinkered scheme be adopted not 

sixpence.” This sentence shows the opinion of ono 
WO business firm end we are certain that tbo other 
we firms in tho City will take the sumo view. Wo 
mav say hero that wo have received a letter from Messrs. 
Hebbard and Moore, arebiteots, oi Gresbam-stieet, pointing 
oot that according to modern views no hospital should liavo 
- ore than 60 beds per aero and they estiraato that on this 
fiCa lD 700 beds would require 131 acres and would cost in aU 
PI 612 000 a sum which would be financial ruin. They 
therefore propose that tho hospital should be rebuilt in two 


uneasy questions left unsolved. Ho assumed that tho pro¬ 
longation of life is to bo desired and he emphatically ex¬ 
pressed bis conviction that it is a mistake to consider that 
ordinary work wears out the organa sooner than idleness 
or great restriction in work. He supported his contention 
by numerous examples of hard workers who havo retained 
unimpaired intellectual faculties to very advanced ages. He 
even quoted Cicero who hold that “tbo intellectual 
powers remain in tho old provided study and application 
are kept up, and old ago need not be inactive, indolent, 
and drowsy.” Still, wo venture to question whether the 
majority who havo witnessed many death-bed scenes so often 
preceded by painful circumstances really desire to live to a 
great ago. If afforded tho power to choose would not many 
prefer, to instance examples from the lecture, to dio near 
the ago of 60 years from apoplexy rathor than to live on to 
70 or more to struggle with hoart disease and pneumonia ? 
Tho former mode of death is less painful, more merciful. 
Wo havo to deal with generalisations rather than with 
exceptional instances and unhappily at present there is 
ftiU a lurking feeling that tho last scene of all is usually 

" Second childishness and mere oblivion; 

Sans lecth, sans eyes, ssub taste, pina-ovoryttonj*. 

Sir Hermann Werer thinks it need not bo anything of 
the sort and his rules of lifo forcibly recall those long since 
playfully-formulated in “Alice in Wondeilaud.” Excreire 
of the brain and of the limb3 and due development of 
tho muscular strength o£ the jaws formed tbo main secrets 
•of longevity imparted by the evergreen sago to the in¬ 
quisitive youth in Lewis Oaurolt/s delightful rhyme. Sir 
Hermann Weber has added to the old man's list in 
serious scientific terms but his conclusions might almost be 
summarised in three words—moderation, cheerfulness, and 
•exercise. __ 

"He quid 11113118.” 

A STANDARD FOR LEAD GLAZES. 

More than two years ago Lord James of Hereford was 
"appointed arbiter to decide between the views of the Home 
Office in regard to protecting tbo lives and health of the 
workpeople in tbo pottery trade and the representations of 
the manufacturers. The proceedings were brought to a 
somewhat sudden termination in November, 1001, by Lord 
•James declaring that as it was shown that load poisoning 
had greatly decreased under the last rules of tho Home Office 
’there was no need to impose fresh ones, at all events for the 
moment, as to the use of “fritted” lead or as to the examina¬ 
tion of adults. These questions he considered might be post¬ 
poned for 18 months and would be then again postponed 
If necessary. While we were aware that any deter¬ 
mination then and there to enforce tho use of standard 
lead “fritts” would have been a source of temporary 
inconvenience to the industry, yet we expressed tho 
opinion that in tho face of the conclusions to which the 
■Government experts, Dr. T. Oliver and Dc. T. E Thorpe, 
had com 0) adoption of definitely “fritted” lead should 
°ot be delayed and that no time should be lost in afford¬ 
ing protection to those engaged in pottery manufacture. 
We now learn that Lord James has recently signed^ his 
final award in whioh a standard for “fritts” is definitely 
hdd down. It ia generally provided in a new rule (2) in 
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portions, one on the present site and the other in the 
country, the lately acquired one and a half acres being sold 
to provide land and buildings for the latter. We cannot 
agree with this suggestion. Our own advice is once again to 
appeal to the Lord Mayor and to the governors of St. Bar¬ 
tholomew’s Hospital to lay before the citizens at the forth¬ 
coming meeting on Jan. 26th, 1904, a large and generous 
scheme. Let the citizens at least be asked to procure a sum of 
from £800,000 to £1,000,000, and let the Lord Mayor assure 
the meeting that if the money be raised additional land will 
be bought and St. Bartholomew’s Hospital rebuilt in a 
manner consonant with its traditions and with the history 
and traditions of the heatt of the empire, and we cannot but 
think that the sum will be forthcoming. 


THE VALUE OF SYMPTOMS IN DIAGNOSIS. 

Dr. J. Rose Bradford, in delivering the Purvis oration 
before the West Kent Medico-Chirurgical Society at the 
Royal Kent Dispensary, Greenwich, on Dec. 4th, took as 
his subject the Value of Symptoms in Diagnosis. After 
discussing the importance of the diagnosis of disease, 
Dr. Bradford went on to point out that it was essential in 
the treatment and in the prevention of disease for the 
malady to be recognised in its early stages and in what 
might be called its mild varieties. The accurate dia¬ 
gnosis of disease was essential for another reason— 
namely, it not uncommonly happened that under a 
given clinical description there were included a variety 
of separate pathological processes, and Dr. Bradford 
quoted ulcerative endocarditis as an example. The great 
majority of the many difficulties and uncertainties in the 
practice of medicine arose from imperfect or inaccurate 
diagnosis which very often depended on the present 
imperfect state of the knowledge of medicine but in some 
instances on a want of appreciation of the symptoms pre¬ 
sented by disease. Many practitioners had become so 
impressed with the value of physical signs that it was not 
uncommon for a diagnosis to be made entirely from physical 
signs, the symptoms being almost neglected. Physical signs, 
as a rule, only gave information as regarded the anatomical 
seat of the lesion—they did not give necessarily informa¬ 
tion concerning its pathological nature, and many errors of 
diagnosis in disease arose from confusing those two dis¬ 
tinct phenomena. The importance of the thorough study 
of symptoms must be at once grant 2 d when it was 
remembered that in a large number of functional diseases 
symptoms only were present. In many functional diseases 
the remarkable character of the subjective sensations 
complained of by the patient afforded a clue to the 
differentiation of the malady from organic diseases with 
which at first sight it might be confounded, One of the 
most important functional diseases of the nervous system 
in which the diagnosis had to be made in most cases 
entirely on the symptoms was epilepsy and more 
especially the anomalous form of epilepsy in which con¬ 
vulsions were absent, particularly petit mal Continu¬ 
ing, Dr. Bradford pointed out that some of the most 
serious gross organic diseases might reach a very high 
sta „ 0 of development and yet produce few, if any, 
physical signs. These diseases might be revealed only by 
the occurrence of symptoms which in some of the more 
fatal of them might be misinterpreted. The lecturer quoted 
hepatic cirrhosis as an example and observed that that 
disease might proceed to a very high degree of development 
and yet symptoms only might be present and these might 
not uncommonly be found to b& referred to the stomach 
rather than to the liver. Further instances of maladies in 
the same category were gastric ulcer, affections of the 
tebral arteries, and Addison’s disease. Proceeding to 


the next class of disease illustrating his contention, Dr. 
Bradford quoted renal and biliary colic as affording good 
instances of organic diseases in which symptoms only might 
be present and where the differential diagnosis had often to 
be made almost entirely on the symptoms The next point 
commented on by the lecturer was that of the onset of com¬ 
plications and in this connexion be observed that one of the 
most important subjects concerned with the study of 
symptoms was the information which they afforded of the 
onset of complications in gross organic disease. In many 
instances, doubtless, those complications were necessarily 
fatal but in others the only chance of saving a patient 
depended on the prompt recognition of the nature and 
cause of those symptoms. He gave as familiar illus¬ 
trations of his contention the occurrence of perforation 
in enteric fever and in appendicitis where, if treat¬ 
ment were delayed until all the characteristic signs of 
the presence of gas in large amount in the peritoneum 
were present, the chances of successful interference would 
be very greatly diminished. Passing on to the discussion of 
symptoms as a clue to diagnosis of the nature of a lesion, 
Dr. Bradford gave the common occurrence of vomiting in 
cases of cerebral haemorrhage as an illustration. The 
sudden onset of hemiplegia almost always raised the ques¬ 
tion as to whether a lesion was thrombotic, embolic, 
or due to hremorrhage, and in a great many cases the 
history of the first symptoms, and especially, perhaps, 
the occurrence of vomiting, afforded conclusive evidence 
of the presence of cerebral hremorrhage. Another sym¬ 
ptom often throwing unexpected light on the' dia¬ 
gnosis of disease was the numbness and tingling of 
the extremities so characteristic of neuritis and occurring 
as a very early symptom in that disorder. Dr. Bradford 
then entered in detail into the value of pain as a sym¬ 
ptom and, after commenting on the significance of 
delirium, mentioned how dyspnoea in its varied forms was- 
often of great assistance in arriving at a correct judgment. 
Dr. Bradford concluded an interesting oration by describing 
how the occurrence of symptoms might afford valuable 
indications for treatment, at the same time being in some 
cases the only means of making the diagnosis. So whether 
medicine was regarded from the point of view of diagnosis, 
prognosis, or treatment it was most important in all cases 
to pay great attention to the study of symptoms if success 
was to be achieved. _ 


NATIONAL PHYSIQUE AND THE EDUCATIONAL 
AUTHORITIES. 

WE commend the attention of our readers to the thought¬ 
ful article which appears under this title in the carrent j 
number of the Guardian from the pen of the Right Hon Sir j 
John Gorst. It will be remembered that Sir William Taylor, . 

the Director General of the Army Medical Service, having j 

presented a memorandum to Parliament calling attention to 
the deterioration in the health and physique of the men 
offering themselves as recruits for the army, a committee 
was appointed to advise the Government as to the propriety ^ 
of appointing a Royal Commission to investigate the physics 
condition of the British population. Sir John Gorst pom ^ 
out that much information could be obtained from one ^ 
source without awaiting the lengthened deliberations o > 
a Royal Commission. Four-fifths of the child popu 3 t 
tion of Great Britain come under the daily observa w | 
of public authorities and concerning these children | 
following two questions can bo asked and answere . I jj 
What is their physical condition! and (2) What can ^ 
done by public authority to improve it? The B° ar 
Education, the local education authorities, and the ac 
could give, Sir John Gorst thinks, a complete answer 
first and a practical if incomplete answer to e s 
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question. There is no reason, says Sir John Gorst, why it 
should not be the duty of every cia^s-tcachcr to make a 
dally inspection of the children in tbo class and to record 
and to report anything abnormal, snch as hunger, naked* 
ness, dirt, and diseaso. This daily inspection could be 
periodically supplemented and chocked by the visit of a 
trained nnrsc and by such means it is suggested that wo 
should soon learn whether wc were degenerating orimproviDg, 
With much of Sir John Gorst’s words wo fully agree, but we 
question whether the teacher is, as a rule, capable of giving 
the systematio help that is thus expected of him. He could 
report about clothing and to a great extent about personal 
hygiene ; he could inquire about feeding; but disease would 
be beyond him save In its grosser manifestations. Medical 
examination of all school children upon some pre arranged 
plan would be necessary before the information to be 
obtained from school authorities could bo relied upon. If all 
teachers of tho young wore themselves instructed in physio¬ 
logy the portion would bo different. An address delivered 
at the University of St. Andrews by Dr. D. Fraser Harris at 
the beginning of tho week and referred to briefly by one of 
our Scotch correspondents urged tho necessity of the school¬ 
master being familiar with at least the groundwork of 
physiology and Sir John Gorst's excellent paper teaches a 
similar lesson. 


CHRISTMAS ENTERTAINMENTS AND THEIR 
DANGERS: A WARNING. 

Fa n bo it from us to detract in tho smallest degree from 
the joys and amusements which are commonly indulged in at 
Christmas time for tho sake chiefly of the little people. But 
previous experience has taught us unhappily that Christmas 
time is prone to bring a sad chapter of accidents (much 
sadder than usual because of their occurrence at a 
peculiarly joyous time) which with a little forethought 
might have been avoided. Perhaps it is in connexion 
with doracdic theatricals that the v/orsfc accidents have 
arisen. Children and adults alike have been dressed up, for | 
example, and almost buried in a profusion of cotton-wool 
intended to represent enow without tho least regard having 
been paid to the ready inflammability of the material and 
without any precautions to keep it from coming into 
contact with a naked flame. Some most heart-rending 
scenes have resulted from this want of care and a very sad 
sequel to happy moments ha3 been the consequence. It 
cannot be too well known that cotton-wool burns with the 
fierceness of Bpirit and that tho flame is very hot and very 
difficult to extinguish. Great caution should also be exer¬ 
cised iu regard to the drapery used for ecenic purposes 
which* should consist so far as postible, if not entirely, 
of non-inflammable or of not easily ignited material. There 
is again a similar danger connected with celluloid 
ornaments and toys. The celluloid ball is fiercely and 
easily inflammable and if it doeB not ignite something else 
and lead to an alarming conflagration it may itself inflict 
severe burns and injury. This warning is all the more 
needed, it seems to us, as so many toys are now made of 
this highly combustible material. The festive season is 
associated with many things bright and pretty in which 
danger may easily lurk. The painted doll may be 
pigmented with poison, the coloured candles on the 
Christmas tree have been known to be a source of 
denies! poisoning at Christmas parties, while the sweets 
°*y not be above suspicion. We cheerfully admit, 
however, that there never was a time when colouring 
Materials were as a rule so innocent in character as at the 
present, thanks maybe to the publicity given in our own 
columns to the practice at one time in evidence of using 
Poisonous materials for this purpose. If to be forewarned is 
to be forearmed this little note may not be written in vain. 


We feel Btrongly that a warning of this kind is timely and we 
issue it not with the slightest desire to cast a wet blanket 
over a promised joyous time but in the sincere hope that 
this Christmas may not be marred by those sad occurrences 
which have occasionally marked previous festivals and 
which could have been avoided by taking care and by the 
application of ordinary intelligence as to the possibilities of 
danger, __ _____ 

THE BALLACHULISH QUARRIES. 

Further proof reaches ns during the week that the 
Ballachulish quarriers are determined not to yield on the 
question of their medical officer, and it seems clear that the 
ma c s of them, unless the directors of the company revise 
their opinion, will seek permanent employment elsewhere. 
Tho persecution, for it is nothing else of Dr. Lachlan Grant 
will not be endorsed by the men whom he has served well 
and whom ho is desirous of serving further, nor are the men 
prepared to accept dictation as to what medical man they 
ehall employ while the payment of the medical man is made 
by themselves. __ 

5000 MIDWIFERY CASES IN GENERAL 
PRACTICE. 

A note on 5000 midwifery cases in private practice 
has reached us from a contributor who desires to affix only 
the initials “G. P.” to his work. The note coramcncos 
with an analysis of the cases as follows: cases attended, 5000; 
twins, 50, or 1 per cent. ; triplets, 2, or 0 04 per cent ; 
transverse presentations, 74, or 1*48 per cent.; face^pre- 
sentations 7, or 0‘14 per cent. ; placenta pnovia, 17, or 
0 34 per cent. ; puerperal eclampsia, 6, or 0 32 per cent .; 
puerperal mania, 2, or 0 04 per cent ; ruptured uterus, 2, 
or 0 04 per cent; version, 66, or 1*32 per cent.; forceps, 
326, or 6 62 per cent. ; craniotomy, 1, or 0-02 per cent.; 
306, or 6*12 per cent, paid no fees. Deaths occurred 
as follows: acute Eepticremla, 2, or 0 04 per cent.; 
influenza (f), 2, or 0*04 per cent.; pyiemia, 1, or 0*02 
per cent. ; shock after craniotomy, 1, or 0 y 02 per cent.’; 
ruptured uterus, 2, or 0 • 04 per cent.; puerperal eclampsia, 
3, or 0 *06 per cent. ; posfc-partnm haemorrhage, 1, or 0 02 per 
cent.; total, 12, or 0* 24 per cent. Other deaths not directly 
duo to parturition: acute bronchitis, 2, or 0-04 per cent. ; 
phthisis, 2, or 0 04 per cent.; cerebral hmmonhage, 1, or 
0-02 per cent. ; puerperal mania and phthisis, 1, or 0*02 
per cent ; total, 6, or 0 1 12 per cent ; total number of 
deaths, 18, or 0*36 per cent. All these cases were 
attended in the East-end of London and do not include 
those in which help was given to other practitioners or 
midwives. The number of cases of placenta pnevia is 
small. In cases where the foetus was not viable they 
would have been looked upon as miscarriages. Abor¬ 
tions and miscarriages in the East-end of London are too 
numerous to mention. Tlie two deaths attributed to in¬ 
fluenza occurred as follows. Both were attended by A one 
afternoon. In the evening he was prostrate with a sharp 
attack of Influenza. Both cases ran a similar course. On 
tho second day the patients were feverish, with pains in the 
back and the limbs ; no rigors were present On the third 
day the temperature rote to 104° F. and there were abdo¬ 
minal tenderness and sleeplessness. There was no milk and 
the lochia were scanty. The symptoms continued till the 
seventh day but the temperature dropped. One case was 
then seen by a specialist in gynaecology, vho found 
no uterine, pulmonary, or cardiac physical signs. The 
diagnosis was influenza and the prognosis was favourable. 
That evening vomiting and delirium came on and continued 
till the eighth day, when death occurred. In the three 
deaths from eclampsia convulsions took place in one case 
three hours post partum, in the second 11 hours post partner 
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and in the third before the os had began to dilate. The 
patient who died from post-partum hemorrhage was delivered 
by forceps at 8 r.M, She had had difficult labours 
previously and had always lost blood considerably. At 
6 A.M. her friends sent to say that she was dead. There had 
been a good deal of hiemonbage externally and the uterus 
was distended with blood. In the following series of 
monsters in each case the husband and wife were cousins : 
(1) miscarriage; (2) anencephalous monster; (3) living, 
normal; (4) hernia cerebri, five fingers and six toes on each 
hand and foot, double talipes varus, cleft lip and palate; 
(5) normal, living; (6) normal, living ; (7) anencephalous 
monster; (8) has left the district and is said to have had 
“another monster.” Besides the 308 who did not pay 
anything a large number paid only a part of their fees. When 
* ‘ twelve good men and true ” are so ready to censure a piac- 
titioner who demands his fee before turning out from his bed 
they should bear this in mind. Seeing the conditions under 
which many of these cases are attended—the rooms, the 
bed, the skirt, worn during labour, which has swept the 
streets for months—the practitioner can only be thankful 
that there is such a thing as the vis mcdicatrix natural. 


NURSING STAFF TROUBLES. 

There are few positions in which correct, judicious, and 
considerate conduct is more difficult of attainment than it 
is in the case of the matron of a large hospital. The 
position of an autocrat is a difficult one, even when he is 
a man among men ; when the autocrat is a woman among 
women great indeed are the merits of her who pleases both 
those whom and those for whom she rules. Governing 
bodies generally and wisely interfere but little in the direct 
control of the nurses by the matron. Very great, therefore, 
is the credit due to the ladies whose rule in these difficult 
positions seldom gives rise to complaint, to friction, or to 
insubordination. Many of our readers no doubt are aware 
that there has lately been some difficulty in connexion with 
the nursing staff at Charing Cross Hospital. If we may trust 
the account given in the general press the matron, as repre¬ 
senting and as acting for the supreme authority in the 
institution, seems to have behaved with perfect openness 
and justice. In her opinion the retirement of certain sisters 
was advisable. The hospital authorities gave these ladies 
the opportunity of retiring in a convenient and graceful 
manner. Here, it seems to us, the matter should end. 


QUARANTINE WORK IN THE PHILIPPINE 
ISLANDS. 

The annual report for the period ended July 31st last, of 
Captain V. G. Heiser, United States Public Health and 
Marine Hospital Service, chief quarantine officer of the 
Philippine islands, has just been made public. From a 
perusal of tbe summary of a year's quarantine work in the 
Philippine Archipelago it is gathered that there are now 
on duty in the Philippines four commissioned officers at 
Manila and Mariveles, one each at Cebu, Iloilo, and 
Jolo, one pharmacist at Manila, and 70 attendants who 
act in the capacity of clerks, launch crews, quaran¬ 
tine employ6s, and so on. 207 vessels were fumigated 
with sulphur. 105 vessels infected with cholera were 
disinfected. Seven vessels with small-pox aboard and two 
with plague cases were disinfected. In addition there 
were 119 vessels disinfected because they came from 
infected ports. The report states that with the possible 
exception of Tor, Egypt, there is probably more disinfection 
accomplished at the Mariveles quarantine station than at any 
other plant in the world. Cholera was the disease with 
which the quarantine officers in the Philippines had chiefly 


to deal. 68 vessels f with cholera on board arrived at 
the port of Manila and on 37 vessels cholera appeared 
during the time they were serving their outgoing quarantine. 
Captain Heiser is a strong advocate of strict quarantine 
regulations and says: "It is a matter for congratulation 
that the practice prescribed by the quarantine laws and 
regulations haB been so thoroughly vindicated by practical 
experience. Of the 105 cholera-infected vessels that were dis¬ 
infected at the Manila station only one dcvelopod the disease 
after being released from quarantine and then nine days after 
disinfection.” With regard to the plague the report states 
that it is particularly creditable to the officers on dnty in 
China and Japan that notwithstanding the fact that plague 
has been epidemic at Hong-Kong and Amoy during the year 
and present at other ports in those countries not a single 
case of this disease found in Manila could he traced to 
infection from without. The destruction of rats, other 
vermin, and cockroaches on board vessels at ports in the 
Philippine islands has been carried on with energy and much 
success during the period covered by the report. A few 
cases of leprosy were detected on vessels visiting Manila 
during tho year. According to the report, the endeavour 
to prevent the occurrence of qnarantinable diseases in the 
Philippine islands after those now present have been 
stamped out will require the strict observance of the 
quarantine laws and regulations at the ports of entry. As 
some of these ports are less than 48 hours by steamer from 
countries in which diseases ‘like cholera are endemic the 
problem will be a difficult one and perhaps more than can 
be expected of the quarantine service alone, but it is hoped 
that with the assistance of an intelligent, energetic Board 
of Health it will nob be impossible. 


THE AFTERMATH OF BAYLISS v. COLERIDGE. 

We deal in another column with the purely legal aspects 
of the libel case of Bayliss v. Coleridge which was 
recently decided in the law courts. We had hoped that 
with the finding of the jury tho matter would have been 
allowed to drop. But events have happened and aro 
happening which tend to prolong a useless controversy 
and which do not show tho morality of an antiviviseotion 
society in a very favourable light. Mr. Coleridge was com¬ 
pelled by the verdict of the jury to pay a sum of £2000 
damages and also to pay the costs. . He thereupon, accord¬ 
ing to a statement made by his solicitor which appeared 
in the Times of Dec. 2nd, paid over fiom bis private 
account a cheque for £2000, which cheque was duty sent 
to the plaintiff’s solicitors on Nov. 19th. A paragrap 
atterwavds appeared in the Manchester Daily DispateJ^to the 
effect that tbe National Antiviviseotion Society had paid Mr. 
Coleridge’s damages and costs. This was the statement whic > 
Mr. Coleridge’s solicitor wrote to contradict. He addc 
" Mr. Coleridge also requests me to state that be has no 
intention of asking the society to contribute in any way o 
the payment of the damages or any of the legal expenses. 
As was to be expected, the London correspondent o 
Manohcstcr Daily Dispatch was not going to allow ' 
traversing of his statement to pass unnoticed and aCC °* 
ingly in the Times of Dec. 7tli appeared a letter from 
inclosing for the information of the editor of the ”‘ me * 
circular sent out from the National Antivivisection ocie 
under date Dec. 1st appealing for subscriptions to e ra 
Mr. Coleridge’s expenses and damages. The society a 
wrote on Dec. 2nd to the correspondent of the Mane cs 
Daily Dispatoh asking him to contradict a statemen 
which there was no word of truth and stating, m ° re0 ! 
that not only had the society not paid tho cos 
i damages but that it had no intention of doing so. 

1 Coleridge may not have asked his society to pay bis a ^ 
and costs but it is quite evident either that the soci 
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as a whole ignorant of what its presidents and vice 
presidents, together with its chairman of committee, are 
about or that it is tolling untruths A circular is issued 
by the society dated Dec 1st appealing for subscriptions 
to defray Mr Coleridge’s \ery heavy expenses, whilo on 
Dec, 2nd tho tame society writes a letter to say that it has 
neither paid tho expenses nor is it going to do bo In one 
point tho London correspondent of the Manchntcr Daily 
jDttpafoh is in error—namely, where he says that the societv 
had paid the expenses It has not yet, bnt by its own 
circular it is asking for money to do so If tins is not 
intention, what is it? Mr Coleridge's solioitor, writing 
in the Timet of Deo 8th, argues that the National 
Autmvisection Society is not going to pay but that it is 
merely asking its subscriber*, to contribute money for such 
a purpose Tho difference between a society and tbe 
members of a society seems to us so email as to bo negligible 
and the argument employed—namely, that the momb*rs of 
tho society are being asked to p3y but that the society itsolf 
L not going to pay—is a piece of casuistry 

ENTERIC FEVER SPREAD BY WATER-CRESS 

Dupro the month of Tune there was noticed to bo an tin 
usual increase in the number o c ca^es of entoric fever reported 
in tho metropolitan borough of Hackney Dr J King 
Worry, tho medical officer of health of the borough who 
has recent!) sent m his report of tho ontbreak to the public 
health committee of Hackney was so struck by this 
incidence that he was led to suspect that some special 
agent v r as responsible His report, which lies before us, 
reminds those to whom it is addressed that June is as 
a rule tho month in which enteric fever is at its lowest 
point and *he seasonal jrcvalenco of tho disease does 
not generally set in until August But on June 6th 
two cases were reported, on June 13th six cases were 
reported, on Junp 20th 14 ca*es were roported , and on 
June 27th there were eight coses Thenceforward the 
number of cates reported weekly remained at a number 
below eight until August 1st when they rose to 11 In 
the following week there was a drop but duiing the three 
following weels the numbers were 16, 16 and 16 re^pec 
lively There were thus two waves of disease the firit 
covering a period of eight weeks from the second week 
of Juno to the week ending July 25*h and including 48 
ca«e$ almost all located within an area represented by a 
circle of one thud of a mile in radius, the centre being 
situated m the Olarence road Wave No 2 included 62 
cas«s notified withm nine weeks mostly located within a 
circle of half a mile radius, the centre of which was situated 
near Orchard street Dr Warry mvestig ited all tho uMial 
sources of tho infection of enteric fever, such as water, milk 
ice creams, and shell fish, and could not satisfy himself 
that any one was in fault He was struck, however with 
the fact that of the cases forming wave No 1 no less 
than 64 4 per cent had partftl en of water cress during 
the three weeks prior to the origin of the illness Of the 
second set of cases 55 3 per cent ha\ eaten watercress 
during the same period Dr Warry therefore caused 17 
samples of water cress taken from places where the patients 
marketed to be examined and mat of these samples came 
from the beds at West Ham All tho samples showed 
Bfcwage organisms and a sample of water from the West 
Ham beds Contained at least 50 bacilli coll communes in 
every cubic centimetre It therefore appeared evident 
that the cause of the outbreak was the consumption of 
water cress grown in beds fed with sewage Dr "Warry 
suggests that as a result of lus inquiry 1 ‘ (1) an extended 
inquiry slijuld be made as to the conditions under which 
water cress supplied to the metropolis is cultivated, (2) 
representations should bo made by the borough counul 


to tbe county borough of West Ham, pointing out the 
conditions under which water cress is cultivated in that 
borough, and asking them to take such steps as may be 
needful to ensure in future-that watercress grown in that 
borough shall be free from pollution ” Water cress when 
chan h an excellent and wholesome vegetable food and 
every effort should be made by the health authorities of 
London to see that it is supplied free from sewage 
contamination _ 

THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC 

Mn James Cantue presided at tho fifth aunual dinner 
of the members and friends of the Medical Graduates' 
College and Polyclmio held on Dec 3rd at the TrocadSro 
Restaurant, Piccadilly circus, London, and in the course of 
proposing the toast of “The Polyclinic " said that the primary 
object of tbe institution was to better the equipment of the 
medical practitioner in battling with disease and iq that 
way tho Polyclinic deserved the support of the public 
uv working for the health of the community He reminded 
his hearers that medical men from all parts of the world 
had availed themselves of the benefits to be derived 
from tho teaching at the college and they had attended 
m numbers beyond the anticipation of the most optimistic 
The number of attendances of medical practitioners since 
1900 had steadil) increased and in 1903 they were well over 
15 000 He did not pretend that post graduate teaching had 
its commencement in the foundation oE the Polyclinic but he 
averted that never before in any institution in this or in any 
other country had such a plurality of distinguished teachers 
been collected together in ono building The teachers at the 
Polyclinic were drawn from Dingwall to Portsmouth, from 
Ireland and from Wales from Canada from Australia, from 
the United States and from the length and the breadth of 
the continent of Europe For those reasons he claimed 
that the institution was a true Polyclinic He contended 
that it was impossibte for any tdnglo medical school 
to cirry on satisfactorily true post graduate teaching, for 
the education at the medical schools was not final Men 
learnt at those centres the means of commencing the medical 
profession but in the Polyclinic they had something which 
rtood to the medical schools in the same relation as the 
universities stood to the public schools It had to be remem 
bered that m medicine progress proceeded apace and the 
truths of their youthful days weie m many caies no longer 
above criticism In commenting on the considerable 
opposition that had been offered to the Polyclinic Mr 
Oantho observed that it was not to he wondered at because 
do great idea had ever been introduced without exciting 
antagonism Huxley had been preached at from the 
pulpit obloqay had been thrown on Darwin, Ferner had to 
appear m Bow street police court for investigating the 
functions of the human brain, and even Lister bad been 
me t by the opposition of some great surgeons in Loudon 
who had tried to stem tbe advancing tide of surgical truths. 
U.T Cautlve, continuing, said that the initial jealousy 
against which the Polyclmio had straggled bad now passed 
away and the difficulties in its onward progress had vanished 
Tbe practice of the Polyclinic in drawing their teachers 
from so vast ft field might well be followed with advantage 
ia some medical schools Men got so bound up in their 
own schools that they imagined no'hing was goteg on 
beyond their walls Mr Canthe said that Mr Watson 
Cheyne had been tolling him of a scheme for a true mil 
vetsity by which a man might take out a ticket at the 
University of London and then go to any medical school he 
pleased Loyalty to one’s own medical school was to be ap¬ 
plauded but loyalty to the medical profession was a higher 
duty which also demanded obedience. Tbote who came to 
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and in the third before the os had began to dilate. The 
patient who died from post-partnm hemorrhage was delivered 
by forceps at 8 p.m. She had had difficult labours 
previously and had always lost blood considerably. At 
6 a.m. her friends sent to say that she was dead. There bad 
been a good deal of haemorrhage externally and the uterus 
was distended with blood. In the following series of 
monsters in each case the husband and wife were cousins : 
(1) miscarriage; (2) anencephalous monster; (3) living, 
normal; (4) hernia cerebri, five fingers and six toes on each 
hand and foot, double talipes varus, cleft lip and palate ; 
(6) normal, living ; (6) normal, living; (7) anencephalous 
monster ; (8) has left the district and is said to have had 
“another monster.” Besides the 306 who did not pay 
anything a large number paid only a part of their fees. When 
* * twelve good men and true ” are so ready to censure a prac¬ 
titioner who demands his fee before turning out from his bed 
they should bear this in mind. Seeing the conditions under 
which many of these cases are attended—the rooms, the 
bed, the skirt, worn during labour, which has swept the 
streets for months—the practitioner can only be thankful 
that there is such a thing as the vis medicatrix naturae. 


NURSING STAFF TROUBLES. 

There are few positions in which correct, judicious, and 
considerate conduct is more difficult of attainment than it 
is in the case of the matron of a large hospital. The 
position of an autocrat is a difficult one, even v;hen he is 
a man among men ; when the autocrat is a woman among 
women great indeed are the merits of her who pleases both 
those whom and those for whom she rules. Governing 
bodies generally and wisely interfere but little in the direct 
control of the nurses by the matron. Very great, therefore, 
is the credit due to the ladies whose rule in these difficult 
positions seldom gives rise to complaint, to friction, or to 
insubordination. Many of our readers no doubt are aware 
that there has lately been some difficulty in connexion with 
the nursing staff at Charing Cross Hospital. If we may trust 
the account given in the general press the matron, as repre¬ 
senting and as acting for the supreme authority in the 
institution, seems to have behaved with perfect openness 
and justice. In her opinion the retirement of certain sisters 
was advisable. The hospital authorities gave these ladies 
the opportunity of retiring in a convenient and graceful 
manner. Here, it seems to ns, the matter should end. 


QUARANTINE WORK IN THE PHILIPPINE 
ISLANDS. 

The annual report for the period ended July 31st last, of 
Captain V. G. Heiser, United States Public Health and 
Marine Hospital Service, chief quarantine officer of the 
Philippine islands, has just been made public. Prom a 
perusal of the summary of a year's quarantine work in the 
Philippine Archipelago if is gathered that there are now 
on duty in the Philippines four commissioned officers at 
Manila and Mariveles, one each at Cebu, Iloilo, and 
Jolo, one pharmacist at Manila, and 70 attendants who 
act in the capacity of clerks, launch crews, quaran- 
.tine employ6s, and so on. 207 vessels were fumigated 
with sulphur. 105 vessels infected with cholera were 
disinfected. Seven vessels with small-pox aboard and two 
with plague cases were disinfected. In addition there 
were 119 vessels disinfected because they came from 
infected ports. The report states that with the possible 
exception of Tor, Egypt, there is probably more disinfection 
accomplished at the Mariveles quarantine station than at any 
other plant in the world. Cholera was the disease with 
which the quarantine officers in the Philippines had chiefly 


to deal. 63 vessels .with cholera on board arrived at 
the port of Manila and on 37 vessels cholera appeared 
during the time they were serving their outgoing quarantine. 
Captain Heiser is a strong advocate of strict quarantine 
regulations and says: “It is a matter for congratulation 
that the practice prescribed by the quarantine laws and 
regulations has been so thoroughly vindicated by practical 
experience. Of the 105 cholera-infected vessels that were dis¬ 
infected at the Manila station only one developed the disease 
after being released from quarantine and then nine days after 
disinfection." With regard to the plague the report states 
that it is particularly creditable to the officers on duty in 
China and Japan that notwithstanding the fact that plague 
has been epidemic at Hong-Kong and Amoy during the year 
and present at other ports in those countries not a single 
case of this disease found in Manila could he traced to 
infection from without. Tho destruction of rats, other 
vermin, and cockroaches on board vessels at ports in the 
Philippine islands has been carried on with energy and much 
success during the period covered by the report. A few 
cases of leprosy were detected on vessels visiting Manila 
during tho year. According to the report, the endeavour 
to prevent the occurrence of quarantinable diseases in the 
Philippine islands after those now present have been 
stamped out will require the strict observance of the 
quarantine laws and regulations at the ports of entry. As 
some of these ports are less than 48 hours by steamer from 
countries in which diseases 'like cholera are endemic the 
problem will be a difficult one and perhaps more than can 
be expected of the quarantine service alone, but it is hoped 
that with the assistance of an intelligent, energetic Board 
of Health it will not be impossible. 


THE AFTERMATH OF BAYLISS v. COLERIDGE. 

We deal in another column with the purely legal aspects 
of the libel case of Bayliss v. Coleridge which was 
recently decided in the law conrts. We had hoped that 
with the finding of the jury the matter would have been 
allowed to drop. But events have happened and aro 
happening which tend to prolong a useless controversy 
and which do not show the morality of an antivivisection 
society in a very favourable light. Mr. Coleridge was com¬ 
pelled by the verdict of the jury to pay a sum of £2000 
damages and also to pay the costs. . He thereupon, accord¬ 
ing to a statement made by his solicitor which appeared 
in the Times of Dec. 2nd, paid over from his private 
account a cheque for £2000, which cheque was duly ecm, 
to the plaintiff’s solicitors on Nov. 19th. A paragraph 
afterwards appeared in the Manchester Daily Dispato\ , to t e 
effect that the National Antivivisection Society had paid r ' 
Coleridge’s damages and costs. This was the statement w w. 
Mr. Coleridge’s solicitor wrote to contradict. Ho ad e 
“ Mr. Coleridge also requests me to state that he has no 
intention of asking the society to contribate in any "’ a 7 ® 
the payment of the damages or any of the legal espenses- 
As was to he expected, the London correspondent 0 
Manchester Daily Dispatch was not going to allow 
traversing of his statement to pass unnoticed and aCC ® 
ingly in the Times of Dec. 7th appeared a letter from 
inclosing for the information of the editor of the 
circular sent out from the National Antivivisection Sow 
under date Dec. 1st appealing for subscriptions to e 
Mr. Coleridge’s expenses and damages. The socie 7 
wrote on Dec. 2nd to the correspondent of the Mane ^ 
Daily Dispatch asking him to contradict a. statemen 1 
which there was no word of truth and stating, more ^ 
that not only had the society not paid the cos s ^ 
damages hut that it had no intention of doing so. ^ 

Coleridge may not have asked bis society to pay his a ^ 

and costs but it is quite evident either that the soci 
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distended bladders—a process, however carefully done, 
liable to lead to cystitis and pyelo-nephritis with possibly 
a fatal result—Dr. Cabot has found that permanent 
drainage at the onset of the cystitis was most bene¬ 
ficial. He now prefers to establish at once constant 
drainage of a distended bladder rather than to attempt inter¬ 
mittent catheterisation. Thus tho risk of pyelo-nopbritis 
following is greatly diminished. The question arises, How 
long shall catheter drainage be continued? Dr. Cabot's 
rule Is to continue it until all symptoms have disappeared 
and the urine has become almost normal. If on attempting 
to discontinue it fever returns and tho quantity of urine 
diminishes he concludes that the ureterlo oriGces have not 
recovered their valvular condition and that irritation of the 
kidneys has again been produced by backward flow of 
infected urine from the bladder. Probably, also, increase of 
tension plays a part. In such a case drainage should bo 
again established not only till symptoms disappear but for 
a much longer time. Then another attempt may be made 
and if the condition of the kidneys is prone to relapse the 
change should bo made gradually. 

VICTORIA UNIVERSITY OF MANCHESTER : 

ADVANCED LECTURES ON PUBLIC 
HEALTH. 

A SERIES of advanced-lectures intended for medical officers 
of health will bo delivered during the months of January, 
February, March, May, and June at the Victoria University 
of Manchester. These lectures, primarily intended for 
medical officers of health and medical men who aro members 
of sanitary committees or who are candidates for diplomas 
in public health, are also open with certain formalities to 
others interested in sanitary matters. The syllabus for the 
coming session includes the following well-known sanitarians 
and public health authorities and we have placed the 
subjects on which they aro announced to lecture next their 
names :—Professor Thomas Oliver, Industrial Diseases 
due to Poisonous Gases; Professor J. Lane Nottcr, Spread 
of Typhoid Fever, Dysentery, Ac, with special refer¬ 
ence to Military Tropical Life; Dr. James Niven, 
Feeding In Relation to the Health of the Young; 
Dr. fi. Monckton Copeman, Vaccination, its Pathology and 
Practice; Dr. Arthur Newsbolme, the RGle of Unsuspected 
Cases in the Bpread of Infectious Diseases; Mr. Gilbert 
Fowler, D.Sc., Ohemistry of the Bacterial Treatment of 
Sewage; Dr. J. C. Thresh, Water Filtration; Dr. H. T. 
Bulstrodo, Relations of Shell-fish to Disease ; Dr. T. E 
Hayward, the Construction of Lifo Tables, with Special 
Reference to Phthisis; Dr. John Robertson, Atmospheric 
Carbonic Acid, its Origin and Variation ; and Mr. Francis 
Vacher, Defective Sanitary Appliances. Those who wish to 
attend this course of lectures should send tlieir names with 
Qualifications and address to Professor S. DelGpinc, Director 
of the Public Health Laboratory of the Victoria University 
of Manchester, 1, Stanley-grove, Manchester, who will 
8 upply any additional information. 

INTRACTABLE CONSTIPATION. 

A new method of dealing effectually with cases of intract¬ 
able constipation has been devised and successfully carried 
out by Mr. W. Arbnthnot Lane. We have already published 1 
the views held by Mr. Lane concerning the condition of 
intestinal obstruction that results from tho development of 
adhesions round the large gut in persons suffering from 
chronic constipation. Mr. Lane has operated on some cases 
for obstruction alone with the result that though the 
adhesions were freely divided at the time of operation the 

1 The Lakcitt, Jan. 17th, 1933, p. 153. 


trouble recurred. Mr. Lane therefore thought of the 
plan of effecting a lateral anastomosis between the 
end of the ileum and tho first piece of the ^rectum. 
By this means a free passage is made between the 
small gut and the rectum and' tho sluggish course of 
the freces through the large gut is avoided. In a case 
lately operated on by Mr. Lane the conditions calling 
for the operation were well exemplified. The patient wa& 
anxious for the first operation because of the pain and tender¬ 
ness which the obstruction produced. The adhesions were- 
divided on four occasions, but in spite of frequent and 
immediate purgation the adhesions re-formed and the 
symptoms recurred. The several operations were undertaken- 
at the patient’s urgent request. Ail these four operations 
were of the same nature and the method detailed of con¬ 
necting tho ileum with the rectum was then proposed and 
carried out with the satisfactory result that the patient was- 
relieved from pain and freed from the intolerable suffering 
that accompanied the condition for which she originally 
sought relief by operation. By connecting the ileum to the- 
rectum the whole of the largo intestine above this portion of 
the bowel was no longer in use. The patient was com¬ 
pletely relieved of pain and tenderness,, she lost the toxic- 
symptoms and physical depreciation due to the long con¬ 
tinuance of the faces in the large bowel, and her intestine^ 
reacted readily to mild purgatives. 

CULTIVATION OF A TRYPANOSOMA. 

The extreme difficulty or impossibility of artificially culti¬ 
vating the protozoa in a pure state—i e., free from bacterial 
or other contamination—has been a great hindrance to the 
study of tho parasitic forms. The announcement, therefore, 
that Mr. W. J. McNeal and Dr. F. G; Novy have succeeded in 
cultivating the trypanosoma of the rat (trypanosoma Lewisi) 
is of considerable interest. 1 The medium employed was com¬ 
posed of agar to which was added defibrinated blood, usually 
of the rabbit, obtained with aseptic precautions. The haemo¬ 
globin seems to be an important constituent. Ordinary 
nutrient agar is prepared, filled into tubes, and sterilised. 
After the last steaming the tubes are allowed to cool to* 
50° C. and about one-third of the volume of the defibrinated 
blood is added. The tubes are then placed in the eloping 
position and the medium is allowed to solidify. The con¬ 
densation water in the tubes is inoculated with loopfnls of 
blood obtained from an infected rat and the tubes are 
incubated either at room temperature or at blood heat; afc 
the former development is slow and at the latter fairly rapid. 
11 passages from tube to tube were made in tire course of a 
year, incubating at room temperature, and some of the fluid 
from the tenth generation proved to be still virulent for rats. 
Incubating at blood heat 22 passages were made In six 
months and the twentieth generation also proved virulent. 
Modifying the culture medium by the addition of glycocoll 
and sodium asparaginate the trypanosoma was kept alive in 
one tube for no less than 306 days. More recently the same 
investigators have succeeded in cultivating tho trypanosoma 
of nagana (trypanosoma Brncei) in a similar manner, though 
it proved much more difficult to carry out. ' 

THE medical officer of health of Cape Colony states that 
for the week ending Nov. 14tli only one case of plague 
occurred throughout the Colony, being that of a native 
child at East London. Plague infected rodents were dis¬ 
covered during the week at Cape Town, Lady Grey Bridge, 
Knysna, and Port Elizabeth. As regards tho Mauritius 
a telegram from the Acting Governor received at the 
Colonial Office on Dec. ,4th states that for the week ending 

i “ Contributions to Medical Research by Colleagues and Former 
Students " Bed/cater! to V. 0. Vaughan. He/, in tho Bulletin Of- 
-Imtltut raster, rol. t.. No. 16,1903. p. 602. 
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Deo. 3rd there were 60 cases of plague and 41 deaths from 
the disease. ._ 

The annual lecture under the endowment of the Richard 
Middlemore Post-Graduate Lectures will be delivered at 
the Birmingham and Midland Eye Hospital by Mr J. 
Jameson Evans, surgeon to the hospital, on Friday, Dec. 18th, 
at 4.30 P.Ji. The subject chosen by the lecturer is 
Bacterial Diseases of the Conjunctiva and there wiil be 
a clinical and microscopical demonstration after the lecture. 
All members of the medical profession are invited to attend. 


A paper is to be 'read to-night (Friday) at the meeting 
of the Epidemiological Society at 11, Chandos-street, 
London, W.O., by Dr. Louis Sambon on Sleeping Sick¬ 
ness. The paper of Dr. Sambon, who is a lecturer at 
the London School of Tropical Medicine, may lead to an 
interesting debate if, as expected, Professor Ray Lankester, 
Sir Patrick Manson, Lieutenant-Colonel David Bruce, 
R.A.M.C., and Dr. Adolph Castellani are present. 


There will be no measure introduced in Parliament next 
session to provide for revaccination. The Government appear 
to have found out at the last meeting of the Cabinet that their 
hands were too full to permit of the introduction of the 
Bill. Whether it will strengthen an administration whose 
best friends cannot describe as robust thus to shelve a 
necessary and promised piece of legislation is, to say the 
least, doubtful. _ 

The announcement is made that His Majesty the King 
has accepted an offer from Mr. John Brickwood to build a 
church for the Royal Sanatorium at Midhurst. The cost is 
estimated at £20,000. This may appear a late addition to 
the original scheme, but a place of worship was specifically 
omitted from the plans which obtained the first prize in the 
competition for reasons which Dr. A. Latham, the winner, 
gave. _ 


THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING. 


I. 

This report has now been issued as a Parliamentary 
paper. 1 It is a document of 50 pages and is signed by 
all six Royal Commissioners, Lord Kelvin (chairman), Sir 
William Hart Dyke, M.P., Sir William S. Church, K.C.B., 
Dr. T. E. Thorpe, F.R.S., Mr. H. Cosmo Bonsor, and 
Dr. A. Whitelegge, O.B. Dr. G. S. Buchanan, of the 
Local Government Board, acted as secretary to the Com¬ 
mission. It is stated that two volumes will shortly be 
issued, comprising the evidence received by the Commission 
and also various supplementary papers and reports of 
scientific inquiries which have been undertaken. In the 
present article, and in another which will appear in a sub¬ 
sequent issue, we propose to give an account of some of the 
principal points dealt with in the report. 

The main circumstances which led to the appointment of 
the Commission in February, 1901, are sufficiently familiar. 
At the end of November, 1900, it became known that for 
several months large and continually increasing numbers of 
patients suffering from peripheral neuritis had been admitted 
to Manchester hospitals and Poor-law infirmaries and that 
Dr. E. S. Reynolds of Manchester had established that the 
cause of this occurrence and also of the prevalence of some 
other forms of illness was the presence of arsenic in beer— 
a fact which was confirmed by independent inquiries made by 
Mr. O. H. Tattersall, medical officer of health of Salford, 
and by several other investigators. Almost at once it was 
realised that this epidemic ot arsenical poisoning was spread 
over many parts of Lancashire, Staffordshire, and elsewhere 
in the north and midlands and it was shown that in all cases 

1 Cd. 1848, Eyre and Spottiswoode, price 6£ci. 


the origin of the considerable quantities of arsenic found in 
the beer was “brewing sugar,” sold by the Garston firm 
of Bostock and Co., which had been prepared by the use 
of an arsenical sulphuric acid manufactured by the firm of 
Nicholson and Sons of Leeds. Valuable reports on inquiries 
made in consequence of the epidemic were issued by medical 
men and chemists, particularly Dr. J. Niven, Dr. E. W. 
Hope, Mr. Tattersall, Dr. G. Reid, and Mr. E. Sergeant, by 
a strong “ expert committee ” appointed by the Manchester 
brewers, and by Dr. Bnchanan on the result of inquiries 
made on behalf of the Local Government Board. These 
inquiries brought into prominence a state of affaiiB which 
on all hands was recognised as unsatisfactory : uncertainty, 
for example, regarding the extent of the epidemic, the share 
which malt and other ingredients of beer might have had in 
producing the recent poisoning by arsenic, the tests ‘for 
arsenic most suitable for use by public analysts and brewers’ 
chemists, and the risks of arsenical contamination in the case 
of other articles of food or drink. Moreover, they showed 
the necessity of thorough investigation of a number of im¬ 
portant questions which had arisen in consequence of the 
demonstration afforded by the epidemic of the defects in the 
present laws relating to food and in existing administration 
under the Sale of Food and Drugs Acts. The Royal Com¬ 
mission which was consequently appointed at the instance of 
the President of the Local Government Board was given a 
wide reference covering these and other matters. The Com¬ 
mission issued an interim report in Jnlv, 1901, on which we 
commented at the time, setting out. the results of its 
inquiries up to that date and the directions in which it was 
proposed to undertake further work, while making an 
interim recommendation for the exercise of control by the 
Board of Inland Revenue over arsenic in beer ingredients. 
It is evident that the investigation which has followed daring 
the past two years has been thorough and comprehensive. 
The final report is divided into the following parts :— 


1. Further observations regarding the epidemic of arsenical poisoning 
in 1900 and as to tho medical and public health aspects of the ewdeara 
received regarding arsenic in beer and food. 

2. Tho suggested relation between tho disease “beri-beri ’ ana 
arsenical poisoning. 

3. Tests for arsenic in foods and substances used in tho preparation 
or manufacture of food. 

4. Ways in which foods arc liahio to become contaminated by 
arsenic. 

5 Precautions w hieli should bo taken by manufacturers to exclude 
arsenic from foods. 

6 Present means of official control over purity of food in relation to 

arsenic. . 

7. Recommendations as to improvements in official control over tee 

purity of food. .... 

8. Recommendations as to tho proportions of arsenic in food wnicn 
should now be held to constitute an offence under tho Sale oi Food 
and Drugs Acts. 

fke report has evidently been very carefully arranged, and 
woided and its argument is so much condensed that it is by 
no means easy to abstract. In the present' article we 
summarise some of the principal matters dealt with in 
Parts 1 to 3. 

After briefly recalling the circumstances of the Bostock- 
Nicholson occurrence and the steps taken by public health 
authorities and by brewers to put an end to the outbreak ot 
poisoning in 1900 the Commission reports the action which it 
took to secure that some 700 tons of arsenical glucose and 
"invert sugar” remaining at the works of Bostook anduo. 
after the company bad gone into liquidation were disposedo 
for textile and other purposes unconnected with food. 
danger of poisoning which arose throngh the m-e of arsenica 
sulphuric acid by this firm was not restricted to brewing 
sugars. In 1900 Messrs. Bostock and Co. had began ^, 
manufacture preparations resembling treacle termed ‘ ta 
syrups”—sugar which had been "inverted ” by Nicholso 
sulphuric acid, flavoured with various fruit essences, a , 
put up in two-pound tins for sale. The contents of some - 
these tins, examined by Dr. G. McGowan, D.Sc., 
about one grain of arsenic per pound. Fortunately, 
date of the discovery of arsenic in the firm’s brewing sag ^ 
scarcely any of these syrups were on the market, 
trial series of tins sent out to retailers bad not P r0VB 
success commercially on account of an accident m m 
facture which led to the syrups crystallising. Id t0 . 
these tins were ultimately burnt by order of the hquida 

Extent, Distribution, and Fatality of the Epidemic 

Information on these points was obtained by tbeevi eo 
of witnesses and by circular letter addressed to 
officers of health throughout the country.. No ca- 
reported from the southern or eastern counties, from U > 
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or from 37 English county boroughs; the districts affected 
were in nearly all cases in the north-west and midlands. 
Lancashire and Staffordshire suffered most severely. Medical 
officers of health, in giving estimates of the number of cases 
which occurred in their districts, were in many instances 
careful to point out that there must have been others which 
did not como to their notice, and the Commission concludes 
that the total of persons attacked “ was certainly 6000 and 
probably tho number was, in fact, very considerably greater.” 
It was impossible to determine the fatal cases with any 
approach to accuracy. A total of 70 deaths occurred in 
which arsenical poisoning was entered on the death certi¬ 
ficate as one of tho cau«cs of death or was found to be the 
cause of death ns the result of a coroner’s inquest, but the 
deaths so certified did "not represent the total number of 
cases in which death resulted from, or was accelerated by, 
poisoning duo to arsenic in beer. Deaths occurring before 
the discovery of tho causo of the outbreak were frequently 
certified as duo to ‘chronic alcoholism’ and ‘cirrhosis of the 
liver,’ and in some cases were attributed to Addison's disease 
„ and locomotor ataxy. Other deaths were recorded as duo to 
’alcoholic,’ ‘peripheral,’or‘multiple' neuritis.” Owing to 


bo made by comparing tho deaths in 1900 with those of 
<previous years. 

Effect of the Epidemic on the JJirtk-rate. 

Reference in made to statistics furnished by Dr. Niven, 
medical officer of health of Manchester, which suggest that 
a strongly marked full in the birth-rate of Manchester, 
Salford, and Liverpool in tho third quarter of 1901 was attri¬ 
butable to the epidemic. These statistics, which include com¬ 
parison with other large towns unaffected by the epidemic, 
will bo studied with interest when tho volumes of evidenco 
of tho Cotnmlfsion appear. Tho fact, if established, would 
accord with ob-ervations made by Brouardel and others on 
anaphrodiria and impotence resulting from long-continued 
doses of arsenic. 

Symptoms of Poisoning due to Arsenic in Peer during the 
Epidemic of 1900. 

, Tho report points out that— 

There were great differences in Individual eases as regards tbe 
quantity o! arsenic In tbe t>ccr cou6UTOcd.tbo amount ot beer taken, 
and the duration of tho period over which arsenical l>eer was drunk. 
and thero Aver© also further differences botneon Individual beer- 
drinkers—e g, as to ago. sex, health, conditions of nutrition, and 
habits as regards alcohol—which determined the extent of their 
susceptibility to arsenical poisoning at the time when they began \ 

to take beer containing artenic. Corresponding to these , 

and other differences, tho disease produced by tho arsenical | 
beer during the epidemic varied greatly In its manifestations 
On the one hand, there occurred throughout tho epidemic 
(.and particularly, it would secra, towards Us termination, when 
people had l.c»n drinking arsenical beer for many weeks or 
months and bo had taken considerable quantities of the poison) 
an abundance of cases in which, once tho possibility of arsenic 
was entertained, there was comparatively little difficulty In deciding 
on clinical grounds that the’Illness was consistent with arsenical 
po/gonfng. Such cases presented aymptoms corresponding to those 
described as characteristic of subacute poisoning by arsenic, or 

which are met with iL * -• .u.«.»ii.f« m 

long-continued do«es i ■ 
example, inflsmmatloj 

husklness, laerymatio 
and diarrhoea; peripbt 
and Id »<>mo cases 

erytbromel&lgU keratosis, or recent pigmentation corre'pomimi; io 
that which not infrequently occurs in persona taking arsenic for long 
periods. > , . 

On the other hand, symptoms of tho above kind were often slight 
•'» ... _ .. -- *»,o h.o .1 points in con- 

ses in which the 


every-day practice, without an epidemics or other circum¬ 
stances to suggest arsenic, the true nature of such cases (and 
especially of the slighter forms of poisoning) would very 
seldom bo capable of being satisfactorily established. 

Poisoning from Arsenic in Beer apart from the Epidemic 
of 1900. ’ 

The report give3 a good deal of space to tho question of 
arsenic in its relation to "alcoholic neuritis,” The Com- 
misrion is satisfied that before 1900 medical men In 
Manchester and other places were much more familiar with 
"alcoholic neuritis” than was the ca*c in London, Scotland, 
and large centres of population in the south of England, 
and thts view is confirmed by the comparative data 
obtained from hospitals. It is observed that in the former 
places the disease had been recognised (for some years before 
1900 and the "Bostock-Nicholson” incident) as one which 
affected beer-drinkers far more than spirit-drinkers. Malt 
has now been shown to be liable to contain material 
quantities of arsenic, especially when dried by exposure to 
the products of combustion of gas coke. Manchester and 
Liverpool brewers who gavo np the use of Bostock’s and other 
brewing sugars found, nevertheless, that they could not 
produce beer which could be regarded as practically free 
from arsenic until they had discontinued the use of malt 
which had been dried over this fuel TJso of gas coke on the 
fire of tho malt kiln has never been common in the southern 
and eastern counties, but at Manchester and Liverpool until 
the 1000 epidemio a large part of the malt used came from 
Yorkhbire and had been dried over local gas coke. Some of 
these malts after the epidemic were found to contain one- 
twentieth of a grain and exceptionally even one-sixth of a 
grain of arsenic per pound, the quantity of malt used to the 
| gallon of beer being usually between one and two pounds. 
Erom these considerations the Commission concludes that— 
The fact of greater prevalence of alcoholic neuritis among beer- 
drinkers in Manchester and Liverpool before 19C0, when compared, 

) Iot example, with Loudon and places in tho southern counties, is 
consistent with tho explanation that (whatever may have been the 
case with regard to brewing augnre) tho degree to which beer was 
likely to become contaminated by arsenic was greater in those two 
cities owing to the larger proportion of arsenic contained In much of 
tho malt there used 

Tbe report shows that this is confirmed by the evidence which 
the Commission has received of the marked diminution in 
"alcoholic neuritis” and in the condition locally known ns 
"alcoholic heart” In Manchester during 1SQ1 and 1902, 
when compared with other periods before the epidemic year 
of 1900 This diminution corresponds with stringent and 
effectual precautions against arsenic which have been taken 
by Manchester brewers 6ince the epidemic, including the 
disuse of arsenical malt. 

Arsenical Poisoning in Balifax in 1902. 


A small but instructive outbreak in Halifax, which was 
investigated for the Commission by Mr. H. Hammond 
Smith, and also by Dr. J. T. Neech, medical officer of 
health of the borough, gives point to these conclusions. 
Some 15 ca*es (three of which were fatal) presenting sym¬ 
ptoms pointing uumistakeably to arsenical poisoning were 
discovered in this town early in 1902, the circumstances 
being first brought to notice by Dr J. F. Hodgson ;— 


All the persons attacked were beer-drinkers and in most instances 
heavy beer-driukers. There was no reason to suspect that they had 
received arseuic otherwise than through beer, while there was strong 
evidence that tho beer they had consumed hart been arsenical. Samples 
of beer taken iu January. 1902, from public houses frequented by certain 


towing evidence of 

■ symptoms point- 

■ dly identical with 

. . to bo tho result, 

alike in tiiinkers ot beer and spirits, of the toxic action of alcohol on 
nerro tissue. 

The latter considerations are of considerable importance in 
relation to the argument, subsequently developed in tho 
report, that even minute quantities of arsenic should be . 
excluded fiom food. In an epidemic such as that in 
Manchester, when once the fact of arsenic in beer was known 
a great deal oE .anomalous illness was explained. ,,But in>. 


the'other hand, the facts pointed strongly to tbe conclusion thatthe 
implicated beers had been containinated by arsenic derived from 
malt used fn thefr preparation. In nearly every instance there Wts 
evidenco that tho malt concerned had been dried over local gw coke 
and that tbo brewer, before using It, had taken no precautions to 
asceri-alw condition as regard* nrsenfe. In moat cares tho raft 
which had been used In tho implicated brews bad been dried in the 
---i»i«« *» a «An. 19CO-01. over ga* coke; and at some malting* 

. , . , ‘ * - ■ . < .. . 902. One 

’ i ‘ ■« ■ i per cent. 

1 , , .. . ■’ i , a* - >■ , . coke was 

1. ■■ ‘ *.. . 1 ■■s ■ c 'Certain 

■ • t - , . ■ ■ ■ : ■■ .'lilch had 
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boon used in the been under inquiry showed amounts ot arsenic suah 
as one-sixtieth of a grain per pound. In one instance where the brewer 
had used malt in the proportion of two pounds to the gallon of beer, a 
sample of the lieor, taken in January, 1932. was found to contain one- 
sixteenth of a grain of arsenic to the gallon, and it was shown that on 
the single occasion on which the maltster nad sent a sample of his 
malt to be examined for arsenic tho analyst had reported the presenco 
of as much as one-thirtieth of a grain of arsenic to tho pound. 

The Commission points to the circumstances of this small 
outbreak as showing that poisoning by arsenic in beer may 
•even now easily pass undetected, notwithstanding that a 
number of cases may be occurring in the same place at 
about the same time, and adds that the Halifax beers 
associated with the outbreak “ must have been typical in 
respect of arsenic of a large class of beers prepared before 
the 1900 epidemic from arsenical malt.” 

Alcoholic Neuritis apart from Arsenical Poisoning. 

On this subject the Commission states :— 

In our view it is important that the question of arsenic should 
bo fullv considered in all cases of peripheral neuritis attributed to 
beer-drinking. To what, extent beer free from arsenic is capable of 
producing neuritis among heavy drinkers tho data at our disposal do 
siot Buffice to permit an opinion to be givon. We are unable to accept 
■the thesis of some vs itnesses that there is, practically speaking, no 
“alcoholic neuritis" apart from arsenic. Inquiries which we have 
made as to the experience of London and provincial hospitals show 
■that cases of alcoholic neuritis are met with from time to time in 
which the alcoholic liquor consumed has been exclusively spirits. All 
•the evidence adduced is to tho effect that spirits are hot liablo to 
•contain arsenic. 

As regards arsenical beer, “it may be conjectured that 
when small doses of arsenic are taken for a long time, 
together with considerable quantities of alcohol, the arsenical 
poisoning liable to result will be manifested more frequently 
and more conspicuously by peripheral neuritis than if the 
arsenic had been taken without the alcohol.” ’ Although it is 
possible that arsenic may enter into some combination with 
<the organic matter of beer the chemical evidence is incon¬ 
clusive and the Commission sees no reason to assume from 
merely clinical data that poisoning by arsenions oxide in 
beer is itself insufficient to explain the morbid conditions 
observed. Professor Deldpine and others have shown that 
there is no evidence that cacodyl or substances akin to 
cacodyl are formed in arsenical beer. 

The rest of Part I. deals with the evidence as to individual 
■susceptibility to arsenic, accumulation of arsenic in human 
tissue, and ways in which arsenic is eliminated. It is 
■obvious that the Commission has received a large amount 
of valuable information on these points and its evidence 
when published should provide a store of useful material for 
reference. An investigation into the elimination of arsenic 
by the hair, which the Commission undertook with the 
assistance of the medical registrars of certain London 
hospitals and the medical superintendents of certain London 
infirmaries, is summarised in the final report, and the com¬ 
plete account of this inquiry, which appears to have shown 
that the hair may give clear indications of arsenic when as 
little as one-twentieth or one-thirtieth of a grain has been 
taken daily for two months, will be awaited with interest. 

Importance of the Exclusion of Small Quantities of Arsenic 
from Pood. 

TJnder this heading the report deals with the general trend 
of the evidence on the subject; as to individual suscep¬ 
tibility, the possibility of arsenic being received at the same 
time from more than one source of food or drink, the diffi¬ 
culty of ascertaining the true nature of milder forms of 
arsenical poisoning occurring in isolated instances, and the 
toxic effect of small doses of arsenic administered over long 
periods to rodents. 

Tho question has often arisen, with reference to particular foods 
liable to contain a relatively minute quantity of arsenic, whother such 
a quantity may not be regarded as unimportant and altogether 
negligible and theCommissiou have, as it were, been challenged to say 
that it can do no harm. 

But reasons are given for not accepting this position. 

Wo adhere to the view expressed in our first report that it w ould 
bo unwise to express an opinion that any quantity of arsenic, 
however small, is to he regarded as admissible in any articles of food, 
and we think it should bo the aim of the food manufacturer to exclude 
arsenic altogether from his products. 

Relation between Beri-bcri and Arsenical Poisoning. 

This question has been investigated by Dr. Herbert 
■Williams, Mr. C. C. Bulltnore, and other port medical officers 
of health, who have ascertained particulars regarding cases 
of beri-beri on vessels arriving at London, Falmouth, and 
elsewhere, and have collected specimens for analysis by 


Dr. McGowan on behalf of the Commission. In promising 
a detailed accourA of the information thus obtained the 
report states:— > t 

In a few instances tho results gave 6ome ground for inference that 
the beri-beri cases inquired into had lately been taking arsenic along 
w ith their food. Thus the hair of one or two of tho patients contained 
noteworthy amounts of arsenic, while small quantities of arsenic were 
found in several samples of dried fish—an important article In tho diet 
of sailora on Scandinavian sailing ships. But whon such clinical, etio¬ 
logical. and chemical data as we havo been able to collect are con¬ 
sidered ns a whole, they cannot be said to support tho view that cases 
of beri-beri met with on ships arriving at homo ports are esseotlaily 
attributable to poisoning by arsenic. ' ' 

Tests for Arsenio in Food and Substances used in the Pre¬ 
paration and Manufacture of Food. 

A11 who have followed the “ arsenic question ” during the 
past two years will he aware of the great difficulties which 
arose, particularly at first, in obtaining satisfactory methods 
of estimating minute quantities of arsenic in organic sub¬ 
stances. The Commission has received a great deal of 
chemical evidence, especially from two strong committees, 
one a joint committee of the Societies of Public Analyits and 
Chemical Industry, with Mr. Otto Hehner as chairman, and 
the other, with Dr. Thorpe as chairman, appointed by 
the Board of Inland Revenue to advise as to arsenic in beer 
ingredients. The report deals with the essential principles 
of applying what is now termed the “Marsh-Berzelius test’ 
to various substances. In this test, as is well known, the 
arsenic from the arseniuretted hydrogen is deposited, not on 
a porcelain tile, as in the “Marsh” t.st, but in a capillary 
tube. Within a certain range “mirrors ” of arsenic deposited 
in these tubes show definite differences in intensity according 
to the quantity of arsenic present and an estimation is made 
by comparing the intensity of the mirror obtained from, a 
given weight of substance with a set of standard mirrorB. 
Attention to various points of detail is essential to accuracy. 
In nearly all cases it is necessary in the first instance to 
destroy completely any organic matter present. The 
presence of iron salts in the Marsh apparatus may seriously 
vitiate tho result. It is not only neces-ary to have zinc 
which is free from arsenic but also zinc which is “ sensitive ” 
and does not retain the aisenic in the solution tested. The 
Commission finds that chemists are now agreed as to these 
ond other sources of error which it is neces-ary to avoid and 
that if due regard is had to these points differences as small 
as 0'2 part of arsenic per 1,000,000 in the substance taken, or 
0 0014 grain of arsenic per pound, can be readily distinguished. 
When various substances are taken for analysis in quantities 
which have been found practically convenient the pre-ence of 
arsenic will be detected when in amounts well below one- 
thousandth of a grain per pound, or in the case of a liquid 
well below one three-hundredth of a grain per gallon. The 
departmental committee has found that in the case of beer 
ingredients many of the difficulties attending the Marsh- 
Berzelius test are obviated by an electrolytic method of 
evolving arseniuretted hydrogen, which can be applied 
wherever a current of sufficient intensity is available. Wide 
experience of the working of this method may soon be 
looked for. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE; ITS ACHIEVEMENTS 
AND REQUIREMENTS. 


Sir Patrick Manson, M D., F.R.S., gave an excellent 
address on Monday last, Dec. 7tb, at the London School of 
Tropical Medicine, Seamen’s Hospital, Royal Albert Dock, 
E., on the Achievements and Requirements of the School 
A distinguished company was present to hear the address 
and to wish Sir Francis Lovell, the dean of tho echoo , 
godspeed in his self-imposed task of paying another visi 
to the East to collect funds to carry on the work. 

At the commencement of bis address Sir Patrick M&KSOX 
said that he wished to make public acknowle^gmen 
the obligations of the London School of Tropical Medivin 
Mr, Chamberlain, the late Colonial Secretary, who baa oeeu 
the mainspring of the movement for education in t p 
medicine, and to the Seamen’s Hospital Society a 
governing body who supported Mr. Chamberlain s e 
In a hundred ways it had been helping , , 

good work. As regards the educational work of tne 
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Sir Patrick Manson eaid that Binco the school opened 
on Oct, 3rd, 1899, over three hand red students had 
passed through its portals. During the first two years 
(Bix cessions) they had had 149 students ; during the 
last two years (six sessions) they had had 178 students. 
In the earlier days of the school's existence many of the 
students came for one or two months only. Now a large 
proportion of the students remained daring tho full course 
of three mouths. When they left the majority of the students 
had a genuine practical gra^p of their subject. They had 
eeon and most of them bad applied for themselves tho 
tnost recent methods of diagnosis, and as far as teaching 
and opportunity could insure they -were qualified for 
medical work in the tropics—qualified both to practise 
their profession and to advance the science of tropical 
medicine. Where two or three men took a languid interest 
in tropical disease some five or six yearn ago, a whole 
army of eager investigators had arisen, mainly composed 
of men educated or inspired by the London and Liverpool 
schools of tropical medicine. This multiplication of investi¬ 
gators had already borne remarkable fruit. Without 
alluding to what had been done in Liverpool ho could point 
out not a few notablo triumphs by men from the London 
school, although the BChool had been in existence for only 
just over four years. He imtanced Dr. Q. 0. Low’s work 
in connexion with tho etiology of elephantiasis; the 
practical experiment of Dr. L. Sarnbon and Dr. Low 
as to the Bprcad of malaria by mosquitoes; the dis¬ 
covery in the Gambia colony by a pupil of the school 
of a new blood parasite which was subsequently recognised 
by Dr. J. E. Dntton of the Liverpool School of Tropical 
Medicine; and tho demonstration by Dr. A. Castellan!, 
another pupil of the school, of tho association of this same 
parasite, a trypanosoma, with sleeping sickness. Sir Patrick 
Manson added here that the certainty of this trypanosoma 
being tho cause of Bleeping sickness had, through the clinical 
opportunities of their school and hospital, now been proved. 
There were other discoveries which might be accredited to 
the school, but those which he had mentioned were sufficient 
to indicate that their existence had not been unproductive 
and that tho few thousand pounds which the establishment 
had cost the country had been well invested. The per¬ 
manent additions to human knowledge made by the workers 
' *• * • * * while he 

j Craggp, 
nable for 

three years, for purposes of research. He had also made a 
very handsome annual donation to be awarded to any 
actual or past etudent of tho school who, during any current 
year, should make an important contribution to tropical 
medicine. . In referring to beri-beri Sir Patrick Manson ! 
said they did not despair of getting light on this disease. 
Dr. 0. W. Daniels, them lato superintendent, bad been placed 
in charge .of the research laboratory at Kuala Lumpur, 
and in the Federated Malay States beri-beri was rampant. 
Perhaps no country in the world, ho thought, was bo likely 
to benefit by recent advances in tropical medicine as the 
British colonies and protectorates in the Malay Peninsula, for 
beri-beri was a terrible drag on the mining and agricultural 
Industries there. The school had expressed its gratitude 
to the Hon. Bomanji Dinahaw Petit who gave the school 
100,000 rupees, but when he thought of the wealth that 
many Chinese had accumulated under the British flag in the 
Straits of Malacca he was not without hope that Sir Francis 
Lovell in his excursion to the East would find a Chinese 
rival to Mr. Petit 

Alter paying an eloquent tribute tq, the energy and un¬ 
selfishness displayed by Sir Francis Lovell in his work for 
the school, Sir Patrick Manson concluded by an appeal for 
public Bupport. At the present time, he said, tbc school bad 
certain schemes of investigation before it for some of which 
they wanted money, for others men and money. They 
wished to furnish. their museum and library on a scale 
adequate to the needs of the school. In short, they wanted 
£100,000, or as much of that sum as they could get 
Any one of the discoveries which he had mentioned, said 
Sir Patrick Manson, was worth the sum he had named 
ten times over, apart from the education which the 
school had supplied to its students. They had given 
the public a great deal more than they had ever 
received, or would ever be likely to receive, and therefore 
they bad no hesitation in asking for something more on 
account., The teachers were strictly honorary, their pay was 
so email that the laboratory microscopes were sometimes 


required to eee it. They bad the approval of those best* 
qualified to judge of the work the school bad undertaken— 
viz., the medical profession, whose hearty practical sympathy 
was peculiarly gratifying to them. Finally, ‘Sir Patrick 
Manson eaid that “ho who gives to'the'London School of 
Tropical Medicine lends to humanity.’' ‘ - 
On tho motion of Sir William S. Ontmoii, seconded by 
Sir F. Young, a vote of thanks was heartily passed to 
Sir Patrick Manson for his address. 


MEDICINE AND THE LAW. 


The Law relating to Experiments on Animals. 

The recent libel action against the honorary secretary of 
the National Antivivisection Society wa8 fought* upon the 
issues raised upon the pleadings and so resolved itself into 
the question whether the dog experimented upon was under 
the influence of anresthetics or was cruelly and recklessly' 
operated upon without them. This was the substance of 
the libel, but the defendant's counsel in the course of 
the trial raised two questions as to tho legality of 
the experiments performed which were not relevant 
because tho libel contained no allegation with regard to 
them and which consequently were not decided either 
by judge or jury. These were (1) whether the demon¬ 
stration performed by Mr. IY. M. Bayliss before the students 
whom ho was lecturing was permissible under the Act; and 
(2) whether the dog used for this demonstration should have 
been bo used taking into consideration the fact that it had 
already had its abdomen opened for the purpose of examina¬ 
tion by Dr. Starling. Both those questions are regulated by 
the eame section of tho Act (39 A: 40 Yict. c. 77, Sec. 3). 
With regard to the first, which is the more important 
of the two to those engaged in the instruction of 
students, this section says: “Tho experiment Bhall not 
bo performed as an illustration of lectures in medical 
schools, hospitals, colleges, or elsewhere,” provided that 
“experiments may be performed under the foregoing 
provisions as to the use of anresthetics by a person giving 
illustrations of lectures in medical Schools, hospitals, or 
colleges or elsewhere, on such certificate being given as 
in this Act mentioned that the proposed experiments are 
nbsolntely necessary for the doe instruction of tho persons 
to whom each lectnres are given with a view to their’ 
acquiring physiological knowledge which will bo useful to 
them for saving or prolonging life or alleviating suffering. 

It will be seen that the important question here Is the scope 
of the expression “ absolutely necessary for the due iDstrao* 
tion "of students iD physiological knowledge such as will bo 
useful to them in the medical profession, and that the applica¬ 
tion of the section to particular experiments must be, to 
some extent, a matter of opinion. At any trial arising out 
of an alleged infringement of this portion of the Act It 
would be a question of fact whether a particular experiment 
was necessary for due instruction, __ A jury would have to 
decide this if the case was being tried with a jury and the 
lory would have to base its decision upon evideuco 
given on oath before it. The best obtainable witnesses 
as to this would be persons engaged in the instruction 
and examination of students, as it is submitted that 
their views would naturally and properly cany the greatest 
weight both as to the assistance given to instruction by 
actual demonstration and as to tho need of accuratedurow- 
Vedce of the phenomena demonstrated by those desiring to 
“prolong life and alleviate suffering" The evidence of 
eminent men engaged fn the practice. of medicine and 
of surgery would be of almost equal importance and tho 
coort would no doubt listen to the opinion of any medical 
man who was called as a witness subject to snob 
comment as might be made upon bis qualification to 
speak with authority. The evidence given on .behalf of 
Mr Bayliss was precisely such as has been indicated 
above and bad the issue in qnestion been before tlio jury the 
evidence upon it could no doubt have been increased in 
quantity, although in quality it couM hardly have been 
strengthened. The matter fa one which no doubt throws 
considerable responsibility upon the teacher who baa to 
exercise his discretion in the selection of his Illustrations. 
He is, however, subject to the supervision imposed by the 
Act and this is in itself a protection to him. It is clear that 
the Act contemplates ,the use of live animals for purposes 
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of instruction, and as only ascertained truths are required 
to be inculcated by teachers it must also be held to 
have contemplated the employment of animals for the 
demonstration of ascertained truths. The fact that the 
result of the experiment made use of at University College 
might have been described orally with the aid of diagrams 
or models was urged repeatedly during the hearing of Bayliss 
v. Coleridge. It is conceded that all scientific facts can to 
some extent be imparted without actual demonstration ; it is 
the question of the degree to which such demonstration is 
desirable and the circumstances in which it is necessary 
upon which physiologists and “ antivivisectionists" will 
continue to differ. If the question is removed from 
the debateable ground of physiology to that of chemistry 
few will be found to say that demonstration is un¬ 
necessary for instruction simply because the consequence 
that will follow the experiment has been reduced by 
previous trials to a matter of certainty. It must also be 
remembered that the standard imposed by the words “ due 
instruction” is not a fixed one. The “ due instruction ” of 
students varies not only from century to century but from 
generation to generation and from decade to decade, and the 
public who alone gain by the advances of science and by the 
improvement in teaching in our medical schools will not be 
anxious to impose restrictions for which no need is shown. 
With regard to the second question, as to the repeated use 
of the same dog, “ the animal must, if the pain is likely to 
continue after the effect of the anresthetic has ceased, or if 
any serious injury has been inflicted upon the animal, be 
killed before it recovers from the influence of the anes¬ 
thetic which has been administered,” provided that “ experi¬ 
ments may be performed without tho person who per¬ 
formed such experiment being under an obligation to 
cause the animal on which any such experiment is 
performed to be killed before it recovers from the 
influence of the anesthetic on such certificate being given 
as in this Act mentioned, that the so killing the animal 
would necessarily frustrate the object of the experiment, and 
provided that the animal be killed as soon as such object be 
attained.” In the course of Bayliss v. Coleridge it was 
proved that Dr. Starling performed an experiment upon a 
dog which he was entitled under the Act to perform and 
afterwards kept it alive as he was entitled under the Act 
to do. He at a later date anaesthetised it and made an 
examination of the result of his previous experiment which 
again he had a perfect right to do. He then according to 
the “antivivisectionist" contention should have killed the 
dog, instead of which, while it was still in a state of anes¬ 
thesia he allowed Mr. Bayliss to use it for a demonstra¬ 
tion entirely distinct from the experiments made already 
upon it. Dr. Stalling pointed out that the animal was 
already completely unconscious and destined never to return 
to consciousness and that the alternative was to take a fresh 
dog for the purpose of Mr. Bayliss’s lecture. This has been 
represented in various “ antivivisectionist ” articles in news¬ 
papers and elsewhere as a desire to economise dogs, or, 
rather, to save the price of them. Such nonsense carries its 
own refutation on the face of it. It may be contended 
that Dr. Starling and Mr. Bayliss committed a technical 
infringement of the Act under which they performed their 
experiments. If they did so neither they nor any other 
physiologists need repeat their offence now that attention 
has been called to the point, and in this respect the effect of 
Bayliss v. Coleridge will be that a few more animals will 
be used in the performance of experiments in the course of 
each year than would otherwise have been the ease, a curious 
result for an “antivivisectionist” society to have brought 
about. The amount of pain inflicted upon animals will be 
neither diminished nor increased. 

Insanity in the Eye of the Law. 

In a trial for murder at the recent Derby assizes Mr. 
Justice Ohannell told the jury that the prisoner might be 
insane and still be responsible at law for what he had done 
He called their attention to the answer given by the judges 
in M'Naughton’s case, where it was said that “if the accused 
was conscious that his act was one which he ought not to 
do and if that act was at the same time contrary to the 
law of the land he was punishable,” and where it was 
further pointed out that the u'ual course was “to leave 
to the jury the question whether the party accused 
had a ' sufficient degree of reason to know that he 
was doing an act that was wrong, with such observa¬ 
tions and explanations as the circumstances of each par¬ 
ticular case might require.” Mr. Justice Channell added 


that his own practice was to lay down the law slightly more 
in favour of the prisoner by adding that if from disease of 
the mind a person was unable to consider what was the 
difference between right and wrong, then it might fairly be 
said that he did not “know” the difference between right 
and wrong. He added that mere insufficiency of motive was 
not to be relied upon as evidence that the prisoner did 
not know that he was doing wrong. In the case which 
his lordship was summing up a labourer, aged 25 years, 
had murdered a girl, a domestic servant at a farm where he 
was wagoner, by catting her throat and had then attempted 
his own life in the same way. His own story as to motive 
was that she had “deceived ” him and told him that she had 
“led him on for a bit of fun.” There was evidence of 
several cases of insanity having occurred among the 
prisoner’s relatives, descendants of his maternal great-aunts, 
and also that he had had an insane great-aunt, but no 
ancestor was proved to have been insane. The prisoner him¬ 
self was btated to be deficient in intellect and the learned 
judge so described him to the jury but asked them to 
satisfy themselves before acquitting him that his mental 
condition was such when he did the act as to prevent him 
from judging whether he was doing wrong. The jury con¬ 
victed the prisoner but recommended him to mercy, and 
sentence of death was passed. In these circumstances it 
will not be surprising if the clemency of the Grown is exer¬ 
cised, but at the same time it may confidently be said that 
if the sentence is carried out it will fce after full and suffi¬ 
cient investigation. The degree of responsibility for criminal 
acts that should be exacted from those describablea9 mentally 
deficient must depend upon the consideration of each case 
and must also to a great extent be a matter of individual 
opinion. It is unfortunate that the conviction of prisoners 
so deficient should inevitably depend upon the varying 
views entertained by jurors, often after hearing conflicting 
evidence, and still more upon the varying degree of influence 
exercised by the judge who may either be willing to under¬ 
take an admittedly onerous responsibility or may shrink 
from doing so. This circumstance introduces an element of 
chance and uncertainty which is very undesirable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8107 births and 5364 
deaths were registered during the week ending Dec. 5th. 
The annual rate of mortality in these towns, which bad been 

17 9, 17'4, and 17‘6 per 1000 in the three preceding 
weeks, further rose last week to 18'6 per 1000. In 
London the death-rate was 17 8 per 1000, while it averaged 

18 ■ 9 per 1000 in the 75 other large towns. The lowest 

death-rates in these towns were 7 4 in Kings Norton, 10'3 
in Grimsby 10‘6 in Hornsey, 10'8 in Walthamstow, 11 l 
in Beading, 11 • 4 in Tottenham, and 11 8 in East Ham and 
in Handgworth ; the highest rates were 25 5 in Walsall. 
27 5 in Warrington, 27' 7 in Bury, 29'2 in Bootle, 29 y 
in York, 30-2 in Middlesbrough, 30'5 in Hanley, 
and 34'4 in Wigan. The 5364 deaths in these towns 
last week included 402 which were referred to tn 
principal infectious diseases, against 432, 436, an 

430 in the three preceding weeks; of theso 402 “® a “)y 
102 resulted from measles, 87 from whooping-congn, < 
from diarrhoea, 55 from diphtheria, 43 from scarlet ie < 
40 from “fever” (principally enteric), and three 
small-pox. No death from any of these diseases was re¬ 
gistered last week in Hornsey, Hastings, heading, 
ampton, Handswortli, West Bromwich, Aston Manor, B . j 
or South Shields; the highest death-rates from the pra P® 
infectious diseases were recorded in Willesden, Warn 8 ' 

Bury, Preston, Rotherham, York, Sunderland, and A / 
Tydfil. The greatest proportional mortality from m 
occurred in Willesden, Stockport, Warrington, Bury, Sauu > 
Preston, Rotherham, York, and Sunderland; ’from 

Fever in Merfbvr Tydfil ; from diphtheria m W 

mouth and St.'Helens; from whooping-cough mWai < 

Bootle, York, and Meithyr _ Tydfil ; and from < 
in Stockport. The mortality from * ev 5L_ r .- Two 
no marked excess in any of _ the large • , an a 

Fatal ca‘es of small-pox were registered in Ga es t j, e 
one in Manchester, but not one in any ° der 

76 large towns. The number of small-pox p wh j 0 ji 

ireatment in the Metropolitan Asylums hosp < 
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had been 51, 47, and 40 at tho end of the three preceding 
weeks, had further declined to 35 at tho end of last week; 
three new cases were admitted daring the week, against 16, 
fire, and five at the end of the three preceding weeks. Tho 
number of ccarlet ferer cases in these hospitals and in the 
London Fever Hospital on Saturday last, Dec. 5th, was 1715, 
against 2824, 1832, and 1770 on the three preceding Satur¬ 
days ; 161 new cases wore admitted during tno week, against 
185, 19i, and 157 in tho three preceding weeks. Tho 
deaths in London referred to pneumonia and diseases of tho 
respiratory organs, which had been 339, 325, and 399 in 
the three preceding weeks, declined again last week to 358 
and were 68 below tho number in the corresponding period 
of last year. The causes of 67, or 1*2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by n coroner. 
All the causes of death were duly certified in West Ham, 
Leicester, Nottingham, Leeds, Nowcastle-on-Tync, and in 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Norwich, Birmingham, Liverpool, 
St. Helens, Warrington, Manchester, Sheffield, South 
Shields, and Gateshead. __ 

HEALTH OF 8COTOH TOWNS. 

Tho annual rato of mortality in eight of the principal 
Scotch towns, which had bee*n 17*4, 17*4, and 18*7 per 
1000 In tho threo preceding weeks, further rose to 20*0 per 
1000 during the week ending Dec. 5th and was 14 per 
1000 in excess of the mean rate during tho same period in 
tho 76 largo English towns. The rates in the eight Scotch 
towns ranged from 12*4 in Berth and 13*2 in Taisloy to 
23*3 in Greenock and 24‘0 in Dundee. The 655 deaths 
in these towns included 22 from measles, 12 from dmrrbcca, 
seven from whooping-cough, fivo from “fever,” four from 
diphtheria, two from emali-pox, and ono from scarlet fever. 
In all, 63 deaths resulted from these principal infectious 
■ diseases last week, against 49, 61, and 62 in tho threo 
preceding weeks. Thc^o 63 deaths wero equal to au annual 
rato of 1*6 per 1000, which was 0 2 per 1000 above tho 
mean rate last week from tho same diseases in the 78 large 
English towns. Tho fatal cases of measles, which bad been 
10,13, end 17 in tho three preceding weeks, further rose last 
week to 22, all of which occurred in Glasgow. The deaths 
from diarrhoea, which had been 20 and 22 in the two pre¬ 
ceding weeks, deolined again to 12 last week, and included 
fivo in Dundee, four in Glasgow, and two in Aberdeen. Tho 
fatal ta i ea of whooping-cough, which had been four, 
Bcven, and nine in the threo preceding weeks, de- J 
cliocd again last week to seven, of which three 
were registered in Glasgow and two in Edinburgh. The 
deaths referred to different forms of “fever,’' which had 
been ten, six, and four in tho throe preceding weeks, rose I 
again to five last week and included two in Glasgow and 
' two in Dundee. The fatal cases of diphtheria which had 
been four, seven, and five in the three preceding weeks, ! 
declined again last week to four, of which two wero re¬ 
corded in Glasgow and two in Greenock. The deaths from 
smalhpox, which bad been one, four, and three in the three 
preceding weeks, declined last week to two, both of which 
occurred in Glasgow. Tho deaths referred to diseases of tho 
respiratory organs in these towns, whioh bad been 129, 136, 
and 148 In the three preceding weeks, declined again last 
week to 138, but wero slightly in excess of thB number in 
tho corresponding period of last year. The causes of 24, 
or nearly 4 per cent., of the deaths in these eight towns 
lost week were not certified. 


f HEALTH OF DUBLIN. 

The death-rato in Dublin, which had been 20*9, 24 ‘5, and 
24 8 per 1000 in the three preceding weeks, further rose 
to 27*5 per 1000 during tho week ending Dec 5th. During 
tho past four weeks the death-rate has averaged 24 4 per 
1000, tho rates during the same period being 17 1 in 
Louden and 16*6 in Edinburgh. Tho 200 deaths of persona 
belonging to Dublin registered during the week under 
notice were 20 in excess of tho number In tho preceding 
week and included 13 which were referred to tho prin¬ 
cipal infectious diseases, against seven, nine, and 11 in 
the three preceding weeks; of these, five resulted from 
whooping-cough, four from “fever,” two from scarlet fever, 
and two from diphtheria, but not any from small pox, 
measles, or diarrhoea. These 13 deaths wero equal to an 
annual .rate of 1*8 per 1000, the death-rates last week 


from the principal infectious diseases being 1*2 in London 
and 0 6 in Edinburgh. Tho fatal crises of whooping-cough, 
which had been three, two, and threo in the three preceding 
weeks, further toeo last week to five The deaths referred 
to different forma of “fever," which had been three, one, and 
four in the three preceding weeks, were again four last 
week. The 200 deaths in Dublin last week included 44 
of children under one year of age and 55 of_ persons aged 
60 years and upwards; the deatl ‘ * ' *' 

decline from the number in the 
of elderly persons were consider „ 

from violence and three Inquest cases were registered 
during the week and 74, or more than one-third, of the 
deaths occurred in public institutions. The causes of eight, 
or 4 per cent., of the deaths wero not certified. / 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1903. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to tho notified cases of infectious diseases It 
appears that tho number of persons reported to be suffering 
from one or other of the nine diseases specified to the 
table was equal to an annual rate of 6*0 per 1000 of 
tho population, estimated at 4,613,812 persons in the middlo 
of the year. In the three preceding months tho rates had 
beon 5 * 5 , 6*5, and 6*8 per 1000 respectively. The rates were 
considerably below the averago in Kensington, Chelsea, the 
City of Westminster, Hampstead, Stoke Newington, Ftos- 
barv, and Greenwich, while they showed the largest excess 
in 'St. Marylebone, Hackney, Shoreditch, Bethnal Green, 
Stepney, and Deptford. The prevalence of small-pox: 
showed a elight diminution last month ; of the 33 cases 
notified during tho month eight belonged to the City of 
Westminster, seven to Wandsworth, four to St. Pancras, 
four to Islington, three to Southwark, and three to Oam- 
bctwelL The Metropolitan Asylums hospitals contained 
40 small-pox patients at the end of last month, against 
57, 21, and 42 at the end of the three preceding months; 
the weekly admissions averaged eight, against nine, five, 
and ten in the three preceding months. Scarlet fever 
was considerably less prevalent during November than it 
had been in either of tho two preceding months ; the 
irreatest proportional prevalence of this diseaso occurred 
in Paddington, Hackney, Bethnal Green, Stepney, Deptford, 
and Woolwich. Tho number of scarlet fever patients in 
the Metropolitan Asylums hospitals, which had been 1764, 
1849 and 1794 at the end of the three preceding months 
had’further declined to 1738 at the end of November; 
tho weekly admissions averaged 184, against 211, 241, 
and 210 in the three preceding months. Tho preva¬ 
lence of diphtheria showed a marked decline from that 
in the preceding month. Among the various metropolitan 
boroOEbu this disease was propoitionaliy most prevalent in 
Fulham St Marylebone, Bethnal Green, Poplar, Wands¬ 
worth and Deotford. There were 703 diphtheria patients 
remaining under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 716. 671, and 
763 at the end of the three preceding months. The weekly 
admissions averaged 109, against 94, 114, and 121the 
three preceding monthB. The prevalence of enteric fever, 

• *- j seven preceding 

ber; the greatest 

■ . ‘ f ‘ ■ . • ■ ■ xed in Hackney, 

■ emiondsey, and 

Woolwich.*' The number" of enteric fever patients in tho 
Metropolitan Asylums hospitals, which had been 172, 247, 
and 285 at the end of the threo preceding months, had 
increased to 286 at the end of last month; the weekly 
admissions averaged 45, against 27, 40, and 44 in the three 
preceding months. Erysipelas was proportionally most 
orevalent in Hackney, Holborn, Finsbury, bboreditch. Bethnal 
Green and Bermondsey. Tho 14 cases o puerperal fever 
notified last month included two in Wandsworth and two 

* n The*mortality statistics in the table relato to the' deaths 
of nersons actually belonging .to the various boroughs, the 
deaths occurring in public institutions having lyen dis¬ 
tributed among the boroughs in whioh the deceased pereons 
had previously resided. Daring tho four weeks ending 
Nov. ZSth. the deaths of 6735 persons beioDgmg to Iiondoa 
were registered, equal to an annual rate of 18'2 per 1OTU, 
against 13'6 14 4, and 14'6 per 1000 in tho threo preceding 
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months. The lowest death-fates in London last month were 
10*5 in Lewisham, 12*4 in Hampstead, 13*4 in Hackney, 
13*8 in Paddington and In Greenwich, and 13 9 in 
Chelsea; the highest rates were 19*2 in Suuthwzsrk, 19*6 in 
Holborn, 20 • l in Bethnal Green, 20*8 in Bermondsey, 21*9 
Shoreditch, and 22 4 in Finsbury. ‘ The 6735 deaths from 
all causes included 485 which were referred to the principal 
infectious diseases ; of these, two resulted from small-pox, 119 
from measles, 29 from scarlet fover, 56 from diphtheria, 49 
from whooping-cough, 58 from enterio fever, and 172 from 
diarrhoea The lowest death-rates last month from these 
infections diseases wore recorded in Hammersmith, Hamp¬ 
stead, St Pancra«, Islington, Stoke Newington, Holborn, and 
Lewisham ; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Poplar, Southwark, and Wands¬ 
worth. The two fatal cases of small-pox belonged to the City 
of "Westminster. The 119 deaths from measles were 50 
below the corrected average number in the corresponding 
periods of the ten preceding years; this diseaso was pro¬ 
portionally mo&t fatal in Fulham, the City of "Westminster, 
Finsbury, Shoreditch, Lambeth, Battersea, and Wands¬ 
worth. The 29 deaths from scarlet fever showed a 
decline of 39 from the corrected average number; among 
the various boroughs tlio greatest proportional mortality 
from this disease occurred in Kensington, St. Pancra®, 
the City of London, Shoreditch, Bethnal Green, and 
Deptford. The 56 fatal cases of diphtheria were only 
slightly over one quarter of tho average number in the 
corresponding periods of the ten preceding years; this disease 
was proportionally most fatal in St. Marylehone, Poplar, 
Wandsworth, Deptford, Greenwich, and Lewisham. The 49 
deaths from whooping-cough were 30 below tho corrected 
average number ; among the various metropolitan boroughs 
this disease showed the highest proportional mortality in 
Shoreditch, Bethnal Green, Stepney, Lambeth, Deptford, 
and Woolwich. Tho 58 deaths from enteric fever were 
35 below the nverago nnmber in the corresponding 
periods of tho ten preceding years; this disease was 
proportionally most fatal in Fulham, Chelsea, Stoke 
Newington, Holborn, Shoreditch, and Southwark. The 172 ! 
fatal cases of dlarrhma were 95 in excess of tho corrected 
average number j the greatest proportional mortality from 
this disease occurred in Fulham, Bethnal Green, Poplar, 
Southwark, Camberwell, and Greenwich. In conclusion, it 
may bo stated that the aggregate mortality in London last 
month from the^o principal infectious diseases was nearly 
30 per cent, below the average. 

Infant mortality in London daring November, measured 
. by the proportion of deaths among children under one year 
of ago to registered births, was equal to 156 per 1000 
Tho lowest rates of infant mortality were recorded in 
Paddington, Fulham, City of Westminster, St. Marylebone, 
Stoke Newington, and Lewisham *, and the highest rates in 
Holb td, the City of London, Shoreditch, Bethnal GreeD, 
Southwark, Bermondsey, and Deptford. 


THE SERVICES. 


RotA ii Navy Medical Service. 

Inspector-General of Hospitals and Fleets Thomas Bolster 
has been placed on the retired list and Deputy Inspector- 
General of Hospitals and Fleets John G. Birkmyre 
Maclean has been promoted to the rank of Inspector- 
General of Hospitals and Fleets. 

The following appointments are notified Fleet Snr- 
geons: C. W. Buchanan-Hamilton to the Glory; C. E. 
Geoghepan to the King Alfred for voyage home *, G. Wilson 
to tbo K>ntj 1 1 f red and to the Leviathan ; S. T. O’Grady to 
the Impregnable; A. G. Andrews to Yarmouth Hospital; 
O. W. Bbarples to the St. Vincent; J. O'B. Williams to the 
Buryaim ; and J. Dudley to the Royal Marines, Plymouth 
Burgeons: J. W Bird to the Excellent; J. Whelan to 
the Lion; 3. Martin and R F. MaoMahon to the King 
Alfred; A J Laurie to the Cambridge; J. Thornhill to the 
Ktntha ; H. Hnskinson and J. G. Wallis to the King Alfred 
for voyage home; J. E H. Phillips and N H Mummery to 
the Luryalut ; F. Bolster to Chatham Hospital; and F. E 
Bolton to the Resolution. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be .Captains (dated 
Not. 29tb, 1903) :~H. J. McGrigor, W. R. P. Goodwin, 


J. II. Brunskill, A. O. Duffey, A. W. Gibson, O. D. Myles, 
K N. Hunt, II. E. J. A Howloy, R F. M Fawcett; W. L. 
Steele, H, A. Davidson, J. W. West, W. Riacb, H. R,' 
Bateman, H G. Pinches, T. White, J. O. Kennedy, A. R. O. 
Parsons, J. B. Oantley, W. M. B, Sparke®, S. 0 Smith, 
E W. PoweB,. J. L. Jones (dated Nov. 30tb, 1903); and 
E. S. Worthington. 

The undermentioned Lieutenants are confirmed in that 
rank :—J. M. M. Crawford, O. Brarahall, T. Fj Harfcy, H. H. 
Swanzy, J. E. Skey, H. T. Stack. 

Indian Medical Service. 

The King has approved of the resignation from the service 
of Captain John Elliott Robinson (dated Nov. 1st, 1903). 

Volunteer Corps. 

Side: 2nd (the Weald of Kent) Volunteer Battalion tho 
Buffs (Bast Kent Regiment): Brigade Surgeon-Lieutenant- 
Colonel T. Joyce, Seuior Medical Officer, Sussex and Kent 
Volunteer Infantry Brigade, resigns his commission and is 
granted the honorary rank of Surgeon-Colonel with per¬ 
mission to wear the prescribed uniform on retirement (dated 
Deo. 6th, 1903). 3rd (Dundee Highland) Volunteer Battalion 
tho Black Watcli (Royal Highlanders) : Alexander Kirk Traill 
to be 8urgeon-Lieutenant (dated Dec. 5tb, 1903) 2nd Volun¬ 
teer Battalion tho Prince of Wales's (North Staffordshire 
Regiment) : Surgeon-Lieutenant-ColoneJ W. G. Lowe resigns 
his commission and is granted tho honorary rank of Sur¬ 
geon Colonel with permission to wear the prescribed uniform 
on retirement (dated Dec. 5th, 1903). < 

Mentioned in Despatches. 

The name of Lieutenant Hornabrook, medical officer of the 
: Natal Mounted Rifles, has been added to the list of those 
mentioned for meritorious service in South Africa in Lord 
j Roberts’s despatch of April 2ad, 1901. 


Recent Army Orders. 

Among the Amy orders for December we notice the 
following \-Royal Army Medical Corps: Examination of 
Majors for promotion.— For the year 1904 the special suojccta 
for the examination of majors, R A.M O., for promotion to 
lieutenant-colonel, referred to in paragraph 5 (a), (6), and 
0,), Appendix VIII B (formerly VIII A) of the King’s Regu¬ 
lations will be : 8abject 5 (a), Medical History of the more 
Important campaigns; Subject 5 (6), A general knowledge 
of the Army Medical Services of other Powers. Candidates 
will not be examined in subject 5 (c), The Laws and Customs 
of War. 

GoNonnncEA among Soldiers. 

In a clinical lecture delivered at the Val-de-Gi.lce School 
of Military Medicine and reported in tho Archives d* 
Medicine et de Pharmacie Miluaires for October, Professor 
Toubert quotes some remarkable statistics regarding the 
prevalence of gonorrhoea at the present day and lays 
emphasis upon the necessity of paying the greatest 
attention to the treatment of the affection when It occurs 
in soldiers. According to Neisser blennorrbagia follows 
next to measles as the most widespread of all diseases. 
At Breslau from 15 to 30 per 1000 of the military popula¬ 
tion and about 87 per 1000 of the students were affected ; 
while in New York, according to Nmggerath, out of every 
1000 men who get married 800 have had the complaint, 
no fewer than 720 of these remaining uncured at the 
time of their marriage. Gonorrhoea, though less dreaded 
than syphilis, is nevertheless a most serious disease, capable 
of causing disastrous results not only in the male3 primarily 
affected but also in the innocent females to whom they 
impart the contagion. With proper treatment the prognosis 
in gonorrhoea should be favourable, but unfortunately 
medical men, in Professor Toubert’s opinion, may, generally 
speaking, be said to neglect tho disease. They, os a rule, 
underrate its insidious and tenacious character, treat its 
symptoms more or less empirically, and do not take the 
trouble to es<ure themselves that its seeds have been 
thoroughly eradicated. As soon as the more prominent 
manife^tions have disappeared or become latent tbe* dis¬ 
miss their patients, although still L io a condition which 
cannot but render them dangerous to society. Before , 
pronouncing a gonorrhoeal subject cured the most searching 
verification of the fact is necessary. Rough tests alone, 
such as beer drinking or the well-known procedure of Guyon, 
are not sufficient; a thorough exploration of the urethra 
from ono end to the other is absolutely, essential, together 
with a systematic examination of tho urine. Professor 
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Tonbert reposes great faith in the explorateur a bovle. In 
skilful hands this is a most useful instrument for the detec¬ 
tion of localised centres of infection. Although, as Desault 
said, gonorrhoea may often “die of old age’’still in some 
cases it may persist for years. Ricord met with a case of 
40 years’ standing and Desormeaux with oqe of 50 years’. 
The vis medioatrix naturcc alone will seldom effect a 
perfect cure. Sometimes in chronic cases a keratinised 
condition of the urethral mucous membrane interferes with 
the action of local remedies. When this takes place 
Professor Toubert directs the patient to retain in his 
urethra by mechanical means about five cubic centimetres 
of the following solution for a period of from one to three 
hours : hermophenyl, 0 75 gramme; protargol, O'75 gramme ; 
glycerine, 30 cubic centimetres; chlorhydrate of cocaine, 
one gramme ; water, 1 litre. This solution may be made 
stronger or weaker according to circumstances. In con¬ 
clusion Professor Toubert says: “From the day when 
gonorrhoeal affections shall be treated methodically during 

their acute stage they will cease to become chronic. 

For many reasons the treatment of blennorrhagia deserves 
more than the indifference, or it may be the disdain, which 
heretofore it has too often met with on the part of medical 
men even more than from patients.” 

Indian Medical Service. 

The London Gazette of Dec. 4tli contains revised regula¬ 
tions for the Indian Medical Service which provide that 
the substantive ranks of medical officers in the Indian 
military forces shall be as follows : surgeon general (rank¬ 
ing as major-general), colonel, lieutenant colonel, major, 
captain, and lieutenant. Subject to certain conditions, a 
lieutenant shall be promoted to the rank of captain on 
completing three years’ full pay service, a captain to the 
rank of major on completing 12 years, and a major to the rank 
of lieutenant-colonel on completing 20 years. Time on halt 
pay not exceeding one year shall bo allowed to reckon as 
service for promotion under Articles 2, 3, and 4 where removal 
to half-pay has been the consequence of ill-health caused by 
military service. A captain, after at least six years’ service, 
a major, or a lieutenant-colonel may be promoted to the 
next higher rank by brevet for distinguished service in the 
field or for distinguished service of an exceptional nature 
other than in the field. A certain number of lieutenant- 
colonels may be specially selected for increased pay for 
ability and merit. Promotion from the rank of lieutenant- 
colonel with incieased pay to that of colonel, and from the 
rank of colonel to that of surgeon-general, shall be given by 
selection for ability and merit. A lieutenant-colonel may 
also be promoted to the rank of colonel and a colonel 
to the rank of surgeon general for distinguished service 
in the field. 4 Exchanges between officers of the Indian 
Medical Service and officers of the Royal Army Medical 
Corps below the rank of major, and transfers of such 
officers from either of these services to the other , shall 
be permitted subject to the approval of the Secretary 
of State for War and of the Secretary of State for India 
in Council, and on the following conditions: (1) that 
the officers shall not have less than seven years’ service; 
(2) that the senior officer exchanging shall take the place of 
the junior on the Departmental List and shall not ba pro¬ 
moted under Article 3, 4, or 5 until the officer next above 
him shall have been so promoted ; (3) that the junior officer 
exchanging shall be placed for seniority next below all 
medical officers whose commissions have the same date as 
his own ; and that the officer transferred shall be placed for 
seniority below all medical officers holding the same rank at 
the time of his transfer and shall not be promoted under 
Article 3, 4, or 5 until the officer next above him shall have 
been promoted. With a view to maintain the efficiency of 
the service medical officers shall be placed on the retired 
list when they attain the following ages: surgeon general 
and colonel at" 60 years and lieutenant colonel and major at 
55 years. 

The Journal of the Royal Army Medical Corps 

The sixth number of this journal, so far from showing any 
sign of decreasing interest and usefulness, seems to be 
growing and developing in a satisfactory and promising way. 
Among the articles m the December number wo may refer to 
an excellent paper by Lieutenant Colonel R. H. Firth on a 
Comparative Study of Some Dysentery Bacilli and to a very 
useful and instructive contribution from Lieutenant-Colonel 
W. G. Macpheison, C.M.G., R A.M.O., on the German 


Regulations for Utilising Voluntary Aid in War. Those 
who are at all interested in the subject of voluntary-aid 
organisations will do well to read what Lieutenant-Colonel 
Macpherson has to say. 

Recruiting Officers. 

We are glad to notice a change introduced into the regula¬ 
tions for recruiting which we have long advocated as very 
desirable in the interest of tho service. Instead of having 
army recruiting officers located in undesirable positions or 
hidden away in back streets, as has hitherto been the case, 
we read that “in hiring recruiting houses and rooms only 
such as are suitable in every way and situated in respectable 
localities will be selected.” 



FROM 

THE LANCET, SATURDAY, DEC. 10, 1828. 


TOBACCO SMOKING. 

To the Editor of The Lancet. 

Sir, —If some of yonr friends will answer this note, the 
answer will be read with interest by many individuals. 

In Turkey, Spain, and Portugal, a peculiar mode of smoke 
ing prevails ; tho smoke of the pipe or segar, is quietly 
inhaled with the breath, and allowed to pass through the 
nostrils, without any effort, by the mere expiration of the 
breath. 

Medical men in England refuse to allow that the smoke 
passes into the lungs, but if they were to see the method 
of smoking practised by Turks, Ac., they would probably 
allow that it is actually inhaled into the lungs. 

In Spain and Portugal, a thin paper, manufactured from 
straw, and without size, is used for making segars, by rolling 
up some tobacco in tlio paper, until tho whole is about the 
size of a common pencil and tho length of a finger. 

The tobacco itself cannot got into the stomach or lungs, 
as in the case of snuff taking, nor can the raw juice of tlie 
tobacco do it, as in the case of 'quid-chewiug; but the 
mouth, nasal passage, and (I think) the lungs, gullet, and 
stomach, must be poweifully coated with smoke, and what¬ 
ever that smoke contains. 

Turks are perpetually smoking; Spaniards and Portuguese 
use tobacco profusely ; and since the army returned from the 
Peninsula, the habit has become fashionable ; the increased 
number of tobacco shops must be evident to every observer. 

Now, Sir, I should be glad to know, and I believe a 
great number of persons besides myself would be glad to 
know, what effect must be produced upon the structural 
and functional condition of the stomach and lungs by 
this habit. 

I am, respectfully, Sir, 

Your very obedient servant, 
Oigabro. 

If ' * Gigarro ” were alive what would he think of 
the prevalence of smoking? Medical men now know that 
genuine inhalation does take place, though probably it does 
not occur so often as is believed. Abuse of tobacco brings 
evils that have been widely recognised, but as to the patho¬ 
logical effects of its moderate use there is as much doubt 
now as there was when “ Cigarro ” addressed us on t o 
subject nearly 80 years ago. This has been recently shown 
by correspondence in onr columns.—E d, L. 


Durham University Medical Graduates 
Association. —Dr. Frederick Spicer, the President, toox 
chair at the anturonal dinner of this association 
was held at the Oaf 6 Monioo on Dec. 3rd. Tho 
list was limited to the usual loyal toasts and that 1 
University of Dmham and they were given from the • 
Sir William Selby Chnrch, Bart., who was recently eiem 
an honorary member, paid the association the compli 
attending the dinner as a member. 
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rubella, is likely still further to confuse diagnosis. If, 
however, Dr. Biss’s object is to emphasise the difficulties 
of diagnosis then I sincerely hope that his paper will have 
the desired effect and that it will lead to the' exercise of more 
care on this point, though it is no less sad than remarkable 
that at this time of day it should be thought necessary to 
write at such length to demonstrate that membrane is not 
essential to diphtheria, that the rash may be wanting in 
scarlet fever, and that the diagnosis of some forms of sore- 
throat is difficult—facts which were known and taught years 
ago by Graves and Trousseau . 1 

Dr. Dukes in his criticism of Dr. Biss’s paper makes a 
statement which shows how widely different may be tbe 
experiences of two medical practitioners, the one resident in 
Rugby, whose personal knowledge of infections disease has, 
I understand (Dr. Dukes will correct me if I am wrong), 
mostly been acquired from an attendance upon a large school 
of boys belonging to the better classes of society ; the other 
resident for some years in a fever hospital whose patients 
come from the crowded East of London. The statement I 
refer to is that in the position he holds it is so infinitely rare 
for these diseases to occur as single cases. Just so, in the 
position he holds. But in London the occurrence of single 
cases, whether masked or patent, is of anything but infinite 
rarity. Infinite rarity is for all practical purposes the 
equivalent of total absence, so that Dr. Dukes has to all 
intents and purposes to wait never more than a few days 
before his doubts as to the nature of the disease are set at 
rest. Would that I were as fortunate as he in finding so 
Bimple a solution of my difficulties ! 

Dr. Dukes more than once makes use of the statement that 
these diseases breed true. I am not quite sure exactly what 
is meant by this expression. I think different writers use it 
in different senses. If by breeding true Dr. Dukes means 
that if an unequivocal case of a given infectious disease (say 
scarlet fever) gives rise to another unequivocal case then the 
second case will also be one of the same nature (scarlet fever 
and not measles, &c.), then I am at one with him. But it he 
insists that an uneqivocal case of scarlet fever necessarily 
gives rise to an unequivocal case of scarlet fever then I 
demur; for the unequivo 6 al case may give rise to the 
equivocal and (as Dr. Dukes himself admits) the equivocal 
to the unequivocal; and lastly, a fact which Dr. Dukes’s 
experience of the infinite rarity of single cases has apparently 
led him to overlook, a case, whether equivocal or unequivocal, 
may never breed at all. 

Laying hold of a somewhat loose expression in Dr. Biss’s 
paper Dr. Dukes seizes the opportunity of making an attack 
on the administration of fever hospitals which I am surprised 
to find coming from him. The question of the value and 
influence of fever hospitals is one that will not be profitably 
discussed unless it is discussed with fairness. Doubtless the 
question of administration is involved in the wider question. 
But I think that before Dr. Dukes wrote what he has written 
about the want of observation and quarantine rooms in fever 
hospitals and descended to the use of such phrases as 
“setting their house in order” and “saving the 1 !e hospitals 
from themselves ” ho might have taken the trouble to find 
out what has been done and is being done with respect to 
details of administration, not only by lay committees of 
management but also by certain members of his own profes¬ 
sion who occupy positions to the responsibilities of which 
they are quite alive.—I am, Sirs, yours faithfully, 

Homcrton, N.E., Dec. 2nd, 1903. E. W. GOODALI, 


To the Editors of The Lancet. 

Sins,—I should, indeed, be neglectful of the amenities of 
debate did I fail to express my appreciation of Dr. Clement 
Dukes's graceful compliment to myself before seeking to 
reply to his criticisms on my paper on the Borderlands of 
Diphtheria and Scarlet Fever. The pleasure I feel at 
his kind words is the keener in that they come from 
so illustrious a worker in the same field as myself. 
But I must not allow my sense of Dr. Clement Dukes’s 
courtesy to blind me to the fact that he traverses my whole 
argument, in so far at least as he interprets it in the 
sense I intended. My contention briefly was this. That 
the study of these diseases brings into relief a general 
principle of medicine—namely, that diseases are only con¬ 
ventional names for certain departures from health; that 

1 SannC’s remarks 011 “ Diphtheric sails Diphtherie," alluded to by Dr. 
Bise, are almost wont for word those used by Trousseau at tho com- 
* on cement oi his lecture on “ Common Membranous Sore-throat." 


as all departures from health are merely changes of 
state there can be no hard-and-fast line between any 
diseases; that by taking a little group of closely allied 
diseases one can advantageously trace the transition-steps 
between them ; that this study is best pursued by regarding 
those cases of sickness that do not bear the text-book 
features of any single disease; and, finally, that due atten¬ 
tion to these considerations will show that the art of 
diagnosis—that is to say, skill in assigning cases of sickness 
to definite groups—is limited because it cannot assign 
sicknesses to groups that do not exist. To these propositions 
Dr. Clement Dukes replies: 1. That diseases never lose their 
identity; though they may vary in type they always breed 
true. 2. That cases are not borderland cases when they 
infect others. 3. That the poisons which generate infections 
diseases are “absolute entities." 4. That fever hospitals 
are very bad places because borderland cases (which are not 
borderland cases) cannot be isolated from each other in 
them. 

Let me deal briefly with these seriatim: 1. This is, of 
course, the conception of disease at which my shaft was 
levelled. It seems to me a cramped and artificial one. It 
presupposes that disease is an entity in itself, something 
foreign and external which is superimposed on a patient, 
and ndt, as I should regard it, merely a concatenation 
of morbid changes in sick people. Two persons are ailing 
with the same Bymptoms. We say they have the same 
disease, but we mean that in them there are similar 
perturbations in similar tissues. But one may have some 
perturbations that the other has not. Let ns say that of 
two patients with sore throats one has an erythematous 
rash of the skin, whilst the other has not. Are they 
still suffering from the same disease! It is a question 
of degree. The decision we come to, the diagnosis we 
make, depends upon the weight we individually or collec¬ 
tively attach to particular phenomena or groups of 
phenomena. It may seem advantageous to assign one case 
to this “ disease,” another to that, or they may be regarded 
as variations of tbe same “ disease.” At a certain point the 
links may be equally strong with two “diseases." In 
that case the disease is undiagnosable. If we hold this 
view, what becomes of the expression “breeding true”? I 
confess that to me the phrase smacks more of the empiricism 
of the dog-fancier’s yard than of the exactitude of scientific 
ideas. Is it, moreover, not somewhat of a shibboleth! Does 
not variation constitute the basis of the breeder's art! Are 
not deviations from the "truth” the potent element in all 
development or degeneration of species! Identity becomes 
lost after a number of variations have been passed through. 
Is thB gorgeous double dahlia of to-day the same as the 
modest bloom that Dahl brought to Europe three centuries 
ago ! or, to put a stronger case, is a bird a reptile! 2. This 
contention of Dr. Clement Dukes’s is more rhetorical than real. 
A case may be far from the mean of one disease and near the 
border of another disease and yet serve as a source of infection 
to others of one or even both these diseases. 3. I fear I cannot 
reply to this contention, as it is so vaguely expressed that it is 
difficult to attach an exact meaning to the phrase. What 
are tbe " poisons ” 1 and what does “generate ” mean in this 
connexion! I fear that my spectacles are not sufficiently 
polychromatic. 4 . I was not concerned with the defence or 
our isolation hospital system. It has many faults and many 
disabilities, of which no one is more conscious than I. My 
practical point was to show how far some of these dis¬ 
abilities reached. If Dr. Clement Dukes will support Dr. u. 
Kiilick Millard’s proposal for inquiry into this question ne 
will have my cordial cooperation. 

I am, Sirs, yorrs faithfully, 

Eastbourno, Dec. 2nd, 1903. HUBERT B. J. BISS. 


HETEROGENESIS. 

To the Editors of The Lancet. 

Sirs,— I unfortunately overlooked the letter of Dr. J. H. 
Fortescue-Brickdale in The Lancet ot Nov. 21st, p. lfioa, 
which has only this day been brought to my notice, 
contains some rather serious misrepresentations of my vl ® 
and statements which ought not to pass uncorrected. 

In the last paragraph of his letter the writer distmo> 7 
intimates that I “ignore entirely the results of tho 
injection of tubercle bacilli in pure cultures into anima • 
This suggestion is absolutely devoid of all foundation, 
freely admit that tubercle bacilli may and do act as Tor l „ 
contagia in the spread of the disease alike in tne 
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animals and In man and I am surprised that anyone should 
suppose I think otherwise. This erroneous suggestion must, 

I suppose, have owed Its origin to my expressed belief that 
the disease is sometimes generable apart from contagion, 
coupled with the widely spread notion that a contagious 
disease cannot arise de flow, the latter being a conclusion 
which to many seems to have been made certain by the dis¬ 
covery that micro-organisms constitute tba contagia of so 
many of the communicable diseases. 

Granting the facts of contagion, let ns look for a moment 
at tbe possible modes of origin of a contagious disease. One 
or ether of three views may be held concerning the origin of 
the contaginm. We may, to put it briefly, believe (1) in 
special creation ; (2) in transmutation ; and (3) in its de novo 
origin. 

1. Wc have in the first place the notion that the various 
contagia have been specially created with a view to the pro¬ 
duction of this or that disease. This surely cannot be 
regarded as a scientific hypothesis. It is a teleological con¬ 
ception entirely out of harmony with existing beliefs. And 
if It is to be rejected a de now origin, either in present or in 
past times, by ono or other of tbe two remaining modes of 
origin is atone open for our acceptance. It is well that this 
should bo fully realised. 

2, Tho second view implies that there is no absolute 

demarcation between non-pathogenic and pathogenic 
organisms, and in its favour there is an immense amount 
of evidenco showing tho mutability, both in form and in 
function, of the micro-organisms in question. Somo who.do 
not adequately appreciate the weight of this evidence arc, as 
a distinguished physician has lately said, willing to subscribe 
to the view that “the origin of the germs of disease was 
probably in the remote geological past," even though as to 
all the conditions of such occurrences they must be absolutely 
devoid of all knowledge. This is a nebulous nnd unsubstan¬ 
tiated point of view which does not appeal to me. I prefer 
to seek for actual evidence of the occurrence of such trans¬ 
formations in the present day, and for this reason, in your 
issue of Oct. 3Ut, p. 1220,1 called attention to the conditions 
of origin of two experimentally produced forms of septlcmmla 
and contended that a fair and impartial consideration of the 
evidence (apart from unproved assumptions) should lead to 
the belief that both “ Davaine’s septicmmla ” and “ Pasteur's 
aeptlcaimia ” had been produced over and over again de novo, 
and that the micro-organisms by which they aro characterised 
(if not arising independently) must in such cases have been 
produced by the transformation of common organisms. In the 
case of “ Davaine’s Bepticmmia ” the disease has been caused 
by tho injection of two or three drops of putrid blood taken 
from a previously healthy animal. Such blood soon swarms 
with organisms of different kinds Tbe deadly specific germ 
could not have been contained In the healthy animal from 
which the blood was taken, and the specific bacillus ulti¬ 
mately produced in the putrefying blood is said never’ to 
have been recognised in the outside world apart from such 
blood. To assume, nevertheless, that this specific germ is 
omnipresent in the atmosphere and ever ready to drop into 
the blood with which experiment is about to be made seems 
to me an absurdly gratuitous and unfounded supposition. 
All the evidence points rather to the conclusion that the 
specific bacillus has been produced from one of the common 
forms at some particular stage in the putrefactive process. 
Again, in regard to “Pasteur's septicaemia,” the fact that 
this disease can be produced in a previously healthy 
animal within 24 hours by the injection of a germ-free 
chemical irritant into its peritoneal cavity cannot, I think, 
be satisfactorily explained by supposing that the organism 
which is the cause of the disease is always present 
in the intestine, and that tbe setting up of an intense 
inflammation in the peritoneum leads it to multiply 
rapidly and at once to begin to make its way through all the 
coats of tbe intestine in order to get into the peritoneal 
fluids. These are assumptions devoid of proof, and if Dr. 
Fortescue-Brickdale is'disposed to give them credence it 
seems a pity he should not^ have recollected that some of the 
same germ-free chemical irritant introduced into the sub¬ 
cutaneous tissue of tbe healthy animal under conditions, as 
Sir J. Burdon Sanderson said -* T ** 

of the introduction of any 
will nevertheless give rise t 

Do the organisms which chaiaueiise ib exist aisu m t-uu I 
subcutaneous tissues of healthy animals or does he suppose i 
them to be so abundant io the air that they aro always 
ready to baffle the most skilful experimenter whenever an 


opening is once made in the skin, however minute this may 
be ? It is, moreover, an absolute error for Dr. Fortescne- 
Brickdalo to say that I regard the bacilli characterising 
Davaine’s and Pasteur’s septicaemia respectively as “altered 
forms of the same organism.” No such view has been put 
forward by me. He is further wrong in supposing that 1 
relied upon these experimental researches as furnishing a 
proof of tho de novo origin of bacilli. I cited them rather 
as affording very strong evidence in favour of the trans¬ 
mutation hypothesis and as showing that some contagious 
diseases do arise de novo. 

3 When I said in reference to micro-organisms I “have 
proved the possibility of their de novo origin ” I was 
referring to tho researches the results of which are recorded 
in tho Annalt and Magazine of Natural Exstory for October 
last and to which reference was made in The Lancet of 
Nov. 7th, p. 1316. 1 venture to think that tho evidence there 
recorded, which will also be found in Section xxiii. of my 
“Studies in Heterogenesis” (to be published next week) 
is not capable of being explained in accordance with existing 
knowledge and commonly received views. The only legiti- 
mate interpretation of my observations and experiments, as I 
believe, is that bacteria and their allies can, and do, now 
arise by beterogene-is and the proof of this possibility I 
regard as of great importance for the science of medicine. 

1 am, Sirs, yours faithfully, 

Manchester square, Dec. 4th, 1903. H. CHARLTON BASTIAN. 


THE ALIEN IMMIGRANT. 

To the Editors of The Lancet. 

Sms,—I trust you will kindly give me an opportunity of 
replying in your columns to Mr. Morris Streamer's letter of 
Nov. 10th * and of thanking you at the same time for the 
very** valuable criticism ot my book which appeared in 
The Lancet of Nov. 7th (p. 1304) and which Mr. Streimer 
ia pleased to describe as “partial.” I have been absent in 
Paris or should have addressed you on the subject before 

Mr. Streimer objects to the assertion that the Jews are 
“a race apart” and says: “All experience and all study show 
that once social and legal restrictions are removed the people 
of any country tend to become homogeneous in their general 
characteristics." He ignores the fact that it is contrary 
to the precepts of tbe Hebrew faith that Israelites should 
intermarry with Gentiles and that therefore in tlieir case 
no appreciable absorption among the surrounding populace 
takes place. They have kept themselves “a race apart” 
since, as before, their dispersion and are as much so in 
the United States to-day as anywhere else. I think that 
any impartial observer must admit that the national spirit 
among the Jews is increasing rather than diminishing. The 
great Zionist movement is based upon the national idea and 
though no trustworthy figures are available it is probable 
that several millions of Jews are Zionists. Why should 
Mr Streimer take exception to tho statement that the 
Jews are a race apart! For myself I can see nothing 
derogatory in it. Mr. Streimer ridicules my assertion that 
there are streets in the East-end where “it is an exception 
to hear tbe English language spoken ” He ignores the 
official testimony, to which I refer, of Chief Superintendent 
Mnlvaney of tho “H” Division who told the Royal Com¬ 
mission on Alien Immigration that in six years 107 streets in 
SteDnev alone had passed rol,tolly into the occupation of 
aliens. It is not probable that the new inhabitants speak 

ED 1 gl a? r ‘ee with Mr Streimer when he lays stress on the 
cmestion of sanitation. I notice that as recently as Nov. 
23rd tbe medical officer of health of Stepney reported a case 
of small-pox—that of a Russian whose illness was notified 
two days after his arrival in England. And I observe that 
Mr. Cluer at Worship street Police-court on Nov. 18tb made 
the" following remarks about some of our East-end immi¬ 
grants “ Yon come into this country to make a lMng, defy¬ 
ing or breaking our laws, crowding your dirt and indecency 
together, and bring your family after you.” It is not, n my 
opinion, tbe case that “the question of our foreign population 
is but one aspect of the general social question.’ Tho 
• whether we wish to Imo our own social ills 


oS-rivated bj the constant arrival of aliens of this class who 
come here in consequence of no natural operation of the law 


i Tire Laxcet, Nov. 21 «t, 1903,: 
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of supply and demand but on account of governmental 
measures of extrusion adopted in Eastern Europe. 

I am. Sirs, yours faithfully, 

Chelsea Embankment, SAY". W. EVANS GORDON, 


THE URBAN HOSPITAL TREATMENT OF 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Siks, —The report on the urban hospital treatment of 
tuberculosis by the committee appointed by the Society for 
the Study of Disease in Children to inquire into the matter 
and report to them is still under consideration by that body, 
and its publication in The Lancet of Dec. 5th, p. 1590, 
was owing to an unfortunate oversight. As this report is 
still sub judiae its discussion at the present moment would 
be premature.—I am, Sirs, yours faithfully, 

George Carpenter, 

Senior Honorary Secretary. 

Welbeck-street, Cavendish squaro, YV., Deo. 7th, 1903. 


THE MORTALITY AFTER OPERATIONS 
FOR STRANGULATED UMBILICAL 
HERNIA. 

To the Editors of The Lancet. 

Sirs,—I shall be glad if any of your readers can give me 
a reference to any statistics with regard to this subject. I 
have been unable to find any definite information but that it 
is unexpectedly high I believe. 

I am, Sirs, yonrs faithfully, 

Hove, Deo. 3rd, 1903. ARTHUR H. BUCK. 


THE PHOSPHATES AND UREA OF URINE. 

To the Editors of The Lancet. 

SrRS,—I shall be obliged if you will give me space for a 
somewhat belated acknowledgment of the communications 
from Dr. H. Harper, Dr. A. W. Gilchrist, and others, in 
The Lancet of the latter end of 1902, and January of this 
year, referring to a paper of mine on the above subject . 1 
These letters appeared at a period when serions illness 
prevented me from attending to anything, and I have only 
recently found an opportunity of looking through the back 
numbers of your journal. 

To remove misconception (for I think there was some, 
partly owing perhaps to the results of the analyses having been 
tabulated, for the sake of brevity, so that the figures yielded 
by very different pathological samples were in juxtaposition), 
I should like to state, chiefly in reply to Dr. Gilchrist:— 
1. That I never thought to ‘‘establish an analogy” between 
the diseases. In one not a medical man I should 
think this presumptuous 2. As a scientific chemist I 
have long known the desirability that analyses of urine 
should represent the collective fluid excreted during Z 4 hours. 
But for the analyst, and, if I mistake not, for the medical 
man also, this is very often impracticable. The former, at 
all events, has to work with just what is submitted to him, 
frequently by the medical adviser, who cannot help himself. 
3. Professing to no knowledge of medicine, I certainly did 
not intend it to appear as if I had had the temerity to make 
any precise comparison of the composition of tuberculous 
urine with that of the fluid from glycosuria or with other 
samples of urine from similar cases. No data were at my 
command for this sort of comparison, which was left, of 
course, to medical men. I sent these analyses, such as they 
were, to The Lancet on the chance that they might be of 
some service or interest to my medical brethren ; but I was 
far from wishing to seem to attach to them undue import¬ 
ance and was particular in giving what information I 
possessed, as to times, ko , so as to show clearly that the 
samples were not representative of the entire 24 hours' 
excretion. Any remarks—they could hardly be called 
conclusions—were extremely guarded, and confined to com¬ 
parisons of the most general kind, not with analyses of other 
pathological urines, but with such statements regarding the 
limits of composition of normal urine as are to be found in 
ordinary works of reference—by Halliburton, Hammarsten, 
Allen, Pearmain and Moor, and others ; and referred only to 


i The Ljlhoet, Sept. 6th, 1902, p. 656. 


the actual samples, as they were received, I do not at ail 
claim infallibility for the remarks in question. At the worst 
if the paper had no other use, the figures recorded such 
analytical results as may be yielded in particular 
circumstances and by limited samples, representing only 
part of the 24 hours—such as medical practitioners mhBt ' 
often be forced to be content with. 4. As far as my 
own imperfect opportunities permitted me to judge, 1 was 
under the impression that there were not very many i 
readily accessible analyses, at all events as full as that of r 
the tuberculous sample, and personally I had never seen 
any published analysis of urine from a case of tubercle of 
the bladder. For my own information, I should be grateful 1 
for references to such analyses, and interested to know 
whether the figures are similar to, or different from, those 
yielded in other cases of tuberculosis, as of the lungs ; also 
whether the “graph” in Dr. Gilchrist’s communicstioii 
represented the results from one sample of tuberculous 
urine or the mean of several. 

Lastly, the cautiously chosen title of the paper, “ Observed j 
Variations," &c.. was changed in the later communications 
to “The Low Phosphates and Urea,”&c. I must disclaim j 
responsibility for this. My own use (in the paper) of the 
expression, “ low phosphates ” related solely to the particular 
set of analyses and to the actual specimens of urine 
received, imperfectly representative as they may have 
been. This was without any universal application or 
generalisation, such as the latter title might imply: 1 
intended none.—I am, Sirs, yours faithfully, 

Edyvy G Clayton, F.I.O., F.O.S. 

Holborn Viaduct, E.O., Nov. 30th, 1903. 


RADIUM AND THE BACILLUS TYPHOSUS. 

To the Editors of The Lancet. 

Sirs, —The following experiences with bromide of radium 
upon cultures of the bacillus typhosus may be of interest 
to some of your readers. The cultures were of the usual 
kind, in agar, and were exposed to the rays of 50 milli¬ 
grammes of the salt for periods varying from 15 minntei 
to 48 hours. The longer exposures were in thp dark in 
order to eliminate any inhibitory effect of daylight upon 
the cultures. The tubes containing the cultures were at 
first placed horizontally above the radium at a distance 
of five centimetres but were afterwards allowed to 
rest in an upright position actually npon the mica cover 
of the box containing the radium, so that the culture 
received the full rays diverging from below upward* 
throughout its length. From each tube subcultures we 
afterwards taken without difficulty and so far as . conl<1 
observed there seemed to bo no inhibitory action upo 
the growth of the culture. Rather the contrary, tor, 
the opinion of more than one observer, examining 
cultures under a high power, there seemed to■ .be> J® 
activity in those cultures which had been_ subjected „ 
the longer exposures, and in cultures which bad 
exposed, than in others of the same date which bad _ 
been exposed to the radium but had been simply e. 

These^experiences would seem to lead one in the diredfio® 
of supposing the beneficial action of radium m 
cases to be that of stimulation of normal tissue ra < , 
directly bactericidal. It is not easy to determine a ^ 
the activity of a radium salt, but at a rough ma j, e 

radium used in this instance is sufficiently j 5 

its rays apparent npon the screen through a tine , 
coinsf half-crowns and pennies. They pass easily therc£o« 
through the thickest part of a Oabaud gan^o a , ace9 
peutic use an application to the skin of five min in P a{u , r 

redness and one of ten minutes a slight bum, app S 
two days. The cultures were kindly prepared for me 
laboratory of the Westminster Hospital. 

I am. Sirs, yours faithfully, 

=■ me***™**' 

ST. JOHN’S HOUSE OF BEST, MENTONE. 

To the Editors of The Lancet. _ anJ> j 

Sirs,—W e are anxious through th ® 
to draw the attention of the members o House of 

fession to the existence in Mentone The 

Rest which we believe to be Wtle known to 
institution, which was founded 25 years g , 
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professional teen who m consequence ot illness or over 
wOrk require rest and a mild climate and who could not 
otherwise afford the erpen*e of a sojourn on the Riviera, 
Medical men have occasionally been among tho inmates 
ThO hou®o 1 * ' ’ * 

a, separate 
dining, an 

the garden for open air treatment Applications for admis¬ 
sion have hitherto been few so that the house has seldom 
been filled except for short periods It is open from 
Nov 1st to May 1st The charge made is £1 a week includ¬ 
ing medical attendance We think that modical practitioners 
must frequently meet with cases for which such a home 
would prove a great boon Tho gentlemen who have 
resided in tho House of Re=t have expressed themselves 
grateful for tho care and comfort which they have met with 
Of course, such an institution cannot bo self supporting and 
the sum of £250 is required yearly to meet all the extra cost 
entailed We remain, Sirs, yonrs faithfully, 

J L Siordbt, MB, FROP Lond 
Stanly Rendall, M D Tans 
Mentone Dec 3rd, 1903 


having acted as deputy for Boucbardat for two years pre¬ 
viously Long before this date, however, his attention had 
been turned towards the study of hygiene and as far back 
as 1869 he had been intrusted with an important mission 
to Russia and Persia for the purpose of studying tho best 
means of fighting against an invasion of cholera. He was 
next elected a member of the Consultative Committee of 
Hygiene of France, to which body he acted as secretary, 
and Fauvel nominated him as his collaborator On. Fauvel’s 
death Professor Proust succeeded him as inspector general 
of the sanitary service In every question which he had 
to consider Frofessor Proust distinguished himself by the 
essentially practical qualities of bis talents, and he had 
besides an infinite capacity fbr work, so that wherever his 
duties as inspector called him, whether abroad or at home, 
he never spared himself when any risks were to be ran He 
was Commander of the Legion of Honour 


JOHN HENRY SYLVESTER, 

DFPtm SURGEON GENERAL, IMS 


(DMtuaxg. 

PROFESSOR PROUST. 

The Pans Faculty of Medicine has recently received a 
sovore blow by the very sudden and unforeseen death of 
Professor Proust. While he was presiding over the delivery 
of a thesis by one of his pupils on Nov 24th he was 
suddenly struck down by a paralytic seizure and although he 
was at once removed to his home ho grew rapidly worse and 
died on the 26th He was born at Illiers in the depart¬ 
ment of Eure et Loire on March 18th, 1834 He determined 
to study medicine and had a brilliant career as a student, 



PnorEBSon Proust 

Inspector General of the Trench Sanitary Service 

so that while an interne at the hospitals he took his doctor s 
degree in 1862 at the age of 28 years In 1866 he was 
elected agr6g6 and soon afterwards physician to the hospitals 
In 1879 he was elected a member of the Academy of Medi 
cine in succession to Tardieu, and finally, in 1885, ho was 
elected to the chair of hygiene in the faculty of medicine. 


We regret to announce the death of Surgeon General 
Sylvester, which occurred at his residence, 16, Melbury- 
road, Kensington, London, W , on Nov 29th in his Beventy- 
fourth year He began his medical studies at King’s 
College, of which he was an associate, and for a timo 
assisted tho late Professor Owen In 1854 he went to India 
in the employ of the India Office and served with the 
14th Light Dragoons in Persia During the Indian Mutiny 
he was with his regiment in the Deccan M&lwa, Nerbndda, 
Central India and was also engaged with the Central 
India Field Forces and with the 1st Regiment of Bcatson’s 
Horse in Bundelkliand and Rajputana In the T/mbeylla 
Campaign be served as field surgeon For his services In 
Persia, Umbeylla and Central India he received the medals 
and clasps granted for those operations At Ahnnadmnggar 
he saw some further service and afterwards became pro¬ 
fessor in the Grant Medical College at Bombay and assistant 
surgeon in the Jamsetjee Jeejeebhoy Hospital He also 
served for four years on the frontier of India at Peshawar 
and other places On his return to Bombay he was 
appointed ophthalmic surgeon then professor of physiology 
and second physician at the Jamsetjee Jeejeebhoy Hospital 
He remained in India until 1875 when ho retired with tho 
rank of deputy surgeon general After his retirement ho 
diligently devoted himself to the study of painting in 
London, Paris, and Italy, and for the rest of his life that 
art was a great source of pleasure to him His best known 
pictures are a portrait of the present Bishop of Peter¬ 
borough, which now belongs to the Kensington Vestry 
and hangs in the board room of the town hall and a 
portrait of Field Marshal Lord Roberts which he pre¬ 
sented to the East India United Service Club, and of which 
engravings were published by Mr Thomas McLean of the 
| Haymarket Surgeon General Sylvester possessed great 
warmth of friendship and his memory will be associated 
with the kindest recollections Until eighteen months ago 
be enjoyed remarkably good health, leading a very regular 
and active life bis hobbies, in addition to painting, being 
bicycling, which he practised daily up to the time of his 
illness and fishing He leaves a widow and one daughter, 
Mr® Rodder the wife of Major Hodder, R E 


Extension or the Metropolitan Asylums 
Board s ambulance Service —The Metropolitan Asylums 
Board at its meeting on Nov 28th decided to extend tho 
operations of its ambulance service to as to include tho 
transport of medical, surgical, and mental cases for which 
application might from time to time bo made by any 
authority or person within the metropolis Buch extension 
shall not be held to include the removal of cases of street 
accident or of patients to and from the several lunatic 
asylums under the control of the London County Council, 
unless by special sanction of the ambulance committee or, 
on emergency, of the chairman of that council or tbo clerk 
to the board It was also decided that upon the necessary 
legal authority being obtained for the managers from the 
Local Government Board tho work should be immediately 
undertaken and a charge of 7 * 6 d made in respect of each 
removal, and in addition a mileage of 1# 6d beyond the 
boundary of the metropolis 
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THE 

INTERNATIONAL SANITARY CONFERENCE 
AND THE PROPOSED PERMANENT 
INTERNATIONAL SANITARY 
BUREAU. 

(From our Special Sanitary Commissioner.) 


Paris, Dec. 7th. 

It was on Deo. 3rd and not, as previously anticipated, on 
Nov. 30th that the International Sanitary Convention was 
signed. The representatives of the various Governments 
having broken the continuity of their work and returned to 
their respective countries it was not so easy to reassemble 
them, particularly as there was a heavy fall of snow and the 
roads were blocked in more than one direction. Then 
after all they had only to be present as a matter of form to 
sign the document and to exchange mutual compliments. 
The real work had already been accomplished, for the Confer¬ 
ence held its inaugural meeting as far back as Oct 10th last. 
Altogether there were held seven full sittings. But apart from 
these it was subdivided into three commissions and these 
latter met 35 times, so it will be seen that there was a great 
deal of work done. The convention drawn up as the result 
of all these deliberations is divided into ten chapters or 
“titres,” to use the official French term, and these are sub¬ 
divided into 184 articles. The representatives of the following 
20 Powers were authorised to sign the convention. The order 
in which they are placed corresponds with the French alpha¬ 
betical arrangement: Germany, Austro-Hungary, Belgium, 
Brazil, Spain, United States of America, France, Great Britain, 
Greece, Italy, Luxembourg, Montenegro, Holland, Persia, 
Portugal, Roumania, Russia, Servia, Switzerland, and Egypt. 
The representatives of the Argentine Republic, Denmark, 
Sweden, Norway, and Turkey withheld their signatures as 
they had not yet received the approval of their respective 
Governments. In spite, however, of these abstentions the 
Act already bears eight more signatures than the preceding 
conventions. 

It would not be possible in a limited space to give a full 
account of this lengthy international agreement, nor is this 
in any wise necessary. The greater part of the convention 
merely codifies and repeats what had already been agreed 
upon at previous conventions. Thus the first chapter deals 
with the general dispositions* and describes how the 
signatory powers are to notify to each other when any cases 
of cholera or plague occur on their respective territories. 
Then as before in the part that relates to the precautions 
to he taken, ships are again divided into three categories : 
(1) those that are infected; (2) those that are “suspect” ; 
and (3) those that have a clean bill of health. But the 
great point gained, the new rule introduced, is that the delay 
imposed upon infected ships is reduced from 12 to seven 
days. Then again full cognisance is now taken of the 
discoveries made in regard to the action of rats in spread¬ 
ing plague. So important, indeed, is the destruction of rats 
considered that this has given rise to the creation of a new 
word. Therefore, and in common parlance, we are now told 
that the “ deratisation ” of ships has become obligatory. A 
ship is not to be considered as disinfected if there are still 
any rats living on board. 

Then the convention contains a great deal that is applic¬ 
able to certain localities such as the Red Sea, the Suez 
Canal, and the Persian Gulf, and there is a whole chapter on 
the pilgrimages to Mecca and the penalties to be inflicted on 
the captains of ships transporting these pilgrims who fail to 
carry out the sanitary regulations. Another chapter is 
devoted to the international sanitary councils of Constanti¬ 
nople, of Alexandria, and of Tangiers. It was also decided 
that all the signatory Governments should make representa¬ 
tions to the Government of the Sublime Porte so that it 
should accept the sanitary measures proposed, for without 
the help of Turkey it will be difficult efficiently to pro¬ 
tect the other countries. Yellow fever in the light of 
recent discoveries in regard to the action of mosquitoes was 
likewise discussed and, lastly, there arose the question of 
establishing a permanent international sanitary bureau in 
Paris. This final proposal is altogether a new departure and 
it is therefore necessary to give its history in detail. The 
suggestion was first made at Brussels during the opening 
ceremony of the Eleventh International Congress of Hygiene 


and Demography. The representative of the French Govern¬ 
ment, M. Henri Monod, director of the Sanitary Department 
at the Ministry of the Interior, on that occasion concluded 
his speech by saying :— 

There ifl another form of agreement for which I long moat ardentlv 

and which I am convinced w'" •-- 

An agreement iB established 

to oppose and check tho ic ■ ■ ■ , 

sceptics are obliged to render homage to tho results this has brought 
about. Why should we not take into consideration, why should 
not prepare an agreement, an understanding for common action 
against endemic and preventable diseases ? These latter. If wo consider 
a more lengthy period of time, are far more destructive than the 
plague, tho yellow fever, or tho cholera. Why should there not exist 
one of these days an official international bureau of public hygiene to 
which all nationB would eontributo useful information and from 
which all nations would borrow tho elements that contribute to 
sanitary progress ? At this the fiftieth year since the first Congress of 
Hygiene met it is permissible to dream this dream and to foresee th» 
formation of an international alliance for a common struggle against 
disease and death which should be, and which one day will bo, out 
only enemies. 


These words were greeted with loud applause and in the 
sections and at the general meeting held for the closure 
of the congress more than one motion was carried support¬ 
ing the principle of an international understanding con¬ 
cerning legislature with regard to public health. In tho 
Fourth Section, which dealt with industrial hygiene and 
where the fear of foreign competition was so often brought 
forward as a reason for not legislating against unwholesome 
industries, the President told us that he hoped the Belgian 
and French Governments would take the initiative to invito 
representatives of all nations to compare their factory and 
similar legislation. Then a permanent international office 
might be formed to help in the unification of such laws, so 
that the fear of foreign competition should not check the 
endeavours that were made to save human life. In the 
section that dealt with the spread of tuberculosis it was 
strongly felt that the dominating factors were poverty, over¬ 
crowding, and over-pressure. Such great evils can scarcely 
be modified in a large and general sense unless with the aid 
of legislative enactments. But it will always be easier 
for a nation to act in this sense if its commercial rivals 
are also taking similar steps. In this manner, and fer 
many and'various motives, the desire to establish something 
like a permanent international connecting link was very 
widely manifested. Thus, all that occurred during the 
Congress tended to confirm the applause that had greeted 
the suggestion which M. Monod threw out at the opening 


ceremony. 

On his return to Paris M. Monod found that his immediate 
superior, the Minister of the Interior, had so thoroughly 
approved what was said in regard to an international bureau 
that he had submitted the whole question to the Minister of 
Foreign Affairs. This occurred in the middle of September. 
On Oot. 10th the International Sanitary Conference met in 
Paris under the presidency of M. Camille Barrere, French 
Ambassador at Rome. Nothing more had been said to 
M. Monod about his speech at Brussels, but after M. Barrcro 
had welcomed the foreign representatives and described at 
some length the work that was set before them he added 


these words :— 

Now 1 reach the last point and its examination will not be one oft.it 
least important among the snbjects that will occupy the conrerea 
A desire was expressed at tho last International Congress of 
by M. Monod that a sanitary office should be created which sj30 “* nfT 
intrusted \v ith tho task of centralising information and of cxe ^ c . 
a general surveillance over the application of such xneasxires as 
been prescribed. This wish, gentlemen, ^ ill he reproduced ue . 
few years ago this appeared premature; the moment now se0 ®L 
to have arrived to take in hand its realisation. Perhaps- ij) . 
allowed to state, for I have had some experience of m no f 
irstitutions which arc at work and are prosperous, that. I a 
lmow of any international organisation for winch there is t j 
more evident and imperative necessity. 

The representative of Italy—and it was from Raty 
the request for the meeting of the conference cmana 
supported M. Barrere. Commandant Santoliquido, who 
the chief of the Italian delegation and vice-president oi 
conference, said 

I shall bo allowed here to recall an initiative that will nssur 0 ^recent 
fruitful taken by M. Henri Monod on the occasion or i e j s 
International Congress of Hygiene and Demography held ^ iy 
M. Henri Monod proposed, and his proposal was 8^5^ ^noshotild 
several official dele gates „that fin international bureaui of ay„• . *. the 

be created for the common defence of the various State g an 
reciprocal importation of in * * * " *** ' n11 ' _ itabte 

organisation, or rather this bi " ■ " s—bo 

observatory of the developmer ague, 

commissioned to order, when f and 

special measures of defence i _ m to 

fcould Buch a bureau not also 
which such measures should be applied ? 
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The object, tho speaker went on to explain, was to render 
homogeneous tho measures taken while at Iho same time 
respecting, and avoiding all interference with, tho internal 
policy of tho nations concerned and, above all, shunning any 
contact with politics. Commandant Santoliquldo concluded 
by paying that— 

JnanycA?o It Is evident that this international bureau, always in* 
formed in a rerv precise manner of all that is happening throughout 
the world which relates to Infectious diseases, would bo better able 
than anyone else to judge wisely what was the real magnitude of tlio 
danger and to apportion thereunto measures o! defence which would 
tbu» spare the countries exposed all economical Injury that was not 
absolutely rendered necessary by tho exigencies of our common 
security. This bureau would also when the necessity arose bo equally 
able to render evident tho defects or negligences that may cveutually 
occur in regard to local preventive measures and suggest what 
—.*■«. it -. v- • . *• it such a bureau existed 

- - cct their individual or 

• ■ havo already said, tho 

*' ■ . 

The proposal to constitute an international sanitary office 
and bureau was supported by all the representatives except 
thoso of Great Britain, Germany, and Austro-Hnngary. 
When actually voting on tho question, tho representatives of 
five other nationalities, while agreeing with tlio proposal, 
desired to refer the matter to their respective Govern¬ 
ments. The article instituting tho international bureau was 
carried and it was further decided that it should be estab¬ 
lished in Paris. M. Monod thought that Brussels would bo 
selected but the Italian representatives proposed, and the 
Russians seconded, that tho town selected should be Paris 
and this was carried. Nevertheless it is to be clearly under¬ 
stood that tho bureau will bo absolutely international. The 
placo where it is organised will In no wiso modify its 
character. There will not bo more French representatives 
at tho bureau because it is in Paris than if it had been in 
any other town or country. The cost will bo defrayed by all 
, the Governments but it is not thought that the sum needed 
will be sufficiently largo to become an obstacle. How¬ 
ever, it is somewhat premature to discuss the details. A 
project for tho organisation of the office or bureau will be 
drawn up at once and it is thought that it will bo ready 
to submit to the different Governments in about three 
months* time. 

The one trouble in the way, the one cause of perplexity, of 
anxiety, of surprise, and of disappointment, is the fact that 
the British delegates did not seem to favour the project. In 
spite of many and persistent questions I could not get any 
tangible explanation as to their reasons for the sort of 
. opposition which they made. It was stated that they failed 
to see that there was any need for snob an institution or 
that it would Tender any service if established. Evidently, if 
this was all the British delegates said, then they did not 
think fit to express their real reasons for objecting. Of 
course, it is easy to understand that the British repre¬ 
sentatives might imagine that some continental legislatures 
were disposed to touch questions which in England were not 
as yet the subject of legal enactment. But even if this were 
so, the existence of an. international bureau to facilitate the 
collecting and diffusion of information would not have much 
influence in disking the British Legislature follow some con¬ 
tinental example. In any case these are but theoretical 
objections, for in actual practice tho position of affairs 
presents the reverse to this picture. It is the nations of. the 
continent, on the contrary, which havo to imitate the British 
people. We prevent over-pressure by closing almost all 
places of business on Sunday, by four bank holidays, and 
there is a weekly half-holiday besides. We limit the hours 
of labour for women to ten hours by law and for a very 

’ .» nine hours by trade-union 

. for tho continent to attain 

t fear that association with 
continental countries will push the British nation to advance 
more quickly than it desires. On the contrary, it is the 
British nation which has every interest in seeing continental 
countries improve tho condition of their working classes. 
If sanitary laws, by tho restrictions imposed, are to augment 
the cost and difficulty of production for the sake of pre¬ 
serving the health of the producer the only objection that can 
be raised is that by so doing the business itself may bo 
destroyed. Where there is fpreign competition such objec¬ 
tions are not' altogether devoid of foundation.^ But in 
England we already do impose such restriction. Employers 
Liability Acts and such laws have long been on our Statute- 
book. If any nation suffers in competing in foreign markets 
because of increased cost in production caused by the 


application of laws for the preservation of health it is 
assuredly the British nation. Therefore we havo no reason 
to fear the 1 institution of an international bureau because it 
would tend to assimilate the legislation for the protection of 
labour and health in the different countries. On the con¬ 
trary, it would be a great boon to tho British nation if the 
laws of tho continental countries that deal with these 
questions could be brought up to our own level. This would 
do much to lay the bogey of foreign competition. But in all 
this I am arguing rather from the point of view taken at the 
Brussels Congress. 

At the Paris Conference the representatives were more 
concerned with international intercourse, the transit 
of contaminated persons, merchandise, mosquitoes, 'or 
rats, than with the condition of various industries and 
the injuries resulting therefrom to tho workers. * But 
in tbi-a also we have everything to gain by the 
publicity that the existence of the proposed international 
bureau should provide. For instance, occasions may arise 
when it would be maintained that some particular sorts of 
merchandise, old rags, carpets, See., were capable of con¬ 
veying a certain disease-. Therefore these things before they 
can bo introduced into the country must be disinfected. Some 
such precaution taken against goods of this kind coming 
from an Eastern or Red Sea port might be very justifiable 
but would be very vexatious if applied against Southampton 
or some othdr port belonging to a nation advanced in the 
application of practical sanitation. If rags came from a 
country where disinfection is not obligatory it may be a 
matter of 6omo risk to import such articles. Therefore, for 
this and a multitude of other reasons it may be necessary to 
take more rigorous precautions against the merchandise 
coming from ono than from another country. But who 
is to make this selection? Would not an international 
sanitary bureau assist considerably in the making of 
such selection and what could England lose in such a 
process 1 Do we fear being compared with other nations! 
\Ve havo undoubtedly our weak as well as our strong points, 
but at least in respect to sanitation we can hold our own 
in the face of the whole world. Indeed, many sanitary 
reformers of tho continent will welcome the creation of the 
International Sanitary .Bureau as .a means of making the 
sanitary measures taken in England better known on the 
continent and thus it will be easier to get the continental 
authorities to act in a similar manner. In fact, it in 
difficult to see what possible disadvantage there can be in 
the diffusion of information and establishing intimate com¬ 
parisons between the efforts made in all countries to protect 
public health. This can only result in helping thoso who 
are behindhand to hasten forwards. Jast at tho moment 
when tho official representatives of so many nations were 
endorsing this proposal and preparing to sign the conven¬ 
tion in favour of the International Sanitary Bureau 
a large number of members of the British House of 
Commons were being entertained in a most magnifl- 
cent manner by the French Government and by the 
French people. Nothing could exceed the enthusiasm and 
the friendliness that prevailed. It really did seem as if 
old antagonism bad been completely effaced and as if the 
two nations bad drawn together for a permanent and hearty 
friendship At almost identically the fame moment there 
came an opportunity of giving a practical expression of 
realising in a small way this very evident desire to work 
hand in hand, and it was the British representatives who 
drew back, hesitated, and would not pledge themselves to 
support the new international form of cooperation intended 
to promote public health in all countries. Such a work 
could not help incidentally contributing aleo to promote the 
cause of international peace and it is to be hoped that the 
British Government when better informed will seo its way 
to loin heartily, if tardily, the great majority of the other 
nations in creating on international institution that will bo 
of benefit in developing throughout the world an important 
phase of civilisation. 

LIVERPOOL. 

(FROM OUR OSTC OoRItESPONDKNT.) ' 

'The Thompson- Yates Laboratories: Death of the Donor. 

Trtr Itev Samuel Ashton Thompson-Yates, li.A., the 
munificent donor of tho pathological and pbjsiologSafl 
laboratories to tho then University College, Liverpool, which 
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bear his name, died in London on Nov. 22nd at the age of 
61 years, Prior to his gift of the laboratories Mr. Thompson- 
Yates had proved himself an enthusiastic friend of education 
and was a constant subscriber to the University College 
fund. He was for many years a member of the court of 
governors and was one of the first to advocate independence 
for the College, The funeral took place on Nov. 26th at 
Highgate Cemetery. Vice-Chancellor Dale, Professor C. S. 
Sherrington, and Professor Woodward were deputed by the 
council to represent the University of Liverpool at the funeral 
obsequies. The flag at the University was hoisted at half 
mast when the news of his death was received. The 
laboratories were also closed on the day of the funeral. 

Liverpool free from Smallpox. 

For the first time for 18 months the medical officer of 
health (Dr. E. W. Hope) was able to report, at a recent 
meeting of the health committee of the city council, that 
there was not a single case of small-pox in any of the city 
hospitals. The last patient was discharged on Nov. 23rd. 
The epidemic had been on the decline for some months and 
for the last four or five weeks only some half-dozen cases 
were in hospital. It was therefore with much satisfaction 
that the committee heard of its absolute disappearance. 
Scarlet fever, on the other hand, is prevalent; there were 391 
cases in hospital on Dec. 3rd. The general death-rate of 
the city for the past week was 22 - 2 per 1000 of the inhabi¬ 
tants, as against 25 ■ 8 per 1000 during the corresponding 
week of last year. 

Liverpool School of Tropical Medicine: Ankylostomiasis 
among Miners. 

, At the University of Liverpool on Nov. 27th Mr. Charles 
Salter gave some results of a tour of inquiry into the out¬ 
breaks of ankylostomiasis among miners in Westphalia and 
Belgium, Professor Ronald Ross being in the chair. Mr. 
Salter said that the researches of Perroncito at the time the 
St. Gothard tunnel was being driven showed once for all 
that the disease was due to the ankylostoma, a worm which 
adhered to the intestines in the human body. The male 
of the parasite was from a quarter to one-third of an 
inch in length and the female was longer and thicker, 
reaching sometimes a length of half an inch. The female 
laid between 2000 and 3000 eggs a day, and as these 
parasites could live in the human body during four or five 
years their potentiality of increase was very great. Recent 
research showed that the ova were not capable of reaching 
the adult stage save in the intestines as a habitat, but the 
eggs retained their vitality in dirty water for as long as five 
months. For their development they needed a heat of 68 ° F. 
and upwards, a certain supply of oxygen, and exclusion of 
light. The most favourable hatching medium was, given the 
requisite heat, damp coal-dust mixed with animal refuse. 
The supposition that the larva; could penetrate into the 
bowels through the wall of the abdomen had been proved by 
experiment to be baseless. They were introduced into 
the system through the mouth and the disease owed its 
propagation to the habit on the part of miners of eating their 
food with soiled hands. It was chiefly prevalent in warm, 

• damp mines. The symptoms were a complexion of livid grey 
colour, palpitation, dizziness, loss of appetite, and gastric dis¬ 
turbance, with in bad cases great lassitude. As a result of 
the epidemic among the miners of Westphalia there were 
upwards of 17,000 cases this year. The lecturer then 
described the measures taken by the authorities to cope with 
the outbreak. The treatment considered safest was the 
administration of calomel and extract of male fern in 
alternate doses. This generally produced a cure in about 
a week. As to prophylactics, the best bad been found to be 
dilute sulphuric acid and ammonia. Both, however, beiDg 
too expensive to be used as disinfectants on a large scale the 
only alternative was strict and compulsory rules of sanita¬ 
tion and these, as carried out in German mines, had had a 
most marked effect. The provision of douche baths, rooms 
for changing clothing, and properly constructed latrines, as 
well as mine hospitals, were among the precautions found 
necessary. He regretted the waiting policy of the Home 
Office in this country, as prevention would prove far better 
than cure. 

Presentation to Professor A. M. Paterson. 

On Dec. 5th the annual dinner of the medical students 
of the University of Liverpool was held at the Adelphi 
Hotel, and the occasion was taken advantage of to 
make a presentation to Professor A. M. Paterson who 
nnf.il three months ago had for more than nine years 


occupied the position of dean of the medical faculty of 
University College, Liverpool. Sir William Banks presided 
and about 120 gentlemen sat down to dinner. Mr. Frank 
Jeans, the honorary secretary of the dinner committee, pre¬ 
sented Professor Paterson with a silver inkstand, a Bilver 
flower-bowl, and silver candlesticks. He referred to the great 
success which had attended Professor Paterson’s occupation 
of the office of dean and the great personal and friendly 
interest which he had always taken in the welfare of the 
students. In replying Professor Paterson, who was received 
with prolonged cheering, said that it was a source of great 
gratification to him to think that of all the students who had 
passed through his hands 87 per cent, had duly qualified as 
medical practitioners. He looked upon it as a favourable 
sign that amongst medical students in Liverpool the 
“chronic” had almost entirely disappeared. The evening 
was a great success, the speeches of Sir William Banks and 
Mr. Edgar A. Browne being very amusing and highly 
appreciated. 

University of Liverpool. 

At the first meeting of Liverpool University court of 
governors, held on Dec. 5th, Mr. E. K Muspratt (pro¬ 
chancellor) in the chair, appeals were made for further 
financial aid to assist in the development of the university. 
The university starts its career by taking over investments 
valued at £275,000 and lands and buildings worth £230,000. 

Hospitals and their Rates. 

In the issue of The Lancet of Nov. 28th, p. 1636, 
reference was made to the remarks of the Lord Mayor (Mr. 
R. A. Hampson) at the annual meeting of the Hospital 
Saturday Fund, suggesting the formation of a committee 
with the object of securing legislation to relieve hospitals 
from the payment of rates. I understand that a small com¬ 
mittee has been formed with that object and will shortly 
meet at the town hall under the presidency of the Lord 
Mayor who, as president of the Stanley Hospital, is keenly 
interested in the question. 

Dec. 8th.__ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Overcrowding of Redivellty Workhouse. 

The Bedwellty (Mon.) board of guardians has for several 
years past been aware that some decisive step wontu D 
to be taken to increase the accommodation at the ireu 8 “ 
workhouse. The population of the union in l aui 
81,820, an increase of 17,219 over the number of_ persons 
recorded in 1891, and included within the area of the nn 
are the populous colliery districts of Abertillery, bbo , ' 
Rhymney, and Tredegar, where there is every prospect 
local industries beiDg still more extended. The overcr ^ . 
of the workhouse has been reported upon over and ove t, 
during the past three years, not only by the master n 
medical officer (Mr. G. A. Brown) but also by tn ^ 
law inspector of the Local Government Board (.M • ; j 

Birchaip)- As long ago as December, 1902, it was sta 
17 boys were sleeping in a ward calculated to acco ^ 
only ten and at that time the board room was B 1 
a sleeping apartment for the inmates and other p ^ 
measures were adopted. At a meeting ot e 

held on Dec. 2nd last the master reported 
were 355 inmates in the bouse, although there wa j . een 
for 266. Various proposals have from time to ,. . g j on 
made to remedy this deplorable overcrowding. Re navate 
of the union with the consequent establishment o 
workhouse elsewhere and the purchase of a large ^ & 
house in another portion of the district to d ^ccd 

branch workhouse, although suggested, Da'v ^ 0 f 

seriously considered and the members or „ a t last 
guardians are to be congratulated upon ha h n „ on 
decided to make extensions to the existing b 035 and 
an adequate scale. The cost is estimated at - Dma tes. 
accommodation will be provided for 100 h“di w jjj a lso 
Properly arranged sick wards and isolation wor fcbonse 
be erected. It is further proposed to relie '’h w hich a 18 
by the removal of the children to cottage n g ia np 

to be erected at Tredegar at a cost of Sb 1 " 0 ’ eac k having 
of buildings there are to be four cottage ho ’ y, er . The 
accommodation for 15 children and a t°s 1 1 in the 

total expenditure involved will entail a ra 
pound for 30 years. 
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i Ancylostomiasis. 

The possibility of tho introduction of ankylostomiasis 
duodenalis among tho colliers of South Wales has recently 
been freely discussed in that district ami it is especially 
gratifying to find Mr. William Abraham. M 1*., the miner*,' 
agent, and more popularly known ns 1 ‘ Mahon,” Riving the 
colliers most excellent advice with a view to prevent any 
spread of the disease should it unfortunately make its 
appearance among them. Conferences, loo, hate been 
arranged between the colliery owners and leaders of the 
men in various districts in order to determine* what 
preventive ^measures should bo taken. In a communication 
to the local press Mr. Abraham states that at a meeting 
held at the Homo Oflice at the end of November betweon 
representatives of the coal owners and of the minors the 
latter suggested that closets and urinals should be placed 
neat the pit bank and in the pit itsolf near the pit porch and 
main pAssbjcs in the return airways, that those places should 
be examined by the medical officer of health who should also 
examino any collier suspected of havirg contracted the 
disease, nnd finally that all workmen coming from a district 
where the disease prevails or has prevailed sliontd be examined 
by a medical man who should be empowered to place in 
quarantine any man found to bo f offering from the ditease, 
Tho sanitary committee of the Glamorganshire county council 
bas sent a circular letter to the medical men practising in 
the county offering the assistance of the Cardiff and county 
public health laboratory in the diagnosis of 6U8pected cases 
Side Window* in Covered Van*. 

The Glamorganshire county council, which was the first 
authority in tho country to adopt a by-law prohibiting indis¬ 
criminate spitting, is now endeavouring to lessen the number 
of accidents caused by the driver* of covered vans suddenly 
altering their direction, unaware that another vehicle, pedes¬ 
trian, or cyclist is passing. After Jan. 1st, 1904, the following 
by-law will be in force within the administrative county :— 

Every tradesman's van or other covered vehicle Intended to ho driven | 
ft Person sitting Inside thereof shall ho bo constructed wUh ft Vic 
Windows or otherwise ns to ennhle such person to *co the approach of ; 
vehicles from behind on either 6ldc thereof. 

Tho penalty for not complying with tho by-law may be £5 
Tho tradesmen who aro particularly concerned—bakers, 
grocers, and others—appear to resent the adoption of this 
by-law, but its enforcement cannot fall to be of service. 
Glamorganshire County Sanatorium. 

The medical officer of health to the Glamorganshire county 
council (Dr. William Williams) bn 9 reported to the sanitary 
committee of the council in favour of establishing at the 
cost of the. county a sanatorium for consumptives with 
accommodation for 30 patients. He estimates the cost of 
the site at £3000 and of the buildings and furniture at 
£12,000, or £400 per bed, The annual expenditure is put 
down at £4189. 

Swansea Technical College. 

Tho Swansea Technical College is now recognised as a 
6chool in which medical students may attend classes in 
physics and chemistry during the first of their five years' 
curriculum. 

Dec.8th. ; 


SCOTLAND. 

(Fbom our own Correspondents.) 

A Kero Out-paiitnt Department for the lioyal Hospital fo T 
■ ' , hick Children, Edinburgh. 

. The out-patient department at the Edinburgh Royal Hos¬ 
pital lor Sick Children has grown 60 greatly since the present 
hospital was opened some eight years ago that the directors 
fonnd it necessary to undertake the construction ol premises 
to meet the demands made on the department. Last year 
6724 children were attended to in it, while the number of 
attendances reached a total of close upon 22,000. Not 
only did the department require enlarging but it required 
to be refitted in conformity with the present position of 
scientific medicine. The new department is a two-storey 
building to the west of the hospital. Patients enter 
by a south gate inside which there is a covered place for 
perambulators. Off tbe entrance open three isolation rooms 
for children suspected of having infectious disease Medical 
cases are treated on the ground floor. The medical waiting 
room measures 36 by 38 feet and a dressing room opens off 


it which again opens into the room where tbe physician 
in attendance sec* tbe patients. This room also has an 
entrance from the outside for tbe students and the staff. The 
drug dispensary is also on this floor. Upstairs the rooms to the 
south front contain electrical, ophthalmic, and photographic 
appliances ; those to the north are occupied by the surgical 
department, including \ ru 

amesthetic room, am . ■ ■■■■■■,.■■. . ,.’J 

modern necessaries. »' ;.. • .* ■. 

tory for the use of tbe staff. The floors are of concrete, finished 
with cement, and the walls are tiled ton height of seven feet. 
The floors have scuppers and tho ordinary angles and corners 
are rounded, fo that tho walls can be cleaned by means of 
the hose. The rooms are heated by means of steam pipes on 
the low-pressure system and ventilation is aided by ex¬ 
traction fans driven by electricity. The new department, 
which bas been planned and tbe work carried out with great 
care, has cost about £6000. It was formally opened on 
Dec. 8th by H.R.H. Princess Louise, Duchess of Argyle. 

Physiology in Delation to the Teaching Profession. 

Dr. D Frafer Harris delivered au interesting lecture to the 
University Education Society of the University of St Andrews 
on this subject on Monday last Pointing out that the pro¬ 
fession of teaching involved the highest physical and moral 
responsibilities in matters of conduct, he claimed that no 
science could be more closely related to these same matters 
of conduct than physiology. The physiology of circulation, 
respiration, digestion, excretion, and of the central nervous 
system should all be studied by tbe teacher if he is to help 
the State to combat the grave physical defects which the 
nation as a whole is now alleged to suffer frem. Moreover, 
a study of physiology gives an insight into what is meant 
by inhibition, the development of which power in his pupils 
Dr. Harris ranked as the highest function of tbe teacher. 
The lecture, whicli was illustrated by diagrams, was listened 
to with marked attention and Dr. Harris may be considered 
to have advanced a powerful plea for knowledge of physio¬ 
logy among the instructors of our young. 

The University of Glasgow. 

The Right Hon. the Earl of Stair, K.T., LL D., Chancellor 
of the University of Glasgow, died on Dec. 3rd at Lochiuoh, 
near Stranraer, after an illness of five weeks’ duration. 
The Principal communicated the announcement, which had 
been telegraphed to him by Viscount Dalrymple, to his 
colleagues at a special meeting the same afternoon. Tbe 
Senate adopted the following minute as a permanent record 
of the sad event:— 

Tho 6enftto has received with deep regret the Intelligence of the 
death of the \ eneratile Chancellor of the University, tho Right Hon. 
the Earl of Stair, K.T. who died this morning at Loeblnch In the 
wphtv-fifth year of his age. Lord Stair had faithfully served the 


Tho clerk of the Senate has forwarded a copy ot this minute 
to Lord Dalrymple conveying at the came time an expression 
ot the Senate’s deep sympathy with the family of tho 
deceased earl. Representatives from the Senate, the Unl- 
ver-ity Court, aDd other bodies connected with the University 
attended tbe funeral which took place on the following 
Monday, on which day as a token of respect no classes were 
held within the wall* of the University. . i 

Death of William Douglas Pringle , M.D , D. Ch.Aherd.. ^ 
Many Aberdeen graduates will learn with deep regret of 
the death of Dr. William Douglas Pringle, Lieutenant I.M.S., 
aged 26 years, which occurred at Tientsin, China, on Sept. 
3rd last and news of which has just reached this country. 
Lieutenant Pringle graduated at Aberdeen in 2900 with 
distinction rn the third and final professional examinations. 
He was an Anglo-Indian bnt he rapidly adapted himsolf t o 
his new surroundings and became one of the most popular 
men of his year. WhUe at tho University be took an setivo 
interest in athletics, being a good oar, a strong swimmer, a 
keen pedestrian, a brilliant shot, and an aJl-rcund sportsman. 
After graduating he passed Into the Indian Medical Service, 
taking the ninth place in the entrance examination. His 
death was due to dysentery. 

Tuberculous Cases in Aberdeen Doyal Infirmary. 

, In connexion with the appointment of managers of tho 
infirmary attention has been directed to the reports of tho 
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directors for the past four years, with special reference 
to cases of phthisis and tuberculous disease. From the 
figures of the reports it was shown that during the four years 
1899 to 1902 there had been 380 cases of phthisis received, 
out of which five recovered, 214 improved, and 80 died. 
Dnring the same period 81 patients had been taken away 
“at desire or having been unfit.” The matter of erecting 
a sanatorium somewhere on Deeside where sufficient 
and efficient provision would be made for the treatment, 
arrest, and, if possible, the eradication of the disease 
and the benefits of which would be within the reach of all, 
has been under the serious consideration of the directors for 
some time. Plans of a building have been prepared and 
negotiations are in progress for the acquisition of land for 
the erection of a sanatorium to be equipped in the light of 
the most recent scientific discoveries and experience. Quite 
recently the directors had a consultation with the medical 
officer at the head of the sanatorium at Nordrach-on-Dee as 
to the plans of the proposed building and a large amount of 
information was placed before the directors which will be of 
great value when the building comes to be erected. With the 
comparatively limited resources of the Royal Infirmary it has 
been impossible to give the full and undivided attention of the 
staff to the particular branch of disease in question, but on a 
limited scale the principle of the outdoor treatment of con¬ 
sumptives has already been tried at Woolmanhill and so far 
the results have been satisfactory, the patients under treat¬ 
ment eating much better and being in every way improved 
in strength. Sufficient time, however, has not yet elapsed 
to enable any definite conclusions to be made as to the effect 
of the treatment. With reference to the small number of 
recoveries of patients the important fact must be borne in 
mind that most of the cases which are admitted to the 
infirmary are already in an advanced stage and therefore 
practically beyond hope of cure. 

Deo. 8th. 


IRELAND. 

(From ouk own Correspondents.) 

Royal College of Surgeons in Ireland. 

At a meeting of the President, Vice-President, and Council 
of the Royal College of Surgeons in Ireland held on Dec. 3rd 
the vacancy caused by the death of Sir George Duffey was 
filled by the appointment of Dr. Michael McHugh to the post 
of professor of materia medica. 

The Oranard Nursing Quarrel. 

What has been known as the Granatd nursing quarrel 
seems after a duration of nearly 12 months to be now 
drawing to a close. At a meeting of the guardians held on 
Dec 7th a letter was read from the Roman Catholic bishop 
of the diocese which, while blaming the Local Government 
Board for “ a glaring miscarriage of justice,’’stated definitely 
that he would not permit the nun nurses to return to the 
hospital at Granard. After a long discussion and many 
threatening remarks directed towards the medical officer of 
the union hospital, whose complaints are looked upon as the 
cause of the whole trouble, the board decided on appointing 
a trained nurse to hold office permanently. 

Union Medical Officers of Ireland. 

A long letter has appeared in the morning papers from 
Mr. MoArdle in which he denounces the recent suggestion 
of the President of the Royal College of Surgeons in Ireland 
that union medical officers should be chosen by an exami¬ 
nation held by a competent examining board. Mr. McArdle 
considers that such an arrangement would be a most unfair 
interference with the rights of the popularly elected guardians 
and would be “ contrary to the spirit of the age.” Hpw- 
ever that may be, there can be no doubt that in the 
election of a Poor-law medical officer in Ireland the 
very last thing that is considered is the candidate's merit 
as evidenced by hiB career as a student or by 
the value of the medical qualifications which he holds. 
Practically all those elections are decided by political or 
religious motives, or by the fact that the candidate has some 
influential relative on the board. After his election the 
game factors settle his career. The poor for whose Eake he 
is appointed may find him stupid and incompetent. It does 
not matter so long as he avoids dismissal by the Local 
Government Board and he has no sort of incentive to do 
better—promotion being unknown in this unique service. 


In the circumstances it is not surprising that the 
President of the Royal College of Surgeons should have 
made a suggestive attempt to improve such a state of things 
and to solve an important but most difficult problem. * 

The Sterilisation of Milk in Schools. 

At a meeting of the committee of the Dublin branch of the 
National Association for the Prevention of Tuberculosis held 
at the Royal College of Physicians, , Kildare-street, on 
Dec. 1st, attention was drawn to the recently published 
annual report of the Registrar-General for Ireland, ‘ from 
which it appears that the death-rate from tuberculosis 
during the year 1902 was 2'7 per 1000 of the population. 
The committee also considered the important question of the 
dissemination of the disease by means of infected milk and 
the following motion was passed unanimously 

As tubercular infection is the roost frequent cause is young 
people, not merely of ordinary consumption but of bone and joint 
diseases, meningitis, and many forms of lung disease not oniinanlj 
registered as consumption, and as milk derived from even apparently 
healthy cows may contain the tubercle bacillus and is believed to be 
capable of infecting human beings, and especially the young, with 
tuberculosis—Resolved—That the attention of the principals of 
hoarding schools and public institutions for the young be called to tb« 
above facts and to the desirability of sterilising milk before its use by 
those under their charge. Further, that they bo informed that thli 
advice ib in conformity with regulations issued last year by tin 
Minister of Public Instruction in France. 

Health of Belfast. 

At the usual monthly meeting of the city corporation of 
Belfast held on Dec. 1st it was reported that the town clerk 
was directed to make inquiries as to the possibility of obtain¬ 
ing the services of a medical expert having experience in con¬ 
nexion with the treatment of consumption in sanatorium? to 
act in conjunction with the medical superintendent officer 
of health in advising the health committee on these 
matters. The health of the city during the past five weeks 
had continued satisfactory. Typhoid fever had decreased as 
well as scarlet fever and the type of the latter disease was 
mild. The death-rate was 17 • 9 per 1000. There.were 1030 
births and 618 deaths (including 54 from zymotic disease, 
95 from phthisis, and 125 from diseases of the respiratory 
organs). The council has decided to contribute £300 for the 
removal of decaying sea-weed from the Cultra foreshore in 
Belfast Lough. No discussion has so far taken placo on Pro¬ 
fessor J. Lorrain Smith’s report. 

Attendance on Children's Hospitals. 

For several years the Senate of the Royal University of 
Ireland obliged candidates to have a certificate of hav'ng 
had “personal charge” of six cases of diseases of children 
and of six cases of diseases of women. A few years ago tne 
rule suddenly (no one can explain the reason) disappeared 
from the Royal University of Ireland calendar and no 
a “ personal ” attendance on midwifery cases is all tbac 
lequired, notwithstanding the fact that a separate 
given on gynaecology and diseases of children. The absurdity 
of the rule is that students must have “ personal charge, 
at least ten fever cases and yet no separate paper or exa 
tion is held on fevers. The clinical teachers in Dab i 
anxious to have the former rule re-enacted. 


The Royal Viotoria Hospital , Belfast. 

The lot of the resident surgeons in charge of the 
department is rapidly becoming a most difficult one b 
to the exacting demands of the working-class subs . 
who criticise the treatment, make the most flimsy comp_ ! 

and in many cases demand admission, not from the 8 , 
need of their accidents or ailments but solelyon tne g . 
that they are subscribers. Recently the Belfas 
council publicly discussed the way in whioh •, nta . 
members had been treated at the hospital ana sent F. 
tion to the board of management demanding a nnera te 
which was held, the upshot of which was to , 

house surgeons, nnrses, and all concerned wit lability 
Victoria Hospital. The result of the Workmen , 0 _ eIS 
Act has been to cool largely the enthusiasm o P j n . 
for hospitals, as they are obliged to pay. a ,, PC i'jents 
surance now to protect themselves agains jpe 

to their workers, and they naturally fee 0 pteep 
workers themselves should contribute to . ^ a 

of the places in which they are treated,. regard 
natural consequence the employers are begin h proa0 b- 
hospitals as clubs, at least this is. what is rap A. 0 f tbs 
ing in Belfast. The time of the resident i sn ^| n „f management 
hospital and of busy members of the board uselessly 

is being constantly taken up and absurd y 


i 
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wasted in settling the most miserable and utterly without 
foundation complainta. As a natural consequence the old 
Idea that hospitals are charities will soon disappear. 

A nay Medical Examinations. 

Professor T. Sinclair of Belfast' has been appointed 
examiner in sorcery at the army medical examinations. 

Deo. 8th. 


PARIS. 

, (From our own Correspondent.) 

j Births and Deaths in France for 1902. 

Statistics of the population of France for 1902 have just 
been published. There nre 83,944 more bliths than deaths, 
or an increase o\er the figures for 1901 of 11,546. This 
favcurablc result Is not duo to an increase in the number of 
births hut to a marked diminution in the number of deaths. 
As a matter of fact, in 1902 the number of births was 11,896 
le c ft than in 1901 and the number of deaths was 22,442 less 
than in 1901. The increase in the birth-rate is therefore 
only apparent, for in reality the birth-rate has again 
diminished. In 1902 the population increased by 22 per 
10,000 inhabitants, a figure slightly higher than that for 
1901, which was 19 per 10,000. Even this figure, however, 
•was better than the mean for the dccennium 1891-1900, 
when it was only 6 per 10.000, for during the dccennium 
In question there were four years in which the deaths 
exceeded the births. Despito tho small progress Bhown of 
late the elate of France as regards increase of population 
remains unsatisfactory, especially if it be compared with that 
which obtains in other countries of Europe. 

The Society for Aiding the Wounded. 

In 1699 the Society for Aiding Wounded Soldiers founded 
at Paris in the Rue de Vanves a dispensary under the chargo 
of Dr. Guyon, a member of the Institute and of the Academy 
of Med'o ne. This dispensary did such excellent work in in¬ 
structing ladies who were willing to net as nurses with the 
ambulances in time of war that six provincial towns followed 
the examplo of Paris in providing dispensaries for training 
ladies of tho. red cross. At Lyons, Marseilles, Roims, 
Cherbourg, Vannes, and Evreux dispensaries are at work 
and give certificates to nurses when trained. This year the 
following additional towns have followed suit: Bordeaux, i 
Grenoble, Nancy, Rennes, Sb. Malo, Boulogne-sur-Mer, 
Epernay, Tours, and Le Mans. It is evident that eventually 
all provincial towns of any importance will do the same. 

Dr. Marmorelc's Serum. 1 

The meeting of the Academy of Medicine held on Dec. 1st 
was almost entirely devoted to a discussion upon Dr. | 
llarmorek’s scrum, of which I have already given your j 
readers an account. M. Dienlafoy gave a risumS of the 
conclusions to which he had come after seeing some experi- ■ 
ments undertaken in' his wards with his leave by Dr. 
Marmorek. They are anything but encouraging. Patients | 
who exhibited pyrexia did not improve and one patient in 
whom the_ temperature was not raised showed a rise after ! 
the first injection. Expectoration increased to double or 
triple its former quantity and as for the evolution of 
tuberculous lesions secondary lesions appeared around i 
the primary foci after the injection of the serum. Oat 
of seven patients treated two survived, the other five dying 
at periods varying from two to 11 months. Dr. Marmorek 
then made some experiments upon guinea-pigs at the Hdtel 
Dieu. Eight guinea-pigs were infected with the bacillus 
tuberculosis in culture, four were then given the serum and 
the other four were kept as controls. The four which had 
received the serum died before those which had not received 
it. H. Le Dentu followed with his experience which only 
related to one case. The patient suffered from tuberculosis 
of the upper end of the tibia. He received 15 injections of 
serum without Bbowing any improvement and Dr. Marmorek 
then desisted. The surgeon then scraped out the tuber¬ 
culous focus and promptly the patient, who was saturated 
with the so-called antituberculous serum, showed an exa¬ 
cerbation of symptoms. First the knee became invaded, 
then the lungs ; the leg was amputated and the patient 
died two months after the serum treatment had begun. 
M. MoDod, who followed, Said that in sundry cases of arti¬ 
cular and glandular tuberculosis Ire had observed some 
improvement but no cure. It is well known, however, that 
localised forms of tuberculosis in the limbs or in the glands 

1 Dr. Mwmorek’e original paper ajipeara In full at p. 1642.—En. L. • 
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often tend to spontaneous recovery with rest and slight 
surgical interference. M. Hallopeau tried the serum in seven 
cases Of tuberculosis of the skin which were under his care 
at the St. Louis Hospital. Some cases showed no results but 
in one patient ulcers appeared at the sites of inoculations 
which were indurated just as if tuberculosis virus had been 
inoculated. At the meeting held on Dec. 8lh M. Lucas 
Cbampionnifcre said that one patient under his care appeared 
to improve at first but at the end of five days he died from 
tubcrcnlouB meningitis. 

Creoles's Dulls for Radio-therapy, 

In cancer of the tongue, the uterus, and the rectum treat¬ 
ment by tho x rajs is almost impossible, for these organs 
are so deeply seated and arc so protected by healthy or bony 
tissues that application of the rays is almost impossible 
without running the risk of setting up severe x ray burns. 
To obviate this difficulty M. Oudin has had constructed 
some Crookes’s bulbs fitted with an ebonite handle which 
tho surgeon can bold and so apply the rays locally without 
the risk of bringing about x-ray burns of tho overlying 
tissues. M. Oudin exhibited these new bulbs at a meeting 
of the Academy of Sciences which was held on Nov. 25th. 

Deo. 8th. 


SWITZERLAND. 

(From our own Correspondent.) 


Psycho-therapeutics in General Practice. 

At the last semi-annual meeting of Swiss medical mot 
which took placo at Olten on Oct. 31st and which was 
attended by over 200 medical men from all parts of Switzer¬ 
land Professor Dubois of Bern, lecturer on diseases of the 
nervous system, spoke on Psycho-therapeutics. Ho dis¬ 
regarded hypnotism and referred solely to treatment by 
suggestion of various nervous ailments, such as neurasthenia, 
hysteria, and some forms of hypochondriasis, which ho thinks 
should be considered as psychical affections and not merely 
as nervous ailments. A correct diagnosis which carefully 
excludes organic disease is of great importance, as also is 
the fact of impressing the patient with the curability of bis 
ailments. In short, convince him and he is cured. This 
doctrine he demonstrated by reference to remarkable cures 
effected in the space of a few weeks of patients of many 
years’ duration. The medical man treating such cases must 
have a great deal of tact and a certain amount of will force 
and patience, and must not be nonplussed by the various 
complaints of his patients. He must be well versed in 
science, literature, religion, and philosophy, and enter into ' 
all the details of the ailments complained of and mako 
use of the information thus obtained to effect a cure by 
appealing in turn to the patient’s will force, to Ids affections, 
and to bis sense of duty. Tho practitioner should devoto 
considerable time daily to each patient and should avail 
himself of psychical treatment on every occasion and should 
not waste his patient’s time in-trying all sorts of so-called 
cures. All other systems of treatment in vogue only tend to 
confirm the patient in his belief that he is seriously ill and 
make him a helpless invalid who is a burden to himself and 
a distress to his fellows. With regard to special treatment 
Professor Dubois referred bis audience to ins “Lemons 
de la Psychon6vrose.” At the end of his lecture be jmade 
the astonishing statement that he had ne\cr been obliged 
to resort to hypnotic medicine, such as bromides, chloral, 
inlpbonal, &o., to procure sleep for his patients, but that 
iDPcestion had always proved successful. His remarks well 
J ' -vcr-increasing 

obvious that 
;r words, that 
have to be content to march at 
of his able instructor in psycho¬ 
therapeutics. ‘ In any case this form of treatment will be 
welcomed by all those medical men who have many teas 
for distrusting and discrediting hypnotism. 

ZOrlch, Dec. 6th. ^ 

v s 1. . ^ - AUSTRALIA. 

(From our own correspondent.) 

Medical Kent. 

Little of medical interest has occurred during the last 
rontk. The smaJI.pox epfdetnfo eeems to have died out In 
'asmania and no fresh cases of plague have occurred-in any , 
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ofthe States. The Bill to amend the Lunacy Act in Victoria, 
.an outline of which was given last month, has been read a 
second time, in the Legislative Assembly and discussed in 
Committee. Some, opposition was shown to the provisions 
for the constitution of a Board of Lunacy and further con¬ 
sideration was postponed. 

Health Society of Victoria. 

r The annual meeting of the Health Society of Victoria was 
held on Oct. 10th. His Excellency' the Governor presided 
and gave an interesting address, in which he observed that 
statistics showed that public sanitation was steadily diminish¬ 
ing the death-rate, but there was also need for bringing 
home to the people the necessity for regulating their own 
lives in accordance with well-known principles of hygiene— 
what was called “personal hygiene”—and that was what 
the society was trying to accomplish. He believed the first 
principles of sanitation should be taught in the schools. He 
did not see why the pulpit should not be sometimes em¬ 
ployed for teaching obedience to the laws of health, which 
were the laws of God. The more healthy a community was 
as a whole the more virtuous it was likely to be. The report 
of the council stated that there had been an increase in 
membership during the year. The usual series of "health 
lectures for the people” had been given and meetings for 
women had been held in the suburbs. 


fault and always ready with a joke. He endeared himself to 
all his patients and was a type of man the country can ill 
afford to lo=e. 

Robert Henry Ritchie was bom at Bega in New South 
Wales. His medical education was begun at Guy's Hospital 
and School, London, and finished at Melbourne University, 
where he graduated M.B. in 1894. After graduation he was 
appointed resident medical officer to the Melbourne Hospital. 
He then settled in Horsham and was surgeon to the local hos¬ 
pital In spite of bad health he did some excellent work and 
contributed several papers to the Medical Society of Victoria. 
He was the first surgeon in Australia to perform amputation 
of a leg under spinal cocainisation. Personally he had a 
most winning manner and a delightful disposition. His 
ability was far above the average and but for his poor health 
he would undoubtedly have taken a very high position. The 
cause of his death was pulmonary tuberculosis. 

Nov. 3rd. 


gtefrhl SMm. 


Trinity College, Dublin.— At the final exami¬ 
nation in midwifery held in Michaelmas term the following 


Hospital Affairs. 

Hospital Sunday, Oct. 24th, in Melbourne was, as it 
usually is, a wet day. The collections, however, amounted 
to very nearly the same as la-t year, a little under £4000. 
His Majesty the King has been graciously pleased to confer 
the title “Royal” on the Prince Alfred Hospital, Sydney. 
It has been found that the system of having clinical 
assistants at the Prince Alfred Hospital has not been a 
success'and the board of directors has decided at the termi¬ 
nation of the present appointments to abolish the positions 
and to appoint additional honorary assistants to those 
departments which need them. The conference of delegates 
from the hospitals on the proposed Hospitals Amending Bill 
held its final meeting in Melbourne. The recommendations 
of the subcommittee (which were outlined in a former com¬ 
munication) were agreed to, except the most important one 
of all, that relating to the mode of election of the honorary 
medical staff. The committees of the metropolitan hospitals 
were all so hostile to the proposal of an electoral college that 
it was abandoned by the conference. It affirmed that the 
honorary staff should not be elected by the subscribers. 

Obituary. 

Mr. William H. Goode, B.A., M.D., M.Oh. Dub., died at 
his residence, Macquarie-street, Sydney, on Oct. 13th, after 
a prolonged illness. Dr. Goode, who was a native of Ireland, 
was educated at Trinity College, Dublin, where he graduated 
as M.B in 1867 and M.D. in 1876. The following year be 
obtained the diploma in State medicine. His early career 
was spent in the Royal Navy. He served on H.M.S. Dido on 
the African coast and subsequently on the Australian station. 
He retired from the navy in 1878 and settled in Sydney 
where he soon bad an extensive practice. He was one of the 
first surgeons to the Prince Alfred Hospital. Afterwards he 
was surgeon to the Sydney Hospital and to the Hospital for 
' ' M '-en. For many years he was medical officer to the 
, Asylum. From the commencement of the Sydney 
__ A A‘°l ® r - Goode was lecturer on medical juris- 
b 5 'blic health. He was a member of the board 
or the Bresiaein a keen interest in its work. He was also 
that union medii visitors to the hospitals for the insane, 
nation held by a A mp. b ^ h position in the pro f ess i on in 

d would be “contrary to tn. toria hag sufiered 
ver that may be, there can,, , wo o£ its most capable 
election of a Poor-law medical unmet ^ g Ritchie 
very last thing that is considered is the can I, na tive of 
as evidenced by his career as a stud«., flr g c } 100 i 
the value of the medical qualifications which ni 
Practically all those elections are decided by political^ 
religious motives, or by the fact that the candidate has br QT 
influential relative on the board. After his election^g 
same factors settle his career. The poor for whose sak- ad 
is appointed may find him stupid and incompetent. It a v 
not matter so long as he avoids dismissal by the Loc. 



candidates were successful:— 

Thomas H. Gibbon, George 13. H'Caul, ReginaM H. Lee, Herbert 
St. XI, Carter, David Gray, Harry R. Nelson, Philip S. Stewart, 
Winslow S. S. Derry, Thomas O. A. Swcetnnm, Samuel H. Vickery, 
Frederick F. O. Wiilington, John O. Hall, Frederick W. Bury, and 
Herbert Stone. 

University of Cambridge.—A t the congrega¬ 
tion on Deo. 5th Mr. J. M. Martin, Peterhouse, received the 
M.D. degree. Dr. W. L. Dickinson, Dr. H. D. Rolleston, 
and Dr. T. H. Kellock have been appointed as additional 
examiners for the third M.B. examination. 

Vaccination Stations.—A t the meetingof the 

Chard board of guardians held on Nov. 23rd it was resolved 
to send to every union in the south-west of England a copy 
of a motion recently passed by the guardians in favour 
of reverting to “ stational ” vaccination, in consequence of 
the increased cost of vaccination since the passing of the 
Vaccination Act. 

Attempted Murder of a Medical Man.-— Mr. 

Justice Darling took a serious view of the attempted murder 
of Mr. George Whittenbury White at the Fir Vale Workhouse 
Infirmary, a short account of which was published in 
The Lancet of Nov. 28th, p. 1545. On the conviction ofthe 
prisoner by a jury of attempt to murder, Mr. Justice Darling 
sentenced him to penal servitude for life. Punishment has 
here followed quickly upon the heels of crime. 

Spectacle Makers’ Company.—A lderman Sir 
George Faadel-Phillips presided on Tuesday last at to 
Mansion House at a meeting of the special sight-testing 
committee appointed by the Spectacle Makers’ Company 
to consider the advisability of including sight testing 
in the company’s syllabus. The witnesses examined ny 
the committee have expressed themselves, under certai 
limitations, in support of the movement, in regard to whin 
it is stated that oculists and the trade will be consulted. 

Medico-Legal Society.—A t a meeting of tfij® 

society held on Dec. 8th at 20, Hanover-square, W., » 
William J. Collins, the President, in his address comrnen 
upon the width and possibilities for development of fore - 
medicine; he hoped it would soon assume its legd* , 
status in the medical curriculum. The society should 
with such subjects as (I) coroners’ law amendm < 
(2) the present position of professional secrecy; w > 
attitude to be taken with regard to secret remedies, , 

(4) other “residual” topics neglected alike by lawye: rs k 
medical men. He paid an eloquent tribute to tbe lrle" ^ 
and memory of Mr. Herbert SpeDcer. Mr. John Trou& . 

(treasurer) read a paper on Inquest Juries. After f? _ 
experience he defended their present utility, showing, 
ever, that in several directions they bad lost their p ,! gjj 
significance and importance. The average voter , w ® s poB 
qualified to serve as a juror ; a large jury was a cbec ; e P n { 
“cranks”—he would consider seven or as b,i 


“““ “V T— “J r ; cranks —he would consider seven or nme a-a =r wa l 

Government Board and he has no sort of incentive to di! The laok in London o{ centralisation of medico- ^ 

better-promotion being unknown in this nmque service. wk was as deplorable as its opportunities were uniq<^ 
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The Preftide&t, Mr. Walter Schroder, Mr. William Lewis 
(of the Treasury), Dr, Harvey Littlejohn, Dr. F. J. Smith, 
Mr. W. A. Brand, and Mr. S. B. Atkinson continued the 
discussion. In his reply Mr. Trontbcck urged either a better 
class of registrar or early official medical inspection of all 
certificates of death. . 

Bristol Roy at. Hosi-hal for Children — It is 

hoped to raise £4000 for the endowment of the “Mark 
WhitwiU Ward,” which is the form of memorial that has 
been decided upon to perpetuate the memory of the late 
Mr. Mark WhitwiU. Up to the present time £2788 have 
been received. 

Conference on the Training and Sdpply of 
Mid wives —Lord Monkswell, chairman of the London 
County Council, took the chair on Dec. 2nd at a conference 
convened by the Association for promoting the Training and 
■Supply of Midwives to consider the methods and means for 
promoting the'training and supply of rmdwives. Tbo con* 
ference was held at 2, Cromwell Houses, London, and was 
well attended by ladies and others interested in the move¬ 
ment. The chairman in a few opening remarks asked for an 
expression of the opinion of those pre s cnt as to whether the 
Lbndon County Council should administer the provisions of 
tho Mldwivcs Act in the metropolis or whether the borough 
councils shonld be intrusted with tho work. Later in the 
courso of the proceedings the chairman put tho question 
directly to the meeting and it was found that those present 
wore in favour of the London County Council discharging the 
duties to bo carried out under tho Act, only one lady 
voting against it. Tho two principal speakers in favour of 
the London County Council beiDg the authority intrusted 
with tho administration of the Midwives Act were Mrs. W. 
Bruce' and Miss Rosalind Paget who strongly urged the 
step because it was necessary in the metropolis to insure 
the control of the midwives under one central authority. 
Most of the speeches had reference to a motion which 
was to the effect that the meeting was in favour of the 
work and aims of the Association for promoting the Training 
and Supply of Midwives and would do what was possible to 
further the work of organising the training or raldwives on a 
sound basis. This motion waB proposed by Miss A Clifford, 
seconded by Lady Mary Glyn, and carried unanimously. 
Lady Mary Glyn, in the course of her remarks, ex- 
pressed the strongest disapprobation of any scheme that 
involved “mixing up” midwifery with district nursing. | 
Mrs. W. Bruce said that a good standard of training 
ought t6 be maintained and pointed out that a large 
Bum of money would be required to eecure the fulfilment 
of the objects of the association. Dr. J. R. Kaye of 
Wakefield sent a letter in which he urged that roidwives 
should be utilised as district nurses, because in small 
villages it would be impossible,for the midwife to make a 
living without also acting as a* nurse. Miss Amy Hughes 
gave her reasons in great detail why nursing and mid¬ 
wifery should be combined, provided efficient supervision by 
fully competent women was secured. Mr. Shirley F. Murphy 
severely criticised the Midwives Act, calling it “ An Act for 
the Prevention of the Practice of Midwives.” He showed 
how impossible it would be to carry out the provisions of the 
Act in the case of many of the midwives who had beeD 
admitted on the roll by reason of the fact that many of them 
were unable to write and therefore would be unable to fulfil 
the requirements of the Act in regard to keeping a reasonable 
note of tbe cases which they attended. With reference 
to the supply of mid wives he put the whole matter to the 
meeting very tersely by saying that the supply would depend 
upon the fees they were likely to receive. Sir Michael 
Foster deprecated the stringency of the regulations con¬ 
cerning midwives and observed that although it might be 
right to disco*-s the high standard the midwife of the future 
should attain at tho present moment it was not wise to be too 
exacting. Provision bad to be made for mid wives in country 
districts and it had to be recognised that a midwife living in 
'rom midwifery alone, 
undesirable tbatnurs- 
bnt midwifery could 
be mixed up very well with looking after a small shop, or 
lodgers, or a husband. Funds were necessary, not to 
pauperise mid wives but to enable women who by nature 
were qualified to be midwives to be trained so that they 
might make a living. Sir Michael Foster concluded^ with the 
following words: •* Do not demand any extraordinary ex¬ 
penditure on the part of these women before they can begin 


to earn what will afterwards be a very limited livelihood.” 
Many of the ladies availed themselves of the cordial invita¬ 
tion of the chairman to take an active part in the delibera¬ 
tions and tho proceedings were followed with the closest 
attention by the audience. 

Boric Acid in Milk.— The sanitary com- 

mittee of the Exeter city council has ju«t issued notices to 
the milk vendors in that city pointing out that the ure of 
boric acid In milk Is an offence under the Sale of Food and 
Drugs Act. 

By-law against Spitting.—T he Bristol city 

council at its meeting on Nov. 24th adopted a by-law 
against spitting in public places, the penalty being £1 for 
each offence. * 


Belgrave Hospital for Children.—O n Deo. 1st 
tfm hospital in its new situation in the Olapham-road, 
SAY., was opened for the reception of patients, Tho 
inauguration ceremony was conducted by the Bishop of 
Rochester who in the course of a few remarks said 
that the hospital had Lad a previous inauguration when 
Princess Henry of Battenberg came ^ there in July 
last; tho present occasion was of a simpler character 
and was a gathering together of friends and neighbours 
of the hospital to start it on its career of useful 
work with words of prayer and benediction. Ho paid' 
that though the Belgrave Hospital was an old one it 
was a new one In its present position and It had come to 
fill a much felt wont on that side of tbe Thanif s. It would 
bo found to ba well arranged in every respect, its one fault, 
being that it was not yet completed. £40,000 had been 
spent and it was earnestly hoped that the funds necessary 
for its completion would soon be forthcoming as an institu¬ 
tion could not be said to be worked economically until all 
its capabilities were utilised to their fullest extent. Tho 
company then visited the wards, which already had two 1 
small ocoupants, and the operating theatre which with its 
fittings and sterilising chamber was presented by Mr. 0. T. 
Dent to the hospital. 


University of Oxford.—A n examination for 
i Radcliffe travelling fellowship of the annual value of £200 
inti tenable for three years will be held in Hilary term, 
1904. commencing on Tuesday, March 1st. Candidates must- 
hare pasted all tho examinations required by the University 
tor the degree of Bachelor of Arts and Tor the degree of. 
Bachelor of Medicine. They mart also hare been placed in 
tbe first class in one, at least, of tho public examinations of 
the University or have obtained some prize or scholarship 
within the University unattached to any college or ball and 
D nen to general competition among tho members of the 
University Tbe successful candidate must before election 
declare that he intends to devote himself during the period 
of bis tenure of the fellowship to the study of medical 
-cience and to travel abroad with a view to that study., 
The Regius professor of medioioo and the examiners, two 
months before the expiration of the second year after the 
election of each fellow, present a report on tbe work done 
by him to the electors, who may, if they think ‘ho report 
unsatisfactory, declare the fellowship forfeited. The ex¬ 
amination will oconpy three days. Papers will bo set in 
Physiology, pathology, and preventive medicine, and a 
subicct will be proposed for an essay. There will also ho a 
practical examination in pathology. Intendir,g ranAidates 
should send their Dames, addresses, and qualifications (o 
"The Itadcliile Examiners, University Museum on or 
before Tuesday, Feb. 9tb, 1904. 

Hospital for Children tviin Hi r Disease, 

—The committee of management of this hospital 
bssinst appealed for belpowirg to tbe financial depression, 
of last vear and to the heavy tax on the giving capacity of 
. i friends for tbe erection of the new building (tho cost, 
of whicb, we understand, has been about £10,000 and which 
0t in 19021 Of 56 patients treated IobI year 33 

^reTcmVondon^ind of theViainder only ,lx belonged 
to Sevenoake. The staff being largely voluntary the «. 
Dense- of mnnsgemeut are small and the cost per 

17, The charge has been fixed at 7,. a week 
to make it possible for working people to send their 
Children to the ho-pital or for charitable people to 
he n them to do so. Of the 66 patients already spoken 
of as treated last year 17 were discharged as cored or 
convalescent, nine were otherwisodealt with, and 30 remained 
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in hospital. The committee claims that the great feature of 
the hospital is that the length of treatment is much greater 
than is possible in large hospitals, owing to so many urgent 
eases pressing for admission into the latter, which causes 
hip cases sometimes to be discharged before they are perma¬ 
nently benefited. Anybody interested is invited to go to the 
hospital and to see for himself what is being done there. 
This certainly seems to be a charity well worthy of support 
and the fact that a comparatively large number of cases come 
from London ought, we think, to appeal to Londoners. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Acland. John McKno, M.K C.S., L.D.S.Eng., has been appointed 
Honorary Surgeon Dentist to tho Hoyal Dovon and Exeter 
Hospital. 

AHDiiEw, Henry, L.H.C I’. Lond., M.R.C.S., has been appointed 
Honorary Anaesthetist to tho Itoyal Dovon and Exeter Hospital. 

Cabling, Albert, M.A., M.B.. li C. Cantab., L.It.O.P. Lond., M.R.C.S., 
has been appointed Medical Officer to the Queen Elizabeth Hospital 
and the Red Maids' Schools, Bristol. 

Davies, Edward, L.K.C.P., L.R.O.S.Edin.. L.F.P.S. Glasg., has been 
appointed Honorary Surgeon Dentist to tho Queen Adelaide's 
Dispensary, Pollard-row. Bethnal Green. B. 

Dyball, Bbfnnan, M.B., B.S., L.R.C.P. lond., P.R.O S. Eng., has 
been appointed Honorary Anaesthetist to the Royal Devon and 
Exeter Hospital. 

Edwards, Arnold, M.D.Vict., Ch.B., has been appointed Honorary 
Assistant Surgeon to tho Manchester and Salford Lock Hospital. 

Heilbobn, W. E., B.A., M.B., B.C.Cantab, has been appointed 
Anaesthetist to the Roval Infirmary. Bradford. 

Martin, Robert, L.R.C.P., L.R.C.S.Edln., L.P.P.S. Glasg., has been 
appointed Medical Officer to the Banbrldgo Dispensary District. 

Morgan, Frederick Charles, L R.C.P. Lond., M.R.C.S., has been 
• re-appolnted Resident Medical Officer to tho Ea3tvllle Workhouse 
by tlio Bristol Board of Guardians. 

Febrott, Charles John, L.R.C.P., L.R C.S. Irel., has boon re¬ 
appointed Medical Officer of Health for ICingswood. 

Roberts, J. Lloyd, M.D., B.S., B.Sc., B.A., M.R.O.P. Lond., 
F.R.C.S. Eng., has been appointed Honorary Physician to the 
Royal Southern Hospital, Liverpool. 

Sequeira, James H., M.D , M R.C.P. Loud., F.R.O.S. Eng., has been 
appointed Physician in Chargo of tho Skin Department of the 
London Hospital. 

Solly, Reginald Vaughan, M.D., B.S., L.R.C.P. Lond., F.R.C.S. 
Eng., has been appointed Honorary Medical Registrar and 
Pathologist to the Roval Devon and Exeter Hospital. 

Walker, r. A., L.R.C.P. Edin., M.R.O.S., has been appointed Certify¬ 
ing Surgeon under the Factory Act for tho Weymouth District of 
the county of Dorsot. 

Williams, Frederick Mann, M.R.C.S., L.R C.P. Edin., D.P.H. 
Cantab., has been re-appointed Medical Officer for the Plymouth 
Port Sanitary Authority. 


Great Yarmouth, County Borough or.—Medical Officer of Health 
Medical Officer of tho Borough Isolation Hospital, and Port Medical 
Officer of Health. Salary £400 a year. 

Hospital tor Consumption and Diseases of tub Chest, Brompton 
—Resident Houso Physicians for six months. Honorarium oi 
£25. 

Indian Medical Service, India Office, London.—Examination for not 
less than 20 Commissions in His Majesty’s Indian Medical Service. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100, with hoard and lodging, 

Liverpool Cancer Research.— Assistant Director. Salary £200 per 
annum. ' 

Liverpool Infectious Diseases Hospitals. — Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Metropolitan Hospital, Kingsiand road, N.E.—Assistant Surgeon. 

Mount Vernon Hospital for Consumption and Diseases or th» 
Chest, Hampstead, N.W.—Male Resident Medical Officer. Hon.- 
rarium £60. 

Newport and Monmouthshire Hospital.— Assistant Home Surgeos, 
Salary £70 per annum, with board, residence, and washing. 

Northampton General Hospital.— Assistant House Surgeon, on- 1 
married. Salary £75 per annum, with apartmonts, board, attend¬ 
ance. and washing. . - 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Surgeon. 

Norwich, Heioham Hall Private Asylum.— Assistant Medical 
Officer. 

Oldham Infirmary.— Senior Houso Surgeon. Salary £100 perannum, 
with board, residence, and washing. 

Queen's Jubilee Hospital, Earl's-court, S.W.—Honso Surgeon for 
six months, renewable. Salary at rate of £52 per annum, with 
board, residence, and washing. , - 

Royal Eye Hospital, Southwark, S.E.—Refraction Assistants. 
Honorarium £40 for tho year 1901. Also Honorary Clinical 
Assistants. 

Royal London Ophthalmic Hospital (Moorfields Eyh Hospital), 
City-road, E.O.-Assistant Surgeon. 

St. George, Hanover square, Providfnt Dispensary, Littls 
Grosvenor-street, W.—Resident Medical Officer. Salary £100, with 
allowance about £80. and residence. 

Sr. John’s Hospital fob Diseases of the Skin, Lelceslcr-square, 
W.C.—Honorary Assistant Physician or Honorary. Assistant Sur¬ 
geon. 

St. Mary’s Hospital Medical School, Paddington, W.—Lecturer o* 
Physics and Assistant Lccturor on Chemistry. Salary £100 per 
annum. 

St. Peter’s Hospital for Stone, &o., Henrietta-streot, Co rent- 
garden, W.C—Junior House Surgeon tor six months, renewable. 
Salary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for Out-patientB for six months. 

Salford, County Borough of.— Assistant to tho Medical Officer oi 
Health. Salary £200 per annum. 

Seamen's Hospital Society (“ Dreadnought ”), Grconwlch, S B.— 
Junior Resident Medical Officer. Salary £10 per annum, with 
board, residence, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, umuarriod, 
Salary £50 per annum, with board and lodging. 

South Devon and East Cornwall Hospital, Plymouth.— Hons* 
Surgeon. Salary £100, with board, residence, and washing. 

Wolverhampton and Staffordshire General Hospital.— Assist¬ 
ant Houso Phvsioian for six months. Honorarium at rato of £1* 
per annum, with board, lodging, and washing. 


The Chief Inspector of Fnctorios, Homo Office, S.W., gives notice 0 
vacancies ns Certifying Surgeons under the Factory Act at Hanley, 
in the county of Stafford; at Cockermouth, 'in the county 
Cumberland; and at Castle Bytbam, in tho county of Lincoln. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Army Medical Service.— Examination of Candidates for not less than 
30 Commissions in tho Hoyal Array Medical Corps. 

Birmingham, Jaffray Branch of the Gen krai. Hospital, 
Gravelly Hill.—-Kesident Medical and Surgical Ofhcer. Salary £150 
per annum, with board, residence, and washing. 

Bradford Hoyal Infirmary.—Houbo Physician, unmarried. Salary 
£100 per annum, with board and residence. 

Bridgwater Infirmary.— House Surgeon. Salary £80 a year, with 
board and residence. 

Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary £120 per annum, with rooms and attendance. 

Chelsea Hospital for Women, Fulham-road, S W.—Registrar. 
Honorarium £40 per annum. 

Derbyshire Royal Infirmary. — Senior Houso Surgeon. Salary 
£100 per annum, with apartments, board, &c. Also Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with apartments, board, Ac. 

Edinburgh, University of —Additional Examinerships in Materia 
Medica and Clinical Surgery. 

Bvelina Hospital for Sick Children, Southwark, S.E.—Eight 
Clinical Assistants. 

€heat Northern Central Hospital, Holloway, N.— Senior Houso 
Surgeon, Junior Houso Surgeon, and Junior House Physician, all 
for six months. Salary of senior officers at rate of £60 per annum, 
of junior officers £30 per annum, with board, lodgiug, and wash¬ 
ing. Alto Assistant Ansesthetist. Honorarium 10 guineas per 
.annum. 


Iprfjrs, lltarrkp, 


BIRTH. 

Pridje.— On Deo. 7th, at Wansford, Northamptonshire, tho wffo • 1 
H. Hampden Prldio, M.B., of a son. 


MARRIAGES. 

Gavin— Stevenson.— On Deo. 3rd, at the Mission Church, Ah™ a<1 " b *f ’ 
Neil Murphy Gavin, F.B.C.S. Edin., to Mauri Muriel Stevenson, 
M.B., Ch.B., daughter of the late Bev. W. Fleming Stevenson, 
D.D , Dublin. 

Novis— Tunstall.— On Dec. 1st, at St. John’s, Upper St. 

Thomas Shepherd Novis, Captain I.M S.» 2nd Bo. Dan ' 
Margaret Anne, youngest daughter of tho lato Captain An 
Tunstall of Brighton. ... 

Payne—Howe.— On Deo. 5th, at St. George's, Hanovcr-sqiiare, n 
Ernest Lo Fevre Payne, M.B.C.S. Eng., L.K.O.l. IdJnd., tir'hji, 
Helena, daughter of the iste George Howe, of Brooklands. lines 


DEATH.' 

Newman.—A t Stamford, on Dec. 3rd, 1903, William Newman, V. 
Lond. * _ 

N.B .—A fee of is. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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' Itoifs, jsjrorl (ftmmitenfs, intir ^nskrs 
Iff &mtspbnknts. 

TUB LIGHT CURE AND ELECTRO-THERAPEUTIC INSTITUTE, 
, • LUHTKO. 

A PSO?r«7rrs hM been flfod with the registrar of joint-stock companies 
and * copy has been lorwarded to us setting out the advantages 
of scouring shares in an institution called "The Light Curo and 
Electro-Therapeutic Institute, Limited," Tbo directors are gir 
Edward Noel Walker, K.C.M.Q., formerly Lieutenant-Governor of 
C&ylon ; Mr. I. W. Slrtloy and Mr. J. P. Shone, Loth of Hampstead; 
and Mr. Alderman P, S. Ward of Harrogate, The objects of the 
Institute arc to provjdo light cure and tbo more modern methods of 
electrical treatment for tho general public, and to supply electric 
light and heat baths (« institutes for tlio Turkish bath. It 
is stated th«t tho institution will l>o under the constant ruper- 
vUlon of a thoroughly qualified medical gentleman with special 
experience, who has placed hi* services at the disposal of the 
Institute, He is a brave man. If this Institution proposes to 
carry on tho treatment of all tho dangerous and chronic conditions 
lor which light cures and electro-therapeutics have been recom¬ 
mended, so far as wo can too It will do an extcinive trade as a quack 
association.' Undoubtedly the prospectus attempts to provide for the 
.•i. •••— ■**—■ -— 1 • ->ervl«lou of this thoroughly 

■ ‘ * 1 «t bo remembered that If the 

■ . •« that satisfy tbe General 

I" ■ ' • jodical roan will cease to Iw 

, ■ at all. It appears to ho 

■ ■ ■ having "gout, rheumatism, 

lumbago B nd sciatica, catarrh and influenza, ana-mla, obesity 
neuralgia, insomnia, Jj>sterla, ami nervous affections generally’ 
should have resort to the electric light baths of tho institute; 
and the prospectus continues in its next paragraph. “The esti¬ 
mate arrival at and checked by experts.shows a very largo 

profit upon tho proposed capital,*’ Wo can quito fmagtne that 9n 
institution proposing to embark in tho West-end of London upon tho 
treatment of tho public generally, when Buffering from such a list oi 
disease* a* that which we have set out, might make largo profits. 
“The uniffuocharacter of tho institute and tbe atyle in which all 
tboarrongemeota will !»o carried out should attract tho patronage 
and aopport not only of the general public but also of the wealthy 
and fashionable circles," says tho prospectus, and wo think that the 
proliabUllfea of tho esse are well gauged. J3ut tho question that con¬ 
cerns o«r readers f 8 , Might the Institute not do, as well as a good 
trade, b great deal of damage f Can we not Imagine a member of the 
public, who thinks tlmt hlB "anrerofa*'or his “obesity"Constitutes 
his disease, walking off to the institute and paying his two guineas 
Or his five guineas for a course of treatment that is especially 
bad for hi* general condition p The prospectus suggests that patients 
should ito sent to the institute by medical men, but It does not 
suggest that the handsome estimated profits will i>o obtained If only 
«och pitients are received, while It is quit© clear that the institute 
propose* io do a large medical business. Tbe public can chooso their 
own crease out of » Jong catalogue and can have any treatment 
they like If they pay for it. We need hardly indicate to our readers 
tbatsoeban institute is not a thing to be joined, and wo shall be 
very much surprised to lear/j that any medical officer whose name 
Is on the Register will be found to work for It. Such an institution 
can only be made really useful to the public if the management it in 
the hands of a strong medical and scientific director ate. 

TUB BRITISH MEDICAL BENEVOLENT FUND. 

Ttn Treasurer (Dr. 6. West, 15, Wiropole street, London, W.) begs to 
acknowledge the receipt or the following further special donations 
' to the Fond In response to Sir William Broad boot's appeal r— 

£ s. d. 

Mr. 3. B. H. Davson 

(Sierra Leone) . f ? 2 

Mr. W.F. Brook . 110 


* , £ «. d. 

Sir Anderson Crltchett... 10 0 0 

Mr. Morton Bmale. 6 6 0 

Mr. T. Ooibett... . 5 5 0 

“ Thtnkufferiug ” ,,, ...6 6 0 


QUEEN'S HALL CONCERTS 

Ant J overs of music owe a debt to Mr, Robert Newman for the 
admirable ooncerts which he gives them. The 6ymphony concert 
on Nov, 28th was chiefly remarkable for a brilliant performance 
of Bach's Brandenburg Concerto No. 3. How the master ot 
music’s work was played it la needless to partleulariso. On 
Dec. 2nd the testimonial concert was glren to Mr. Nee man than 
whom nobody, with tbe possible exception of Sir Augu*t Manns, 
has ew belter earned such an honour. The hall was very full and 
the programme was excellent with the exception that It was too 
long. To ask a hearer to listen for two and a half hours to such Com¬ 
plex and emotional music as Beethoven’s Egmont overture, Tchal* 
iowsfcy b Pathetic Symphony, Wagner'* Tristan overture, with the 
Llebeuod and the Tannhauser overture with the Venusberg muslo la 
too much. Other items were the Gassa .Noisette suite and the 
Melatewlngcr overture. Tba former, though comparatively simple, 
makes denianda ou tho mlfld by reason of its curious orchestration. 


then being striking contrasts of tone colour, such as, for Instance 
that obtained by a conversation between a ccle 8 to and a baai 
clarionet. Few persons consider what a wonderful analytical powe 
the car of one accustomed to listen to a big orchestra possesses 
Not only can ho toll at once what Instrument out of some 15 dlffcrcnl 
kinds Is playing but ho can detect any variation in pitch. ThL 
analysis, though carried out automatically, is tiring, and wo tblnl 
that thoso responsible for orchestral programmes should nevw 
arrange n concert of more than one and ft half hours’ duration 
Mr. Wood Is a master conductor and bis band Is as good as a hand 
can ba, but there is no usd fn working a willing horse to death 
All concerned made the testimonial concert a success and wt 
cordiafiy congratulate them. 

THE POOR-LAW ADMINISTRATION AND INFANT MORTALITY 
To the Editors of Tar. havesrr. 

Sins,—•It is needless In a medical journal to discuss tbe amount o* 
dangers of high Infant mortality but I should like to mention one o 
the causes and also point out how that cause Is likely to Increase and 
how It may bo diminished. Dr. A. Newsholme In his well-known worl 
on " Vital Statistics ’’says that ono of the causes is the omission on thi 
part of tho parents to call In medical aid soon enough, Mr. A. E. Harris, 
the modlcal officer of health of Islington, In a recent report attributed 
many of f he deaths from measles to the same cause. Recently, In an 
Oxfordshire village a large number Of children had diphtheria and 
went about in this condition and oven attended school with tbeb 
throats swathed up, no medical man being in attendance on them. II 
i» needless to multiply instances and the reason fa obvious. Foot 
people Of the labouring class cannot afford to pay doctor’s bills or oven 
to subscribo to clubs. If tho baby Is upset or ft child has a sore throai 
& fsther or widowed mother will hesitate to call In a medical man when 
the rosult will ho (men on the very moderate terms on which medical 
rncnaltond poor people) that the family Rave to go without dinner 
for several days. But It will be enid that tho Poor-law provides a 
medical man for the poorest. Yes, so It does; but unfortunately there 
aco a “hard school" of so called Poor-law reformers. These peopls 

, . .4-) w.rw •* t. ..•>) «» 


*. ! 


I. 


** medical relief’’has largely diminished and I think Jt is practically 
certain that tills must have caused much suffering and In some cases 
death. I think the attention of the medical profession and ol tbs 
Local Government Board should be draw n to this subject. 

I am, Sirs, yours faithfully, 

Oxford, Dec. 3rd, 1903. J* Thr 0 i>obr Dom>. 

THE JOUN JAMES JONES SANATOBHjMS. 

From a paragraph In a recent newspaper It would seem that the Gains¬ 
borough hoard of guardians have not been much odlfiod by the treat- 
. —woman v ho had been sent by 
sanatoriunia at Sandgatft 
tho board went to Sand- 
cate and lounu mat iuu gu« ^Ml bedroom with three 

other persons and was ted with food or'a second-class quality. 
Ho also found, ns all readers of Tint Likcrt could havo 
warned him that bo would, that at these homes there waj 
no “open-air treatment" whatever in the medical or technical 
sense of tho word. The patients just had the uso of the open air 
of the streets. The relieving officer appears also to have reported 
that in the sanatorium the sheets and the table-cloths were Inter¬ 
changeable, Communications have recently been forwardod to u» 
showing that ft medical man named Gore has taken upon himself 
tbe highly responsible title of medical officer to these sanatorium*, 
We think that Mr. Gore’s position In the matter muit be look** 
Into by the General Medical Council. 

PICTURE POST-CARDS AND THE HOSPITALS. 

To the Editors of TR6 Lxxcht. 

Sirs —Ido not scowhy the hospitals should not participate la tht 
, . . >_ , • -— r /> #— and I fher*- 


uso of tbeso designs, ftnd that on each earn undenieaui lue picture 
. -i—•—— "'“*4^ then 

snot 
the 


hoap 

appl 


whs 


Simum sunx for each card, say 3d., which would pay for the cost of 
the postage Btamp jd.. the coat of the postcard, and leave ft margin to 
the hCfcT>«at. The hospital could reckon the curd as Id, (although It 
would not cost that to produce) and thus the contribution would be 
tut Before teavlug the hospital the postcard might, if necessary, be 
stamped with a distinctive die to ensure authenticity Bach card 
of the hospital series should be numbered, sfty, “Guy* ** 0 . 

“ Guy’* No. 2," end eo on, so that any collector of picture post¬ 
cards would bo able to get any particular one of the series he 
wished for. It this should be thought to entail too much 
work at the hospitals perhaps King Eduards JIoBpUM Fund 
Xmld take charge of the issue of the different .erics of postcard* for 
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some of the hospitals and thus centralise the clerical work. As to 
whether dealers should be supplied would be a moot question, but If 
", they were it seems to me that they should be supplied at 3d per card 
less equitable amount for the cost of distribution and their profit, and 
even then the postcards should only be supplied to dealers taking 
1 large numbers. I do not suppose that the cost of the photographic 
Reproductions w ould be very costly to the hospitals as there are sure to 
' bo some philanthropic photographers who would prepare the necessary 
plates for little or no charge if allowed to print their names and 
, perhaps a word or two on the cards. 

I am, Sirs, yours faithfully, 

, London, Dec. 1st, 1903. A Well Wishes of the Hospital, 

THE PRICE OF A BATH AT HOTELS. 

To the Editors of The Lancet. 

Sirs, —Your remarks in The Lancet of Oct. 3rd, p. 968, on this 
subject are particularly gratifying to an Australian. In the grandest 
hotel in Australia and the poorest buBh public-house if they have the 
, water you can have a bath free. They are very far behind in this 
_ matter in the old country. My income is very small and when I found 
, in an hotel in Edinburgh I had Ida. a week to pay for washing mysolf 
I had to leave, and then there was no shower or hot water laid on. I 
, went to a large boarding-house in London which suited mo in every 
, thing but one—no bath-room. The charming landlady assured me the 
..thing was already in hand and would be completed in a fortnight. I 
. stayed there six months and the same taio continues to be told to any 
v newcomer who happens to have clean habits. Out of about 40 people, 
mostly women, I found no advocates for the daily bath. It is one of 
the greatest discomforts we have to put up with visiting England and 
, may your remarks have some effect on those catering for strangers, 

. more particularly colonials.—I am. Sirs, yours faithfully, 
l Oct. fid, 1903. M. M. Irving, 

THE VAGINAL DOUCHE. 

' To the Editors of The Lancet. 

Sirs,— Deferring to Dr. G. Crichton’s letter in The Lancet of 
Nov. 28tli, p. 1547. he is in error in stating that the central opening at the 
i end of vaginal tubes is a fault common to all such syringes. Speaking for 
ourselves, w e can state that we have never sold such a tube during the 
past 24 years aud w e believe that the same answ er could be given by 
, other surgical instrument houses of repute. Wo know the fault does 
exist in some syringes on the market and equally serious defects in 
similar instruments when not obtained from reliable sources, but we 
think a general statement of this nature should only be made after 
full inquiry. We are, Sirs, yours faithfully, 

Down Bros., Ltd. 

St. Thomas's-strcet, London, S.E., Dec. 2ad, 1903. 

PSEUDO (?) ANGINA PECTORIS OCCURRING IN CASES OF 
MITRAL STENOSIS. 


nostrums owe their success entirely to the influence of suggestion and 
that it does not signify a row of pins how inept or inert their com¬ 
position may bo provided that the ailment and the patient be 
sufficiently “ suggestible ” , 

Of course, it does not matter a jot to the sick man whether he is 
restored to health by suggestion or by drugs—he simply wants to get 
well—and I doubt it there is muoh potential of harm intrinsically in 
the multitude of “pills" aud “powders” and “tonics,” 4o, th 
quacking advertisements of which do their, suggestive work for good 
or for ill without ceasing; indeed, probably greater harm is done by the 
amateur but well-meaning prescriber who dispenses potont drugs 
ignorantly. 

It seems to me that the only way to get rid of the pest that 
infests the columns of the daily and weekly press (not wholly 
to their disadvantage) is by the better .education of the public 
and tho greater recognition on our own part of the mental factor 
in tho treatment of disease by drugs. Surely it iB time to have 
done with Buch unscientific methods as tho giving hi placeboa 
and tho happy-go-lucky prescribing of drugs in various neuras¬ 
thenic Btates of which the general practitioner sees so much now¬ 
adays. Tho olden time practitioner was content with his stock-in-trade 
treatment by medicine, and medicine, and always medicine-possibly 
" Little Mary ” was a more troublesomo child then. In theso more 
enlightened times drugging as a method of treatment is taking a less 
and less important place and tho tendency 1 b to supplant, to supple¬ 
ment, or to obscuro it by other therapeutic methods, such as electricity, 
hydropathy, massage, rest, Ac. Might we not take a leaf out of the 
quack's book aud employ suggestion aiter a scientific method both la 
the waking as well as in tho hypnotic condition ? 

I am, Sirs, yours faithfully, 

Brighton, Deo. 1st, 1903. Stanley Nobls. 

- , - 

L.E.C.P.I.—Vfo observe that tho extract from tho newspaper speaks of 
one gentleman and that our correspondent’s letter speakB of another 
with a similar name, and we presume that tho Borne individual is 
meant. We do not consider that tliore is any proof of “self-»dier- 
tisemont,” ns our correspondent stylos the paragraph. It Is our 
experience that such paragraphs are generally supplied to the lay 
press by well-meaning friends. It must not be assumed that they 
are sent by tho medical man mentioned in them, to whom they bring 
considerable annoyance sometimes. 

Ncmo .~ : The person Sb the usual quack, the wholo game of whose exis¬ 
tence is to deceivo tho public. 


HUM giarg for % mttiitg Mttl 


To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 21st, p. 1431» records are given 
of pseudo (?) angina pectoris occurring In cases of mitral stenosis 
under the care of Dr. Graham Steell. Dr. H. Waldo recently 
kindly drew my attention to a well-marked case in one of 
his wards, but it is not upon that case that I have any 
right or desire to comment. The point which it has occurred to me 
’ may have escaped tho notice of some is the occasional presence of 
well marked -fibrosis of the cardiac muscle in cases of mitral stenosis. 
The patches of fibrous tissue may reach the Bize of the nail of 
tho little finger, not a large size, hut sufficiently large to be 
very definite. I regret to Bay that I have not examined the 
clinical histories of the cases in which this fibrosis has been 
/ present in order to ascertain whether there had been any cardiac 
pain during life, but the absence of pain would not materially detract 
from the interest of the occasional association of fibrosis of tho cardiac 
muscle with mitral stenosis, because it is only in the minority of any 
cases of such fibrosis that marked pain occurs. Although, however, 
severe cardiac pain is much less common than fibroid disease of the 
r cardiac muscle, in fatal cases of angina pectoris fibrosis of the cardiac 
muscle is almost invariably present. The occurrence, therefore, 
4 of fibroid disease of the cardiac muscle in some cases of mitral stenosis 
suggests that the pathologj T of cardiac pain, when it occurs in this 
variety of valvular disease, does not materially differ from that of the 
pain present in cases in which valvular disease is absent. The Bamc 
remark applies to aortic valvular disease, iu which disease fibroid 
degeneration of the myocardium is common. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Dec. 3rd, 1903. Theodore Fisher. 

PATENT MEDICINES. 

To the Editors oj The Lancet. 

Sirs, —I veniure to think that Dr. R. Hutchison has omitted reference 
to one very important factor in his very interesting paper on Patent 
Modiciues, published in The Lancet of Nov. 28th, p. 1492, and that is 
the power of suggestion. 

It is useless to deny that these extensively boomed remedies do good 
in a largo number of cases, otherwise their proprietors would not 
flourish as exceedingly as they do, and neither can it be denied that 
the improvement or cure obtained in many cases assuredly cannot be 
tho direct result of the particular preparation that has been swallowed. 
1 believe, therefore, that a large percentage oi these widely advertised 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 P.M.), St. Bartholomew’s (1,-30 t PM.J.BS. 
Thomas’s (3.30 p.m.), St. George’s (2p.m.), St. Marys 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Oholsea (2 v . x-h 
Samaritan (Gynaecological, by Physicians, 2 P.M.), S°ho-sq 
(2 p.m.), Royal Orthopedic (2 p.m.), City OrthoDjedio « 

Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.). Guv’s (1.30 
TUESDAY (15th).—London (2 p.m.), St. Bartholomew s ( 1.30 P.Md, du 
T homas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 
minster (2 P.M.j, west London (2.30 P.M.), University Do g 
(2 P.H.), St. George’s (1 p.m.), St. Maw’s (I p.m.), St. 

(2.30 p.m,), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London ’ 

(9.30 A.M.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 2.W P-HO. 
Throat, Golden-square (9.30 A.M.), Soho-square (2 P.M.?, 

TODNESDAY (16 th).-Sfc. Bartholomew’s (1.30 p.m.), 


(2 P.M.), St. George's (Ophthalmic, l p.m.;. ov. *■- v- lU n 

National Orthopredlo (10 A.M.), St. Peters (2 Northern 

(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30a.m.). GLN 
Central (2.30 P.M.), Westminster (2 F.M.), Metropolltanl- '^ 
London Throat (9.30 a.m.), Cancor (2 P.M.), Throat, Golden-sq 
(9.30 a.m.). Guv’s (1.30 p.m). . „ ,, 0 , Thomas’* 

THURSDAY (17th).-St. Bartholomew’s (1.30 P.M.), «. gl , 
(3.30 p.m.). University College <2 p.m.), CbanngUmss (4 
Georges (1 p.m.), London (2 p.M.), Kinge College (2 
(1.30 p.m.), St. Mary’s (2,30 r.M.). Soho square (2 P.M.?, " ’r . 
London (2 p.m.), Gt. Northern Central (Gynmci l 0 #® 1 >„,• jjmVs 
Metropolitan (2.30 p.m.), London Throat (9.30 A- M u »rs 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden m 
(9.30 a.m 1. Guy’s (1.30 P.M.). ,, , . „ m p m.), St. 

FRIDAY (18th).—Loudon (2 P.M.), St. Bartholomow’s (1-" ^ barIn » 
Thomas’s (3.30 P.M.), Guy’s (1.30P.M.), Middlesex (1. - ary . 

Cross (3 p.m.), St. George's (1 P.M.), King’s College ^ 

(2 p.m.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Oheheii (li jJ nioa 
Northern Central (2.30 p.m.), West London (2.30 . * 

Throat (9.30 a.m.), Samaritan (9.30 A.M. “V 5 *. ?Soho-equart 
Golden-square (9.30 a.m.), City Orthopadio (2.30 p.m.j, du 


U Daring urosa (2 p.m.;, v* * •p#* ~a 

Throat, Golden-squard (9.30 A.M.), Guy s (l.«5o ♦ f\ 0 htbalmio 

the Royal Eye Hospital (2 p.m.), the Royal ^ A ° a ^ sad tM 
,10 a.m.), the Royal Westminster Ophthalmlo ^ij, 

Central London Ophthalmlo Hospitals operations are periorm 
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SOCIETIES. 

K0NDAT (14tM.—" . ~ ' ' I, Ohatidos street. 

” “ •’ " " * Functional Ainu. 

I', ilo IJavillsnd 
, pi Its Cllbieal 

T ■ ■ Bocrrrr op- Loivpojt (20. Unoover- 

tijuiiio, o.),-tt.iU KM. i*ap(?rj—Dr. O- J. Martini Methods of 
E»\VttmUvR Blood Pressure. And other coromuu\catlori9, 

CrrEXSRA Clinical Sociirrv (Chelsea. Dispensary, Manor street. 
Kina'sroad, S IV.).-8.20 n.M, Oases:—Dr, Vlurecoi (l) detected 
Cases Of SifiJ Disease; (2) QnuhVs Apparatur tor ttia Treatment of 
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the modern treatment of fractures 

OF THE CLAVICLE, WRIST, AND ANKLE; 

. DISLOCATIONS OF THE SHOULDER, 
ELBOW, AND THE SEMILUNAR 
CARTILAGES OF THE 
KNEE-JOINT. 

Dtlwtrtd before the South-Wett London Medical Society on 
Nov. lltK 2003 , 

By F. F. BURGHART), M.S.Lond., F.II.C.S.Fnci., 

FUBOTOX TO KIXO'a COLtrOI* HOSPITAL AXI) TO TltK CJtILIJBEX's 
HOSPITAL, TAlHUXOTOK GRVKX. 


Mu Puesident and Gentlemen,—TIig title of my 
address is of Dr. Mackintosh's choosing. If I may say so 1 
think that his choice U a happy one, for, while the injuries 
included in it oro among the commonest surgical affections 
that yon arc called upon to deal with, their proper treatment 
is still snfliclently far from being definitely decided that it is 
a good thing to review our knowledge by the light of the 
improvements that have recently been introduced into this 
region of snrgcry. 

Until quite recently the g< 1 " * ’ '* 

treatment of a fracture had 
turies. Controversies certain. 

these were mainly about splints or other points of mere detail 
and not over general principles. Recently, however, it has 
become obvious that tho old doctrino that absolute immo¬ 
bility is essential in a fraotured limb until union Is com¬ 
plete is no longer tenable. Formerly the Burgeon’s sole aim 
was to keep the fractured bone rigid, leaving the soft parts to 
take care of themselves ; now hip aim is to see that the soft 
parts aro ready to resume their functions immediately union 
is complete taking due precautions in the meantime to 
prevent undue disturbance of the fractored ends. This is a 
mo3t important fundamental change in the treatment of 
fractures and I call special attention to it before speaking 
of tho treatment of individual fractures because it applies 
to fractures and dislocations in general and not to any 
special form; it is no doubt more essential in some forms 
than In others, but in all it is necessary if the best results 
are to be obtained. The practical results of this change in 
treatment are very substantial. Stiffness, pain, adhesions, 
and swollen limbs are no longer looked upon as inevitable 
whon the sufferer from a fracture first begins to use the 
affected limb and a patient thus afflicted is apt to cast up 
against his medical attendant the fact that friends similarly 
injured but treated on more modern lines have escaped these 
drawbacks. Even ont-patients at the hospital not infre¬ 
quently Tequire to bo told “whether the splints have not 
been kept on too long ” whenever they do not get well as 
quickly as they think they should. Thero is no doubt that 
better results can bo obtained in tho maj irity of cases by 
using tbe raoro modern methods, chief among which may be 
mentioned the use of tho x rays, the employment of general 
anmsthesia, and tho free use of massage and passive move- 

■ roatly simplified diagnosis and 

time before the diagnosis of 
almost any fracturo in the body will ba made by their help 
as a routine matter. In all cases in which any doubt arises 
in the surgeon’s mind it is incumbent upon him to use this 
method if the apparatus ba availab’e and blame will certainly 
fn’l upon him should it turn out that an error of diagnosis 
has been committed when the matter might have been 
cleared up thereby in the first instance. All who have to 
deal with fractures must know how difficult it is to diagnose 
the existence of a fracture into ft joint in the fir->t place, and, 
in the second place, to sav precisely the nature of the par¬ 
ticular lesion. It is here that the application of the x rays to 
surgery finds ooe of ils most important nres; it localises 
and defines exactly the direction and extent of the fracture, 
it makes clear the displacement, and it may still further aid 
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the surgeon during tho actual process of setting the fracture. 
Whil-t, however, one can say muchinfavonrof this potent aid 
to diagnosis and treatment, it is necessary to say a word in 
dis^arag"’ ■" * V ' . 1 ; ■ ■ ' : * net© be consulted by 

patients • - ‘ v: ■ .'or malpraxis against 

their mi . 1 ■ «\ i* * j ■ ■■. that ho has set a 

fracture incompetently, basing their contention upon the 
uncouth appearance presented by the fractured ends in 
an x-ray photograph when really the result for all practical 
purposes was perfect. This, however, in a point upon which 
we may expect th: public to become more enlightened 
shortly. Another po'nt of some practical importance is that 
greenstick fractures in very young children cannot be traced 
as Ruch by x ray photography, My experience at tho 
Children's Hospital shows that undoubted fractures may 
not show any sign of solution of continuity upon the 
flaorescent screen ; nevertheless, callus is thrown out in the 
course of a few days in the usual way and unless splints 
have been applied lo prevent displacement tbe characteristic 
deformity due to tho fracture is seen. Tho explanation 
probably is that the bone fibres are so 6oft that they l>end 
without suffering any Bolution of continuity. 

A second respect in which treatment has improved much 
of recent years is the more extended ase i of genoral arses* 
thesia in the treatment both of fractures and of dislocations. 
With a few exceptions, such as fractures of the jaw and 
dislocations of the semilunar cartilages, an anesthetic 
should always be employed in tbe treatment of fractures and 
dislocations at the present day. It quiets spasm, it stop 1 
pain, it allows full muscular relaxation and thereby facilitates 
accurate coaptation, while, more important still, it keeps the 
patient quiet until tho splints have been appliel. Even 
though the surgeon be single handed it is well to use au 
antithetic; as soon as fall aoccsthesia is induced the 
administration can be stopped and the fractnre or disloca¬ 
tion can then be redneed with ease before the patient comes 
round. 

The mo«t important improvement, however, that has been 
introduced into the treatment of fractures and dislocations in 
recent yc ns is the use of massage and early passive move¬ 
ments. It used to be taught that movement of any kind 
delayed the union of a fracture, although a little con-ideva- 
tion of the behaviour of a fracture of the rib3 or the jaw in 
the human subject and the majority of fractures in animal* 
is sufficient to disprove this view. The process by which this 
method reached its prerent status has been ono of gradual 
development When massage was introduced into genervl 
surgery it was found very valuable for tho Ftiffness and 
cedema so often mot with when a patient who had been the 
subject of a fracture began to get about. The combination of 
this massage with passive movement was so successful in tbe 
treatment of these ill-results of a fracture that they 
gradually began to be used earlier and earlier in order 
to obviate their occurrence, until In recent times they lave 
been commenced in the very* earliest stages—that is, from 
the receipt of the injury. French surgeons use this method 
largely to the exclusion of treatment by splints ; in many of 
their cases splints are dispensed with altogether and massago 
and passive movements are relied upon entirely from the first. 
The best results will probably be obtained by combining the 
two methods and by keeping the seat of fracture immoveable 
by the ure of splints, while the mobility of the soft pirHis 
assured by the use of massage and passive movement from 
the very first. 

The rationale of the method is quite clear.upon a little 
consideration. In any fracture there aro two distinct Jericns 
produced besides the solution of continuity in the bone 
itself • on the one band, there is a tearing of the mureniar 
or tendinous structures in tho vicinity of the fracture ; on 
the other hand, there is extravasation of blood due to the 
iniurv of the vessels. Both there lesions Tequire attention; . 
the effused blood can best bo limited and iti ab orptfon 
hastened by (he use of massage, begun from the very 
beginning. Manage, however, is not sufficient for Urn 
treatment of the tom muscular or tendinous structure*; 
the tendency of these structures to become adherent 
to tho seat of fracturo, to one another, or to their 
tendon sheaths must be counteracted by pa^ivc move¬ 
ment br gun quite early—so early, that is to say, tbn- 
adheslons are either non-existent or arc , qouo eappfc 
and plastic. It may be taken for granted that the sltgh* 
vioratory movements imparted to the seat of fracture by the 
performance of these passive movements are in no way 
detrimental to the union, and it must therefore be obvious 
R It 
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frequency and duration, and at the end of that time the 
patient can generally dispense with all restraining apparatus, 
except possibly a wrist sling in which he rests the fore¬ 
arm for a short period. Overhand movements should be 
attempted at the cud of a fortnight and gradually increased 
in range and direction.' 1 

COLIiES’S FRACTURE. 

This, which is one of the commonest fractures met with 
In practice, is also one that gives rise to moro anxiety than 
many others. The trouble may sometimes ariso in setting the 
fracture but in the majority of cases the important point 
is the disability which the patient suffers afterwards from 
the stiffness about the wrist and the lingers and it is in 
this particular fracture that the modem plnn of passive 
movement and massage produces its most brilliant results. 
As an example I may quote two cases that came 
before mo only to-day in the out-patient room. The first 
patient, a burly mechanic, came to ash if his wrist bad been 
broken, as ho bad been told that it had been. He had fallen 
on the outstretched palm eight weeks before be presented 
himself. Examination showed the typical deformity of a 
bad Colies’s fracture and an x-ray photograph showed a 
fracture in the usual situation extending into the wrist-joint. 
The patient had the most perfect movement both in his 
fingers and In the wrist-joint and he declared that he had 
never had any medical treatment at all and that all he had 
done hlmsolf was to work his wrist about and to mb it; ho 
raid that ho was unable to afford the time to lie up and had 
to go on with his work which ho had dono from the time of 
the injury uninterruptedly. He said that ho had a good deal 
of pain on the first day but that subsided readily when he 
rubbed it and from the time of the accident to the time that 
he presented himself at the out-patient department lie had 
never worn any apparatus of any kind, not even a sling. 
The other patient complained of stiffness of the fingers ; ho 
also had sustained a Colies’s fracture wtiich had been treated 
immediately and had been excellently reduced, but the 
splints applied had extended to the tips of the fingers and 
had been kept on for six weeks. The result was that 
there were adhesions in all the tondon sheaths and 
apparently extensive adhesions in the wrist-joint itself. 
The first case I have mentioned emphasises the point that 
is being more recognised every day—viz., that the disability 
after a'Colles’s fracturo depends not upon irregularity of the 
fractured surfaces or upon bad coaptation so much as upon 
adhesions in and around tho wrist-joint—mainly in the 
tendon sheaths surrounding the joint—and the same case 
shows bow, in spite of very marked deformity, the use of 
the hand and the wrist can bo perfectly preserved by the 
painstaking application of massage and passive movement 

A safe way of treating this form of fracture ia to set the 
bone as accurately as possible after having reduced any 
impaction present, preferably under an anaesthetic. An 
amesthotic is not absolutely necessary in these cases but is 
always advisable, as, owing to the proximity of the wrist- 
joint, perfect coaptation is important. After reduction has 
once been properly effected there is little tendency for the 
recurrence of the displacement, as the fractured surfaces are 
quite broad and not easily displaced from one another. As 
to splints, the form in common use known as Carr's is 
perhaps the most comfortable, but straight anterior and 
posterior splints do equally well provided that the former 
does not reach lower down than the transverse crease of tho 
palm. Massage over the seat of tho fracture applied to the 
dorsal aspect of the limb should be used from the time the 
limb iB secured on the splint and at the same time active 
and passive movements of the fingers should be practised. 
The back splint must, of course, be removed to allow of the 
massage. Before the end of tho first week passive move¬ 
ments should be made in the wrist; at first the joint is 
merely extended as it lies on the splint, while the seat of 
tho fracture is steadied by the other hand, hut by the 
seventh day the limb may be taken right off the splint, tfce 
seat of fracturo grasped in one hand, and passive movements 
of the wrist made with the other. Some time during the 
third week it will be possible to leave off the splint alto¬ 
gether, the arm being carried in a Bling and perhaps being 
supported by a goon, firm leather wristlet. Active move¬ 
ments of the wrist joint should be encouraged from the end 
•of the first week. 

Pott's Fractokk. . 

Pott’s fracture shares with Collea’s fracture the distinction 
of being a perpetual source of anxiety to the surgeon as 


to the restoration of function of the limb after the fracture 
has consolidated. Like Colies’s fractuTo it is pre-eminently 
suited for treatment by massage and early passive move¬ 
ment, and in it, as in Colies's fracture, the use of a splint 
may be reduced to a minimum. The first point in the 
treatment of a Pott's fracture is to reduce the outward and 
backward displacement of the foot, which may be very 
marked. Manipulation usually suffices to correct the dis¬ 
placement if the knee and thigh bo fully flexed during the 
process; this relaxes the ten do Achillts and allows the 

*■ ^ 4 •’■■■ '■ ** 1 ’ r ’ ' .• ... h. Should 
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of tho dislocation may be prevented by the interposition 
of somo btructure, such as the tibialis posticus tendon, 
between the two bones and then nothing will avail but on 
open operation by which tho obstruction may be hooked out of 
the way. This, however, does not concern us hero. Should 
it be deemed inadvisable to administer an amestbetio or 
should the patient refuro to tako one, tho epa^m that is 
opposing reduction may sometimes be sufficiently allayed 
by gentle massage from tho heel upwards to the knee for 
five or ten minutes to allow reduction to be effected. 

IVhen the astragalus has been got back into position 
It should be kept there by some suitable form of ap¬ 
paratus. This is all that the apparatus need aim nt doing, 
for the fracturo of the fibula and the Internal malleolus 
that will probably be present also are of secondary 
importance. Perhaps the best plan is to put the limb 
upon an external lateral splint with a foot-piece at 
right angles and to let it Uo upon its outer side 
with the knee flexed ; this has tho advantage of 
leaving a great portion of the limb exposed so that 
rubbing and passive movement can easily be performed 
with a minimum of disarrangement of splints. A simple 
hack splint with a foot-piece at right angles is not a useful 
form of apparatus os the displacement is primarily lateral 
and not posterior ; two lateral splints will do perfectly well. 
Massage is begun from the first and pa‘sive movement of 
tho toes from the second day. It is of primary importance 
in these cases to prevent stiffness in the ankle or pointing 
of the toes and hence passive movements of the ankle should 
be begun within three or four days of the receipt of the 
accident. If care be taken to prevent lateral displace¬ 
ment of the foot by grasping tho ankle firmly in one hand, 
the other may be inserted beneath the heads of the meta. 
tarral bones and made to raise the front portion of the foot. 
These passive movements of the tees and ankle should bo 
persisted in for 10 to 14 days when the patient may dis- 
card bis splint or at most may wear a light poroplastfo 
or millboard splint moulded to the outer aspect oE the limb. 

I From this time onward the range and direction of the passive 
I movements are increased and active movements are also 
pmetbed, until at tho end of four weeks the patient will te 
able to walk quito well, bearing all bis weight upon the 
limb. In this case it will be unnecessary to devote any 
attention to the knee-joint. 

The old plan of treating Pott’s fracture was to put tho 
limb up in a plaster of-Parls casing which was worn for from 
four to six weeks or even longer. Tho result was that 
adhesions made their presence manifest in the ankle-joint 
immediately the patient began to get about and lameness 
resulted. Besides this, the condition of the muscles of the 
leg was bad, cedema and discolouration of the extremity 
followed, and the tjme that elapsed before tho patient 
regained perfect use of his limb—If, indeed, he ever did bo — 
was as long as, if not longer than, the period far which tho 
limb had been confined for the healing of the fracture. It 
may be said that with proper treatment a patient suffering 
from an ordinary uncomplicated Pott's fracture should be 
able to walk without pain immediately the fracturo is 
sufficiently consolidated to bear his weight. 

Dislocations of the Huhergs. 

The chief obstacle to reduction in any form of dislocation 
of the shoulder is muscular contraction which keeps the 
head of the bone oat of place, therefore the first thing to bo 
done is to overcome this. Tho best method of doing so with' 
out unnecessary damage to tho soft parts or farther lacera¬ 
tion of the torn capsule is to administer an anesthetic. 

The spasm is at onco controlled and the dLlocation will 
become redaced either spontaneously or after very little 
manipulation. The surgeon will generally find that If ho 
administers an amo-thetic soon after the occurrence of the 
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dislocation reduction has spontaneously taken place by the 
time the patient is fully under its influence. It is quite safe 
to give an anaesthetic and to reduce the dislocation single- 
handed, since directly the patient gets under to the surgical 
degree reduction can be effected in a few seconds by simple 
manipulation. 1 

The important point, however, is the after-treatment. It 
used to be the custom to immobilise the joint for a long time 
in'order to obtain union of the torn capsule. Experience 
shows that this is quite unnecessary and that union of the 
capsule will occur in. epite of even active movements. The 
mest important danger to be guarded against is the wasting 
of the muscles surrounding the joint, as this greatly increases 
the tendency to recurrence of the dislocation when the 
patient begins to use the limb 'again. The best plan is to 
employ careful smooth rubbing of the muscles about the 
articulation immediately after reduction, while the elbow is 
put into a sling and the affected arm is fastened lightly to 
the thorax by a suitable belt or bandage in order to 
prevent the patient from abducting the limb. Under¬ 
hand passive movements may be practised from the 
second or third day and the patient should be urged 
to perform them for himself also. The only movement that 
must be guarded against is that in which the dislocation 
occurred—viz , abduction of the limb—and the patient 
must be warned against doing this for at least a fortnight 
after the accident. The reason for this is that if abduction 
be made, the weakened deltoid fails to oppose the adductor 
muscles which will therefore draw the head of the bone 


result of which is to displace the semilunar cartilage, which 
at the same time is considerably braised. The symptoms 
are exactly similar, both in kind and often in degree, 
whether the cartilage be misplaced or merely braised ; there 
is the acute sickening pain when the structure is nipped 
between the bone ends, the sudden giving way of the 
limb, so that the patient often falls to the ground, and, as a 
rule, there is the characteristic "looking ” of the joint in the 
position of semi-flexion. This phenomenon may not always 
be present, but it is worth while remembering that it may be 
met with in the bruising of the synovial membrane as well as 
displacements of the semilunar cartilage. After the patient 
has straightened the limb or has had it straightened for him 
an interval elapses, at the end of which acute synovitis with 
, effusion takes place ; this lasts for a certain length of time 
when it gradually clears up and the patient is able to get 
about, sometimes with an apparently sound knee and at 
others with a tender or aching spot. As a rule the accident 
is repeated after a thort time; it may have all its former 
intensity, it may even be worse, while in some cases it may 
never recur at all. Each succeeding attack leaves the capsule 
of the joint weaker and weaker and also leads to increasing 
atrophy of the thigh muscles owing to the prolonged and 
repeated immobilisations of the joint necessitated by the 
recurrent attacks of synovitis. Finally, the patient becomes 
disgusted with thiB semi-invalid condition and the knee-joint 
is opened and the semilunar cartilage or the enlarged 
synovial fringes are removed. 

The treatment of dislocation of the semilunar cartilage 


inwardp towards the chest and out through the existing rent 
in the cap>-ule. If this treatment be vigorously carried ont 
the patient will be able to me the arm well in two or three 
weeks without any fear of the displacement recurring, a 
decided contrast to the feeble, useless joints so often seen 
after a dislocation of the shoulder treated by prolonged 
immobilisation, and a very marked contrast indeed to those 
distressingly Irequent cases in elderly subjects where reduc¬ 
tion is followed by severe adhesions and almost complete 
immobility of the joint. 

Dislocations of the Elbow. 

There is little to say about dislocations of the elbow; 
perhaps the most important point is their correct recognition. 
It is not uncommon to find a dislocation either entirely over¬ 
looked or only partially reduced or confounded with a frac¬ 
ture. In all these cases an x-ray photograph will show the 
true nature of the affection at once and it is in injuries about 
the elbow joint that this aid to diagnosis finds perhaps its 
most useful expie-sion. The dislocation should be always 
reduced under an anesthetic ; the old plan of forcibly flexing 
the joint around the knee is, although generally effectual, 
clumsy and painful and may give rise to lacerations of the 
joint structures which are better avoided. If an anse-itlietic 
be administered, however, reduction can he effected with a 
minimum of trouble and damage directly the patient is under 
its influence. 

The after-treatment presents few points of importance, the 
nature of the articulation being such that there is little 
tendency for a recurrence of the displacement. It will be 
sufficient to put the forearm in a sling and to practise gentle 
massage, followed after the second or third day by passive 
movements in the direction of flexion and extension, pro¬ 
nation and supination. Flexion and extension should not 
be carried too far for the first week, as otherwise the dis¬ 
location may recur, especially during forced flexion. Tho 
patient should be able to use the limb perfectly in about 
a fortnight after the occurrence of tbe injury. 

Dislocations of the Semilunar Cartilages of 
the Knee-joint. 

Although this designation is applied to a large class of 
cases met with in practice it is well to remember that tbe 
true cause of the mischief is not necessarily due to a dis¬ 
placement of a semilunar cartilage at all. Symptoms quite 
identical may follow nipping of the synovia) membrane 
between the articular ends of the bones either in the 
subjects of chronic synovitis or even in those whose synovial 
membrane is apparently perfectly healthy. The semilunar 
cartilage may be attached from tbe tibia either along its 
convex border or at one end, or in othei cases again it may be 
split transversely or longitudinally. Time does not allow me 
to go into the exact cau-e of the mischief but it may be 
roughly said that as a rule the lesion is produced by some 
violent rotary, movement of the femur upon the tibia, the 


has been developed considerably in recent years and, 
although the more purely surgical treatment,—viz, the 
excision of the semilunar cartilage—has pan passu been 
brought to a high pitch of pertection, nevertheless it is 
probable that in tho near future we shall see these operations 
less often done than is the case at present and more cases 
permanently cured by less radical measures. The most 
important point, if the surgeon sees the case at the very 
outset, is to replace the cartilage should this have been 
dislocated. This is done by still further flexing the 
already semi-flexed knee, placing one finger or thumb 
firmly over the region of the protruding cartilage, pressing 
the latter back, and at the same tin e vigorously extending 
tbe knee. This usually allows the cartilage to slip in with a 
distinct snap when the knee is easily extended and can bo 
moved fairly easily. It is important to remember that this 
cannot always be done, especially when the damaged 
structure is a fringe of synovial membrane and not a dis¬ 
placed semilunar cartilage. It will then happen that the 
attempts at reduction tail and the knee remains senn - 
flexed with a tender swelling botween the bone end 3 - [ n 
these circumstances the best plan is to give an anmstbetic 
and gently to attempt reduction ; it may, however, turn ont 
that complete extension of the iimb is impossible even under 
full anmstbesia and, if this be the case, it is very importan 
not to persist, as reduction is probably mechanically im¬ 
possible and tbe swelling that prevents the limb from being 
fully extended is a bruised synovial membrane into will 
there is effusion of blood. Tho limb will come straight 
tbe swelling subsides. - , , 

The nest point in the treatment is to snbdue the a 
synovitis that is practically certain to follow the idj . 
to the joint. Somo surgeons are in the habit of son fc 
tbe patient to a gymnasium at once and of moving tho 
vigorously, even during the period cf acute synovial r D . 

mation. This is, I think, wrong, at d a short period 
be devoted first to the treatment of the effusion m 
joint. The limb should lie comfortably on a back sp 1 
some evaporating lotion—such as spirit, lead, or 0 
opium lotion—should be applied ; at the. fame time > 
of the thigh and leg muscles is practised witbon - 
the limb from tbe splint. This should be done at 
persisted with until the swelling has subsided, w . 

probably be in the course of a week no passive m 
however, should be adopted during this period. I .: D( , 

is a molt valuable auxiliary to tbe rest and e»po»M| 
lotions ; it is primarily designed to p-eveut was. g ^ # 
teg and thigh mmoles which is so rapid and f or this 
phenomenon after the immobilisation of the J! p ff n sion 

injury. It al-o promotes absorption of tbe syn ., r ; D cipal 
ar d it stimulates the circu'ation ,in the part, " wn0 

fund ion is to prevent muscle waste and to ma. - 

of the mmoles and thereby to facilitate the mis 

capsule to its normal-size as tho effusion t , * ^gse 
important point was overlooked a few years eg 
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this series, however, in which liver dulness wa 3 noted as 
absent before operation, the colon was found in front of, and 
considerably compressing, the right lobe of the liver. 

It has been stated that the presence of a well-marked area 
of stomach resonance in the left hypochondrium contra¬ 
indicates perforation of the stomach It was, however, 
frequently noted during the operation that the stomach 
was distended with gas and sometimes greatly distended 
when the perforation was small or valvular. The extent 
of gastric resonance is therefore of no diagnostic value. I 
may here mention that in two cases seen shortly after 
perforation I was struck by the fact that sweating, though 
pre-ent over other parts, was more intense by far over the 
epigastrium. 

The situation of the perforation is shown in the accom¬ 
panying diagtam. During operation it is often very difficult 



perforated gastric ulcer was successfully treated 72 hoars 
after the onset of symptoms, The case is a remarkable one ' 
for there was intense general peritonitis and the patient’s 
condition before operation was so precarious that surgical 
interference seemed scarcely justifiable. 1 

The inndenoe of complications arising after operation will ' 
next be discussed. Of the 24 cases in which the patients 
recovered definite complications occurred after operation " 1 
in 13 , whilst in the fatal cases in which the patients sur¬ 
vived the first 24 hours after operation complications 
developed in eight In the two cases in which perforated 
duodenal ulcers were successfully sutured the patients re- ; 
covered without complications ; empyema was pre-ent in one : 
of the fatal cases. It appears that in more than half of the 
successful cases complications may bo expected during the ; 
period of convalescence, and, further, that complications are 1 
often multiple and are more commonly noticed after than * 
during the first week. 


Table III .—Ineidcnce of Complications. 

Non-fatal Fatal 

cases. casa- 

Farotitis . 4 1 

Pleurisy, plastic or sorous . 6 9 

Empyema . — * . 2 

Pneumonia >. 1 2 

Pulmonary abscess. — 1 

Thrombosis. 3 — 

Hicmatemcsls ... .. 1 2 

Ilrcmorrhage from another ulcer ' . — 1 

Nephritis . 1 — 



Diagram showing the situation of ulcers on tho anterior 
wall ot the stomach anti the duodenum. 

to be certain as to the exact position of the ulcer, more 
especially when there are many adhesions or much lymph 
around, and discrepancies upon this point are ’frequently 
found in the accounts of the operations and the post-mortem 
reports. The diagram shows that perforations most com¬ 
monly take place in ulcers situated close to the lesser curva¬ 
ture aud are rather more frequent towards the cardiac than 
the pyloric end of the stomach. On the other hand per¬ 
forating ulcers close to the greater curvature are compara¬ 
tively rare. Five of the ulcers occurred on the posterior 
wall, close to the pylorus ; the rents were usually largo aud 
the gastric contents had escaped through the foramen of 
Winslow into the greater sac of the peritoneum. The 
duodenal perforations all occurred in the first part of the 
duodenum, six on the anterior wall and two on the upper 
and-posterior wall. 

The number of instances in which perforated duodenal 
ulcers have been successfully sutured is still so small that 
details of two cases in this series may here be referred to. 
The first case has already been mentioned as an example of the 
“latent period” or period of repose; it has been published 
in detail elsewhere. 2 The second case occurred in a female, 
aged 22 years, with a history of old bub not recent indi¬ 
gestion. Eight hours after taking some aperient pills she 
was suddenly seized with agonising pain, felt at first in the 
right hypochondrium and later spreading over the entire 
abdomen. She felt sick but no vomiting occurred. The 
pain continued and morphia was given ; the bowels acted 
scautily after an enema on the third day, when she was 
admitted into hospital. Her condition was then masked 
by morphia; pain was referred vaguely to the right side; 
the abdomen was hard, rigid, and tympanitic all over, im¬ 
mobile, but not much distended; liver dulness was diminished. 
Laparotomy was performed about 68 hours after the onset of 
symptoms and free gas with foodstuS was found in the 
peritoneal cavity. A small perforation in the first part of 
the duodenum was discovered and occluded by a purse-string 
suture, strengthened by four Lembert stitches. The peri¬ 
toneum was thoroughly irrigated and she was discharged 
four weeks later after an uneventful convalescence. 

The possibility of saving the patient’s life even in the most 
desperate cases is further illustrated by a case in which a 
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Inflammation of the parotid gland occurred in five eases, 
being bilateral in two and involving the gland on the left 
side in the other three. It was first noticed on the second, 
third, fifth, sixth, and sixteenth days respectively and in 
the bilateral ca*-es the onset of inflammation on tho two 
side3 was separated by an interval of two days. Suppura¬ 
tion—a very nnuenal event in these cases—occurred in 
both glands in Lhe first case operated npon at St. George’s 
Hospital ; the right parotid had become inflamed on the 
second day and the left on the fourth day, and pus was 
discharged from both ears on the ninth day. Incisions were 
made and the resulting sinuses persisted until death six 
weeks later. 

No definite relation to the absence of feeding by the mouth 
is noticed, three of the patients in whom this complica'ion 
occuned having had food by the mouth for more than 25 
hours. Mr. B. N. Tebbs, of St. George’s Hospital, ha? very 
kindly given me figures relating to the incidence of non¬ 
specific parotitis. Of 32 cases occurring in this hospital 
during the last ten years 21 followed operation upon, or 
disease of, the stomach. 


Uncomplicated gastric ulcer. 

Perforated ga6tric ulcer. 

Excision of gastric ulcer . 

Gastrostomy, gastro-entcrostomy, Ac. 


CMOS; 

11 

6 

1 

4 


Total 


21 


Pleurisy is by far the commonest complication, occnrri g 
in six of the successful cases and being found in 11 0 
2 t cases in which the chest was examined post mortem, 
would be expected, the left side was most comm 1 
involved; the actual figures are—both sides, , e . ca _ s ' 
left side, ten cases ; right side, two cases. The P> c ' ,r ^f . , 
usually of the dry fibrinous variety (11 cases) ann h 
to the diaphragmatic area. In two fatal cases, ’: ST 

empyema was present It seems probable tliat the P . 
ib often due to the transmission of toxic products 8 
the diaphragm and not to the presence of micro-org. - ’ 

for the effused fluid is usually sterile and empyema 
common. This is illustrated by a case which occu 
years ago 


Oase 6 .—The patient was a female, aged 23 y 1 ■ ^ 

the fifth day after opsration friction was heart in . QB 
lowei axillary region ; this was followed by signs !eara 
into the pleural cavity and on the eleventh day draWB , 
was aspirated and 21 ounces of serous fluid were o 

Microscopically this was found to contain > irm( ]e 

number of highly active leucocytes, tomp erature 

from the fluid proved absolutely sterile. Th , An 

remained high and irregular and rl & ors „ as opened 
empyema was suspected and the pleural cavi y 
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in the mid-millar; lino on the sixteenth day. Only clear 
Add, however, was found and so the diaphragm was 

trccinred. This led to the discovery of a large snb- 

iaphragmalic abscess containing a quantity of very foul 
pus. 

Amongst the other complications 'are the following. 
Thrombosis occurred in threo cases, the left external saphena 
vfein being involved twice, and the deep veins of the left leg 
in the other care ; the symptom was first noticed on the fonr* 
teenth, sixteenth, and seventeenth days respectively. Severe 
bromatemoris occurred in three cases, two of which ended 
fatally ; death in one case was due to blood inhalation 
during vomiting, the trachea and bronchi being found full 
of blood post mortem. Reference has already been made to 
a case in which severe hemorrhage from perforation of the 
gastro duodenal artery by a daodcnal ulcer proved fatal 11 
days after successful suture of a perforated gastric ulcer. 
Hrematuria and albuminuria were noticed on the seventh day 
in a female, aged 20 years, although as far as could be 
ascertained this condition had not existed before. Albumin 
and renal casts with a few pus cells were present in the urine 
for six week?, at the end of which time the urine became 
normal 

All the symptom 5 ? and physical signs of perforation 
may be presented and jet the stomach may bo found' 
intact when the abdomen is openod. Such cases must 
occur in the practice of aDy hospital or of any 
surgeon of experience, for undoubtedly the correct treat¬ 
ment is to explore whenever perforation is suspected 
A small incision above the umbilicus will at once decide 
the question and involves practically no ri«k in itself, 
whikt a few hours of delay may be sufficient to make 
operation futile, these cases may be divided into two 
classes—those in which some other peritoneal lesion is 
found and those in which nothing abnormal is discovered. 

I have the notos of seven such cases. All the cases occurred 
in young fomnles with histories of gastric troublo ; the 
symptoms and signs painted to perforation of the stomach 
and operation proved that this had not occurred. In three 
cases no abnormality of any kind was direovered ; one case 
was especially Interesting as she was admitted at exactly 
the same time as another patient with exactly identical 
symptoms, which proved in, the latter, case to be due to a 
perforated gastric ulcer. Another patient, a highly neurotic 
woman, aged 28 years, who had already had laparotomy 
performed twice, was admitted in the middle of the night 
with acute abdominal symptoms. In the fourth case nothing 
vras discovered beyond some blood-stained oedema of the 
gastrio attachment of the omentum. In the fifth case the 
peritoneal cavity contained blood-stained fluid ; the pelvis was 
examined tb;o»gb a second incision and apparently rupture 
of a small ovarian cyst was the cause of tho condition The 
sixth and seventh cases proved fatal In one the abdomen 
was fall of odourless turbid eerum and a most careful search 
failed to reveal the source of the infection ; the stomach was 
mo'.t certainly intact; no necropsy was performed. The 
other was a care of acute appendicitis with general peri¬ 
tonitis in a young dyspeptic girl in whom all the physical 
signs were most interne in tho epigastric region. The reverse 
condition, of course, is more common—namely, the simnla- 
tion of appendicitis by a perforation of the pyloric end of the 
stomach or duodenum, owing to the downward gush of Uaid, 
and in four casea in this series the primary incision was made 
over the region of the appendix. It is interesting to_ note 
that in two of the three cases in which there was no intra- 
abdominal lerion the symptoms occurred shortly before the 
onset of the menstrual period. I have seen several other 
case3 in which neurotic women have presented acute 
abdominal symptoms at this time; the clinical picture of 
perforated gastric ulcer may be closely simulated, but, 
generally speaking, there are not the severe collapse and 
interne pain at the outset and constitutional disturbance is 
not so marked. The symptoms clear up with the onset of 
menstruation. It would ba interesting to hear of other cases 

*».«,. _, ( , 

_ . * ,■ ■ . , ulcers are present in other parts 

<’ \ * ■, * is well illnstrated by examina- 

tkn of the fatal cares. In 13 of the 21 cases in which 
necropsies were performed other peptio ulcers were present 
and it is quite possible that small ulcers may have been 
overlooked. Tn two instances-four ulcers were prerent in 
addition to the one which had perforated. Tbeir most 
common situationi was exactly opposite the peforated ulcer/ 
Although no cases of double perforation occurred, in one 


instance a second acute ulcer of tho" perforating type 
was fonnd to havo reached the peritoneal coat of the 
stomach. 

In regard to the details of the operations it is found that 
general irrigation of the peritoneal cavity wns employed in 
31 cases, local irrigation in nine cases and in the remainder 
sponging only was relied upon; with each of the three 
methods the mortality was the same—namely, about 60 per 
cent, a further point brought out by a study of the cas.es 
is the increasing tendency to dirpense with drainage. This is 
a question upon which surgeons differ greatly and is one well 
worthy of direuvsion. The difficulty in securely closing the 
perforation in deeply seated ulcers was frequently found to 
be diminished by the preliminary separation of adhesions to 
the liver and •surrounding parts and by the use of cleft palate 
needles: the line of suture was strengthened in six cases 
by omental grafts or plugs and in three cases by a similar 
use of masses of lymph. In a care in which the perforation 
was deeply placed near the cerephogtal opening aud stitching 
was impossible owing to the friability of the sn*roundiDg 
gastric wall, strips of gauze were passed down to the ulcer ; 
no further escape of gastric contents occurred and an 
uneventful recovery followed. , 

In conclusion reference must be made to the after con¬ 
dition of the patients. Do the symptoms of gastric ulcer 
recur or is -the patient cured by operation ? The question 
is one of practical importance, for certain authorities recom¬ 
mend that a posterior gastro enterostomy should bo per¬ 
formed after the perforated ulcer has been dealt with if tho 
patient's condition will bear it. This operation would be 
exceedingly difficult, or perhaps impos-ibie, if attempted at 
a later date, and so it is urged that it should be done at 
onco in order to completo tho patient’s euro. Regarding the 
matter from a theoretical point of view we might expect the 
symptoms of ulceration to recur if the perforation be simply 
sutured. These ulcers are known to bo usually multiple and 
tho local conditions which favour ulceration still exist. In 
practice we find that this is not the case; tho after-results are 
surprisingly good. During the last summer I have written to 
each of the 24 patients in the successful cases. An investi¬ 
gation of this kind is always difficult, for hospital patients of 
all kind?, and domestio servants in particular, aro constantly 
changing their address and so are readily lost sight of. I 
was able, however, to trace 17 of the 24 patients. The 
reports of these cases may be summarised as follows. In 
11 cases there had been no return of gastric symptoms of any 
kind and the patients had been qaitc well since the opera¬ 
tion ; two had married and had had children ; and m four 
j cases dyspeptic symptoms were complained of, two being 
readmitted into hospital for short periods. The point wlrch 
I wish to emphasise here is that the symptoms were charac¬ 
teristic of dy^i epsia and not of gastric ulcer; the pain v as 
of a dull, aching, diffaso charaoter and in no case was there 
vomiting or hrcmatemcsis. One patient came under treat¬ 
ment ono and n halt years a* ter operation for cedema and 
superficial varicose reins of tho leg; this care had been 
complicated by thrombovis and was satisfactorily treated 
by an elastic storking ; there were no gastric symptoms. 
Another patient was recently seen seven years after opera¬ 
tion.,' She was suffering from congestive dystmmwhuii nnd 
the pelvic organs were found to be exUn*ivdy matted by 
firm adhesions; slight periataUi* of the inte-Mnal coils was 
also visible through the abdominal wall. She had been 
married for five years *and was sterile. It seems highly 
probable that in this case the pelvic peritonitis, with the 
subsequent dysxenorrhcea and sterility, dated from tho 
gastrio perforation. The number of ca-es is small but the 
re'.ulls point conclusively to the fact that the great majority 
of the patients are cured of thoir gastric ulcer-* if they survive 
the primary operation^ Dyspeptic symptoms occur in a 
small proportion of cases and ore readily am<nable fo medical 
treatment Gastro-enterostomy is therefore unnecessary ; in 
any case there are many arguments again t its immediate 
use in cases of perforation. It materially increases the 
duration of the operation and rapidity is essential if the 
patient is to have her best chance. In itself the operation 
involves an increased risk ; tho < parts are in the worst 
possible condition for a complicated plastic operation ; nnd 
fir ally, as I have said, it is unnecessary. I have already 
referred to a patient who died from hiemorrbsge from 
a duodenal ulcer on the fifteenth day after future of ar 
ruptured gastrio ulcer. In this care it is possible that a 
gastro-enterostomy might have checked the progress of the 
daodcnal nicer and prevented tho fatal lucmorrhage ; but the, 
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case is quite an exceptional one and forms no argument for 
the routine performance of gastro enterostomy. 

Table IV .—After Condition of the Successful Cases. 

No gastric or other symptoms . 11 

(Edema of the leg following thrombosis. 1 

Symptoms duo to peritoneal adhesions . 1 

- Dyspepsia (no symptoms of gastric ulcer) . 4 

Not traced . 7 

Total . 24 

Grosvenor-street, "VV. 


CLEFT-PALATE AND HARE-LIP; THE 
EARLIER OPERATION ON THE 
PALATE. 

By EDMUND OWEN, F.R.O.S. Eng., 

CONSULTING SUBGEON TO ST. MAEY'S HOSPITAL AND TO THE HOSPITAL 
FOB SICK CHILDBEN, GBEAT OBMOND STBEET. 


Fob about 20 of the years that I was upon the active staff 
of the Hospital for Sick Children, it was my practice to 
operate upon hare-lip in early infancy but to postpone the 
treatment of the cleft-palate until the child was two, three or 
fonr years old. This plan of procedure was, indeed, a very 
general one. It had been adopted for several reasons—the 
fissured lip was dealt with before the cleft-palate because 
experience had shown that if the infant were in a fair state 
of health he could confidently be trusted to stand the shock 
of that lesser operation. Moreover, it was thought that if the 
gap in the lip were soundly closed the anterior part of the 
palatine cleft would keep on growing narrower up to the 
time of the operation on the palate. The palatine cleft was 
left uninterfered with because it was thought that at this 
tender age the infant would not bo likely to survive the 
shock of the prolonged operation for its closure, accom¬ 
panied, as it must be, by a very considerable loss of blood. 

Fig. 1. 


namely, by boldly thrusting the maxillary and palate bone* 
together in the middle line. 

Since becoming more fully acquainted with Dr. Empty's 
method I have cordially adopted it, and though 1 realise that 
it is not unattended with risk, still I consider the advantages 
associated with it are so great that the extra risk may be 
unhesitatingly accepted. 

By way of illustrating Dr. Brophy’s method, I will briefly 
describe it as carried out in the case of a male infant whom 
Dr. D. Bennie Hewat recently sent to me from Cape Town. 
The infant was three months old on Feb. 3rd, 1903, tbe day 
that I first saw him. He was a miserable-looking object, and 
he weighed but six and a half pounds. When ho cried, the 
mouth and naso-pharynx showed as one large cavity (Fig. 1) 
which the maxillary processes very ineffectually attempted 
to separate. Indeed, for so small an infant, the cleft was 
enormous—which is much the same thing as saying that the 
horizontal processes of the maxillary and palatine bones 
offered but scanty material for the formation of a roof to 
the month. This is not shown in the illustration, but the 
width of the gap in the lip more than suggests that the 
palatine cleft was a wide one. Its exact width, as deter¬ 
mined by a pair of compasses, is shown in Fig. 2. The 


Fig. 2. 



Clelt of palate extending into the right nostril in an infant aged 
three months. 



Cleft-palate and hare-lip in au infant aged three months. 

A few years axo my attention was directed by my colleague 
at St Mary's Hospital, Mr. Morton A Bmale, to the method 
of treatment of cleft-palate which he had seen Dr. Bropby 
adopt at Chicago. Dr. Brophy not only operated upon tbe 
palate before the lip in early infancy, but he dealt with the 
palatine cleft in an orurinal and very radical manner. 


cleft extended into the right nostril. The vomer wu 
adherent to the left maxillary process. 

Before the operation, a warm enema of peptonised beef-tea 
with a little brandy was given, and the infant was swaddled 
in Gamgee tissue. The operating-table was made almost 
as high as an ordinary mantel-shelf, 60 that the surgeon 
might carry on his work without having to stoop too much. 
Chloroform was tho anaesthetic, which Mr. Henry Davis gave 
on a small mask. The tongue was drawn forward by a long 
suture, and the month was kept open by a modified Smith s 

gapr. 

The operation was begun by paring the edges of the cleft, 
and after this I tried, but ineffectually, to thrust the maxiUte 
towards each other by firm pressure with, the fingers ana 
thumb. Next, following Dr. Brophy's directions, I raised the 
cheek, and, by a strong curved needle in a handle, passed a 
silk suture across the nasal fossa, above tbe level of tn 
hinder part of the alveolar processes. The end of a tme 
silver wire was then hooked on to this suture, and, by pullips 
on the latter, the wire was made to take its place, fine wir 
suture thus lay above the horizontal processes of the P a “ 
bones, where it could be seen through the cleft. Similar y, 
a wire suture was taken through the maxillce above the 
part of'•the cleft. Two small, oblong leaden plates, wi 
hole drilled near each end, had already been P r ®E a i 
and one of them was then laid along the outsi 
the right maxilla, under the cheek, the end o 
hinder wire being passed through the posterior 
and the end of the front wire through the anterior • 
The right ends of the wires were then twisted g 
from left to right, the plate being closely. PF „ 
against the maxilla, after which tbe twisted enas or 
were pressed down fiat. The ends of the wires u 
left cheek were then similarly treated, and as _ ’ , 

being twisted up the maxillce were squeezed ' 

rather, another vigorous attempt was nmd e to sq jtb 

together. But I could not move them. So, in acco ^rane 

Dr. Brophy’s advice, I then incised the mucon divided 
over each malar process and, introducing a scalp , 
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tho maxilla sufficiently to enable me to thrust their palatine 
processes into the middle lino. After this it was at once 
seen that tho width of tho gap in tho lip was ranch less, and 
that the lateral halves of tho soft palate were brought quite 
close together. Fine wire sutures were then passed through 
tho freshened borders of tho entire cleft. 

The infant wa6 very ill for two or three days, and the 
union of the Sutured borders was only partial, bat ibo front 
of the cleft was solidly closed, and a useful bridge held 
securely at the junction of the hard and soft palate. 
Subsequently, by tho aid of three small supplementary 
operations, the cleft was entirely closed with the exception 
of a spot of the giro of n rabbit shot about a quarter of tho 
way along the line of suturing. (This I closed just before 
the child was about to depart on his journey home to the 
Cape.) On May 5th, after he bad been for a visit to the 
seaside, I operated on the hare-lip, his weight being then 
12 pounds. The present condition of the infant is shown in 

Pig. a 



Appearance of tho Infant alter operations on palate and lip. 


In a letter dated Oct. I3th, 1903, Dr. Hewat sends me the 
report of his examination of the child on hi3 return to Cape 
Town. He says that ho deems the result an excellent one 
both ns regards the palate and the lip, “very much better 
than I thought possible on account of the gap being so large 
and there being so little tissue available for the purpose of 
filling fn." 

In this particular case tho cleft was so wide that when I 
had with difficulty approximated the anterior parts of tho 
maxill® I was afraid to deal with the hinder part of the cleft 
as thoroughly as I bad intended. In ten days time, how¬ 
ever, 1 did a little more, and after another ten days I vivified 
and sutured the sides of tho soft palate and uvula the 
opposed borders of which were lying qnite close to. each 
other. 


The essential, and at the same time the most difficult, part 
of Brophy’s operation is the approximation of the maxillm 
Brophy, however, apparently finds little trouble or difficulty 
with it. He says: “ If we are unable to close the fissure 
with these wires, if from lack of time or from firm resistance 
of the partslt cannot be done, there is a further method to 
he employed which will obviate these difficulties. IVith 
your knife, after tho cheek is well raised, divide the mucous 
membrane just over the malar process. Here insert a knife 
hi a horizontal direction," dividing the bone freely but 
damaging the : . ,r»» r/* !****«» n* possible. The 

lower parts of ■' :■ • and on again 

twisting np the cleft is closed 

by their approximation. 

A priori I should have expected that this thrusting 


inwards of the maxillse would have determined the occur¬ 
rence of a contracted palate. Up to the present I have been 
unable to inform myself on this matter, but Brophy, who 
speaks from ample experience, affirms that this is not so. 
He argues that the alveolar process develops with the 
eruption of the teeth, and that in due course the teeth of 
the upper jaw will bo found antagonising those of the lower 
jaw "in a normal way." But should this antagonism not 
take place, Brophy, speaking <’» cathedrd , as professor of 
-—-- — - -and the 

■ did not 

r jaw, it 
. ) dental 

>nrgeon to insure this taking place. But even if the crch 
were ultimately found comparatively small, that defect 
would be more than counterbalanced by tho fact that, owing 
to the approximation of the hinder ends of the maxillary 
processes, the surgeon had been enabled to form a soft palate 
without tho occurrence of tension, and without interfering 
in any way with the (palatine) attachments of the tensor 
palati, the palate-pharyngens and the levator palati. 

After operating by tho old method, it is quite a common 
experience to find tho velum as tight as a drum as soon as the 
sutures are inserted, and if it were eo left not many hours 
Would elapse before the edges tore themselves asunder. But 
of course the surgeon does not leave the adjusted velum in 
that condition. Ho relieves it of all tension either by the 
method of Fcrgusson or Pollock, or in some other way. The 
plan which I follow is that of making a free incision 
from before backwards through the entire thickness of 
each half of the velum near its lateral attachment. And 
when the cleft has been wide, ibo available tissue of the 
soft palate scanty, and the tension, therefore, consider¬ 
able, it takes no little courage to make these lateral in¬ 
cisions sufficiently free. Subsequently, whether the lino of 
sutures holds, or whether it breaks down, these lateral 
incisions gradually fill up. But inasmuch as they fill 
up with granulation tissue which is eventually converted 
into scar tissue, the muscular or aponeurotic fibres of 
the velum cannot escape permanent damage, which must 
surely have a prejudicial effect upon those delicate move¬ 
ments of the soft palate which make for clear articulation. 
To what extent this injury may be responsible for the im¬ 
perfect results—so far as intonation is concerned—which 
sometimes follow even an entirely successful operation upon 
a wide palatine cleft, one cannot say. But I must regret¬ 
fully adroit that in fome cases in which I have secured a 
perfect clos . ." .: /V; - r’ rft r 4 or 

four jears, 1 ■ ■ *•’’*» ’ I < ’ l 

the olearneg . “ ■■ ■ .■ 

much to be desired, even though considerable care might 
have been expended over the vocal education. And if to this 
damage to the soft palate must be ascribed a fair share of 
the defect in tbe intonation of laler yean, Brophy's modifi¬ 
cation in operating is an important and valuable one. For 
when the halves of the bard palate have been forcibly 
approximated, tho borders of the toft palate hang so close 
together that their adjustment can generally be effected 
: without tension, so that it is unnecessary to make lateral 
1 incisions, or in any other way to interfere with the insertion 
of the tensor palati or with an£ other element of the velum. 

In Borne ca«es it may bo advisable to steady the adjusted 
halves, and to relieve them of all tension, by tbe use of a 
large suture of silver wire the ends of which are secured by 
a split ebot. This keeps the insertion of the tensor palati 
temporarily at rest, 

Inasmuch as vocalisation is greatly dependent upon the 
anatomical integrity of the soft palate, and as Brophy’s 
method enables the velum to be repaired with less Inter¬ 
ference with it than does any other operation with which I 
am acquainted, it might be advisable somewhat to sacrifice 
the hard palate to the soft if sacrifice were demanded. And 
this, Brophy affirms, is not the case. He Pays, indeed, that 
the palate with a congenital cleft is too large for tho lower 
jaw to the extent of the width of the cleft, and that 
the approximation of the euperior maxilla; is in Itself 
advantageous. 

And just as tho approximation of tbe binder part of the 
maxillary processes gives assistance in the closure of tbo 
cleft in tbe soft palate, so does the approximation of their 
anterior part simplify tho subsequent operation on tho 
hare-lip. 

In conclusion, I would urge that, serious as is the opera¬ 
tion on the palate the infant may be expected to survive it. 
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I have been surprised at the way in which the infants stand 
it. Brophy goes as far as to say that “ the shock following 
tho operation is not so great if performed within the first 
month, as it would be later in childhood.” Of this I am by 
no means sure, however. 

That, inasmuch as the maxillm are closely approximated, 
fee halves of the velum can be stitched together without 
tension and without the need of interfering with the attach¬ 
ment of the muscles of the soft palate. 

That, as the approximated halves of the soft palate can be 
sutured without interference with the muscles of the palate, 
fee prospects of securing a natural voice are greatly 
increased. 

That, as the tnaxiPco have been brought together in front, 
tire subsequent operation upon the hare-lip is rendered 
much easier of performance, - and a more artistic result is 
obtainable. 

Great Cumberland-place, "VY. 


MOTE ON THE RESPIRATORY MOVE¬ 
MENTS IN HEMIPLEGIA. 

By JUDSON S. BURY, M.D , F.R.C.P. Lond , 

PHYSICIAN TO THE MANCHESTER ROT At INFIRMARY; LT CTURER ON 
NEUROLOGY AT THE OWENS COLLEGE, MAN CHEST],R. 


Ur The Lancet of 1895 1 and of 1899 3 Dr. J. Hugblings 
Jackson pointed out that many oases of hemiplegia gave 
support to his hypothesis “as to the great differences of the 
nervous mechanism for the two very different services, 


arrangement of a suitable apparatus. This consists of two air 
tambours which by means of indiarubber tnbes are brought 
into communication with recording tambours, the levers of 
which inscribe the movements of the thorax upon a revolving 
cylinder. Each air tambonr is held in position on the chest 
by a leaden tube which is attached to a firm stand. The 
tubes being flexible each tambour can be placed evenly on 
the surface of the chest. 

The case from which the tracing was taken was that of a 
man, aged 50 years, suffering from right hemiplegia of six 
months’ standing. He fell one morning in getting out of 
bed and it was then found that his right side was paralysed. 
The attack was not attended by loss of consciousness. On 
admission to fee infirmary last October the hemiplegia was 
well marked ; he was unable to stand and when in bed the 
movements of the right leg were very feeble. The distribu¬ 
tion of the paralysis in the right arm differed from the 
common type, there being slight power to move the fingers 
and to flex and to extend the elbow but complete paralysis 
of all movements at the shoulder joint. The right side of 
the face was affected and the tongue on protrusion deviated 
towards the paralysed side. There was no anesthesia; t.be 
speech, which was impaired for a time after tho attack, was 
quite natural. On placing tho hands in symmetrical 
positions on the upper part of the chest, the slight 
excess of movement on the right side during natural 
breathing was at once noticed. The movement had more 
amplitude and it began before and came to an end after 
that on the left side. When, however, the patient took a 
deep voluntary breath tire excess of movement was on 
tho left side. These variations affected also the lateral 
movements of the chest, as shown by grasping the lower 
costal regions. The above observations were confirmed by 




Ret-piratory rnovemeuts In a case of right hemiplegia. 11. right sido. L, left side. A n and A' if, Normal respiration. 

n o and it' o’, Forced respiration. 


organic (respiratory) and animal (voluntary), of the respira¬ 
tory apparatus.” Dr Jackson observed that in some ca c es 
of hemiplegia the uppermost part of the costal region of the 
thoracic cage moves slightly more on the paralysed side of 
tbs body in respiratiou proper (ordinary breathing) and 
sSghtly less on that side in voluntary expansion of the cage 
(deep or forced inspiration). Taking as an illustration a case 
of left hemiplegia his explanation of these differences in the 
movements of the thoracic cage is as follows : 11 The greater 
amplitude of movement of the left upper cage in respiration 
proper is, I suggest, owing to destruction of some fibres from 
the cortex whtch are for continuous inhibition of the left 
respiratory (medulla) centre ; the less amplitude of voluntary 
expansion of that left upper cage is, I suppose, owing to 
destruction of some motor fibres from the cortex which, 
evading the respiratory centre, pass direct to certain left 
anterior horns and by these act on the intercostal muscles.” 

Without attempting to discu-s how far this explanation 
is correct I wish to bear witness to the accuracy of the 
clinical observation which appears to have been somewhat 
overlooked by subsequent writers. During the last few 
years I have examined a large number of cas»s of hemi¬ 
plegia, both recent and old, and in at least 60 per cent, of 
them the movement of the upper part of the thoracic cage 
during ordinary breathing was a little greater on the 
hemiplegic than on the other side of the body. This 
difference is indicated in the accompanying tracing which 
was obtained with the help of my house physician, Dr 
0. O’Neill, who devoted much time and care to the 
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my clinical clerks and others before they knew anything 
about the case. It is, indeed, of importance to obtain 
observations regarding tho thoracic movements in any cast 
of hemiplegia from persons who do not know the nature ot 
the patient’s ailment and whose judgment, therefore, is an 
unbia-ed one. 

Manchester. 


A CASE OF ARTERIAL THROMBOSIS OF 
GONORRHOEAL ORIGIN. 

By F. CRAVEN MOORE, M.Sc , M.D. Vict , 
M.R.O.P. Lond., 

ASSISTANT TO THE rROFFSSOB OF MFDICINE, OWENS C0LLE« E . 

MANCHESTER. 

It has been clearly established by a number of 
observations that an acute gonorrhoeal urethritis may be 6 
starting point for a grave septicaemia which may ba pare 7 
gonococcal or mixed or due to some concomitant organi-in 
and that as complications of such systemic infection cer a 
lesions of the vascular system .not infrequently ' 

Among these endocarditis and myocarditis are , 

usual, thrombo-phlebitis has been noted bat is re* 
uncommon, whilst arterial thrombosis in such 3 
has, so far as I can ascertain, not hitherto been a l . _ 

yet that it may occur is apparent fr0 “ w J, t ®X,i 0 gist 
example which came under my cognisance whilst p 
to the Manchester Royal Infirmary. Vonrhester 

A man, aged 20 yiars, was admitted to the 
Royal Infirmary, under the care of Mr. W. F. Juo g 
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suffering from early dry gangrene of the lelt leg. He gave 
the following history. Fonr days previously to admission he 
had a slight shiver, became feveri-b, and in consequence 
took to bed. After three days ho complained of his left leg 
being cold nnd painful, especially so in the heel, and also 
of some pain in the left side of tho abdomen. Tho condition 
of tho leg had come on quite insidiously and became 
progressively worse. On admission to hospital his general 
appearance was clearly indicative of some grave general 
condition; bo'was pallid, the skin was clammy, and tho 
temperature was 101*5° F. Tho left leg below tho tubercle 
of tho tibia was cold, waxy, pulseless, and anawthetic. The 
three outer toes showed commencing mummification and 
the skin over the instep presented a patch of discoloura¬ 
tion. The thigh was warm and apparently quito normal. 
The right leg also presented no obvious circulatory disturb 
ance. The existence of a purulent discharge from the 
urethra was noted and the meatus was inflamed, but no 
definite history of gonorrhoeal infection could be elicited. 
That such was the nature of tho urethritis, however, was 
shown by the presenco of tho gonococcus in 'large numbers 
in specimen^ of the purulent material obtained from the 
. urethra after death. Elsewhere there were no manifesta¬ 
tions of other lesions ; tho heart and the lungs were normal, 
the spleen was not enlarged, and the urine, containing a 
trace of albumin and n small amount of purulent dCbris from 
the urethra, contained neither blood nor sugar. On the 
day following admission tho general condition of the patient 
was worse, the evening temperature was 102°, and the left 
leg now presented considerable discolouration extending np 
to tho knee. It was now noted that pulsation of the left 
common femoral artery at tho pelvic brim could not be felt. 
On the next day tho patient had a cachectic appearance and 
was sweating profusely. His temperature was 101'6°. Ex¬ 
amination oE the heart revealed a loud systolic mitral bruit 
During the evening ho complained of his right leg feeling 
cold and on examination the femoral pulsation was found to 
be almost impalpable, whilst tho limb below the knee was 
cold, puUoless, and amusthotic. During the next two days 
the general condition became markedly worse, ending in 
coma and death four days after admission to hospital and 
eight days from tho initial rigor. During the whole time 
blood was never present in the urine. 

A 'tOTtpty. —Externally tho body appeared to be well 
developed and fairly nourished. The anterior half of the 
Jolt foot was mummified and the posterior part of the leg as 
high as one inch above the knee had a livid appearance. On 
the foot no sharp demarcation was uoticeablc between tho 
mummified and livid portions nor on the thigh between the 
latter and the normal Bkin above. The right foot and leg 
were dry and livid but there was no indication of mummifi¬ 
cation. Elsewhere tho skin was pale but otherwho normal. 
From the urethra a small quantity of purulent material was 
squeezed and removed for examination. With regard to the 
circulatory system, tho pericardium was normal. The heart 
weighed ten ounces and waB normal in form and size ; the 
myocardium was flabby aud somewhat friable; of the 
various cavities, the right auricle and venlrhle were 
somewhat dilated, those of tho left side were normal ; 
in none was there any thrombus, old or recent, or any indi¬ 
cation of such; the foramen ovale was closed; the valves 
wore quite healthy. " ’ -^- 4 " the myo¬ 
cardium with flight v?ere 

only morbid clianges ^ ar as 

origin of the. renal arteries was healthy and free from clot, 
but bflow that situation it was completely occluded by firm, 
reddish grey, adherent thrombus. The upper end of the 
thrombus wa* inclined obliquely from the orifice of the left 
renal artery above down to the wall of the aorta below the 
orifice of the right renal artery. The left renal artery itself 
was also occupied by similar but rather softer thrombus 
extending into its several subdivisions in the bilum. The 
right renal artery was free from thrombus and appeared to 
be quite healthy. Below, the thrombus continued in its com¬ 
pletely obstructing form into tho common iliac arteries and 
along these into the external and internal iliac arteries on 
bath sides. In the external iliac arteries it extended on the 
left side into the common femoral artery and on the right fine 
to within half an inch of the pelvic brim. The internal iliac 
arteries and their secondary branches were similarly occupied 
by thrombus. The remainder of the arterial system was 
normal. Tho veins throughout were free from thrombus or 
other obvious le-ion. With regard to the respiratory system, 
the lungs were the 6eat of- passive congestion and the postero- 
inferior parts were somewhat friable j otherwise they were 


normal, as also were the pleurm and tho air passages. Ak to 
the digestive system, beyond fatty degeneration in the liver 
there were no leaturcs ot note. The condition of the genito* 
urinarj system was as follows. The right kidney was the 
seat of well-marked recent passivo congestion. The left 
kidney, in consequence of occlusion of its artery, was almost 
completely necrosed ; it was enlarged, weighed seven’ and a 
half ounce?, was normal in shape, of a pale yellowish colour, 
and firm, its capsule being slightly adherent, and on section 
the whole parenchyma except a imall area of cortex at the 
upper end and the tips of tho pyramids presented the appear¬ 
ances of coagulation necrosis. The branches of the left 
renal artery in the hilum and one or two in the boundary zone 
were occupied by adherent, soft, red thrombus. The ureters 
and bladder were normal, the urethra was the seat of a well- 
marked purulent catarrh specially marked in its posterior 
part, and in tho prostate one or two tiny foci ot suppuration 
were visible on section. The genital glands and ducts were 
normal. 

Microscopical examination. —Sections of various portions 
of tho thrombosed arteries showed similar appearances. The 
lumen of the vessel was completely occupied by thrombus 
which in places, especially close to the walls, bad a fibrmo- 
cellular structure and in other parts had the appearance of 
more recent red clot. Of ,tho arterial wall the adventitia 
and media were apparently normal; the intima, however, had 
in many plac- 1 v ere and there 

remains of it* : proliferating 

and dcgencra • < 1 ■’ 1 . c . ■ " bich could be 

traced some 1 • :■■ ■■ ..ms. Sections 

stained with the basic aniline dyeB showed the existence of 
a few scattered diplococci—decolourised by Gram's method— 
in the peripheral portions of tho thrombus. No cultural 
examination of the blood was undertaken either during life 
or after death. . 

The results of the pathological investigation of this 
remarkable case leave, I think, littlo doubt ns to tho causal 
relation between the gonorrl ceal urethritis and the curiously 
localised Arterial thrombosis which was responsible for the 
gangrene of the extremities. The precise pathogenesis of 
the thrombosis—a sufficiently striking event in such a situa¬ 
tion apart from it 1 EOme con¬ 
sideration. The ■ suggested 

itself at the necro ' «eal wffb 

embolic obstruct it \ t i)e 

tho more complct „ ^ 

the bifuication of the aorta and that this had induced 
secondary thrombosis. Further consideration, howero, 
rendered this view barely tspable. In the first place, the 
thrombus presented no such differentiation as would obto 
under these conditions ; secondly, its occurrence in the small 
intrapelvic branches of the internal iliac arteries and itr 
limited extent in the external iliac arteries would be difficult 

* - •• - —»-; and lastly, though specially 

embolism elsewhere could be 
ce of an embolus. Buch a 
hypothesis woulii necessitate an embolus ot considerable 
size and accordingly the possibility of a dislodged cardiac 
thrombus »ss inquired into, but neither in the left nor in 
tbe light cavities of the heart was there any indication of 
thrombus formation and whilst the absence of dilatation of 
the cavities on the left side precluded such ft possibility 
the closed foramen ovale eliminated the slightly dilated 
cavities of tho right side from being its source. It remained 
ikon that the thrombosis was a primary process depending 
on some alteration m the arterial wall aud possibly on some 

, . . ,, . . —^Ilia 


irregular masses of red thrombus in uiu mum tel uui p-.tlj 
-would indicate that one had to do with an acute type of 
endarteritis with sequential thrombosis. The finding of 
ronococci in this situation points to that organism as the 
Kiussl factor .in the production of the initial lesion of the 

Srt As to rcRards tho method of infection two possibilities 
suggest themselves: (1) infection of small lynches 
possibly- pmstatic, of tbe internal iliac arteries and the 
development of an ascending gonorrtueal thrombo-arteriHs 
or < 2 > infection of tho intima of the common Woo artencs 
by organisms present in the general circulation. The 
feirmpr no«sibiltty is difficult of acceptance in that it 
involves^an ascending thrombo-arteritis egalnst tho strong 
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blood stream; the second, receiving some measure of 
credence from the fact that the aortic bifurcation and the 
commencement of the common iliac arteries are commonly 
early situations for the appearance of the intimal lesions of 
atheroma, seems the more probable but leaves the ultimate 
distribution of the thrombosis somewhat ambiguous. 
Although no cultural examination of the blood was under¬ 
taken the clinical manifestations in themselves afford strong 
evidence of the existence of a gonorrhoeal septicaemia, and 
of this the thrombosis must be regarded as a local 
complication. 

Manchester. 


A NEW SILVER SALT IN THE TREAT¬ 
MENT OF GONORRHOEA. 

By J. S. PURDY, M.B., C.M. Aberd,, D.P.H. Oantab., 

BESIDES! SURGEON TO THE LONDON LOCK HOSPITAL. 


During the last nine months I have had an opportunity 
of contrasting the results of different methods, or rather 
variations in the usual method, of the treatment of gonor¬ 
rhoea. With each and every treatment I have seen good 
results. With each and every treatment I have seen cases 
which showed little improvement. On referring to the 
records of cases at the Lock Hospital, whilst there has been 
little or no change in the routine of treatment it is worthy 
of note that as regards the number and severity of complica¬ 
tions there has been a distinct improvement. Of course, in 
reviewing several thousands of cases one can only speak in 
generalities. In comparing the effects of different remedies 
one must remember the different conditions for which they 
are applied. Thus, a method or remedy which gives 
excellent results in acute anterior urethritis may be 
quite useless and even harmful in cases of posterior 
urethritis. Certainly some cases of the latter condition 
may occur, not in spite of, but on account of, the treatment 
in the first phase of the disease. It is to avoid doing a 
possible harm where there is just a probability of 
not doing much good that some surgeons prefer not 
to interfere locally in the treatment of acute anterior 
urethritis. Others do not go so far as always to 
taboo local treatment. Preferring to reserve more active 
local measures until the discharge has been diminished they 
commence with the administration of balsamics, of which 
pulvis cubebiB seems to be with them the most popular. It 
is only when one comes to look at the results in a special 
hospital with several thousands of cases, that one is struck 
with the fact that the best results in the aggregate have 
been obtained by a combination of medicinal and local 
treatment. I must confess that during the earlier months 
of my work here I was inclined to ascribe the best results to 
treatment simply with pulvis cubebre (two drachms three 
times a day after food in a tumblerful of water). When in 
addition the bowels were freely opened with saline laxatives 
it was not uncommon to have patients reporting that the 
discharge had ceased in a fortnight. The presence of 
“floaters ” in the urine, however, indicated a continuance of 
treatment. Though cases remained free from obvious 
discharge for three weeks the persistence of flocculi 
in the urine, together with the frequency of relapses, 
showed that to secure the best results in this con¬ 
dition something more was required than mere medicinal 
treatment. 

On going into the cases of ordinary acute anterior gonor¬ 
rhoeal urethritis treated with resin of copaiba or sandal¬ 
wood oil, together with injections of sulphate, sulpho- 
■carbolate or permanganate of zinc (two grains to the ounce) 
one found that once the discharge had ceased “ floaters ” 
more speedily disappeared from the urine and a permanent 
oure was more frequently obtained. Certainly relapses were 
comparatively infrequent as compared with those cases which 
bad received no local treatment. The usual routine was to 
continue the injections for one week after the cessation of 
•the discharge, gradually reducing the strength by the addi¬ 
tion of warm water. Medicinal treatment was continued for 
at least two weeks after that. As a rule when this was 
carried out, the restrictions as to total abstinence being 


rigidly observed, there was no return of the discharge 
certainly not of the patient for treatment (so freauent an 
occurrence when medicine only was given). To effect a cure 
in six weeks with this treatment is considered an unusually 
good result. 

With regard to the efficiency of the different constituents 
of injections there is little to choose among those in ordinary 
use. As many cases of acute anterior gonorrhoea! 
urethritis are now cured within a month by systematic 
irrigation, for urethral injections to maintain a reputation 
for efficiency and rapidity it will be necessary to show that 
similar results can be obtained by this method, which is 
simpler and can be carried out by the patient himself. It 
has long been recognised that if in the treatment of 
gonorrhoea we could introduce into the urethra some solu¬ 
tion which would inhibit or even destroy the viability of the 
gonococcus and at the same time cause no injury to the 
delicate mucosa we should practically have solved the ques¬ 
tion as to the most efficient remedy in the local treatment of 
gonorrhoea. Such an injection, whilst killing the gonococcus 
in situ, must at the same time not aggravate the local in¬ 
flammatory condition. A suspicion never ought to arise in 
the event of sequelce, such as stricluics, that the caustic 
action of the injection may have been a factor in their origin 
Injections in ordinary use when sufficiently strong to act 
as antiseptics are also caustics. When not sufficiently 
strong to be caustic their antiseptic powers are only 
slight. 

If it were possible to test the bactericidal properties of 
these remedies, as regards the gonococcus, in the laboratory 
by direct experiment some definite information might be 
obtained, but as man is the obligatory host for the 
gonococcus our means of estimating their value is limited 
to clinical observations of the results of treatment of the 
disease in man. As antiseptics for destroying, or dis¬ 
infectants for inhibiting the growth of, other organisms, 
such as the pyogenic cocci, more easy of cultivation for 
experiment in the laboratory, it is known that in tho 
strength used for urethral injections the ordinary sulphates 
have little power. The solution which in former days 
gave most promise as a urethral antiseptic was silver 
nitrate, but even in the strength of two grains to the 
ounce this salt cannot be used with impunity owing 
to its caustic action. As the gonococcus may be said 
to have an intracellular habitat and is found in the 
submucosa it is necessary for the application to penetrate 
to that layer. 

The introduction of salts of silver in organio combination 
marked a distinct advance in the treatment of gonorrbma by 
injections. But oven protargol, which contains only 8 per 
cent, of silver, cannot be used without discomfort and even 
damage to the mucous membrane in a strength above 2 - 5 per 
cent. Of course, one cannot but admit that it is possible to 
effect the destruction of the gonococcus with a limited amount 
of damage to the urethra which is reparable. It was soon 
evident that the limitations of protargol, though not so 
quickly reached, were in the main those of its predecessors. 
The synthetical preparation of another proteid salt contain¬ 
ing 30 per cent, of silver suggested a more potent bac¬ 
tericide. This salt in a solution of 5 per cent, was said to 
cause no pain when applied to the conjunctiva. It wa 
shown to possess high germicidal and penetrating properties. 
Ophthalmic surgeons spoke highly of it in the treatmen 
of gonorrliceal conjunctivitis. On being injected into 
urethra it was shown to be non-irritating in strengtus o 
solution much higher than in the case of those salts 
ordinary use in the treatment of gonorrhoea. This sal 
known as argyrol—is a combination of silver with a prote 
extracted from wheat. It is very soluble in water. 
inorganic silver salts it neither coagulates albumin nor 
cipitates chlorides. An extensive trial of this salt in■ 
United States in the treatment of gonorrhoea has estamisnc 
its claim to recognition. It has also found many advoc_ 
Germany. One is sometimes just a little dubious of i - 
which have originated in the United States, sow < 
unjustly so, as in this instance. Theie is sometim. 
ever, just a little suspicion, to say the least, of exagff , c( j 
in the way some preparations have had their virtue 
and boomed. But when authorities I ke Chetwood, Keye. 
Martin, and Christian join in tbpir testimony as ® nt 

results of treatment with argyrol ° ne account 

it a fair trial. Christian 1 of Philadelphia gave __ 
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last year of 49 easel of which a complete record had been 
kept and the discharge microscopically examined The 
direct effect upon the amount of the discharge was as 
follows Prompt cessation In 31 cases, more gradual 
reduction in 14 cases, and very littlo in three cases 
Gonococci disappeared in two days in four cares , in four 
days in eight cases, in six days in eight cases, in eight 
days in elx cares, in ten days in ten cases, m 14 days in 
eight cases, and persisted over throe wcoks in fivo cases 
Thus in 4"' ' 14 ompletoly disappeared 

from the With regard to the 

duration < that nine cases were 

cured in two weeks 17 cases in three weeks, seven cases 
in six weeks, and three cares in eight weeks 

Swinburne 3 of New York reported the results of treatment 
In 350 cases of gonorrhcea in all stages of the disease Ho 
gums up his results thus “ This drug has decided 
gonococcidal powers, it has a decided effect in reducing 
and allaying the inflammation of the disease , it can bo used 
safely in almost any strength and at any stage of the direare 
1 have not seen any unpleasant symptoms due to the use of 
the drug ’ (rn some cares a solution of 20 per cent argyrol 
was used ) 

In June and July of the present year a few cases of 
gonorrhoea treated at the Lock Hospital with injections 
of argyrol, combined with the internal administration of 
resin of copaiba gavo results sufficiently good to suggest 
a further trial As a teat of efficiency tho effects of in 
jectlona were observed without any medicinal treatment 
other than pome simple saline aperient A case of gonor 
rheeal acute anterior urethritis (No 4405 of the out patient 
department) treated first on Sept 2nd for a discharge of 1 
four days duration with copaiba and injections of zinc 
sulphate, reported slight improvement at the end of a 
week A film shotvtd gonococci in tho discharge on 
Sept 9th From that date no medicine was given Injec 
tions tbnee daily of a 5 por cent eolation of argyrol was 
the sole treatment The urethra having been washed out 
with warm water, the injection was held in the urethra 
for five minute* On Sept 16rii this patient reported that 
after using the injection for two days the discharge had 
ceased Flocculi were however, reen in tho urine A film of 
the deposit, obtained by allowing tho urine to stand oror 
night m a tall cylindrical vessel showed gonococci still 
present On the 30th the patient reported that there had 
been no return of the uischargo even after taking beer 
No “floaters "were seen in the urine No gonococci were 
found 

Another cas° m which argyrol was tho only treatment was 
that of a man, admitted a3 an in patient - \ discharge of 

five weeks' duration In this case I was ab^ tliat\nj e bacterlo 
scopio examinations daily On Oct 2 C tcrm Vommenced 
Injeotiona of argyrol, 5 por cent, ever ff rea * e \p Drs The 
urethra before each injection was washo°^ esc ^?^“Vh a weak 
solution of boric acid Two drachms c , a , a £\ solution 
were used at each injection and retained C *L C * ae *Vjs in the 
urethra Next morning after seven mjed 0 ® namo \was no 
visible discharge “Floaters were, h Ra PK|§*prerent in 
the urine and gonococci were found Or?T c * cs i5tb the urine 
was clear Thus after 6even days’ lrea or f>® / this patient 
""'' r v .. j j r . , vrerk a “®f has had no 

* . ly con cu I r > twice a day 

• ited J 

O x with Dr J charge of 14 

days’ duration was put on argyrol Afte- yree days treat 
meat the discharge quite disappeared ^fortunately, as 
soon as the discharge ceased the patient 1“ rehe hospital and 
1 u v 1 r as to this caP ei j 

• idoors with ai® r Jrol was irrigated 

' This was a 1 

rheumatism with a chronic gleety discharj *' 
responded to other treatment for four ’ 
admitted on Nov 22od. his urine was quite muwui uj 
29th 

Tho last patient treat*# in hospital had a gonorrhoeal 
discharge (a third attack) of two months’ duration After 
two days of argyrol iojec f ions there was no visible discharge 
This man’s urine however, did not become clear and free 
from flocculi until after 26 days treatment with argyrol com 
v ~ 1 ’ 1 4 - of cub°bs and salol 

patients worthy of 

1 Jb ! Ocrtvbcr 19*-2 


special mention is that of a patient who firet came under 
treatment at the Lock Hospital on August 18th with a 
gonorrhoeal discharge which had lasted “off and on” for 
two years Thi3 man having contracted the disease in 
America had been treated at Chicago and al o by residence 
at the hot springs Arl an«as He was put on a 10 j er cent 
solution of argyrol on Nov 3rd A fortnight later he reported 
the cassation of thp discharge after oue week s treatment 
by injections combined with sandalwood oil Another 
caep was that of an out patient (No 950) who had been 
treated from August 31st until Oct 2Iab with copaiba end 
injections of sulphate of zinc 16 days’ treatment with 
argyrol stopped the discharge, of which there has not 
been a return np to the present date (Dec 7th) In 
six out of other ten cases treated with argyrol I have 
seen excellent results following an early stoppage of dls 
charge 

In five out of seven cases of acute anterior urethritis, 

I where treatment was commenced early la first attacks, a 
cure was practically assured within u month By a euro I 
; mean that the unne was clear, normal, and freo from 
gonococci and that after discontinuing treatment for six 
1 weeks there was no relapse The cases which gave no 
improvement were all cases of chronic gleet in men who had 
become habitues of tho hospital and m whom It was tried as 
a forlorn hope These cases had responded to no previous 
treatment aud certain ly did not come under the category of 
acute anterior urethritis 

It is claimed by our American confreres who have pub 
lished such convincing proof of the efficacy of this salt 
in the treatment of gonorrhena that its superiority over 
other silver preparations as a bactericide lies in its high 
percentage of silver Whether this is capable of explana 
tion by the theory of ionisation is a question for a chemical 
physicist In support of tho statement that its effect on the 
mucoas membrane is bland and non irritating patients told 
me that after using argyrol pain on micturition ceased They 
expressed a preference for this injection when others had 
been used previously I have sren no complications during 
it* use Chordee had not to bo treated in any case in which 
argyrol was used Ihc only objection to tho use of this 
salt which lias come under my notice is its cost which 
certainly prohibits its extensive ure In hospital and dis 
pensary practice where the more standard remedies give 
sufficiently good results at a very small outlay Like other 
silver preparations it causes stains on linen and under¬ 
clothing These are however, easily removed by a solution 
of iodide of potassium and warm water With regard to 
rapidity of action and permanency of cure however, I have 
seen no results from other injections which equal or even 
approach some obtained by argyrol It may bo of interest 
to mention that I have seen this salt used with benefit In a 
solution of 50 per cent for tertiary syphilitic ulcers and 
syphilitic lesions of the mucous membrane of the tongue, 
mouth and nose 

With regard to posterior urethritis tho method of treat¬ 
ment which seems to give most chance of success is one of 
intravesical irrigation The technique may be that known as 
Janet s with or without the modifications of apparatus intro 
duced by Valentine or Ohetwood For those who liko my 
self do not care for complicated apparatus an ordinary 
douche tin (shaped like an inverted cone) an ludiarubbor 
tube five feet long an ordinary burette clip and a glass 
nozzlo give very good results That many complications 
are said to have been caused or aggravated by this treat 
ment is an allegation to which my attention has been 
often drawn In the only care which has so far 

come under my notice if the epididymitis could 
honestly have been arenbed to the treatment, it was rather 
manipulation than the method itrelf winch 
Certainly one would hesitate to allow tho 
t to experiment on himself with this treat¬ 
ment Aiu u er I am inclined to think that with care in 
use and a simplifying of the complicated apparatus, often 
advocated but reldom seen in this country this method 
l* destined gradually to supersede older methods of treat¬ 
ment many of which exc pt in the hands of the most 
skilled in ur genffary practice cnly terd to aggravate a 
condition difficult to treat reccer fully at any time Hor ever 
ciod the results from local treatment ort rnu'-t o ntmue 
medicinal treatment As far as I have been able to judge 
fr m the results at the London Look Hospital lulvis 
cnbebre rerin of copaiba, end rnndal wood oil ft’l fC* 
equally well 

l It ? 
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THE AFTER-HISTORY OF A CASE OF EXTRA¬ 
GENITAL SYPHILIS ; CHANCRE AT THE INNER 
OANTHUS ; INTERSTITIAL KERATITIS IN 
THE PATIENT AND IN ONE OF HER 
CHILDREN. 

By Simeon Snell, F.R.C.S.Edin., L.R.C.P. Lone , 
M.R.C.S. Eng., 

arirnui/Mia sukqpon to the p.oval mrinvABr, and rsorsssoE or 
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one side, a thiid is the one mentioned above as having been 
under treatment for keratiti=, and the fourth is healthy. 

The above case is an interesting one for many reasons 
among which are the following: (1) tho situation of the 
chancre ; (2) the characteristic history of the patient’s 
children; (3) the fact that one of the children came under 
treatment for typical interstitial keratitis; and (4) the cir¬ 
cumstance that the patient herself suffered from interstitial 
keratitis which is only rarely met with in instances of 
acquired syphilis and wbicl# is additionally interesting in 
this case from the complete history that can he accorded and 
from the late appearance of the keratitis. 

Sheffield. _______ 

NOTE ON THE SIMULTANEOUS OCOURRENOE OF 
TWO ACUTELY DEVELOPED CUTANEOUS LESIONS, 

By H. IV. Syers, M A., M.D. Cantab. 


A young woman, aged 21 years, came under my notice 
at the Royal Infirmary, Sheffield, in August, 1832, for a 
chancre of the inner canthns. Previously she had 
been a healthy girl. At that time she was a nurse 
and among the children under her charge was a baby, aged 
five months, who had had—and, indeed, had at the time of 
her attendance—a rash on her body, also thrush, a sore nose, 
and snuffles. The nurse was in the habit of fondling and 
kissing the child a great deal. The chancre at tho inner 
canthas involved the integument at the commissure and both 
eyelids and was about the size of a shilling. The gland in 
front of the ear and the submaxillary glands were indurated. 
It had begun as a pimple six or seven weeks before she came 
under observation. On her face was a scanty papular rash ; 
she had sore-throat with slight ulceration of the left tonsil 
and her hair was falling out. Later she suffered from mucous 
tubercles on the vulva. (The case was recorded in vol. iii. of 
the Transactions of the Ophlhalmological Society of the 
United Kingdom.) At the time of inoculation the patient 
was engaged to be married and it had been intended that 
tho marriage should take place immediately, fche was 
advised to defer it. About ten years lattr I again saw the 
patient and found that in consequence of what was said to 
her the marriage had been postponed, but only for nine 
months. She had had six children and never until the last 
time had she gone to full time with them. The first child 
was bom at seven months, the second at eight months, 
the next three births were also premature, and there was a 
miscarriage between the fourth and fifth births. The sixth 
child was healthy until she was about ten months old, when 
she suffeied from convulsions and the had since then been 
paralysed on the left side. There had been no subsequent 
piegnancies. The patient herself was well and v 
means as old-looking as many at her age would be 


A pew weeks ago a boy aged nine years was brought to 
me in the out-patient room of the Great Northern Central 
Hospital suffering from a rash on the legs of two or three 
days’ standing. He was a well-grown boy and complained 
of much pain and tenderness over the front of the tibia. 
As I anticipated, the malady proved to be erythema nodosum, 
and a severe form of the affection, as both shins were practi¬ 
cally covered with the lesions. I was then informed that 
there was yet another rash of a few days’ duration situated 
on the front of the abdomen and extending round the waist 
Examination revealed the presence of numerous dark red 
papules in the locality mentioned, each of about the size of 
a pin’s head. The rash was not present elsewhere. Some 
slight irritation was complained of, but otherwise this rash 
has been unattended with symptoms. It was not possible to 
form an accurate diagnosis as to the nature of the second 
ra*-h and I contented myEelf with treating the erythema 
nodosum. 

Three days later I again saw the patient. The erythema 
was in process of resolution but the spots on the abdomen 
and around the waist were much more numerous and 
presented the same characters as before. He came again 
a week after his first attendance and now the nature of 
the second rash was perfectly obvious : it "was psoriasis. 
Many of the spots were covered with white scales and not 
a few had run together into sheets which were not, how¬ 
ever, oE any great size. At this time the erythema nodosum 
had pracJ£h*UY died away but much pigmentation was left. 
The by'e ^ cv ‘^g through a perfectly typical attackjn 


In my oxp<U Jr the case is unique. I have never seen 
the simultancgalt jfjvelopment of two distinct cutaneou 
affections sue, when those which occurred in this case, 
patient may bl wV>ering from cutaneous syphilis and m J 
then contract L eo _„es and the two eruptions mayco-oxis . 
In the same l on j n ;czema may be complicated with otn^ 


may — — 

maladies, but \ ]n Ypvo never before seen the rashes 
psoriasis and OBgjjgjthema nodosum co-existing m the sa 
patient. } 

Wimpolo Btreet, wTjg____ 

pal _ 

A CASE OF is 2RSISTENT SUPERFICIAL NASAL 
HYPERiEMlL IN A MAN, AGED 21 YEARS, 
OURED BY REMOVAL OF ADENOIDS. 

By V. H. IVyatt Wingravb, M.D. Durh., M R.C.S.Eng., 
rmsiciAX to the clntilu. eomion in boat and nut iiospita . 


of 


psorij,^ y°<b7canno'" lr 'y acute < Lut elbows and knees are 

not(V / m ‘, ,'“h, in any way affected. 

° aL— nT ,_ this case, as in many others I have seen, 
^Mtniot?™7 of rheumatism even of the typically 
. tys^ojto the ur^ at malady, and the heart was perfectly 

an attack of rheumatic fever*her health had been good. ^Vat the lim d tbe . child ever 

healing of the chancre had left some epiphora, but beyc^°»* s Niched, were P^vious attack either of psoriasis 
that to the casual observer it bad occasioned but little r T P r °P a °', 

tion. There was no evidence of the husband having suffered “ 
at all f roru sy ph il is. 

Tho infant who had occasioned the inoculation was 
brought to me in 1889 in consequence of her suffering from 
interstitial keratitis. The child had an almost typical 
appearance of face, with crushed-in nose and Hutchinson’s 
teeth, and she later became afflicted with the deafness met 
with in cases of inherited specific disease. The history of 
syphilis in the father (then deceased) was complete and the 
mother was syphilised before she became pregnant with this 
child. The father died in 1885 and theie were no children 
subsequently to the one specially mentioned. 

Two or three years ago one of the childien of the original 
patient, a boy, aged nine years, came under treatment for 
interstitial corceitis The condition occurred fust in one 
eye and subsequently the other eye became similarly 
affected. 

At the latter end of March of the present year (1903) the 
original patient herself came to me with typical interstitial 
keratitis in tho left eye from which she has since re¬ 
covered. She gave the following histoiy with regard to her 
children. She had had two miscarriages, seven stillborn 
children, and four children bom alive. There were, as already 
mentioned, five still-born childien before one was born alive. 

This last, a girl, is now aged 14 years Of the children bom 
alive, one died when eight weeks old, another is paralysed on 


The patient complained of intense and persistent re a 
of bis nose of two years’ duration. The onset " 
gradual and he could not associate it with any par icu 
cause. He was a teetotaler and a very moderate 
and he enjoyed excellent health. Nasal r csp«- a ! °“ ter j 0 r 
free and nothing abnormal was to be seen by ,, 
rhinoscopy. The tip, the also, and quite two-thir® 
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of the no«o were of an intensely vivid red colour, some¬ 
what shiny, but not swollen, tender, or painful. Being 
subject to indigestion the patient wa* forbidden tea 
and was treated with alkaline tonics and saline aperient?. 
After two months’ treatment he showed no improvement, but 
a prominence of the supranasal vein bciDg noticed the naso¬ 
pharynx was examined by the mirror and linger, revealing a 
large crop of adenoids. Their removal was soon followed by 
diminished redness of the uo«e, the prominent veins dis-1 
appeared, and in one month tho organ becamo normal in 

r that it affords a striking 
,1 between tho supranasal 
vein and adenoids during a period of life in which neither 
are commonly found and further increases the already long 
list of troubles duo to neglected adenoids. The subject is of 
further interest with regard to its pathology which admits 
of several interpretations. First there is the mechanical, 
in so far that the adenoids themselves directly interfere with 
venous return, thereby producing the prominent supranasal 
Venous arch in infants, so often the subject of superstitious 
dread. Further, again, their interference with breathing 
leads to a general increase of venous pressure which tho 
vessels in question specially show. A second view is that 
tho adenoids are responsible indirectly by causing a reflex 
inhibition of a local vaso-motor influence. This maybo jhe 
interpretation in the pre-enfc instance, while the first view 
will bo more applicable to children. 

DoTonsblre-strcot, IV. 
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Disouwon on Functional Albuminuria. 

A Meeting of this society was held on Dec. 14tb, Dr. 
F. de Havilland Hata, the President, being in the chair. 

The President opened a discussion on Functional Albu¬ 
minuria. Ho began by pointing out that it did not lie in the 
power of hospital physicians to ao much to settle the question 
as to the ultimate fate of individuals suffering from Inter¬ 
mittent albuminuria but that it was tho general practitioner, 
who had tho opportunity of knowing the family and personal 
history of their patients, to whom they must look for 
assistance. Tho late Sir George Johnson and Dr. Clement 
Dukes were quoted in favour of the view that albuminuria 

—„ -- •’ - * - ' •»-* ^rm ’‘functional 

greater cxcoption 

• " ‘scents,” as cases 

t all ages and in 

■ ‘ c, the term sug¬ 


gested ,by Dr. F. "W, *Favy, was not a good name to apply 
to the condition, as it would seem to suggest that the 
abnormal condition recurred in regular cycles irrespectively 
of outside conditions. Though Sir George Johnson baa 
previously described tho condition the attention of the 
profession was first focussed on the. occurrence of inter¬ 
mittent albuminuria bv a paper contributed to the Guy 8 
Hospital Reports in 1878 by the late Dr. Walter Moxon 
who brought forward a series of 19 cases. Dr. Moxoncon* 
eluded his paper with the following remarks: f do 

occurrence of the albuminuria at a period of life when the 
sexual Bjstem is completing its development, and, further, 
when its aptitudes are not always under normal control, 
may raise questions of causation of a kind d’tllcult to obtain 
Certain answers to. Starting so near each other and with 
so much of close relation in their deve’opment, ana 
with common rights of way, so to speak, over 
not always normally governed apparatus, distar Dances 
of the sexual system might be allowed as hkcly o 
reflect disturbances on to the urinary system.” Ibe con¬ 
dition designated by Dr. Moxon as remittent albumin¬ 
uria had also been termed orthostatic or postural 
albuminuria. Its characteristic feature was that altroroin 
was absent on rising in the morning but appeared auer 
breakfast. In the later part of the day it might again be 
absent. It had been attributed to a want of tone m ine 
vascular Bjstem. The effect of meals on albuminuria variea. 
In some of tho so-called cases of functional albuminuna the 
Whount of albumin was usually not influenced by diet, duc 


in other cases the urine lost all trace of albumin under the 
influence of an exclusive milk diet and agiin became 
albuminous after a meal of solid food. On the other hand, 
there was another class of case In which ix.rcise and even 
tho erect position of the body had more influence than food 
in the production of albuminuria. Functional albuminuria 
might occur at ^ny age but it was most frequently met 
wilh at the period of adolescence. It was more common 
in males than in females. It was usually met with 
in persons who supposed themselves to be in perfeot 
health, but-in some cases languor and palpitations were 
complained of. The presence of the albumin was often 
detected in systematic examination for life assurance or 
previously to cDtry into the services. The need of a careful 
microscopical examination of the centrifngalised deposit in 
order to exclude nephritis wa9 insisted on. As regards the 
causes of albuminuria in the apparently healthy the follow¬ 
ing were mentioned : an excessively nitrogenous diet (egg3 
for examplo), cold bathing, and violent exercise (such ns 
playing football, bicycling, riding, running, or marching). 
The sexual faotor was also considered. The opinion was 
expressed that chemistry would yet throw more light on the 
subject of albuminuria and it was thought that one of the 
by-paths to be in\estigated was tho state of the blood. 

Dr. J. Rose Bradpoud defined functional albuminuria as 
the occurrence of albuminuria in the apparently healthy. He 
then discussed as possible canse3 of the condition latent 
renal disease of an organic character, the subsidence or 
onset of renal disease, and accidental albuminuria due to sper¬ 
matorrhoea or tho presence of a dischargo such as gleet. 
It might also be associated with diet, posture, exercise, 
fatigue, or bathing. Posture was the most important of 
these. Tbo only clearly established pathological cause of albu¬ 
minuria was some toxic agent—metallic poisons, ptomaine?, 
and bacterial toxins, substances present in the blood of all 
animals. But these were obviously absent in most cases of 
functional albuminuria. Reflex vaso-motor mechanisms of a 
complex character were called into play when the body 
assumed the upright position. Posture was probably the 
main cause of functional albuminuria. Postural variation 
in the amount of albumin was observed even in organic 


Samuct. WEST concurred with the previous speaker 
in defining functional albuminuria as albuminuria in tho 
apparently healthy. Albuminuria was never physiological 
in the sen'C that it could be shown by the ordinary tests on 
the urine of any and every one. By delicate tests and 
repeated examination tho percentage of apparently healthy 
persons affected with albuminuria might reach as high as 40. 
but in halt of these it was nucleo-albuminand in another 
quarter the trace of albumin was very minute. Xhns 10 per 
2ont. were left in which albumin could be found by testing 
in the ordinary way. The frequency of fnnctfonal albu¬ 
minuria varied greatly with ngo, being fairly high m children, 
md rising gradually from the age of 25 throughout the rest of 
afe. Among schoolboys and young adults there wore two 
grmips-in one the object, were florid vigorons with good 
or hurh pulso tension; in the other, pale, flabby, with low 
pulse tension. These groups probably differed in FjtbolMQr 
” j nr iliesp bovB most got well t in some too 

aUmroiif persisted without other sign of ill-health. In a few 
,„ na i disease developed. There was no reason in 
S -?wrf these ceres to refer tho albuminuria to sexual do- 
^Innment still less to masturbation. Statistics proved that 

velopmcnt, still less HI m to life, epeci- 

aav rsge advanced “itaughont life the relation of 
these cases to grannlsr kidney was important, and tbns 
Ke lssoriXion of albuminuria with arterial tb ckening was 
ve^v suspicions even in tbo young. So far as life, assurance 
onrfrpmpd the rule was correct—abo\ c 40 to reject, 
Mwwn 30 and 40 to increase the premium, between 20 and 
a substantial addition? and to reject all cases 
3 ®.i t0 .w?tened arteries as will as albuminuria. Ho arrived 
^tiip^onclnsion that functional albuminuria was, strictly 
speaking, never physiological but always pathological, though 

n °I>f rlvr’domurred to tho use of the term “physiological," 
, ha term “functional" as applied to albuminuria 
S ta app™priate.just « there might be functional 

disease of the stomach i. ■ 1 /.■ 1 

disease. He could not ■ ; ' 1 __ . , ; . ;, 

incipient ^ years. Posture was a prominent 

factor^in wusttfon of tho*condition. Diet did not, in b!« 
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experience, play an important part; excessive exerciso, 
however, was important as was over brain work. An unstable 
vascular system was often present and in such cases fully 
explained the occurrence of functional albuminuria. 

Dr. A. E. Garrod recalled the circumstance that Dr. 
K. A. H. Morner (Stockholm) had shown that nucleo- 
albumin. formed by a combination of serum albumin with 
chondroitin-snlphnric acid was a normal constituent of the 
urine. Dr. Garrod also referred to oxaluria as a definite 
cause in his experience of transient albuminuria and even 
hromaturia might occur in some of such cases as the result 
of a surfeit of rhubarb or strawberries. In shoit, the 
proteid-retaining mechanism of the kidneys, whatever it 
was, was a lax one and many of the albumoses easily slipped 
through. Consequently a very slight departure from normal 
might easily allow the transudation of serum albumin. The 
prognosis of functional albuminuria was certainly favourable 
in a great many cases and Dr. Garrod doubted if it ever 
developed into granular kidney or other serious organic 
disease. Nevertheless, local or partial disease of one or other 
kidney was a possible cause which should be borne in mind. 

Mr. H. G Armstrong had studied the condition during 20 
years at Wellington College. He would divide functional 
albuminuria into three varieties: (1) occasional, which was 
an extremely frequent condition; (2) intermittent, which 
occurred in from 10 to 15 per cent, of the boys ; and (3) perma¬ 
nent, of which kind he could only remember about Gix cases. 
Mr. Armstrong did not connect the condition with masturba¬ 
tion. Certain symptoms might be associated with functional 
albuminuria, and especially fainting ; and in bis view such 
oases were often emotional in origin, improvement taking 
place when ths patients were allowed to work and to play 
games. 
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Congenital Narrowness of the Pyloric Orifice a Cause oj 
Chronic Gastric Disease in the Adult; Seven Cases 
' Successfully Treated by Operation. — Gastro-cnterostomy 
for Simple Ulcer of the Stomach and Duodenum. 

A meeting of this society was held on Dec. 11th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. A. Ernest Maylard (Glasgow) read a paper on Con¬ 
genital Narrowness of the Pyloric Orifice a Cause of Chronic 
Gastric Disease in the Adult, illustrated by seven cases suc¬ 
cessfully treated by operation. In operating upon several 
cases of chronic gastric disease i a very typical form of 
narrowing of the pyloric orifice had been observed. While 
there was nothing externally to be noted, on internal 
examination a uniform sharp, ring-like constriction of the 
pylorus was found to exist. In some cases the ring was too 
narrow to admit the insertion of the apex of the finger. 
The construction put upon this condition was that it resulted 
from an over-development of the pyloric valve, which 
normally gave an orifice of from 12 to 15 millimetres in 
diameter. By excessive reduplication of the mucous 
membrane the valve might measure from two to ten milli¬ 
metres. The condition was not one to be confounded with 
the more generally known congenital stenosis of infancy, 
where there was always hypertrophy in addition to the con¬ 
striction. The patients were usually young adults who had 
suffered for years from gradually increasing gastric 
symptoms, quite indefinite, at the onset but becoraiug 
more distinct later, and sometimes definitely suggesting 
pyloric obstruction. Dieting and medicinal treatment 
usually produced marked improvement but a return to the 
nsiial mode of living caused a recrudescence of all the 
symptoms. Gastric dilatation was sometimes present and 
was usually found to depend upon any temporary deviation 
from, or indiscretion in, the needful careful attention to 
diet. The history of seven cases was given. The patients 
were of the female sex, the ages being 20, 21, 27, 27, 27, 
31, and 46 years. In all the symptoms had commenced 
insidiously and were at first of a simple dyspeptic character 
hut afterwards showed more marked gastric disturbances. 
In five out of the seven cases the patients were in good social 
position and in two they were members of very healthy 
families. All were under the normal standard in stature 
and build but presented otherwise no defective physical 
or constitutional features except such as were dependent 
upon the gastric condition. In two the symptoms had 
existed as long as could be remembered. In all treat¬ 
ment had been tried by several medical men by 


various measures, usually with temporary improvement, 
hut never with any permanently good result. - Opera¬ 
tion had been undertaken in all cases with the object 
of giving the stomach physiological rest, the chronicity of 
the complaint and its intractableness to all conservative 
treatment being considered a sufficient reason for opera¬ 
tion. Posterior gastro-jejunostomy had been carried out 
in all. Improvement took place almost at once in some 
instances but not till a few months afterwards in others. 
Four out of the seven patients were at the end of a year's 
time practically cured of a condition that had existed for 
years. Two were still improving andono only recently operated 
upon was rapidly progressing 'favourably. In conclusion, 
Mr. Maylard said that he thought the condition of congenital 
narrowness of the pyloric orifice a by no means uncommon 
one. In its comparatively slighter forms it possibly accounted 
for many oases of gastric irritability in middle age or young 
adult life, and should always be considered as a not unlikely 
cause in young adults in whom no other explanation could 
be given for the chronicity and intractableness of the 
dyspeptic symptoms. The symptoms were always temporarily 
relieved by dieting. Of the three operations which might 
be practised for its relief—pyloroplasty, pylorodiosis, and 
gastro-jejunostomy—the last was considered the best. It 
had been employed in all the cases narrated and when 
executed with due regard to the normal anatomical relation 
of the stomach to the first part of the jejunum and the 
proper function of these viscera it gave the best possible 
results. 


Mr. B. G. A. MoySIUAN (Leeds) read a paper on 100 Cases 
of Gastro enterostomy for Simple Ulcer of the Stomach or 
Duodenum. The patienls had been operated upon up to 
Oct. 1st, 1903. Two cases among them had been fatal. 85 
patients were operated upon for chronic ulcor with intract¬ 
able dyspepsia or dilated stomach with one death. 15 
patients were operated upon for profnse and recurring 
kremorrhage with one death. There were 56 females and 44 
males. The youngest patient, a female, was aged 17 years; 
the two oldest, a male and a female, were each 62 years. 
The average ago was 35 years. In ten cases the indura¬ 
tion around a chronic ulcer was so marked that the 
presence of a "tumour” was recorded. In 58 cases the 
presence of a single ulcer or of the scar of a singlo ulcer 
was noted. In seven the ulcers weie described as being 
multiple. Duodenal ulcer was found alone in nine cases, 
duodenal nicer with one or more gastric ulcers being 
present in 13 cases. Haemorrhage was the immediate and 
determining cause of operation in 15 cases. In all of these 
there bad been symptoms of stomach troubles for a shorter 
or longer time before the onset of the bleeding. Several ot 
these patients were in a desperate condition. In all these 
patients gastro enterostomy alone without the excision ot 
the ulcer was performed; in not one of them was there 
any trace of renewed bleeding after the operation. 
Gastric tetany was observed in greater or less severity m 
five cases. In three it was slight and affected only the 
hands and forearms and the calf muscles. In two the 
patients experienced the utmost agony. The importanc 
of oral and gastric antisepsis was emphasised. In 92 o 
the oases the result of the operation had been from the nrs 
as satisfactory as could bo wished. Appetite had soo 
returned and food has been taken in any quantity wt 
relish. All these patients had gained in weight, the gat 
varying in amount from seven pounds to four and a na 
stones. In the remaining six cases the after-history na 
not been so good. In every one of these byperchlorhya 
was pronounced before the operation and had pt° 
a source of pain and inconvenience afterwards, vff . 
six patients three had improved greatly under rue 
treatment continued for from three to five months 
were now quite well, one was almost well, and two w 
still under treatment. The last, three had all 
operated upon within the past eight mentbs.— ut. • 

Batty Shaw asked whether Mr. Moyniban had Know 
a peptic ulcer to form after the operation ox g . 
enterostomy. An American author had shown t s 

might occur experimentally in dogs.—Mr. J. H. m „ 

remarked on the fact that both these valuable PM^J 1 
from surgeons practising in the north of Greatj[ r . 
Was there anything in the diet to account for tin 
Moynihan’s result of a 2 per cent, mortality _ .L 
satisfactory.—Mr. A. E. J. Barker bad always regar , 
gastro-enterostomy as by far the best operation ro g 
ulcer and the results now laid before the sooi ty 
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confirmed this view. As to the cases of pyloric stric¬ 
ture brought forward by Mr. Maylard, the congenial 
origin of tbeso must remain an open Question, Dr. 
Norman Moore had brought the matter before that 
society, but the congenital origin of 6uch ca«=es was 
always a littlo doubtful. Pyloritis and peripyloritis might 
causo pyloric constrictions, just as gleet might be followed 
by urethral sp<asro and hypertrophy. Ho considered that 
suturing was a better method than the employment of 
mechanical appliances—Mr. Ernst Michels asked Mr. 
Moynih&n what percentage of cases of gastric ulcer 
Were operated on out of the total number seen.—Mr. 
0. It. Keyset* asked whether the inferior method might 
not bo regarded as better than superior gastro-enteroitoray 
and advocated Iho employment of a single layer of sutures.— 
Mr. LEON Ann A. Bi dwell, referring to the cases of pyloric 
stenosis, gaid that his experience led him to believe that Mr. 
Maylard’s cases were due to repeated spa«m of the pylorus of 
po-'-si 1 ’ ' ’ • ne£ir 

As regards 

Ml ?' . subsequent 

history end what proportion of them had relapsed,—Dr. 
H. A. Galet asked Mr. Moynfhan what proportion of his 
cases had been treated by rectal feeding, diet, and other 
medicinal measures before operation was resorted to.— 
Dr. rovuh'P OaOTUBT did not think in regard to Mr. 
Maylard*e cases that the narrowness of the pylorus could be 
definitely stated to be congenital or suflicient to cause the 
condition of the stomach found. Had there been any etrie- 
tnro he would have expected that there would bavo been 
definite hypertrophy of tho muscular walls of the stomach 
adjacent to tho pylorus. Ho asked what Mr. Maylard 
thought was the natural size of the pylorus and suggested 
that it varied considerably in different individuals. Possibly 
tho symptoms and the dilatation of tho stomach wero 
dependent on gastric conditions arising from unsuitable food 
or alcohol. In regard to Mr. Moynihan’s cases it seemed 
remarkable that such a large proportion should need opera- 
tion.—Dr. J. \Y. Russell (Birmingham) referred to 86 
cases of gastric ulcer attended with bicroatemesis He bad 
traced tho after-history of about half of the3c. Of those so 
traced about 45 per cent had suffered no relapse and had 
remained well, 10 per cent, were subject to periodlo re¬ 
lapses, and about 45 per cent were in a miserable condi- 
tion with persistent vomiting. These last would be suitable 
for operation.—Mr. A. Peauce Gould congratulated 
Mr. Moyniban on his success but asked if gastric ulcer 
did not relapse after operation, narrating one ca to in 
which the results of operation had been disappointing. 
Mr, Maylard, in reply, said that his chief reason for con¬ 
sidering that bis cases were of congenital origin was the 
extreme regularity of the feeling of the pyloric opening and 
the fact that thickening was absent. He thought people in 
good Bocial position were less likely to give way to excesses 
in unsuitable diet. It was not possible to obtain a trust¬ 
worthy gauge of tho size of the pyloric aperture post 
mortem.—Mr. Moynihan, in reply, stated that he thought 
there was hardly anything worse than the bad tea and bread 
consumed by many northerners. Tbe proportion of cases 
operated upon to those seen by him had been abont 25 per 
cent. As far as he could judge, the surgeon saw the cases 
somewhat earlier in the north than in London. That much 
Buffering might be avoided by timely operation he was 
convinced. 


EPIDEMIOLOGICAL SOCIETY. 

Sleeping Sichnets. 

A. meeting of this society was held on Dec. 11th, Dr. B. A, 
WinxELEGGE, the President, being in tho chair. 

After the transaction of formal business Dr. Louis Vi. 
Bam CON, lecturer at tbe Loudon School of Tropical 
Medicine, read a paper on Sleeping Sickness, lie began 
uy referring to the recent spread of the disease in 
Africa and specially its extension to tho Victoria Nyarza 
uud Its islands. He then gave an account of tho history 
of the study of the disease, from the first researches 
of AYinteibottom made exactly 100 years ago to those of 
Oastellani, Bruce, Brumpt, and Manson. As a sequel to 
tho reference made to Castellani's discovery of a trypacc- 
some in sleeping sickness, Dr. Sambon proceeded to give 
a history of the gradual acquaintance of observers with 
the genus trypimsoma, mentioning the trypanosomas of 
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nirra, nagann, mal de cadcros, dourine, and the African 
gau sickness. Ho then mentioned the discovery of a 
trypanosome in man by Nepven, Ford, and Dutton. 
Ho said that as toon a3 Oastellani discovered a try- 
panosomo in sleeping sickness the idea of a fly as the 
carrier of the infection came very naturally to all tboso 
who had any knowledge ^ of trypanosoma disease. The 
first to publish any definite opinion on the matter, not 
merely as a hypothesis, but as the outcome of tho con¬ 
currence of well-established facts, were Brumpt and him- 
fclf. It would be idle to disenss priority in tho matter. 
He expressed his views in an article cn sleeping sickness 
which was published in the Journal of Tropical Medicine on 
July 1st, 1903 Brumpt’s observations were published on 
July 2nd. ^ However, the idea had come to both simultane¬ 
ously and independently the day they learnt that a trypano¬ 
soma had been discovered in cases of sleeping sickness. 
Brumpt spoke of glossina moraitans. He (Dr. Sambcn) 
specified a IVcst African species, and more especially glossina 
palpalis; but he attached no great importance to this be¬ 
cause he had books and specimens at hand, while Brumpt 
was in the wilds of the Congo. Besides various species of 
the germs, glossina might be capable of transmitting 
sleeping sickness just ns various species of anopheles wero 
able to disseminato sub-tertian fever. Their respective com¬ 
munications did not merely suggest a glossina as tho 
carrier of sleeping sickness because a trypanosoma had 
been dircovered in the disease, and because nagana was 
known to ho disseminated by glosaina, hot they wen 
chiefly intended to sapport Castellani’s discovery by a 
number of facts derived from the study of the distri- 
bntion and life-history of tsetso flies on ore side and 
the distribution and epidemiology of sleeping sickness 
on tho other. At first Castellani’s discovery met with 
little favour in this country. At the last meeting of 
tie British Medical Association at Swansea be was tbe only 
one to uphold a causal relationship between Castellani’s 
I trypanosome and sleeping sickness. His opinion was based 
on tho analogy between tho course, symptoms and anatomical 
features of sleeping sickness and of tho various trypanosoma 
diseases of cattle generally considered and, more specially, 
on tbe striking connexion which existed between the peculiar 
distribution of sleeping sickness and that of tsetse flies. 
Dr. Sambon stated quite clearly that he could see no* 
morphological distinction between Castellani’s trypanosome 
and trypanosoma Gambiense. He pointed out that tho so- 
called posterior extremity of tho trypanosome was in reality 
its anterior extremity and that view had been endorsed by 
Professor Blumbard, Dr. Geart, and others. He expressed 
! the opinion that tbe glossina did not merely cany 
! the trypanosomes as suggested by Colonel Bruce, but 
played tbe pait of an alternative host. Considering 
the very remarkable mode of development which obtained 
in tsetse flies be further suggested as a working hypo¬ 
thesis that nagana and sleeping Bicbness might be trans- 
I mitted not directly by the fly that sucks tbe blood of 
' infected animals, bnt by its progeny as was known to be the 
case in the transmission of red-water fever by rbipJccpbalan 
annulatns and in the transmission of tbe malignant jaundice 
of dogs by bremapbysalis leachL After minutely discussing 
tbo two reports on sleeping sickness by Cclonel Bruce and 
Dr. Nabarro, Dr. Sambon criticised the former’s experiments 
with regard to the transmission of this disease by tsetso 
flies. Other experiments were made to determine whether 
the Uganda tsetse fly (glossina palpalis) did cany Bleeping 
sickness. Five monkeys were submitted to the bites of 
, tsetse flics. The flies wer® previously fed on cases of 
sleeping sickness and then on <he monkeys eight, 24, and 48 
hours after. Hundreds of flies were used in each experiment 
and after a period of about two months trypanosomes were 
found in the blood of the animals experimented npon. A 
second set of experiments with flies was then carried 
out to ascertain whether tsetse fliea freshly caught In 
1 the vicinity of Entebbe did carry tbe trypanosomes of Bleep¬ 
ing sickness. Three monkeys were submitted to tho bite of 
large numbers of flies caught in the vicinity of the hut- 
tax labourers’ camp in Entebbe. AU these monkeys showed 
bypanosomes in their blood after a period averaging between 
a fortnight and a month. The experiments mado by the 
commissioners with tsetse flies collected at Entebbe and fed 
on susceptible monkeys after being fed on cases of sleeping 
sickness had been aim- st unanimously accepted as provirg 
that tbe trypanosomes cf sleeping Richness were transmitted 
from the sick to tbe healthy by lho glossina palpalis and 
ii n 3 
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that the fly carried the parasites much in the same way as fowl was beset by numerous other fowls who rushed to 
the vaccinating needle carried the infection of vaccinia from share the profit. As a result the first fowl was very quickly 
child to child. He did not doubt in the least that the glossina deprived of its morsel and the second fowl succeeded in 
palpalis was a carrier of sleeping sickness ; indeed, he had taking a little bit, and the third, and the fourth, and the 
been the first to suggest it. But to his mind the experiments fifth, until after a time it was found that the discovery had 
made by Colonel Bruce and his colleagues did not prove the become the general property of the community with the 
point. In the first place he (Dr. Sambon) did not consider result that the owner of the fowls, in the long run, benefited 
it proved that the fly carried the infection by mere trans- by getting a more wholesome and nutritious egg in the 
ference. The experiments made by Colonel Bruce with morning. He believed that that was a fair simile as to what 
•glossina pallidipes and nagana, those made by Rogers with happened in the field of discovery. One man got hold 
various tabanidaj and surra, and those made by Theiler with of a lob-worm and a hundred men could extract part 
hippoboscid® and gall-sickness only proved that a fly dis- of the eclat perhaps, but in the end the whole world 
turbed while sucking the blood of a trypanosoma-infected benefited by the discovery. He had learnt a lesson in 
animal might convey the disease to a healthy animal studying the cause of sleeping sickness. Dr. Samhou had 
by means of its blood-soiled proboscis, just as malaria might told them already that a good many years ago he (Sir 
be conveyed by a needle soiled with infected blood. Bat Patrick Manson) had found a peculiar pararite in cases of 
this mode of transmission did not seem to be the usual one. that disease. In a case that Sir Stephen Mackenzie gave 
It did not explain why nagana was carried exclusively by a him a chance of examining he found a now species of 
glossina and not by the many other blood-sucking animals filaria in the blood. He was very mnoh interested in the 
which attacked horses and cattle outside the fly-belts It subject and he found a new parasite, a parasite which 

did not explain why sleeping sickness was likewise confined differed from the one that was suspected at the time to be 

to the tsetse zone and not communicated by the blood- the cause of the disease. Further, he was inclined to jump 
sucking insects and acaridre which swarmed in the huts of to the conclusion that the new parasite and the disease had 
the natives. But there were many other objections against an essential relation to each other. The conclusion seemed 
the commissioners’ experiments at Entebbe. Those gentle- natural. As soon as he had made the observation he 

men did not rear their flies in the laboratory, they collected bethought himself how he should pursue the subject and he 

them at random, and they knew for certain that these flies sent to Afiica for specimens of blood from the natives. He 
were already infected because in the second set of experi- sent 10,000 slides to Africa and got about 300 back. In 
meats they also infected the monkeys they were made to bite those 300 a good many specimens came from cases of 
soon after being caught and without being previously fed on sleeping sickness and in every case of sleeping sickness he 
cases of sleeping sickness. That the trypanosomes which found the filaria perstans. By and by Dr. II. Grattan 
they conveyed were those of sleeping sickness was not Guinness brought two cases of sleeping sickness to Eogland 
in any way proved; on the contrary, the commissioners for the purpose of studying them and put them at his 
informed them that they had examined some oxen at disposal, and ho was very much gratified to find in 
Entebbe and found in the blood of those animals a trypano- the blood of those cases also the filaria perstans. 
some which was neither trypanosoma Brucei nor trypano- With evidence of that sort at his disposal ho thought 
soma Gambiense. And who could say how many other it would be beyond the power of resistance of most 
species of trypanosomes were to be found in the blood of the human natures to say that filaria perstans was not 
mammals, birds, batrachians, and fish of Uganda. A very the cause oE sleeping sickness. Thank heaven, be 
striking fact was that whilst the monkeys bitten by the flies resisted the temptation and said that the filaria perstans 
not fed on cases of sleeping sickness contracted the infec was very likely to be the cause. However, after pursuing 
tion within two or three weeks, those bitten by flies fed pro- the subject further, he learnt that the same parasite 

viously on cases of sleeping sickness did not contract it until was found in British Guiana and he was somewhat dis- 

after about eight weeks. That proved that the flies did not appointed, because at that time they had no knowledge of 
get the parasite from the blood of the sleeping sickness sleeping sickness having visited British Guiana. Ho wrote 
patients who, as a rule, had hardly any in their peripheral to a friend there and asked him iE he knew of a case 
circulation, but that on biting those patients they emptied resembling it in British Guiana. Writing back his friend 
themselves of some of the parasites they were carrying. Those said that a native patient had been brought to him sulfer- 
experiments would have to be repeated in a thoroughly ing from somnolence from which he had great difficulty in 

scientific way. Meanwhile he believed that the bond of waking him. That seemed to encourage the idea that 

association between Castellani’s trypanosome and glossina possibly sleeping sickness might exist there and its existence 
palpalis was a far more intimate one. Lastly, Dr. Sambon there would further endorse the possibility that the fij ar * a 
referred to Sir Patrick’s Manson’s case of trypanosoma fever perstans was the cause of the disease. By and by Dr. G.u- 
in a white woman. That case terminated with the charac- Low and Dr. A. Castellani went out to Uganda from toe 
teristio symptoms of sleeping sickness, thus proving that Royal Society to test the connexion of the filaria perstan 

trypanosoma fever was oirly an early stage of sleeping with sleeping sickness. Their first reports were distinctly 

sickness and that a trypanosome was the cause of that in favour of regarding that parasite as the cau'e of tn 
deadly African scourge. disease. In one district they found something like 95 P e 

Sir Patrick Manson, having been asked by the President cent.—he did not know the exact figures—of the native 
to open a discussion on the paper, said that he felt rather suffering from sleeping sickness duo to filaria persta 
oppressed with a sense of responsibility in doing so. He infection. Subsequently on extending their observations tn y 
could not but feel that the discussion was one of very great made the disconcerting discovery that in another o'-stri 
importance not only to Africa, where really it was a subject where sleeping sickness was extensive the filaria P® 

of primary importance, but to pathology in general, for the was scarcely ever found, thus destroying at one stroke, 

entrance of that protozoon into the field of pathology promised hypothesis on which he had ventured to think he mig 
to give new light in places where darkness formerly obtained, derive a little credit. Now he was very glad to disallow J 
and one must be extremely careful in expressing any view connexion between tbe filaria perstans and sleeping s 
upon a subject just as it began to break upon the medical ness But as regarded tbs connexion of the tiypanos 
mind. He was especially pleased with the last part of Dr. Gambiense with sleeping sickness lie thought f,iiey _s 
Sambon’s paper—that in which he expressed the hope that still bear in mind his experience in connexion with 
questions oE priority would not occupy the meeting. They filaria perstans. His belief was that sleeping sic 
were always thorny subjects and they led to a good deal was caused by the trypanosoma Gambiense, but he c ^ 
of bad feeling and so far as his experience extended never not say that it had been proved. His belief at on , )ar j 3 
to any general profit. Sometimes on a Sunday he had an was that sleeping sickness was caused by the ^ 
opportunity of contemplating the manners and customs of the per-tans but he could not say then that it had been p ^ 
fowl community, and liis observations were generally taken He still thought there was room for further P r0 ®_ jbo 
between the morning meal and the afternoon meal when the subject of the distinct and definite connexion be j, r .j, c ved 
fowls had picked np tbe last grain of maize and apparently had trypanosoma Gambiense and sleeping sickness, but b® 
no cbance of getting more food But even in the community that that parasite was the cause of t ' 3 . e . , s |? r S8 g atn bon 
of fowls of that description some enterprising animal would did not know for certain. A case to which U ■ ^ was 
wander from its fellows and by dint of perseveranr e would referred of a man who died from sleeping sic 
sometimes pick up a lob worm in some corner of its habita- another reason for their belief in tbe f re ^ or f'- ease . But 
tion. Almost before one bad observed the fact that this fowl parasite to, and its being the cause of, the ais , ’ rjq, e y 
had made the discovery one also observed that this fortunate even that was not sufficient for the scientific m 
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•coaW understand that coincidence even in that case might 
have something to do with the matter. When Dr. Cas¬ 
tellanos and Colonel D. Bruce’s discoveries were first 
made public ho was extremely sceptical as to the origin 
and relationship of tho two parasites. For this reason: 
Colonel Brnco distinctly stated that 28 per cent, of the 
general population of Uganda, apparently healthy people, 
had got tho trypanosoma Gambiense in their blood, Now 
sleeping 'sickness was a di c easo which certainly predis¬ 
posed tho human body to many kinds of parru-itic invasion. 
In consequence of tho paralysing effects of tho disease 
and the indifference of the patient to what went on outside 
him tho carriers of parasites (such as flies, fleas bogs, 
and the like) might bito him in that-condition with im¬ 
punity. They could understand that a patient affected with 
the indifference and languor so characteristic of sleeping 
sickness would be extremely prone to be bitten in that con¬ 
dition and therefore ho was just the person who would 
exhibit the parasite ,in his blood. In tho same way he was 
specially subject to invasion for the same cause by the 
filaria perstans. At the same time that evidence was not 
wbat would bo regarded as satisfying in science. But when 
that poor lady in whom Dr. 0. W. Daniels had found a good 
many months ago a trypanosoma Gambiense long before she 
had exhibited the symptom of languor characteristic of 
sleeping sickness—a parasite which was evidently tho initial 
cause of her disease when on the Congo—when that lady 
developed it he thought they lmd much more definite proof 
than anything Fnpplied from Uganda or elsewhere. There 
was no opportunity of her being bitten—nor was there any 
opportunity for subsequent infection following tho primary 
d infection—by the animal, whatever it might be, that intro¬ 
duced the poison. Therefore that case, he thought, was one 
of great importance• It was not complete proof that that 

parasite was tho cause of the disease. Until they had 
obtained a pure culture of the trypanosoma from her blood 
the subject was still one on which they should keep an open 
mind as to tho cause of the disease. In his opinion the 
strong probability was that that parasite was the cause of the 
disease but he could not say that the point was essentially 
and conclusively demonstrated as yet. He hoped that the 
cultivation experiments made lately by two American 
scientists in tho growth of trypanosoma Gambiense in pure 
culture and abo by Colonel Brace would be confined 
to the decision of tho question. Until the thing was 
positively decided one way or another he thought that one 
incurred a certain amount of responsibility and danger in 
advising anything in the way of extensive publio measures 
with a view of counteracting the influence of tho trypanosoma 
Gambiense in connexion with sleeping sickness. One would 
be advising extensive public measures on wliat might be 
only speculation and that was somewhat dangerous ground 
for men to go upon who were re^p<m v ible for conducting 
publio affairs. Therefore he would urge those interested 
in that question In connexion with parasitic disease to 
undertake cultivation experiments and then if they found 
that the pure culture of the trypanosoma Gambiense injected 
into moniceys or—if anyone was sufficiently self-sacrifioing 
into the human being in his own person, if they found that 
that pure culture produced the symptoms of sleeping sick¬ 
ness, then be would say that the thing was practically 
proved and ho would be content. Ho woald like to point 
out one or two other things in that connexion which were 
noteworthy. Colonel Bruce had distinctly proved —and his 
experiments had been repeated in Paris and elsewhere 
that certain species of monkeys were susceptible to trypano- 
soma infection. That being ao, was there any proof that 
the monkeys of Uganda had got sleepirg sickness? He 
did not think that the experiments by Colonel Bruce 
injecting the blood and tho cerebro-spinal fluid of patients 
infected with sleeping sickness into monkeys and subse* 
quently injecting blood from a man with trypanosoma fever, 
but without sleeping sickness, into tho blood of monkeys, ne 
did not think that those experiments were conclusive at all as 
to the connexion of the trypanosoma with sleeping sickness. 
Sopjjo-ing they u^sumed that sleeping sickness was an In e- 
pendent di-ea-e. depending upon a specific germ, then li tney 
injected two specific germs into a monkey they might induce 
two diseases, say, irypvnosoma fever and sleeping sickness. 
Or supposing they had a patient suffering from plague 
and at the satne rime from relap-ing fever, and 
they took a Iitflo of his blood in a hypodermic syringe ana 
injected it into another man’s veins and it produced two 
diseases, plague and relapsing fever, and they found cue 


bacillus pestis and the baoillus spirillum, it would not neces¬ 
sarily follow that the one bacillus was the cause of relapsing 
fever and the r 11 ■ r 1- -'-- . 'I ; ,J . I* . . 1 : 1 

experiment as ■ ■ i 

trypanosoma t ■ : • .■ f : . ■ * ! ' ■ . 

from those w . *: i . s ■ ' : .« ! • ■ \ *. ■ 

there were bu v \ ^ \ , < 

any epidemic of the disease amongst those animals. He 
woald make one more remark. Dr. Sambon bad observed 
that there was a correspondence between tho area in which 
polyadenitis of the negro was noticed and tho sleeping 
Elckness area. He did not know whether Dr. Sambon had 
seen Dr. 0. Christy’s report, bat Dr, Christy asserted that 
a largo area of country in which the natives were exten¬ 
sively affected with polyadenitis was absolutely free from 
sleeping sickness. In his mind evidently polyadenitis was 
not associated with the disea e e. 

Professor E. Ray Lank ester said he woald venture, as 
one who took a great interest in the subject from a natural 
history point ot view, to make a very few remarks. His 
own interest in the matter began with the study years ago 
of tho trypanosoma which occurred in the blood of the 
frog and be believed he was the first to state that and to 
write about it. He doubted whether it really was right— 
although be saw that a competent naturalist took the 
opposite view—to call these parasites in mammalian blood 
trypanosomas. Might he say that he listened with great 
pleasure to Sir Patrick Manson’s statement which seemed 
to him to be an extremely interesting account of his 
views on the subject under discussion and to show a really 
scientific attitude of mind. Sir Patrick Mans on entertained 
strong presumptive opinions with regard to the filaria 
perstans but did not commit himself about it. He 
thought also that Sir Patrick Manson’s attitude in 
regard 'to the trypanosoma Gambiense was absolutely 
correct and sound, that was to say, there was 
strong evidence in favour of the trypanosoma being 
the cause of sleeping sickness but the question was 
not what he could call proved. The possibility of another 
parasite being present in the blood had to be borne in mind. 
They were getting to know such extraordinarily minute and 
varied parasites in the blood of the mammalia in tropical 
countries that they had to be very careful as to the conclu¬ 
sions that they might form. H© would further say that he 
tbooglit it was not desirable to discuss questions of priority 
by the present occasion. He thought that Dr. Sambon should 
correct a statement in his paper by a reference to the reports 
by the commission of the Royal Society in which he would 
find that Dr. Oastellani did not examine those patients, 70 
per cent, of whom had the trypanosoma in their blood, until 
Colonel Brace arrived. It was Oolonel Bruce who initiated 
the investigation, ho having observed tho trypanosoma 
in five cates scattered over some four months—between 
November and February. But that was a matter which really 
was not of much interest for the Epidemiological Society. 
Another point bad struck him. Dr. Sambon seemed inclined 
to claim a kind of priority in suggesting that the glossina 
palpalie was the carrier of the trypanosoma. Of course, it 
occurred to many. There was nothing in it. The real interest 
in the matter was Colonel Btuce finding the glossina 
pal pal is which was not previously known. It was not known 
that the glossina palpalie really occurred on the shores 
of Lake Victoria Nyanza but he searched for and found it. 
- „ .•-» ‘V-* •, T«nt on in the interior of the 

. . .. • which everybody who had 

. course entertain. It was 


> use making a claim to priority in a suggestion of that 
nd. The suggestion was one which, in hts opinion, was 
,t worthy of being regarded as a matter of priority. He 
id no doubt that a great deal more would he done in the 
ady of that particular trypanosoma in connexion with 
»emng sickness and in other ways. They must not bo 
ipatient. He thought that a very extraordinary rapidity 
id been shown In the acquirement of knowledge about tho 
lationof that trypanosoma to sleeping sickness when they 
membered that it was only in the beginning of last March 
at these 28 out of 30 patient*. or 70 per cent., were found 

have it in their cerebro-spinal fluid and not much time 

- . . . • .1 . r_rmn/i iVinn n n(1 h nr.m fcf.ilt 


Dr°M. E. BnuMTT (Paris), who spoke in French, said; 
ie "discovery of Cattellani was for myself as well as for 
unbon the point of departure of my hypothesis as regards 
q r61e ulaved by the feetse fly. Professor M*#*m doubted 
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emptied. He could cot agree with Mr. Moullin that after 
two years of catheter life the bladder lost its contractility. 
11 years ago ho performed a suprapubic prostatectomy on a 
patient who had used a catheter for ED years. No catheter 
had been required since, the bladder acting perfectly. He 
was glad that Mr. Moullin only spoke of partial removal of 
the prostate ; the prostate, being actually part of the bladder 
and part of the urethra, had never been removed in its 
entirety and never would bo. Partial removal of tho 
prostate, ns performed now, was McGill’s operation, and 
while too dangerous to be a routine operation was perfectly 
justifiable in certain extrorae cases.—Mr. P. J. Freyer, who 
exhibited Federal specimens which he had removed entire in 
their capsules, said that antiquated and useless operations 
ba«ed purely on theoretical considerations were happily 
passing rapidly into the limbo of forgotten thiDgs. Ho was 
surprised that Mr. Moullin bad made no reference to 
his (Mr. Freyer'e) operation. He was quite satisfied with 
tho progress which this operation had made in the 
last two and a half years. No operation was attended by 
_moro completely successful results and the mortality, con¬ 
sidering the age and condition of tho patients, was very 
small. It had also been proved that tbero was no such 
thing as atony of the bladder in conncxiou with prostatic 
enlargement, ns in no instance had a patient failed to regain 
complete power of natural micturition. It was absurd to 
talk of McGill’s operation as similar to bis. No specimen 
of an entire prostate resembling those he exhibited had 
ever been placed in a museum before the date when his 
operation was placed before the profession. He believed 
that Mr. Shattock confirmed his views that the capsule was 
Tcmo\ed with tho prostate. This, however, was a question 
of merely academic into reft. Mr. Freyer’e operation, while 
attended by a small mortality, gave complete and per¬ 
manent care of all tbo symptom".—Mr. H. T. Herring 
said that the only cases that called for treatment were 
thoso that interfered with tho function of mictarition. He 
did not agree that tho disea«o was markedly progressive or 
that bad symptoms must necessarily follow the me of instru¬ 
ments. Such symptoms did not nrise from the prostate but 
from contamination of the urino with micro organisms 
The rymptorns were rarely if ever increased by the habitual 
use of a sterile catheter. Mr. Herring denied that it was 
impossible for a patient to keep himself surgically clean — 
Mr. J. G. Fnrdoo considered that in the ca«e of very aged 
' men with tolerant bladders catheteriem was the treatment of 
choice. As regards the loss of the oxpuli-ivG power of the 
bladder be had never seen this after complete removal of the 
prostate in patients in whom catheter life had lasted for from 
six months to 16 years. As regards asepsis in cathcterbm 

*» _. sibility in the large class of 

: ; . work to perform for their 

1 ■ .{,•>, unable to procure assistance 

11 . I st .■ ■ ■ .• the treatment of prostatio 

obstruction at present carried out was unsound and not 
bared on sound pathology. Most symptoms were due to 
secondary contamination by micro-organisms introduced 
from without. Symptoms due to prostatic disease ptr te 
were those of slight difficulty and frequency of rmetun 
Hod, all other symptoms being duo to cystitis, generally 
caused by dirty catheters, and occasionally arising from 
the posterior urothra where micro-organisms had remained 
after an attack of gonorrhoea. Treatment mutt therefore 
be directed first to the prevention of a posterior urethritis 
or to its cure; and recondly, to the prevention of 
chronic oystitis caused by dirty instruments. An inurn¬ 
ment invented by Mr. Herring rendered catbeten-m 
practically safe —Dr. Horace Wanders said that in his 
experience elderly men reduced to the constant use ot tne 
catheter did not show such univerral tendency to sink and 
to die from sepsis. He bad found that certain drugs, like 
ealol, helped to prevent sepsis. He thought that male nurt.es 
4 ought to be more impressed with the importance or steriUfa- 
tion and he did not agree that sterilisation could only oe 
propeily effected by boiling. The careful and scientific use 
of tho catheter had prolonged many valuable lijes, but a 
large number of cases could only be benefited by a coral 
removal of the prostate —Mr. Mansell Moullin replied on the 
whole discussion. 

Rkrmatologicat, Society op London.—A n 
ordinary meeting pf this society was held on 
Mr. Malcolm A. Morris being in tho chair.— Mr. Morris 
showed a man in whom severe Lichen Planus oi in E 


had developed after prolonged mental worry. The disease 
appeared nine months previously to exhibition upon the 
front of the ankles and crept gradually up the legs to the 
knees, assuming the hypertropkio type. Within the last few 
months tho disease bad also invaded the mucous membrane 
of the mouth.—Dr. T. Colcott Fox showed a child, aged ten 
months, suffering from Sclerema Neonatorum. The child 
was the youngest of 12 children, of whom nine were still 
living; he had suffered from no particular disc rder at birth 
but had always been small. At the age of three months 
ho had been taken to hospital on account of wasting and 
it was then pointed out to the mother th^t the skin of tho 
trunk, especially the abdomen, was thickened and infiltrated. 
When shown the sclerema was gradually resolving and the 
skin gave a very peculiar sensation to the hand, some parts 
feeling thin and depressed, probably the noimal parts, 
while others still gave the hard infiltrated impression. Dr. 

Fox suggested 4 4 . of the presence of 

a slow septic Penrose showed a 

case of Rough r and a half years, 

coming on after a bad attack of Broncho-pneumonia. The 
patient had been tested on two occasions with tubercnlin 
but without producing any reaction. Dr. Ponrose said that 
ho was familiar with the condition in tuberculosis hot 
that this child was evidently free from the dbea'e.—Dr. 
A. Whitfield said that the condition was known as 
pityriasis tabescentium and that it sometimes occurred in all 
wasting disease?, even in adults. He regarded it as a sign 
■■ 1 “ iU -t it was probably due 

leir fall cycle and conse- 
of scales and follicular 
horns.—Dr. J. H. Sequeira showed: 1. A woman with a wide- 
spread Lupus Erythematosus over the head, the face, and tho 
back. There were no history of fubercu’ous di-ease in tl o 
family and no evidence of it m the patient, but, on the other 
hand, there was the association with albuminuria which ho 
had already recorded in several other cases. 2. A woman 
who had contracted Syphilis nine years ago and had for the 
last three years been affected with discoid patches and 
sheets of red infiltrated and cedematous eraption over the 
face and scalp. The eruption closely resembled sebt-rrhceic 
eczema and ho believed it to be a mixed eruption of 
syphilis and seborrheea.—Dr. J. M. H. MacLeod showed 
a boy aged 14 years, who had had an eruption which 
was almost certainly a local tuberculosis aff.cting the skin 
over tho two inner left metacarpals and the ulnar side of the 
hand The disease had existed since the age oE 10 months 
and "had greatly unproved under treatment with radium— 
Dr E G Graham Little showed a man suffering from a 
small ’patch of Scleroderma one inch in its vertical and 
half an inch in its horizontal diameter, situated alrao-t 
exactly in the centro of the hairy margin over the forehead 
The disease existed nowhere else and bad only developed 
four months ago. The diagnosis from lupus erythematosus 
was somewhat difficult. - Dr. S. E Dove showed ; 1. A girl 
with Ringworm of the Nails, in which the infection seemed 
to have occurred from the posterior fold into the matrix, 
only affectmg the free margin inter. Several nails were 
affected and the disease was of unusually rapid onset, having 
onlv existed two months 2 A man with a very widespread 
PityriaBis Versicolor affecting the whole of the trunk, the 
arms down to about hallway between the elbows and wrists, 
, backs of the knees. The man was a profuse 

sweater —Dr Jamca Galloway showed (1) a care of 
Psoriasis and (2) a woman, aged 37 years, who 
affemed with Scleroderma over the region supplied by the 
right"supra-orbital for the last 20 years It had gradually 
involved also the region round the right ala nasi and the 
inside of the nose. Now she had deafness especially affect¬ 
ing the left ear and this was found to be due to oto s clcro«is 
of the primary type. 

Laryngological Society of London.—A racot- 

iDE of this society was held on Dec. dill, Mr Oharicn. J. 
Svmoudp, Vice-President, being in the chair.—Sir Felix 
8 mon described a case of Epithelioma of the Larynx in 
whTch operai ion had been twice performed by thyroiomy 
Tod "election of cricothyroid membrane. The patient 
ana <, vears of age, who bad eufftrrd for n 

W time from albuminuria and chronic bronchial camrrh 
and 6 had become qnllo aphonic. Examination related 
the presence of irregular nodular outgrowths o» the antcror 
» both vocal cords. The probability of tbo growth 
Kg malignant, owing to the sge of the patient. 
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operation was decided on. On thyrotomy being per¬ 
formed the whole of the anterior and lateral walls of the 
larynx in the region of the vocal cords was found to be a mass 
of disease. This was removed together with the whole crico¬ 
thyroid membrane which was involved. The thyroid cartilage 
was found not to be affected. On microscopical examination 
the growth proved to be a squamous-celled carcinoma. 
The patient made a good recovery but two months after 
began to suffer from breathlessness and on laryngoscopic 
examination a greyish mass of what appeared like granula¬ 
tion tissue was seen projecting into the lumen of the larynx. 
The wound was reopened and it was found that recurrence 
had occurred on both sides of the middle line in front. The 
soft parts were removed from the thyroid cartilage, together 
with a U' s ^ a P e d piece of the laryngeal framework and a 
small portion of the upper part of the trachea. The 
patient made a good recovery and had so far remained 
free from fresh recurrence. The case was noteworthy 
as illustrating first that chronic albuminuria and chronic 
bronchial catarrh were not necessarily contra-indications to 
radical operations of this kind ; secondly, that the disease 
was very much more extensive than appeared on laryngo¬ 
scopic examination; and thirdly, that if the disease 
extended beyond the precincts proper to the larynx the 
danger of recurrence was much greater.—Mr. Charters 
Symonds showed a man, 30 years of age, two and a 
half years after operation for Traumatic Rupture of the 
Trachea. There was an irritating cough which was relieved 
on the fifth day after the accident by the expectoration of a 
slough. No cartilage was found in the slough. About a 
month later he began to breathe with difficulty and stridor. 
An operation was advised with a view to removing the 
obstruction. On dividing the trachea in the median line 
the third and fourth rings were seen to be injured, one was 
broken and bent inwards; they had been also separated 
so that the trachea appeared lengthened and sharply bent 
inwards. The deformity was partly corrected by removing a 
part of the cartilage and sewing the adjoining rings together 
The sutures were placed so as to evert as much as possible 
the indented wall. The trachea was not closed. The wound 
was covered with gauze. A tube was not used. The patient 
made a rapid recovery and had suffered from no incon¬ 
venience since.—Dr. James Donelan showed a specimen and 
temperature chart from an inoperable case of Epithelioma 
of the Larynx in a man, 45 years of age, undergoing treatment 
by Schmidt’s serum. There had been no rise of temperature 
and but slight constitutional disturbance. The local reaction 
had been marked and the growth had become decidedly 
smaller—Dr. H. Tilley showed'a case of Complete Nasal 
Obstruction on the Right Side due to Chronic Dental Abscess 
arising from the roots of the incisor tooth and forming an 
external fluctuating swelling below the right na-rnl bone. 
When first seen the entrance to the right nasal cavity was 
observed to be filled by a fleshy mass resembling in its 
contour a much enlarged anterior extremity of the inferior 
turbinal but it was more resistant than the latter and 
did not appreciably diminish under the influence of 
cocaine. An adhesion bound it to the nasal septum. 
Puncture of the swelling internally by means of a hollow 
needle was followed by the discharge of a dark serous fluid 
containing cholesterine crystals. Under general anaesthesia 
the anterior end of the right inferior turbinal was removed 
and also two “dead ” incisor teeth. The patient made an un¬ 
interrupted recovery.—Dr. H. Lambert Lack showed a man, 
aged 60 years, who had undergone operation six months 
previously for Epithelioma of the Epiglottis. Glo=so Epiglottic 
Fossa, and Base of the Tongue with enlarged G1 mds on both 
sides of the neck. The cervical glands had been removed and 
also the primary growth (by subhyoid thyrotomy) at one 
operation. Bo far there was no recurrence.—Dr. J. Dundas 
Grant showed a case of Pharyngomycoris.—Cases and 
specimens weie also shown by Major F. O’Kinealy, IMS, 
Dr. Scanes Spicer, Mr. F. Hunter Tod, Dr. E. Oresswell 
Baber, Dr. StClair Thomsen, Dr. H. J. Davis, and Dr. 
G. 0. Cathcart. 

Liverpool Medical Institution.— The second 

meeting of the session of the Pathological and Micro 
scopical section of this society was held on Dec. 10th, 
Dr. R J. M. Buchanan being in the chair.—Dr. K. A 
Grossmann showed sections and lantern slides illustrating 
a case of Multiple Conjunctival Papilloma. The growth-, 
consisted of branched processes of the conjunctival stroma 
covered by many layers of epithelial cells.—Mr. W Thelwall 
Thomas showed sections of a Myeloid Tumour of the Lower 


Jaw removed from a patient aged four years ; also an Adeno- 
chondroma of the Submaxillary Gland ; a Ring of Throm¬ 
bosed Hemorrhoids removed by Whitehead's operation; 
and specimens illustrating Cystic Mastitis with Intracystic 
Papillomatous Growth and Fibro-sarcoma of the Abdominal 
Wall.—Dr. W. B. Warrington exhibited a large Blood Olot 
which had been fonnd between the liver and the diaphragm 
of a patient suffering from Chronic Interstitial Nephritis, 
The hemorrhage was not traced to any particular vessel and 
appeared to have been duo to capillary bleeding from the 
peritoneal vessels.—Mr. Richard Williams and Mr. E. M. 
Stockdale showed sections of an Endothelioma of the Retina 
and of a Rodent Carcinoma of the Eyelid.—Mr. Hugh E. 
Jones and Mr. Stockdale exhibited sections of a Melano- 
sarcoma of the Choroid and of a Pseudo glioma of Inflam¬ 
matory Origin.—Mr. Stockdale also showed a Liver with a 
rudimentary but lobulated left lobe.—Mr. A. W. Riddell 
showed a specimen of Radium prepared by Sir W. Crookes 
as a microscopic slide and known as the spinthariscope; 
under a half-inch objective and an ocular >< 5 it showed 
the flashes only ; with the eyc-piece lens in addition the 
sparking was also seen.—Dr. Buchanan showed coloured 
illustrations of an Empyema Cavity, of a Heart with Aortic 
Disease, and a Brain with Cerebral Hemorrhage. Dr. 
Buchanan also showed Films of Blood containing polychro- 
matophilic red cells and discussed their relation to pemioious 
antemia.—Dr. Warrington gave a short account of the 
Symptoms and Diagnosis of Combined Sclerosis of the Spinal 
Cord and illustrated the anatomy of tho disease by pre¬ 
parations which had been made by Dr. J. T. Collier. Dr. 
Warrington considered that the symptomatology and anatomy 
of the disease had now been sufficiently defined to consider 
it a distinct disease with a recognised course and stages.— 
Dr. Glynn recalled the fact that Dr. Pierre Marie had 
described in his “ Lepons snr les Maladies de la Moelle” 
a somewhat similar condition associated with combined 
degenerations of the cord which he attributed to va--cnlar 
changes. The situations in which the sclerotic changes 
took place pointed to this vascular origin —Dr. A. S. F. 
Griinbanm thought that the fact that the grey matter 
escaped in the course of the sclerotic changes indicated that 
the vascular theory of the disease could not be sustained.— 
In the discussion of the specimens the following members 
took part: Dr. Buchanan, Dr. E. E. Glynn, Dr. Griinhanm, 
Mr. A. P. Hope Simpson, Mr. F. C. Larkin, and Mr. K. " • 


Monsarrat. 

Sheffield Medico-Chirurgical Society .-A 
meeting of this society was held on Dec. 1st, Mr. G. 11- 
West Jones, the President, beiDg in the chair.—Mr. S. oaeu 
showed the following cases : 1. A boy (a file cutter), aged io 
years, with Optic Atrophy from Lead Poisoning. 2 A woma 
with Monocular Proptosis and Graefe’s sign ; there rvasn 
enlargement of the thyroid or tachycardia. 3 and 4 1 

sisters one with Coloboma of the Iris and Choroid in each oy 
and the other in whom one eye only was affected. . 
was made to a boy, at present under observation, with don 
microphthalmos, coloboma of the iris and choroid in one J 
and the remains of pupillary membiane in each eye. o. 
well-marked case of Diabetic Retinitis, with diabetes ol o 
duration. 6. A woman with marked Albuminuric Ketim ■ 
7. An instance of Extreme Convergent Strabismusu 
man. 8 Trachoma in an alien.—Dr. George i'i 
showed two cases of Syphilitic Lesions of the Au * j 
M eatus.—Dr. A. J. Hall showed the following ' 
(1) Exophthalmic Goitre; (2) Tertiary Syp’i'litic F ^ 
tion of the Legs; (3) Favus ; and (4) Oongei 

Syphilide.—Mr. Richard Favell showed specim , 
Tumours of the Uterus.—Dr. A E. Naish showed a , 
Haemophilia with hiemorrbage under the right iliac ' 
The patient was a boy, aged 17 years. The ank i > ’ 

and elbows bad been frequently affected since the ag 
years. The left knee was the seat of extensive oste _ ^ 
changes with enlargement of the bones and x ^ 

flexed position. A large haemorrhagic effusion ha < PP - n 
suddenly in the right iliac fossa, accompanie 
in the corresponding hip-joint. This mass had am ; 

pletely disappeared, leaving the psoas ra . u “ d . family 
thickened. The patient was the eldest disease, 

of four boys, three of whom suffeied from „ 

One brother had died from a minute cut type.— 
His mother suffered from haemophilia of a j; B 0 n 

Dr. Hall read a paper entitled “Some . ‘ ffe 

Sudden Death,” illustrated by pathologies_ S ™hicb sudden 
referred to the different conditions unde 
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'death, apart from, violence, poison, and drowning, occurred, 
and the difficulty of framing a definition which would cover 
such cates. Even if the term “unexpected death" were 
*uscd it ieft out many cases. Specimens were shown illus¬ 
trating various causes of sudden death, e g, pulmonary 
embolism, ruptured heart, ruptured aneurysm, meningeal 
haimorrbago from cerebral aneurysm, syphilitic fibrosis of 
the heart, and pontine hremorrhago. Reference was also 
made to sudden death in which nothing was found post 
mortem to account for it; pneumonia in the aged apparently 
of a wild type was also mentioned as dangerous, also 
alcoholism in women, and particularly the taking of strong 
purgatives by old people. 

Edinburgh Royal Medical Society.—A 

meeting of this society was held on Dec. 11th, Dr. II. D. 
Shepherd being in tbo chair,—Dr. H. H. Littlejohn gave 
an address Illustrated by numerous statistical tables, on the 
subject of Suicide. Confining his attention chiefly to 
European countries lie pointed out that suicide was more 
prevalent in central Europe than in the north or south. 
Saxony showed the largest number of annual suicides—viz., 
392 per 1,000,000 living ; Ireland, at the opposito extreme, 
had only 17. A curious fact was that the winter months were 
not those in which most suicides took place—May and June 
being the worst months in this respeot. Suicide was more 
commop in men than in women in the proportion of three to 
one, and the modes of death varied in the two sexes—women 
as a rale choosing those methods which wore least disfiguring 
to the person. As regarded occupation, soldiers as a class 
•gave far and away the greatest proportionate numbers of 
suicides. That the constant presence of means to the end was 
an important factor in determining a person to commit 
•Buicide, as in the case of the soldier, was shown also by the 
large number of chemists and medical men who perished by 
their own hand. An alarming fact was the increase in the 
number of suicides*within recent years, an increase which 
was proportionately much greater than the increase in popu¬ 
lation,—Dr Littlejohn was heartily thanked for his address. 
~Dr. T. W. E. Ross showed a specimen of a case of 
Mediastinal Tumour in a boy, aged 16 years. The patient 
had a history of thoracic distress of only two months’ 
duration. The tumour, which occupied almost the whole 
of the loft pleural cavity, presented the appearance of a 
lymphosarcoma —A dissertation on the Treatment of Cardiac 
Disease by Dr. A. B. Ross was read in his absence by Dr. 
H, «X Dunbar, 

Ulster Medical Society.— The second general 

meeting of this society was held on Dec. 3rd at the Belfast 
Medical Institute —Dr. IV. M. Ivillen showed a man in whom 
for a considerable time the diagnosis lay between Cerebral 
Abscess from old Ear Disease or Tumour. The history of 
’the ca«o and the beneficial effect of iodide of potassium 
pointed in the direction of a tumour.—Jlr. A. Fullerton 
showed a child the subject of Acquired Syphilis, the chancre 
being on the chin. He also exhibited a skiagram showing a 
‘Coin impacted in a Child’s (ELophagus which he success¬ 
fully removed by cutting down on the gullet and a skiagram 
of a Transverse Fracture of the 8haft of the Humerns 
treated by operation —Mr. Robert Campbell read a paper 
on ^ the Radical Cure of Hernia in Infants and Young 
■Children. He had operated on 114 cases at ages varying 
arom three weeks to ten years without a single death. 
There were 11 of them strangulated (two as early as three 
weeks). No recurrences took place and as to complications 
two rickety children had slight bronchitis, 009 wound sup¬ 
purated and the stitches bad to be removed, and in one 
‘Case some blood clot appeared and one stitch had to be 
'taken out.—An interesting discussion followed. 

Pathological Society of Manchester .—A 

'turning of this society was held on. Dec. 9th, Dr. E. S. 
Reynolds, the President, being in the chair.—Dr. I Walker 
Halt and Dr. W. H. Brazil described the appearances of a 
Bruliferative Cyst-adenoma occurring in connexion with the 
liver of a child, aged six and a half years. The tumour gave 
*?° symptoms during life. It was 

face of the liver and displaced th* . . ■ ■ " '■ " 

'lateral border. In structure it c . ■■ 

•containing cysts lined by cubical or columnar epithelium 
It was in a condition of active proliferation, was entirely 
bxtrabcpatic, and probably arose from aberrant bile ducts 
Seven] small tubes passed from the right hepatic duct to 
•ihe substance of tbe.tumour. These were found to consist of 


fibrous tissue in which were observed definite lamina lined 
by columnar epithelium.—Dr. Moore shoved specimens of 
Cystic Disease of the Liver and Kidneys —Oiber preparations 
were shown as card specimens and included a demonstration 
of Various Methods of staining Nerve Tissues. 

South-Wfst London Medical Society.—T he 

monthly meeting of this society was held on Dec. 9th at 
Bolingbroke Hospital, Mr. E. F. White, the President, being 
in the chair. Notes of interesting cases were read as follows ; 
Mr, H, Stanley Turner, a case of Middle-ear Disease ; Dr. 
M. Mackintosh, a case of Abscess in tho Lung ; Dr. Donald 
F. Shearer, two cases of Loss of Power in the Right Leg; 
and Mr. A. G. Everard, a case of Scarlet Fever occurring in a 
patient for tho fifth time, Mr. Eber Can dwell showed a case 
of Empyema, a ca«e of Tracheotomy for Laryngitis, a case of 
Perforating Ulcer of the Foot, and a case of Colics’* Fracture. 
Mr E. Yf. M, Hoorn exhibited a. case of Spina Bifida in a. 
child, aged 30 boors, and a case of Ovarian Tamour in a 
girl aged nine years. 


IjMrcfos ititb Uotites of ^oolts. 


First Report of the Trypanosomiasis Expedition to Sencgambia 
(1002) of the Liverjmol School of ’1 rep'cal Medicine and 
Medical Parasitology. By J. Everett Dutton, M B., 
B Ch.Vict., and John L. Todd. B a., M D , C M. McGill. 
With Notes by H. E. Annett, M.D., D.P.H.Vict., and an 
Appendix by F. V. Theouald, M.A. Published for the 
University Press of Liverpool by Longmans, Green, and 
Co., London. 1903. Pp 66. Price 10r. Gd. 

Tiie subject of trypanosomiasis has lately attracted con¬ 
siderable attention in consequence of the investigations 
recently made in Uganda as to tho causal relationship 
between trypanosomes and sleeping sickness. In 1901 
Dr. J. E. Dutton found these organisms in the blood of a 
European who was suffering from an illness characterised 
by a peculiar combination of symptoms. The clinical 
picture presented was one which might be confounded 
with that of a tropical disease. Before the details of this 
case were published in the “Thompson Fates Laboratories 
Report," May, 1902, a trypanosome was found in a blood film 
taken from a native child in the Gambia, and the discovery 
of a second case of human trypanosomiasis made it probable 
that the first was not altogether a curiosity. The committee 
of the Liverpool School ot Tropical Medicine realised tbo 
possible importance of this new parasite as tf cause of 
disea c e and with characteristic energy despatched an 
expedition to Senegambia to make further investigations 
in the subject and the report of the members of that 
expedition—Dr. J. E. Dutton and Dr. J. L. Todd—now 
lies before us. 

Id the introduction we are informed that in this report 
only a very small portion of tho work done in the 
Gambia on trypanosomiasis is described ; there is sufficient, 
however, to form most interesting and instructive reading. 
The first section deals with Human Trypanosomiasis. An 
attempt was made to ascertain the distribution and preva¬ 
lence of the parasite. The blood of no less than 1043 persons 
was examined bat trypanosomes twere only found in six 
instances. The Investigators, however, are convinced that 
the percentage given by these figures is smaller than is 
actually the case. Their reasons lor holding this opinion 
are the following : (1) many cases certainly escaped Identifi¬ 
cation both because of the scanty numbers in which the 
parasites were seen in the cases examined and because of 
the periodicity of their ab.ence or presence in the peri¬ 
pheral circulation; and (2) the majority of the natives 
examined were apparently healthy children and young 
adults who conld be pertuaded by small bribes to allow 
their fingers to be pricked; thus suggesting that adults 
are more liablo to infection than children. The clinical 
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symptoms yielded by the presence of the trypanosomes 
revealed no marked constant characteristic. 

The next part of the report is concerned with Equine 
Trypanosomiasis. The first trypanosome which Dr. Dutton 
and Dr. Todd found while in the Gambia was in the blood 
of a horse and this is the only animal in which they were 
able to distinguish a pathogenic trypanosome. Out of 36 
horses examined ten were found to be infected. From the 
careful inquiries made the following conclusions were arrived 
at: (1) equine trypanosomiasis in the Gambia is a very 
chronic disease ; (2) it occurs throughout the colony and is 
possibly more prevalent near the river, especially during the 
rainy season ; and (3) cattle and other domestic animals are 
not known to suffer from the disease. 

Although a positive diagnosis of trypanosomiasis could only 
be made by a demonstration of the parasite, either by micro¬ 
scopical examination of suspected blood or by inoculation 
of that blood into unaffected animals, in several cases the 
condition was suggested by the listless expression of the 
affected animal and by the slight rise in temperature which 
was always present. Attempts to transmit trypanosomiasis 
from infected to healthy animals were uniformly negative. 
As the “results of inoculation of the Gambian human and 
equine trypanosomes in experimental animals ” Dr. Dutton 
and Dr. Todd are inclined to believe that these organisms 
are not the same species but further experiments are neces¬ 
sary before a definite result can be arrivei at. Some 
interesting observations are recorded as regards other forms 
of flsgellata found in Senegambia. 


LIBRARY TABLE. 

Guy's Hospital, 1724-1902: A Tribute to its Founder 
and a Decord of its Work. Illustrated. London : Ash and 
Company, Limited. 1903. Pp. 58. Price 2 s. 6 d .—In com¬ 
menting upon this interesting book with its admirable 
pictures of life in the hospital we cannot do better than 
quote the first words of the preface as follows : “ This book 
is sent forth in the hope that it may help to make better 
known the peculiar virtue and charm, the vastness and 
importance of the work, and the present grave wants of 
the hospital founded by Thomas Guy in his lifetime. 
Perchance it may discover a Thomas Guy of the twentieth 
century.” When reading this statement we can hardly 
help picturing the gentle dove sent forth from the ark 
in the hope of finding solid ground or the brave emissary 
sent forth in search of help by a perishing band of once 
prosperous explorers. The book concludes with, a short 
and interesting explanation of the present grave financial 
necessities of the hospital which we believe will be new 
to some at least of the younger generation. We can 
only give extracts from this well-worded account. From 
1724, and for 160 years, this great foundation and its 
ministrations were an absolutely free gift to the people. 
But the time came in the early eighties when the dis¬ 
asters which had overtaken British agriculture fell upon 
the estates whioh represented the founder’s endowment. 
With overwhelming rapidity, almost without warning, the 
income derived by the hospital from its rents went down 
to almost one-half. Here the very prosperity of the hospital 
in the past became a source of weakness. It had no list of 
donors, no annual subscribers; few, if any, wills contained 
provisions in its favour. Guy’s, in short, had yet to learn 
the very A, B, O of how to beg. The amount asked for 
(£100,000) in 1886 was gladly given but by the year 1895 
this was exhausted. The governors appealed again and Mr. 
Gladstone made the needs of the hospital quiver in the ears 
of the people. Amongst those who responded was his 
present Majesty King Edward VII, who publicly identified 
himself with the cause, became president of the hospital, 
inaugurated a re-endowment fund, and worked strenuously 


for its success. It is the simple truth that His Majesty’s 
gracious and effective action was the salvation of tho case 
and its memory will endure so long as Guy’s Hospital endures. 
Disaster was stayed and an era of hope and progress 
began but always to the accompaniment of harassing financial 
strain. Over and above the struggle for daily bread came the 
demand and necessity for heavy expenditure on the permanent 
works and improvements; and thus, while Guy’s Hospital 
had never done a greater work or done it more effectively 
than in 1902, the close of that year witnessed the hospital 
heavily indebted on capital expenditure and its assured 
income dangerously small. Tho last paragraph, we think, is 
worth quoting in extenso, as follows: “Yet tho spirit of 
Charity is not dead. In this great'metropolis, whose vast¬ 
ness hides suffering from view and deadons the sense of 
responsibility, that spirit, indeed, tends to slumber; but 
it will answer to a true, clear call. And so let these last 
words be the expression of a fervent hope, a firm trust, that, 
old friends will be reanimated and new' friends found 
in the days that are with us, to free from care Thomas Guy’s 
glorious foundation, that sure refuge whither, throngh the 
long years since 1724, the poor and afflicted have turned for 
sympathy and healing like as unto a great rock’s shadow 
in a weary land.” We can only say that if this book does not 
find another Thomas Guy it ought to and we hope it will; 
in fact, if we may say so, Guy’s seems not only to have 
learnt A, B, O but also considerably further down the 
alphabet. 

Trailc des Urines: Analyse des Urines oonsiderle oommew 
des Elements de Diagnostic. (A Treatise on Urines; the 
Analysis of Urines considered as one Element of Diagnosis) 
By Dr. E. Gerard. Paris : Vigot Frferes. 1903 Pp. viii.-492. 
Price 7 francs.—This book is a very practical work which 
should be found useful to practitioners of medicine. That a 
careful analysis of urines both in health and disease can 
throw light upon many of the problems of disease there can 
be no doubt and Dr. Gfirard gives a very full account of the 
many methods which are employed in analysis. The book it 
divided into three parts, the first of which treats of the 
analysis of normal nrines and the second of the analysis 
of the urine as secreted in varying pathological conditions. 
Albumins are treated of first and then follow the sugars, 
acetones, blood, and the presence of digestive substances, 
such as bile, leucin, and tyrosin. Chapter XIII- deal* 
with urinary sediments and thence to the end of the part 
the author speaks of the various modifications brought abou 
in the normal constituents of the urine by pathologies 
conditions. In Part III. the clinical urology of varum* 
diseases is dealt with. Altogether the book should be foun 
of great use. 

Practical Text-book of Midnifery f*r Purses. By 
Jardine, M.D.Edin. Second edition. Edinburgh: W.*< 
Clay. 1903. Pp. 284, with 30 Illustrations. Crown 8vo. 
Price 6s.—The second edition of this work has been care of 
revised and many alterations have been made. We no 
that the author has left out the words “ for students w ® 
title. In this he has been well advised since, as we P 0, °^ 
out in our notice of the first edition, the book is bar y 
suitable one for the use of students. A now chapter 
been added on Accidents to the Child during De 
Abnormalities and Diseases of the New-born Ohil • 
contains a good account of the various accidents and ai m■ ^ 

that a nurse may be required to recognise. The boo.'s an( j 
be of value to women intending to practise as midwive 
is a good example of its class. 

Essays and Notes on Hydroihcrapcuties. By ^‘ IG „ ^ 
Metoaiyte London : Simpkin, Marshall, Harm ton, 
and Co., Limited. 1903' Pp. 254. Price 3s. 6a. ^ 
Mr. Metcalfe, we gather from' the appendix o 1 
and from the illustration which forms the ron 
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©£ the appendix, Is tho proprietor of a hydropathic estab¬ 
lishment at Richmond. Hydro therapeutics, like every other 
form of medication, have their uses when properly directed 
by an intelligent medical morn Mr. Metcalfe’s views on the 
pathology of scarlatinal dropsy show that ho at all events 
does not como under this category. On p. 16 we read: 
“Bcarlatina being an eruptive disease of the skin obstructs 
the escape of tho perspiration and causes the fluid to accu¬ 
mulate in the system. The kidneys will for a timo succeed 
in relieving the patient. But if tho akin is not speedily 
restored to its normal action dropsy is inevitable.” The 
value of clean water to drink, of cleanliness and of wot packs 
in certain febrilo and other diseases is now folly recognised 
by the medical profession and although we can allow that 
hydrotherapy has its uses Mr. Metcalfe is evidently not the 
man to advifo as to them. 

IT7/o, 1904% and Who’* TVAo Year Pooh, 1904. 
JLondon and Edinburgh : Adam and Charles Black. Price 
7*. 6 d. and 1*.—This useful book of reference is published for 
the first time this year in two parts. The biographical portion 
appears by itself, while the tables of general information 
form a separate and much slenderer volume. u Who's Who " 
has now becomo indispensablo to the furnishing of every 
editorial de9k. The times in which we live make it neces* 
saiy that accnrato Information should be quickly available 
-about all corts and conditions of men. We in the office 
of a professional newspaper feel this and our feeling is 
ihared by tho thinking world. Not bo very long ago, say 26 
years, wo required information about few people that we 
could not obtain from the Medical Directory. Medicine has 
now enlarged its borders. Pablio health governs public 
policy, tropical medicine is a matter of imperial policy, the 
work of the engineer and the electrician dovetails with 
that of tho chemist and the sanitarian, and the medical 
journalist must on occasion be expected to know the status 
and the past record of men who have distinguished them¬ 
selves in any branch of their various provinces of life. 
We turn to “ Who’s Who ” for assistance and it is easy to see 
'that our fellow editors do the same, whatever the general or 
particular lino3 of their organs. Of the actual biographies, 
which form tho compilation we thus commend, there is not 
much to be said when we remember that they are for the 
•most part furnished by lb err subjects. The larger biographies 
do not necessarily get forth the careers of the greater men, 
whilo tho confidences given to the public by some of the 
writers ate laughable. Such blemishes do not, however, 
-detract from tho utility of tho book, for it is always easy 
to distinguish the really important people from the otherp, 
-even though the claims of the others to consideration are 
furnished in meticulous detail. 

Manual of Diseases of tho Eye. By Charles H. Mav, 
M.D., Chief of Clinic and Instructor in Ophthalmology, 
Columbia University, New York. Third edition, revised. 
London: Bailli&re, Tindall, and Cox. 1903. Small 8vo, 
pp. xv.-403, with 275 illustrations. Price 8 s 6d net.— 
This edition of Dr. May’s work has been revised without 
being enlarged. Tho chapters correspond with those that 
other authors have found convenient to divide the subject of 
ophthalmology into, as tho mode of examination of the 
eye, tho theory of the ophthalmoscope, the various diseases 
of each part oE the eye and of its appendages, the refraction 
of the eye and the errors to which it is liable, the disturb¬ 
ances of motility, and ocular therapeutics. The accounts of 
the several affections to which the eye is liable are briefly 
hut clearly and correctly given and no space is wasted .in 
■unnecessary details respecting the mode in which remedies 
should be applied or operations performed. Tho student is 
supposed to be familiar with the details of minor surgery. 
Recent methods are not neglected as, for example, the use 
<of protargol and the subcutaneous injection of solutions of 


corrosive sublimate in cases of refractory ulcers of the cornea 
bo strongly advocated by the late Professor Panas. Tho 
connexion between the retinm, the fibres of the optic nerves 
and tracts, and tho cerebral cortex is well given. The illus¬ 
trations though numerous ate a little coarse, especially in the 
case of those representing the normal fundus of the eye. 
Tho manual will prove a useful book for students. 

The Living Temple. By J. H. Kellog Battle Greek, 
Michigan, U.S.A. : Good Health Publishing Co. 1903. 
Pp. 663. Price 5*. 6 d .—This work is a book on diet and 
hygiene written from a vegetarian standpoint. It contains 
some sen*e and a good deal of nonsense. There is no doubt 
that many people eat too much meat, many people drink far 
too much alcohol, and many people smoke too much or drink 
too much tea and coffee. But we do not believe that in 
northern climates, under modern conditions of work and 
society, that human beings can manage to live and to do their 
work upon a purely vegetarian diet. If we could all return 
to primitive conditions and live in Sicily or £ome of the 
South Sea Islands the case might be different. We are 
quite in accordance with the author as to bis strictures upon 
modern bread made from flour which has nearly all the 
nutrimfnt removed from it. It is a pity that a book which 
contains some really good advice should lay down counsels 
which cannot be followed under conditions of modem life. 

Fungi , Protophyta , and Protozoa: their JR elation to each 
Other, to Eelminthi , and to Disrate, particularly Malarial 
Fever in the Tropics. By G. H. Fink, M.R.O.S.Eng., 
Major, I.M S. (retired). Pp. 40 —In this little brochure tho 
author, after referring to the work done by Laveran, Rosa, 
and Manson in regard to the etiology of malaria, describes 
1 an outbreak of malarial fever that fell under his notice in 
tho Bori Valley in South Afghanistan which was followed by 
I epidemic infectious pneumonia. He attributes the outbreak to 
I tho impurity of the water and the scarcity of milk and having 
tested the water he was able to predict the occurrence of 
I malarial cases in large numbers. Elsewhere bo found that 
water swarming with mosquito larvm was used for watering 
lettuces which were eaten raw and that malaria was pre- 
I valent. He also describes malarial fever in dogs and gives 
the modes in which spore3 may gain entrance Into tho body 
I of these animals. Major Fink has a high opinion of tho 
value of castor oil as a remedy in malaria. In this and 
! other points we do not doubt his conclusions but tho facts 
upon which he base3 them are far too few and imperfectly 
worked out as they are here given to justify them. 
Finally, Major Fink should really attend to the orthography 
of the scientific names that he employs. Twice he spells 
“empusa” “empusca,” and '* filletia cares ” fs not the way 
to spell “tilletia caries,” wbicb, we presume, is the organism 
referred to 

IVhttaler'e Almanack, 1904. London : 12, Warwick Jane, 
Paternoster-row.—'The 1904 edition of this indispensablo 
work contains as usual some new features. Such are. a 
tabular history of consols and of the income tax, a special 
article on technical education, tables and articles bearing 
on tho fiscal question, on account of the marriage laws of 
Scotland, and the laws referring to motor care. There is 
also a political history of tho world for 1903-03. Tho 
perpetual calendar has been struck out and its place has been 
supplied by a calendar for 700 years from 1762, tho date of 
tho iatrodnotion of the now style. The rest of tho book is ns 
good and as osoful as ever and no higher praise can bo given. 

WhitaHer’t PcfTngc, 1904, London : J. Whitaker and 
Sons —This, wo fancy, is the most complete peerago for its 
size that is published. The amount of information com¬ 
pressed within its 720 pages is enormous. The list of seats 
and residences now excludes ail belonging to anyone under 
tho rank of a knight and all of an official character. But tho 
book is a worthy companion to tho Almanack. 
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In The Lancet of Sept. 12th (p. 769) we drew attention 
to a Progress Report which had been issued by the com¬ 
mission which had been despatched by the Royal Society to 
Uganda to investigate the origin of sleeping sickness. We 
intimated the lines along which the inquiry had been con¬ 
ducted and also the results which had been already arrived 
at. Before proceeding to consider the further work of the 
commission it may piovo interesting to refer to the events 
which led to its appointment. In 1902 Dr. G. 0. Low, Dr. 
C. Christy, and Dr. A Castellani were sent by the Royal 
Society Committee to Uganda to study the disease. After 
some months Dr. Castellani reported that ho had discovered 
a streptococcus which he announced to be the cause of the 
disease. Dr. Low and Dr. Christy were unable to come to 
any conclusion as to the etiology of sleeping sickness and 
returned home, having made certain observations as to the 
distribution and features of the disease. Dr. Castellani 
remained in Uganda in order to work out more fully the 
history and nature of the streptococcus above mentioned. 
The Royal Society Committee then determined to advise the 
Foreign Office to secure, if possible, the services of an observer 
of experience and proved skill—namely, Lieutenant-Colonel 
David Brnce, F.R.S., of the Army Medical Service, the dis¬ 
coverer of the blood parasite in the nagana or tsetse fly 
disease of South Africa. Lieutenant-Colonel Bruce, accom¬ 
panied by Dr. D. Nabarro, reached Entebbe on March 16th. 
There they were met by Captain E. D. W. Greig of the 
Indian Medical Service. Dr. Castellani informed these 
gentlemen of the work which he had been doing, one 
especially intereating observation being that he had dis¬ 
covered trypanosomes in the cerebro-spinai fluid in five 
out of 15 cases of sleeping sickness. The results of Dr. 
Castellani’s further investigations were published in No. I. 
of the “Reports of the Sleeping Sickness Commission,” to 
■which we referred in our annotation on Sept. 12th. 

A “Further Report on Sleeping Sickness in Uganda” is 
now before us and bears the names of Lieutenant-Colonel 
David Bruce, R.A M.C., F.R S , David Nabarro, M.D. Loud , 
and Captain E. D. W. Greig, I.M.S. It was received on 
Sept. 30th, 1903. It states that in order to make it more 
easily understood and to prevent the necessity of constant 
reference to the previous “Progress Report,” in certain 
places, not very numerous, extracts from the latter have 
been incorporated in the present leport. It then proceeds 
as follows :— 

Since thiB further report contains a good deal of dotail V. hick may 
make it difficult to pick out easily the salient points, it may be well to 
point out at the outset that this report brings fortvaid evidence to 
allow :— 

1. That sleeping sickness is caused ljy the entrance into the blood and 
cerebro-6pinal fluid of a species of trypanosoma. 

2. That this apecies is probably that d iscovcred by Porde and described 
by Dutton from the West Coast of Africa and called by him trypano¬ 
soma Gambinise. 

3. That the 6o-called cases of trypanosoma fevor described from the 
West Coast may he, and probably are, eases of sleeping sickness m the 
earliest stages. 

4. That monkeys are susceptible to sleeping sickness and show the 
Bame symptoms and run the same courso, whether the trypanosomes 
injected are derived from cases of so called trypanosoma fever or from 
the cerebro spinal fluid of cases of sleeping sickness. 

5. That dogs and rats are partially Busceptiblo, but that 'guinea-pigs, 
donkeys, oxen, goats, and sheep, up to the present havo shown them¬ 
selves absolutely refractory-. 

6. T ‘ * ' the sick to the healthy 

byaf by it alone. 

7. 5 . _ and Glossina palpalis 

correspond. 

8. That sleeping sickness is, in short, a human tsetse fly disease. 

Many questions referred to in the Progress Report are 

elaborated in the report now under consideration. For 
instance, on the interesting point as to whether the so- 
called trypanosoma fever has any connexion with sleeping 
sickness the report states :— 

Ou the West Coast of Africa, during the past few years, trypano¬ 
somes have been found in the blood of several persons and the name 
trypanosoma fever has been given to that disease. The parasites have 
not been confined to the blood of natives, but at least three white 
people have harboured them. No suspicion of these being cases of 
Bleeping sickness has been entertained by those in medical charge of 
them. Tho symptoms are different. Trypanosoma fever appears to 
cause little or no inconvenience to those harbouring the parasite, 
■whereas in sleeping sickness the disease is a well-marked one and is 
invariably fatal. Can there be any- connexion between the two ? 

In March last Dr. Baker of the Colonial Service, who is stationed 
here, discovered trypanosomes in the blood of five natives, and Dr. 

\ 


Moffat, the principal medical officer, iias also found them lu tiiobW 
of a European. 

Illustrative cases are given which go to show that there is - 
probably a close connexion between ttie two diseases. 

Another necessary point to determine was: “Does the 
blood of tbe general population contain trypanosomes 1" 
On May 18th the commission teceived a telegram from the 
Royal Society, asking for statistics regarding the prevalence 
of trypanosomes in the general population (a) inside and 
(b) outside the sleeping sickness area. On a little considera¬ 
tion the importance of such an inquiry is seen. If the 
trypanosoma found in the blood of patients suffering from 
trypanosoma fever belongs to the same species as that found 
in sleeping sickness, then a larger percentage of the general 
population inside tho sleeping sickness area should be 
found to harbour trypanosomes than those living in the 
non-sleeping sickness area. In fact, if the supposition 
be true there ought not to be a single trypanosoma 
found in the blood of persons living in a clean area. 
Because, if the theory that trypanosomes in the blood is 
merely the first stage of sleeping sickness he true, then all 
the cases in the non-sleeping sickness area cannot be in the 
initial stage, but scattered among them the observer wonld 
naturally expect to find some in the more advanced stage. 
In Entebbe the hut tax labourers supply ample material for 
such an investigation. There were some 1500 employed 
there and they came from all parts of the Protectorate. 
They remained at work in Entebbe for one month and then 
returned to their homes. During that time they were liable to 
contract sleeping sickness, but lor the purpose of this inquiry 
natives from non-sleeping sickness areas, who had only been 
a few days in Entebbe, were chosen. Captain Greig also 
went over to Nairobi, in British East Africa, and examined 
50 cases in an undoubted non-sleeping sickness area. The 
results of these examinations are given in accompanying 
lists in the report. These will be useful six months or a 
year hence in ordor to trace out and to learn the fate 
of the men whose blood now show trypanosomes, but 
who at present have no symptoms of sleeping sickness. 
80 natives from the sleeping sickness area were examined, 
with the result that 23 were found to have trypanosomes in 
their blood, giving a percentage of 28 7. 117 were examined 

from non-sleeping sickness areas, but not a single trypano¬ 
soma was found. We agree that these results suggest that 
the trypanosomes found in the blood of seemingly healthy 
persons and in the cerebro-spinai fluid of sleeping sickness 
cases are identical and, further, that these trypanosomes are, 
in truth, tbe cause of the disease. . 

It is also natural to inquire whether any difference can he 
made out microscopically between the trypanosoma of sleep¬ 
ing sickness and that of trypanosoma fever. In the P r °2 r .|“ 
report it was stated that it wonld appear that 
trypanosomes found in sleeping sickness are shorter, n 
chromatin dots more frequently, and tbe micro nac e ® 
situated nearer the end than in the other. Since the a 
was written an observation has been made which “ 8 
to do away with any significance which the above oilier 
in size and shape may seem to have. It is that trypanoso 
from the cerebro-spinai fluid injected into the hl°° 
monkeys become quite as long as the trypanosomes lou 
the blood of man, and the other diffeiences also ciisapp^ • 
This would go to si ow that the trypanosome' merely. 
the cerebro-spinai fluid not as favourable for their grow 
the blood and on this account are stunted. PP rtuin 

An important series of observations was made to as 
whether tbe trypanc somes .are pathogenic to an } w ? fweeB 
whether any specific difference can be made “ n s 
them by means of suitable tests. A full report of tn 
of inoculations is given and forms a record “Om ... 
valuable conclusions can be formed. The animals a 
for inoculation were monkeys, dogs, guinea-pig-> i 
donkeys, oxen, sheep, and goats. No a “ im ( r„'^! e ase or 
which showed any marked susceptibility to the 
in which the disease runs a rapid acute course, were 
case in nagana. The monkeys proved most usetn , f h r0 ngb 
injected subcutaneously, into the vertebral canal, a ^ r0 . 
the foramen magnum into the brain cavity wi were 

spinal fluid and blood from many sources. A . onB 

inoculated with trypanosomes from the spinal nu ; n . 

suffering from sleeping sickness and from „ se We 
dividuals who showed no symptoms of the^ 
quote an experiment from each class or case. r um) 

Expcbimfnt 1.— Monkey, male, pale-faced variety oY^crebro-spiu 4 ' 
To note the effect of the subcutaneous injection o 
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fluid containing trypanosomes from a c»*o of steeping sickness. 
March 23rd, 1903. Injected _1Q cubic centimetres or cercbro-aplnal 

■ " '■ ‘ " the skin of the left aide 

■ of cerebro-eplnal fluid on 

1 * this monkey -was again 

■ tlmetitw or cercbro-spliml 

. — *- -* *“ * l - blood 

■ ■ ■ »n 17 

■ ■ week 

■ ■ ■ noon 

1 tllD 

■ ■ ■ ng Of 

■ ix the 

■ ;n of 

■ ■ into 

« Tlio 

■ ■ try- 

* this 

monkey lias shown symptoms of sleeping Bicktifss. lie eits all day 
long with his heart sunk on bis cheat, evidently asleep July 10th. 
Since the last entry tho appearance of sleeping sickness has become 
more marked, Thu animal sits still all day with eyes closed and head 
sunk on cheat. He Is extremely emaciated but has no marked signs 
of paresis. He can still climb into his box. As he sits in this 
lethargic condition the muscles of the arms and trunk frequently show 
marked twitching. a symptom often seen in tho last stages of steeping 
eicknos. July 12th. Died ot 1130 jl .at. 


The following table shows tho presence or absence of trypanosoma 
In the Wood 


Date. 

Parasites in blood. 

FILriis. 

Malaria. 

Trypanosoma. 

1903. 

April 7th . 




,, 8th ... ... ... ,,, 


- 

- 

,, 9th ... ... ... 


- 

- 

*i lltii ... ... ... 


- 

- 

ti 14th ... ... ... ... 

.. 22nd ... ... ... ... 


_ 


i, 30th ... ... ... ... 

- 

- 

- 

May 7th . 

• » 14th ... ... ... ... 



“ 

1, 21 »t ... ... 


- 

- 

.. 2£th . 


_ 

+ 

Julia Mi . 


- 

+ 

(♦ 11th ... ... ... ... 


- 

+ 

m 18th ... ... ... ... 


- 

+ 

i, 25th ... .... 


- 

+ 

July 1st . 


- 

+ 

,, 10th ... ... ... ... 


“ 

+ 


,* - death. Tho body ls^ extremely 


The following table shows the presence or absence of trypanosomes 
in tho blood and cerebro epiual fluid 


Date. 

Parasites In blood. 

Parasites In 
cerebro spinal 
fluid 

Fllarla 

Malaria. 

Trypano- 

feoma. 

Filaria 

Trypano¬ 

soma. 


1903. 







April 

15th 



- 




„ 

23rd 


- 

- 




„ 

30th 


- 

- 




May 

7th 



- 




„ 

14th 



- 

+ 



„ 

2lst 



- 

+ 



„ 

23th 



- 

+ 



Juno 

4 th 



- 

+ 



„ 

11th 



- 

+ 



„ 

20th 



- 

+ 



„ 

25th 



- 




July 

1st 



- 

+ 



” 

16th 




+ 


+ 


Post mortem immediately after death. The body is much emaciated. 

r -«■-„i T*.» — Ulary, inguinal, and lymphatio 

, • • ■ • >ly there is no fluid found in 

I, ■ , vltles. There are no signs of 

. ■ • .. ■ • • or lungs. On removing the 

:* . ' • o normal. On reflecting thia 

* • ‘. • ■ >nta a striking resemblance to 



■ i ■ ■ l » • 

also seen to bo "tubercular. On removing tho calvarium the dura 

ll- . . r- f tka lofF f'oro*.r,| poml' 


__ m&tor 

■nr, | hemlsnhere 


P»ia laced variety was luougut L* uj iiuu> a...*,.*.. - '• * 

«i them harbour malarial parasites as most of tho local black-faced 
variety do. They seem to be more susceptible to tho trypanosomes than 
tho local species, 

ExpFiusinK* 60 —Monkey (Macatma rhesus). To note the effect of 
the subcutaneous injection of blood from a case of trypanosoma fever. 
April 15th. Injected subcutaneously two cubic centimetres of blood 
containing trypanosomes from Caso 66. May 7th. Trypanosomes 
appeared in tho blood for the first time, 22 days after injection. 
May Uth. Tho hxmatoxoa are noted as betug very numerous. 
J ,hly 2nd, Up to tho present this monkey has ehown. no 
signs of being ill. Today, however, ho appears listless and Jess 
energetic. Temperature ob q ervations resumed. Julv 15th. Tor tlie 
fist fortnight this monkey has presented tho same picture of sleeping 

sickness r, noted in the w ' -- “ * “ 

day with his head su. . . P-, 

become emaciated and to ■ about the 

‘Ace. July 16th. Died at au 


Trypanosomes were also injected into dogs, but the native 
dog in Uganda is not very suitable as an experimental 
animal. JIany of them die from ankylostomiasis before the 
experiment is finished and thia disease is 30 common among 
them that it is difficult to obtain one free from it. The 
conclusion arrived at from a study of the few cases under 
observation was that the trypanosomes of sleeping sickness 
and trypanosoma fever can live and multiply for some time in 
the blood of the dog but tend to disappear sooner or later 
and that they 6bow no difference in their action on the dog. 
Further, it would seem that a puppy is leas susceptible than 
an adult, just as the calf is less susceptible to piroplasma 
than grown-up cattle. .... „ 

Accounts are also given of the effect of the injection or 
trypanosomes into guinea-pigs, donkeys, oxen, sheep and 
goats. For the results of these experiments we refer our 
readers to the original reports. 

The- question is then asked : Are we dealing with one or 
more than one species of trypanosoma ^ As lias been shown, 
no morphological difference can be made out between tho 
trypanosomes found in the cerebro-spinal fluid of cases of 
sleeping sickness and those found in the blood of persons 
evidently in good health. Neither can any difference bo 
detected in their behaviour when inoculated into various 
animals. More experiments aro required and more results 
obtained before this question can be answered'unhesitatingly 
but at present the evidence distinctly tends tu show that wo 
are dealing with one species of trypanosoma and that Bpeciea 
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is probably trypanosoma Gambiense, discovered by Eorde 
and described and named by Dutton. 

The nest subject dealt with is the history and distribution 
of sleeping sickness in Uganda. The report proceeds :— 

According to Dr. R. TJ. Moffat, C.M.G., 1 principal,medical officer, 
British East Africa and Uganda Protectorates, the fir t cases of 
sleeping sickness in Uganda were reported by the Drs. Cook, O.M.S. 
Medical Mission, Mengo, in April, 1901. These cases came from Busoga. 
On Dr. Moffat’s return from leave in April, 1902, ho was surprised to 
find that the disease had becomo epidemic in Busoga and that it bad 
spread into the neighbouring parts of Uganda and Kavlrondo. 

He is of opinion that the disease is not indigenous to Uganda, but 
has been imported during recent times from the Congo basin. This, 
he thinks, “is no matter for surprise when we consider that the 
opening up of equatorial Africa has led to intercommunication 
between countries and districts which in earlier days w ere absolutely 
cut off from eich other.” Ho is inclined to explain the first appear¬ 
ance of the disease in Busoga by the fact that a large number of Emin 
Pasha’s Soudanese, accompanied by a multitude of slaves from the 
Congo territories west of Lake Albert were brought in and settled in 
Busago. Dr. Hodges, who studied tbo question in Busago, thinks it 
first broke out there in 1896. Bo this as it may, the disease is now 
widely spread round the northern shores of the Victoria Nyanza 
from Buddu on the west to south of Kavirondo Bay on the east. As 
far as I am aware the disease has not yet entered German territory. 

As the first Sleeping Sickness Commission sent out by the ltoyal 
Society inado this part of tho subject—the distribution of the disease— 
an object of special investigation, it was thought unnecessary to 
pursue the subject further. Full details of the work dono arc not at 
present available, but for the purposes of this report it may bo stated 
that this disease has a romarkable distribution, being confined to the 
lake shore and to the islands. How wide tho strip of lake shore 
affected by tho diseaso is differs in different parts. 

* Mr. Cubitt. assistant collector, Busoga, who investigated the dis¬ 
tribution of tho disease in his district, in a report to the commissioner, 
dated Jinja, June 14th, 1902, says, “it woull seem to be a fairly 

accurate statement to ma. f ‘tself to the 

territories adjoining the .. . ■ l to 20 inilo 

radius of the coast, and * . * .id suffer in 

proportion to tho greater ■ have with 

the people living within tnat ramus, wane iu luoso wuo nave no trading 
transactions with the people of tho lake there are found no traces of 
the disease.” In the opinion of tho Uganda Prime Minister, Apolo, a 
strip ten to 15 miles wide would cover tho affected area and any cases 
found further inland are imported. The numerous islands which lio 
near the northern shores of the lake are also the seat of tho diseaso. 
Between these islands and tho mainland and for several miles inland a 
constant interchange of commodities and intercourse between tho 
natives takes place. 

There must be some reason for this peculiar distribution. It cannot 
be duo to a food poison, as the natives outside this narrow strip have 
the same habits. Then, again, if tho trypanosomes are the cause of 
the disease, which there is every reason to suspect, the infection 
cannot be conveyed in food or clothes or directly from man to man, 

but most probably must be ca- ‘ '' . .This 

led the commission to ask t ■ ■ . • :.‘ocs 

the distribution of sleeping ■ ■ of 

any biting insect ? On tho analogy of nagana a tsetse fly was suspected. 
But the tsetse was not supposed to be present at altitudes of 3000 
feet and upwards, nor was it known to be found In Uganda. 2 A 6hort 
search in the Botanical Gardens, Entebbe, disposed of these objections. 
A tsetse fly very similar to the one met with in the fly couutry, ; 
Zululand, was found in numbers. For three months wo have had j 
on an average 400 tsetse flies brought into the laboratory every day ] 
by a few native children. These flies were caught on the lake shore in 
the immediate vicinity of Entebbe. This gave a lead. Tho Prime 
Minister and Regents were asked to meet tho commission and havo tho 
matter explained to them. Thej r at once recognised tho fly as one 
known to the Muganda aB kivu and said that it was found along tho 
shores of the lake 3 They were supplied with several dozen nets, 
killing boitlesf and baxe 1 and on their part promised to havo tho dii- 
tribution of the fly worked out. A lettor was also addressed to the 
Bishops of Uganda, who kindly promised to obtain information from 
their missionaries. Evoiy official and missionary in tho couutry was 
then sent a specimen of the tsetse fly and Informed by letter as 
follows:— 

“ Sleeping sickness in many ways, is very similar to the fly disease of 
South Africa. It is caused by the same kind of parasite and is possibly 
carried from man to man by some insect as the fly disease is carried 
by the tsetse fly ( Qlossina pallidipes). A species of tsetse fly ( Qlossina 
palpalis) is also found in Uganda, especially almg the shores of the 
lake and in the islands. It is possible that this fly acts as the carrier 
of .the infective agent of sleeping sickness. If this is so the disease 
can only occur in places where the fly is found. In other words, no 
tsetse fly , no sleeping sickness. 

“In order to settle this question the distribution of this fly must be 
carefully worked out. To assist in this would you kindly send collec¬ 
tions of biting flies from your district and answer the following ques¬ 
tions : (1) Is the tsetse fly ( Qlossina palpalis ) found in your district? 
(2) Iu what kind of place Ib the fly found—marsh, banana plantation, 


1 Foreign Offico Despatch, August 5th, 1902, Inclosuro 2—Preliminary 
Notes on Sleeping Sickness by the Principal Medical Officer, June 17th, 
1902. Inclosures 3 and 4 —Dr. Hodges to Dr. Moffat, May 8th, 1902, and 
May 26th. 1902. 

* Since the above was written I find that Mr. F. J. Jackson in a 
despatch to the Foreign Office, dated Sept. 27th, 1901, writes, “ I may 
add that there is a species of tsetse fly found along tho wooded[portion 
of the lake shore here at Entebbe. It is plentiful in the Botanical 


Gardens. 

3 The tsetse flies found near Entebbe were' sent to Professor Ray 
Lankester, the director of the British Museum (Natural History), on 
March 25th and identified by Mr. E. E. Austen as Qlosaina palpalis 
(Rob. Desv.). He writes: “ This Is the West African species and its 
occurrence in Uganda is very interesting and was quite unexpected by 
me, though it is true that another species —Glossina fused —occurs both 
in West and East Africa.” 


bank of river, shore of lake, forest, bush, or open places ? (i) When doe« 
it bite, during the morning, mid-day, or at night? (4) Is it numerous? 
(5) What animats does it bite? (6) Does sleoping sickness occur in the 
same place, distinguishing, of course, between imported cases and those 
which have been infected on the spot ? 1 • 

“ Tho best way to catch the flics is by means of a small butterfly net. 
They can then easily bo killed by a squeezo and placed in a small 
envelope with the name of the place and date of capture written on it. 
I may add that tbo natives call tho‘fly kivu, plural bevu. It is 
important that the position of tho place in which theso tsetse flie 3 are 
found should be exactly laid down. This can be done by giving the 
latitude and longitude in degrees and minutes or bv saying bow many 
miles it is from a -known place in a westerly or ^.c., direction. 

Still better would it bo to make a tracing of the district and on this 
to map out the distribution of tho fly and of tho sickness. It is no 
use trusting to report. Tbo flics themselves must be caught and sent 
bore for identification. Tho natives use tho word kivu fdr several 
varieties of biting flies. If no tsetse flics are found in the district please 
send specimen of any of. tho various iblting bites or insects known to 
the natives.” 

During June, July, and August some 460 collections of biting 
flies were sent iu from all parts of tho Uganda. As each package 
came in the contents were sorted into tsetse flics and other. 


biting flics. If tho parcel contained one or more tsetse dies 
a round red disc was stuck on a map over the locality from which p 
the flies had been sent. If, on tho other hand, no tsetse were 
found a blue disc was fixed over the spot. In the samo way and 
at tho same time a second map was prepared to show tho distribution 
of sleeping sickness. That is to say, if the note on a parcel of flics 
stated that sleeping sickness is prevalent then a red disc was placed 
over tho locality, and if, on the contrary, no cases of sleeping sickness 
were reported a bluo disc was aflixod. Where cases were reported to 
have been introduced from some other locality and to have died out 
without any spread of tho diseaso in tho neighbourhood, then a yellow 
disc was used. 

It Is ovidoab that two maps so prepared should show at a glance 
whether the distribution of sleeping sickness and Glossina palpalis 

corresponds or not. r " ■ ' ■ *-~9 (see Figs, 1 aud,2; are taken 

from the originals. ■ e third the size of the larger 

maps and the blue . aro replaced by black. On 

comparing these twe t • the distribution of sleeping 

sickness and Qlossina palpalis is self-evident. Tho diseaso and the fly 
are limited to the shores of tho lake and to the Islands, except in 
Busoga where some of tho red dots aro seen in tho centre of the district. 
Tho fly is also seen to pass up tho Nile. This is probably duo to the 
fact that tho Nile is a great broad waterway, where it issues from the 
lake at the Ripon Falls and may bo looked upon in its physical 
characters os an arm of the lake. The other Uganda rivers arc mere 
swamps full of papyrus. As it appeared important personally w> 
examine one of theso so-called rivers to discover how far tho tsetse ny 
could bo traced up their valleys ono of us (Dr. Nabarro) proceeded on 
July 4fch to explore the Katonga river. An account of this expedition 
is given by Dr. Nabarro as follows :— , . 

“ This expedition proceeded by canoes from Entebbe to tho Island o 
Bussi. Tho tsetse fly was not sought here as it had been previously 
found by Oolonol Bruce. Then it visited tho islands Zinga ana 
Buujako, in both of which the tsetse fly was easily found along; tne 
shore of the lake whero there was forest and short grass, bleeping 
sickness is prevalent on all three islands. Buganga was tho next p 
visited and here, too, tbo tsotso fly was found as veil as large nmnoer 
of tabanidre. Sleeping sickness is prevalent in Buganga. lie i 
Buganga and sailed round the Katouga bay to see if there vero .. \ 
channel up tho Katonga river but wo could find nono, the so-w 
river being a papyrus swamp about 1200 yards wide, lie tnen 
further on and landed near Magambo whero forest comes dow 
the edge of the lake. Here, too, tho tsetse flics were caug 
numbers and there were sevoral cases of sleeping sickness i 
neighbourhood. From Magambo wo marched across the ilium 


nuwrio w vuuiu. nu wcisu inw I'tiu awnuv*. --- 

to the Katonga river, which like the Kibikuta is merely 6 P P% , 
swamp. The left bank of the Katonga was explored i™ 1 ** 
shore, close to the mouth of the river, to a point about W orw . 
up the river and no tsetse flies were 6ecn. So far as I was a 
ascertain there is no sleeping sickness in this district. tl.mtirti 

*’ The return journey to Entebbe wn« mnrle bv road, passing tb ( 
Metala Maria nud Kianjia. In ncitho 
flies found, though stomoj,ys and 

numbers. Theso two villages are situated about two to uuia 
from tho shore of the lake, which here consists of a vast p w 

swamp botweou the mainland and adjacent Islands Eunja. B- 

and Bussi. No tsetse flies wore found ‘ j_ " proto 

There is no sleeping sickness at " ■ " ■ .alt miles 

Kianjia wo wont along the main road ’ ■ sleeping 

distant.), whero wo found no tsetse fli . ,„iim ria 

sickness. tVe then travelled by the portors road for von K0 

Busami and Gabongas, and did not iind any tsotso tl. j[ cr o 

reached the shore of the lake at 'tbo ferry, near Bn • run , 
many flies were easily caught in the < i , 6nse ., for ? it '.„,„ a L,. em i cases 
along the lake shore. I was informed that there wereis t t b 3 t- 

of sleeping sickness In the 'Shambas’ near tbo lake sjio o, 
there were none in the interior—at Busami or Gabongas. fly 

The main points of interest in Dr. Nabarro 8 oacouut the coast 

does not proceed up the swampy river valleys and that <» ° journey Is 

behind papyrus swamps it is also absent. On tbe map Eh J re „ t t be 
shown by a series of red dots on the islands and on . t J ^ a i on g, 

mouth of the Katonga river, and by blue dots up tbo r_ aiK i the 

the shore behind the islands. Tho space hetwoeo tho 5 ou( . raoro 
mainland is one huge papyrus swamp. In order to on wbioh 

minutely tho habits of the Qlossina palpalis, top f ar the fly. 

Entebbe stands was taken in detail and carefully scare . 0 f the 
The result of this showed thnt the fly is_ only | tll pjgh treos 

lake whero there is forest. This forest is thick jungle , beaches 
and dense undergrowth. The fly is rierer fouml on 6n f sI1 ecr ab 

backed by grass plains, even although there may to tbe gra«J 

near the water’s edge. It is never found In the g ^ notl been 

plains, even though the grass be long a P d from the lake 

found by us in banana plantations, nor at any tt 

shore. 



The Lancet,] 


THE ETIOLOGY OF SLEEPING SICKNESS. 


[Deo 19,1903 1733 


Disthiedtion- or Sdlimng Sickness and Giossina Palpalis in Uganda 











1734 The Lancet,] 


THE ETIOLOGY OF SLEEPING SICKNESS. 


[Dec. 19,1903. 


The habitat, thon, of this ily in the neighbourhood of Entebbe is the 
•shore of the lake where there is forest. In Uganda generally tho same 
scorns to hold good. In Busoga, on tho other hand.it appears to bo 
found inland, but what tho physical characters of this province aro 
which would account for this I have not. learnt. Tho tiy also passes 
down the Nilo as far as Kakoge ferry some 60 milts north of the Hipon 
falls and it has even been received from Fajno on tho Somerset Nile 
and from Tengri and tho Achwa river, still further north and near 
Wadelai. It is important that tho distribution of this fly should bo 
fully worked up, but enough has been dono to show that the distribution 
of this species of tsetse fly is, like sleeping sickness, confined to the 
shores of the lake and the islands. It is on tho densely wooded shore 
of the lake that the half-naked natives of the mainland and islands meet 
in thousands to trade in fish, bananas, earthenware,' Ac. If tho 
Glosstna palpalis can act as a carrier of tho trypanosoma of sleeping 
sickness, the circumstances .could not bo mado more favourable than 
they aro for the spread of the disease. 

A series of experiments was next instituted to ascertain 
whether the Uganda tsetse (fflossinapalpalis) can carry 
the trypanosoma found in' cases of sleeping sickness to 
healthy animals. The animal chosen to carry out these 
experiments was the monkey. These are by far the most 
suitable animals to work with. They are easily procured, 
easily fed, and keep their health perfectly in captivity. The 
method used was simply to feed tsetse flies on a patient 
suffering from sleeping sickness and at varying intervals of 
time to place the same cage of flies on the monkey. The 
sleeping sickness patients did not seem to feel the bites of 
the flies, as they made no complaint or other signs of incon¬ 
venience. • There were, as a rule, about 30 flies in each cage, 
but only those which filled themselves were reckoned as 
having fed. After certain details as to the methods adopted, 
the report continues :— 

As the result of five experiments it may be considered proved that 
Glosstna palpalis can convey trypanosomes from sleeping sleknesB 
cases to healthy monkeys up to at least 48 hours after feeding. We 
have seen that every third or fourth native in tho sleeping sickness 
area carries trypanosomes in his blood, so that the fly has plenty 
of material to draw from. It may ho objected that tho parasites are 
so scarce in the blood that it is unlikely tho fly will get hold of 
them. Tho same objection might’ bo urged in regard to nagana, 
whose trypanosoma is probably scarcer in tho blood of the wild 
animals than is the case in sleeping sickuoss. No doubt cases do occur 
among sleeping sickness patients, though rarely, in which the 
trypanosomes aro fairly n imorous. It is thought that they may bo 
more numerous in the early stages when still confinod to tho blood 
than in the latsr stage of sleeping sickness. The observations on this 
point are as yet neither numerous nor exact enough to warrant any 
dogmatic statement. 

The next series of experiments was made to find out if tho ordinary 
wild tsetse flies, fre>hly caugnt and placed on hoalthy monkeys with¬ 
out any artificial fee ing, will give rise to the diseaso. This is a still 
more important poi .t and in this also tho experiments ore given in 
full. The flies were jaugbt on tho shore of the lake- in tho vicinity of 
Entebbe and wht n Drought to tho laboratory wore immediately placed 
on healthy monkeys. 

The following shows the results of one of the 
experiments:— 

Experiment 94.—Monkey ( Cercopithecus sp.). To ascertain if tsetso 
flies, freshly caught in the vicinity of Entebbe, are carrying 
trypanosomes. 

May 13th, 1903. Blood examined. No trypanosomes. No malaria. 

May 13th ... Fed 31 flies.* 1 May 19th ... Fed 20 flies. 

„ 15th ... ,, 15 „ „ 20tb ... „ 13 „ 

„ 18th .10 „ i „ 21st ... „ 16 „ 

Blood examined. Trypanosoma absent. Malaria absent. 

May 22nd ... Fed 20 flies. May 25th ... Fed 31 flies. 

„ 23rd ... „ 25 „ „ 26th ... „ 18 „ 

„ 24th ... „ 17 „ 27th ... — 

Blood examined. Trypanosomes present. Malaria absent. 

* Freshly caught near Entebbe. 

Three experiments (including the one we have quoted) gave 
positive resuits.N To quote further from the report:— 

The flics were caught in the vicinity of the hut-tax labourers’ camp. 
These men, to the number of thousands come to Entebbe and work for 
Government for one month in lieu of paying hut-tax. They live in 
rudely built grass huts near tho shores of the lake, about a mile from 
Entebbe along the Kampala-road. Tsetse flies caught at this place 
and brought in cages to the laboratory have conveyed trypanosomes to 
three monkeys. What could be more suggestive? It is true that the 
trypanosoma conveyed to these monkeys may be a different species 
from that found in sleeping sickness, but taking everything into con¬ 
sideration the probabilities are that it is the same. 

If this is so it would be interesting and instructive to know what 
percentage of tho hut-tax labourers develop this disease on their return 
to their noraes. It may possibly be an extremely small figure as these 
men are only exposed to the risk for a month and, as a rule, their work 
lies in the town where tsetse flies are never found. This is very 
different from the case of tho natives who live all their lives on the edge 
of the lako and are exposed all the year round to the infection. In our 
opinion, if these hut-tax labourers were camped on suitable ground 
" there would be little or no danger in their coming into Entebbe to do a 
month’s work. 


Up to the present wo have received very few notices of tho occurrence 
of cases of sleeping sickness, in non-sleeping sickness areas' sup- 
posed to have been contracted in Entebbe or on tho lake shore, 
Five cases are reported by the White Fathers to have occurred at 
.Ktambalangos Place, south of Holma, and three cases in Bwekulaby 
Mr. Lewin. These' men are stated to have contracted the disease 
round about tlio Victoria -Lake and have all died out wifhout 
spreading the diseaso. Another curious case is'reported by Major 
Harrison, KA.lt;. at Nairobi, in British East Africa. The man wass 
a bugler named Mahomed, lie left Uganda in May, 1900, enlisted at 
Nairobi, British East Africa, on Nov. 7th, 1900, anil died of sleeping 
sickness Feb. 18th, 1902. Dr. Wiggins also rolatcs tho case of an- 
Askari or native policeman named,Sullvan Khair, stationed at Fort 
Toman, British East Africa, for two and a half years before he 
developed the disease. lie came from Entebbe and except for a visit 
to Jinja, Busoga, 14 months before ho died, ho had not left Fort 
Ternau. Noither of these men set up infection among their comrades. 

These cases hint at a long incubation period when the trypanosoma 
is confinod to the blood and also to tho need of tho tsetso fly to acta3 
intermediary between tho sick and healthy. 

In an appendix clinical 1 reports of several cases are given. 
We append a typical one together with the reproduction of 
a photograph of the patient. • 1 

Case 21.—Kidorme (male). Ago 20. District, Bussi. Occupation, 
Leadworker. Food, Fish, Sweet Potatoes, and Bananas. 

March 24th, 1903. Admitted to hospital. Patient states that hi a 
illness began with cough and pain in his chest and that ho has been ill 
about three months. 

April 7th. He is weak on his legs, being only able to totter along. 
There is tremor of tho lingers. His pupils arc equal and normal. Ills 
speech is indistinct, weak, and monotonous. . 

April 22nd. General condition ,—Ho is well nourished. His gait Is 
weak and uncertain ; ho walks carefully with bent legs, nc is intelli¬ 
gent and tho expression of his face Is faitly bright. Tliero is no ccdema 
anywhere. The mucous membranes arc normal. No trophic changes. 


Fig: 3. 



A case of sleeping sickness. 

' ■ • • enornliy onlarged, about the sizei of 

i e does not complaixi of auy pain. bufc 

memory aro good. He lies about j^dis- 
does not sleep much during the day. Speech rather vea , nd 
t-ineb. Eyes normal. Tongue jerky. Tremor of lips ant j g jds 
generally of body. Ills sensibility to touch is normal, as 
muscle sense. Knee-jerks are present. Ankle clonus abso ‘ . m3 

tary system ..—His appetite is good; tongue moist, f urr ,. e £ 0 i ft r 

are healthy. The liver and spleen are not enlarged.. rrCD fjtile. 
with use o’f medicine. Circulatory system .—Apex f atl ., t 0 «. cow- 
Heart sounds weak. No bruit. Pulse 120r small, tensmu 
• m * . • — • -‘ory system. —JNotmng^ 
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Date. 

Parasites fu blood. 

J Parasites In 

1 .ccrtbro-i plnal 
fluid. 

j Marla. 

Malaria, 

Trypano¬ 

soma. 

Fllarln. 

Trypano¬ 

soma. 

1303. 

March 2Sth ". 

April 18th . 

22nd . 

+ 


+ 


+ 


JVJl’MOrtem.—14 hours after death. Tlr 
nourished young man of about 20 year 
marked. ^ A slight super tidal bed sor 


" ■ ■ it and the brain. 

■ , ■lekne»8 appearanco 

Tuni vca«w« are fnjcctod, the convolutions are flattened, and tho sulci 
aro filled with an excess of sub arachnoid fluid, giving them a ground* 
glass appearance. On section the white matter shows congested points, 
tho lateral ventricles contain about six cubic centimetres of cerebro- 
apln.it fluid. Otherwise tho brain appears healthy to tho naked eye. 
Tho mx.—No fluid In either pleural or pericardial cavities. Heart.— 
weighs eight ounces. There Is a slight excess of fat In tho epi- 
eardlujo. Thero aro no petechi© and nothing abnormal, except a 
slight deposit of atheroma at tho beginning of the aorta. Lungs.— 
Lett weighs ouo pound There Is some ongestlon of tho lower lot©, 
otherwise tho organ appears healthy. Itiglit weighs one pound and is 
In the awno condition as tho left Liver ,—Weighs three pounds two 
ounces. Tho nurfaco fs somewhat rough to the touch, liko morocco 
leather. On section tho lobules stana out rather promlnontly, due 
mutably lo dilated peripheral capillaries. There aro dark ramifying 


P 


section the tlssno appears healthy. Alimentary ej/ttsm .—'The mesen¬ 
teric glands ore enlarged to tlia size of beans. Tho intestines appear 
healthy. 

Jiemarks .—An ordinary uncomplicated case of sleeping sickness 
The accompanying photograph (see Fig. 3 was taken of Kldormo a 
month before ho died, nud It must bo adi 
of an ordinary healthy native. 


o admitted bis appearance is that 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Council was held on Dec. 12th, 
Hr, John Tweedy, the President, being in the chair. 

The Diploma of Fellowship was issued to 19 candidates. 

On the recommendation of the coutt of examiners it was 
resolved 

That the a ■ ■ . * * 7* • ’ *- C ” ~ -* *• - 

West Londo ■ 

be included ■ 1 , 

Members of ■ ( ’ ■ ■ . , ■ . , . 

practice, aft ... 

under the go , . |; ■. . « ■ • 

tho Diploma of Fellow. 

The Council also received a report from the court of 
examiners on the report of the visitor and inspector of the 
General Medical Council on the final examination of the 
Conjoint Examining Board in England. The report of the 
court dealt with all the complaints made by the vis tor and 
inspector and showed that the suggestions made were all 
undesirable or impossible except that relating to the sjBtem 
of marking, as to which the court made some recom¬ 
mendations. Tho Council approved and adopted the report 
and directed that a copy of it should be forwarded to the 
General Medical Council a? its reply to the criticisms of the 
visitor and inspector of the General Medical Council in 
regard to the final examinaticn in surgery of the Conjoint 
Examining Board in England. 

Diplomas were directed to be issued to the 72 successful 
candidates for the Licence in Dental Surgery. A report 
from the board of examiners in dental surgery was 
received. It referred to the undesirability of men who had 
passed in the dental section only of the examination for the 
Licence in dental surgeryand wnc ‘. ' i 1 ; » ■ 1 ' , 

aection, being able to describe : ■■ ■ ■« . ; ■ ■ • | 

the dental subjects, and it sugge : _ ■' ■ ‘ i 

compulsory for candidates to p. 

before examination in the dental section, 'me Couucn 
adopted the report and directed that the necessary altera¬ 
tions should be made in the regulations. 

The President reported that, in accordance with the 
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unanimous recommendation of the board of examiners in 
dental surgery, he had authorised the board to hold in 
February, 1904, an additional examination in general 
anatomy and physiology, and general pathology and surgery 
(Part I. of the Second Professional Examination for the 
Licence in Dental Surgery). 

These proceedings of the President were approved and 
confirmed. 

A report was received from the committee on the annual 
report of the Council. It described the meeting, as already 
reported in The Lancet of Nov. 28th, p 3521, and recom¬ 
mended the action to be taken on the resolutions passed at 
that meeting. 

In reference to resolution No. 1 the Council resolved :— 

Tbit In this opinion of the Connell It Is not expedient to reopen the 
. question of the representation of Members of tho College on the 
, Council. 

In reference to the second resolution the Council 
resolved:— 

T T " * ’ .i » »» i -,ot expedient to reopen 

* ‘ ' ■' of tho College on the 

1 ■ « e served by ricelling a 

The Council also resolved that a copy of these resolutions 
of the Council should be sent to the respective movers and 
seconders of the two resolutions. 

With reference to the motion proposed by Dr. W. G. 
Dickinson and afterwards withdrawn, the Council resolved 
that the minutes of the Council should be posted in the 
library and common room as well as in the hall of the 
College and that Section I. of the regulations of the Council 
should be amended accordingly. 

It was resolved that tho clause No. 4 of Section 23 of the 
rule3 relating to meetings of Fellows—viz , “A meeting shall 
be held in each year on the first Thursday in July after the 
annual election of the Council on that day”—should be 
suspended during the year 1904. 

It was resolved that there shall be a Fellows’ subscription 
dinner at the College on the day of the Council election and 
it was referred to a committee to make the necessary arrange¬ 
ments for July, 1904. 

The President reported the delivery of the Bradshaw 
lecture by Mr. Henry Morris, the subject of the lecturo 
being Cancer and its Origin. The best thanks of the 
Council were given to Mr. Morris for his lecture and he was 
requested to publish it. 

A letter was read from Mr. Thomas Bryant reporting 
the proceedings of the General Medical Council at its late 
bession. The best thanks of the Council were given to 
Mr Bryant for bis services as tbo representative of the 
College. 

A letter was read from the Olerk of the Privy Council for¬ 
warding a further memorandum from the Director-General 
of the Army Medical Service, with more detailed statistics as 
to the percentage of recruits rciectcd and the causes of 
rejection and asking that these documents should bo taken 
into consideration. It was resolved to refer the documents 
to the committee appointed by the Council in Jaly last and 
to request that committee to send a reply to the physical 

base 

JS , 

for presenting to uie uunege an tuguiuuj, ^ «*». ■^■^•-j^uiin 
Harrison, formerly the treasurer of Guy’s Hospital, and also 
for a case of instruments for ligatnring the subclavian artery, 
invented by Dr. Mott of New York and presented by Dr. 
Mott to Mr. Bransby Cooper. „ „ 

On the motion of Mr. A. W. Mayo Rorson and Mr. 31. 
Clement Lucas it was resolved to appoint a committee to 
consider the relation of the medical profession to the 
coroner’s court. 


Hospital tor Mid-Cheshire. — The Mid- 

Cheshire Joint Isolation Hospital authority, the first to be 
constituted in Cheshire, adopted plans on Dec. 4th for 
submission to the county council and the Local Govern¬ 
ment Board of a joint hospital for Northwicb, Winsfotd, 
and Middlewlch urban and Northwicb rural districts. Lstl- 
mates were presented showing that the cost, Including tho 
site, but exclufive of furnishing, A:c . would be £13,537, The 
county council will bear one-third of tho cost and will 
obtain borrowing powers from the Local Government Board. 
A small pox hospital will have to be provided in addition 
on a separate site. 
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LONDON: SATURDAY, DECEMBER 19, 190S. 


The Registration of Births 
and Deaths. 

We have received from the honorary secretary of the 
Leicester Medical Union a copy of a document entitled 
‘■Suggestions for an Act of Parliament to Extend and 
Amend the Law Regulating the Registration of Births 
and Deaths,” and we congratulate the members of the 
Union upon having turned their attention to one of the 
most pressing of the medico-political questions of the day. 
All enactments governing domestic administration must from 
time to time be adapted to the ever-growing complications 
of national life ; and the registration of births and deaths 
has remained unaltered since the consolidation of the Acts 
relating to the subject by the 37th and 38tb of Victoria. In 
the course of the period which has since elapsed much know¬ 
ledge has been gained with regard to the statistical value of 
correct registration, as well as with regard to the misleading 
character of the inferences likely to be deduced from careless 
and inaccurate returns, and, at the same time, our knowledge 
of the facilities for crime afforded by the present law has 
been materially increased. According to documents issued 
by the Registrar-General the uncertified deaths which were 
not made the subjects of judicial inquiry have amounted 
during the last ten years to something ranging from 
1£ to 2 per cent, of the entire mortality of the kingdom ; 
and not the least striking feature of the case is that 
this proportion differs widely in different parts of the 
country. During the last quarter, for example, there 
were no uncertified deaths in Rutlandshire, and the pro¬ 
portion was less than 1 per cent, in London, Surrey, 
Middlesex, - Wiltshire, Somersetshire, Gloucestershire, 
Oheshire, the East Riding of Yorkshire, and Monmouth¬ 
shire ; but it reached 3 - 0 per cent, in Kent, 3-2 in Cumber¬ 
land, 3'3 in North Wales, 3-4 in Bedfordshire, 3 - 5 in Derby¬ 
shire, 4 ‘4 in Herefordshire, and 6T in Westmorland. The 
contrasts presented by urban districts were not less remark¬ 
able, for while the mean proportion in 76 great towns was 
1 per cent., and while there were no uncertified deaths in 
Croydon, Willesden, Hornsey, Tottenham, East and West 
Ham, Southampton, Great Yarmouth, Derby, Stockport, 
York, Newport (Mon.), or Merthyr Tydfil, the proportion per 
cent, rose to 3T in Smethwick, in Bootle, and in Barrow-in- 
Furness, to 3'2 in Gateshead, 3-5 in Rochdale, 3 - 7 in 
Warrington, 3-8 in Rotherham, 4'2 in South Shields, and 
4-6 in St. Helens. Neither the county nor the city of 
Leicester receives special mention, a circumstance from 
which we may infer that the action of the members of the 
Medical Union has been guided by considerations of a 
general character rather than by any special experience 
gained in the localities in which they live. 

Of the 1781 deaths which in the third quarter of 1903 


were registered without certification the' returns furnish ug 
with no particulars. We are not told in what proportion 
they were those of young children or of aged people, the 
two classes in which death is most likely to be brought 
about, directly or indirectly, by cupidity or by neglect. It 
is probable that some causes have been assigned for this 
mortality, but no ono can tell in what proportion such 
causes may have been those actually in operation. Daring 
the same quarter the causes of death were certified in 
8296 cases by coroners after inquisition, and it is mani¬ 
fest that an increase of this number by something 
more than one-fourth, while entailing but small expense, 
would materially have increased the public safety. 
Wo do not need Shakespeare to tell us the 
frequent dependence of ill deeds upon opportunity; and a 
locality in which it becomes known that registration can be 
easily effected, and that the absence of a certificate will be 
excused or disregarded, quite naturally becomes a happy 
bunting ground for the agents of those perverted forms of 
the insurance office or of the burial club which have been 
responsible for so many instances of unexplained decease. 
A minor but still an important consideration arises from the 
extent to which the want of certification introduces an 
element of inaccuracy into the returns of the causes of 
death and diminishes their usefulness as the basis of con¬ 
clusions upon questions of public health. At St. Helens, 
for example, where there is a population of rather more 
than 85,000 and an average mortality of 475 deaths 
per quarter, there would bo an average of 78 un¬ 
certified deaths in the year; and it is easy to con¬ 
jecture the extent of error which might thus be 
introduced into any calculations concerning, say, tbe 
mortality attendant upon some particular local epidemic 
or cause of disease. The existing state of the law, there¬ 
fore, strikes at the root of the accuracy of registration as 
well as at that of its completeness, and in regard of both 
it falls much below tho scientific requirements of tbe 
present day. In addition to all this, it casts a wholly 
unjustifiable burden upon medical practitioners who are 
required to furnish certificates of tbe cause of death in all 
cases which they have attended and in which there is no 
suspicion of foul play, without any provision for their 
remuneration, either by the relatives of the deceased or 
by tbe State. 

The evils and abuses thus referred to have long been 
flagrant and have more than once been made tho subject 
of official representation to the Privy Council by the General 
Medical Council, but so far wholly without effect. It ra a 7 
j be added that the office of Registrar-General, 
has for its main object to chronicle the causes of dea 
and to derive from them whatever Iossods they are 
calculated to teach, instead of being regarded as one 
which is in its very nature medical, has hitherto be 
conferred upon non medical gentlemen. The Ltioes 

Union does not touch this aspect of the case but is co 
tent to suggest that no burial shall-take place ^ 
a medical certificate, that every birth shall be cer i 
to tbe registrar either by a medical practitioner or 
registered midwife, and that no stillborn child s ^ 
buried without a medical certificate, provisions being^ ^ 

duced to meet the accidental absence of a person enU 
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certify. So far the “ suggestions" onght to command 
unhereal assent; but there is also ono which would require 
a practitioner who had been in attendance during an illness 
to Bee the body of bis deceased patient before certifying, and 
within 24 hours of death, or to depute some other practi¬ 
tioner to do this on his behalf. We have heard objections 
to this proposal on the part of medical men who have 
alleged that the discharge of the duty might sometimes 
bo troublesome or inconvenient, but we think, especially 
ns the suggestions provide for payment, that any such 
trouble should be faced. It would hardly be comistert 
with professional dignity and rectitude to certify even 
tho fact of death, when this is done as a publio 
doty, merely on a bas ; s of hearsay Information, and 
there could be no overwhelming inconvenience in paying 
another visit where presumably several have been paid 
before. Tho medical profession, with everything to gain 
by tho better enforcement of registration, should be the 
last_to object to an enactment which would invest it with 
duo and proper formality. As regards the important 
question of remuneration, the suggestions are only 
defective in so far as they neglect to say by whom 
it should be provided. They recommend a payment 
of 6s. for a medical certificate of the cause of death 
and a payment of 1*. for a certificate of the fact 
of birth, thus making a proper distinction between 
tho value of professional and of what may bo called 
common knowledge. The proposed service is for the good 
of the State and it is clearly by the State tbat the expense 
Of providing it should be incurred. The proposed payments 
would yield something between £160,000 and £200,000 a 
year to the profession ; and whenever there is any prospect 
of tho question being submitted to Parliament the medical 
men in every ponstitucncy should impress upon their repre- 
negatives the absolute dishonesty of tho demand hitherto 
made upon their time and skill, and the strength of tho 
arguments in favour of tbeir being paid as public officials foe 
the discharge of important public duties. 


The Results of Operative Treat¬ 
ment of Perforating Gastric 
and Duodenal Ulcer. 

Foil more than ten years It ban been tho rontino treatment 
to deal with perforated oleers of the stomach by laparotomy 
and sufficient time has now elapsed to enable us to form a 
clear idea of the operation and its results. It Is true that 
the records of many cases have appeared in THU Laucet 
and other medical journals, both in this country and 
abroad, and these have been collected from time to 
time and analysed, but the statistics founded on the 
results of these published cases have hut little value, 
for successfol cases are far more likely to appear in 
a medical periodical or to form the basis of a paper 
read at a society than are those in which the issue has been 
unfortunate. There ate several reasons for this. In the first 
place every surgeon loois a perfectly justifiable pride in the 
recovery of a case which he has submitted to operation and 
therefore he is more likely to put it on record; secondly, 
an unfavourable result may be, and often is, due to 


some peculiarity in the case itself or to the time at which it 
comes under treatment, and therefore it may in itself be less 
imtiuotive; and in the third place, especially when an opera¬ 
tion is new, tho surgeon is liable to attribute a fatal result 
in some degree to a lack of acquaintance with the technique 
of the operation. As a result of these natural tendencies 
bingle cases, whether recorded in the journals or in tho 
transactions of tho societies, should be excluded from 
statistics which claim to be of real value, because it will 
bd found that single cases arc far more likely’ to be 
successful than unsuccessful. It is then on series of cases 
that we must rely if we wish to obtain a trustworthy 
statistical idea of the mortality following any operative 
procedure. 

A completo list of the cases under any one surgeon 
will give a far better view of tho risk of an operation, 
but of greater value still is a series of cases occurring 
in a hospital, for thus not only are we likely to obtain a 
greater number of cases but, inasmuch as it will include 
the practice of several surgeons, the personal factor will 
tend to be eliminated. In this issue of The Lancet 
will be found a series of cases of operation for perforation 
of gastric and duodenal ulcers treated at St. George’s 
Hospital. The cases number 59 and have been collected 
by Mr. T. Crisp English who has also analysed the facts 
connected with them and thu3 has conferred a distinct 
service on surgery. Of course from this series have been 
excluded those cases in which moribund patients with per¬ 
forated ulcers were admitted and in which no operation 
was performed. The first question which Mr. English has 
attempted to solve by his series of cases ip, What signs 
are there of impending perforation—and he has shown 
that in a certain proportion of the cases there were 
a progressive increase of pain and vomiting for a few 
hours or even for two or three days preceding perfora¬ 
tion. This increase of severity of symptoms might prove of 
value in enabling surgical aid to be at hand should perfora- 
tion result. In three cases perforation occurred in patients 
already In tho hospital and curiously all three patients died ; 
in one of the cases death was due to a duodenal ulcer opening 
up the gastro-duodenal artery. The signs of perforation are 
generally sufficiently clear;, the sudden intense and abdominal 
pain is the most important of these while vomiting was pre- 
B ent in over 75 per cent, of the cases. During the stage of 
reaction the patient may show few signs and in one case 
a man walked into the hospital merely complaining of 
.. stomach-ache ” although he had general peritonitis from a 
perforated duodenal ulcer. Mr. English considers tbat not 
only morphine but also stimulants inch as alcohol or 
strychnine may produce such temporary improvement as 
to mask the symptoms and to lead to the postponement of 
an urgent operation. We have on several occasions pointed 
out that tho presence or absence of liver dulness is of no 
value in the diagnosis of perforation and Mr. English’s 
statistics support this view, for in 11 out of 43 ca^es 
the liver dulness was normal In spUe of perforation 
baring occurred. 

The percentage of recoveries after laparotomy for perfora¬ 
tion of gastrio and duodenal ulcers Is certainly encouraging. 
In the case of gastric ulcers the percentage of recoveries was 
52 and in the case of duodenal ulcers it was 25. The 
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proportion oi recoveries is increasing, for of tlie first ten 
cases only three patients recovered, while of the seven 
patients admitted during 1903 six have recovered. We hope 
that when the number of cases at St. George’s Hospital 
reaches 100 we may have the statistics brought up to date, 
for the larger the number of cases in a series the more 
trustworthy are the conclusions to be drawn therefrom. 

-«- 


Herbert Spencer. 

The hand of death has removed from the ranks of the 
living another of the triumvirate who conceived the theory 
of evolution, laid the foundations, and completed the mighty 
edifice. We do not attempt to appraise the size or the value 
of the part which each artificer contributed to the com¬ 
pletion of the whole. It must be remembered, however, 
that Herbert Spencer’s achievement was unique in the 
annals of literature; with a limited scientific equipment, 
with no classical training, and with, at first, no conspicuous 
literary gifts he imposed upon himself, the task of sys¬ 
tematising all knowledge and of symbolising in concrete 
ideas the processes whereby organic and inorganic nature 
had arrived at the stages of development at which he found 
them. He assumed at the commencement of his taslr that 
there were certain immutable laws which were responsible 
for all conditions of change, and as a sequence he laid it 
down that in all the phenomena of the material world 
there was a gradual passage of matter “from an inco¬ 
herent homogeneity to a definite coherent heterogeneity, 
during which the retained motion undergoes a parallel trans¬ 
formation.” Applying and extending this general formula 
to the interpretation of particular phenomena he sketched in 
his “First Principles” the outline of a philosophy which 
covered the entire ground of biology, psychology, sociology, 
and ethics. At the time that he moulded the skeleton 
of the system which he ultimately clothed with adequate 
tissues his knowledge of biology, psychology, sociology, 
and ethics was admittedly small. He was, as he 
described himself, “ merely a synthetic philosopher,” 
a systematiser of the work of others. His knowledge 
of the completed anatomy of his skeleton, with its nerves, 
its muscles, and its integuments, was still to be acquired, 
and was acquired as he proceeded with his task and 
then published for the benefit of the world in the volumes 
which unfolded the details of his many-faceted philosophy. 
The real greatness of the man is not least revealed in the 
fact that never, or practically never, was he compelled by 
force of evidence to abandon any of the original propositions 
which he laid down in his “First Principles,” or, with 
maturer experience and knowledge of the subject, to modify 
any of the important views which he therein enunciated. 
Guided entirely by first principles and laws which 
were universally applicable he seldom fell into gross error, 
and by reason of the exactness of his methods few could 
criticise or find fault with his less important observations. 
The principles which Herbert Spencer enunciated are 
to-day accepted all the world over as the basis of an exaot 
philosophical reasoning and his conceptions have influenced 
the directions of progress of almost every science. Biology has 
by no means been the least to profit by his work. Medicine 


has as yet reaped benefits which were hardly compar¬ 
able with those which he has confened on kindred branches 
of science ; indeed, the full significance of his definitions of 
life and death and disease are by no means to-day as fully 
valued by those who attempt to unravel the problems of 
pathology as they undoubtedly deserve to be. The concep¬ 
tion of disease as a “ disturbance of organic equilibrium,” a 
perverted manifestation of energy, and an uneconomical 
redistributing force, is one which has only found expression 
in some few of our medical v, i iters who have come under 
the influence of his genius. But pathological manifesta¬ 
tions, like all other natural phenomena, are subject to 
immutable laws, and as medicine becomes more and more 
an exact science we may expect to see among its prdeti- 
tioners a wider appreciation of Herbert Spencer's 
synthetic work. 


Herbert Spencer was himself little interested in the 
problems of pathology, but such generalisations as he occa¬ 
sionally ventured to form had an illuminating influence 
on the conception of morbid processes. It has been a loss to 
medical progress that his philosophy extended so little in 
this direction. Up to the end of his illustrious career he 
fought with all the energy and the sincerity of which his 
profound mind was capable for the principle that acquired 
characteristics were, and must be, inherited. The truth 
or falseness of this postulate was, he contended, of the 
utmost importance to the progress of mankind, for according 
to the manner in which men regard this question so are 
determined their actions in politics, ethics, education, and 
sociology. In the appendix of the last edition of his 
“Principles of Biology,” which was written only a few 
years before his death, and which therefore may be 
accepted as representing his final word on this subject, 
he expresses the depth of his feeling in the follow¬ 
ing words : “And now I must once more point out 
that a grave responsibility rests on biologists in respect 
of the general question (inheritance), since wrong answer® 
lead, among other effects, to wrong beliefs about social 
affairs and to disastrous social ^actions. In me this 
conviction is increasingly strengthened. Though the 
1 Origin of Species ’ proved to me that the transmission 
of acquired characters cannot be the sole factor in organic 
evolution, yet I have never wavered in the belief that it 
is a factor and an all-important factor. And I have felt 
more and more that since all the higher sciences arc 
dependent on the science of life and must have their con 
elusions vitiated if a fundamental datum given to them by 
the teachers of this science is erroneous, it behoves these 
teachers not to let an erroneous datum pass current, t cy 
are called on to settle this vexed question one way 
other.” The truth or the reverse of his views on the inben 
able qualities of acquired characteristics is of nnivers ^ 
importance, but more especially so in medical science, an^ 
although his proposition is by no means opposed to ^ 
accumulated evidence of clinical experience, nevertbe 
deductions from morphology, laboratory experiments^^ 
microscopic investigation at least lay it open to se' 
doubts. As we have already said, Herbert Si enc ^ 
views have seldom proved wrong. His purview of 
evolution was so far-reaching in extent that we ^ 
hesitate many times before we reject on grounds o 
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a proposition In which he firmly believed and which was 
material to the stability of his great argnment. 

“Every change,” wroto Herbert Spencer in his “Prin¬ 
ciples of Biology,” “is towards equillbrinm, and that change 
can never cease until equilibrium is reached.” And again 
ho postulated: “Evolution is an integration of matter and 
concomitant dissipation of motion.” In his own powers 
of mental cerebration he provided one of those great 
climaxes of intellectual evolution which at times anticipate, 
perhaps by generations, the progress of knowledge. The 
integrated forces from which proceeded this intellectual 
outflow ha\e now found their equilibrium and that life 
which was devoted to the fathoming of the knowablo has 
passed to the regions of the unknowable. The influence 
of his intellect will persist, permeating men’s minds and 
.substantiating his conceptions in psychology. 


The University of London and 
Medical Education. 

Wn publish in another column a thoroughly well- 
justified appeal made by the University of London for funds 
to support an adequate system of medical education in the 
metropolis. The appeal take* the form of a letter signed 
by the Earl of Rosebery, the Chancellor of the University; 
Dr. P. H. Pye Smith, the Vice-Chancellor; Sir Arthur 
Rucker, the Principal; Mr. H. T. Butrin, the Dean; and 
Dr. J. Kingston Fowler, a member of the Senate ; and in 
this document all the arguments for the foundation of a 
central institute for the preliminary scientific education of 
the medical student are succinctly set forth. A Royal Com¬ 
mission has rocommended that the teaching of such subjects 
*3 physics, chemistry, biology, anatomy, physiology, and 
pharmacology should be concentrated into one or two 
central institutions. The recommendation was adopted by 
the Statutory Commission responsible for the statutes of the 
reconstituted University and has since been endorsed by the 
faculty of medicine, which has urged upon the Senate the 
advisability of carrying out a project 60 importantly brought 
to its notice. Lord Rosebery and his co-signatories have, 
therefore, behind them an enormous weight of deliberate 
and authoritative opinion when they appeal to the pnblic 
for funds to establish in connexion with the University of 
London a central sahool for the teaching of subjects 
ancillary to the acquisition of medical Bcience or preliminary 
to the practice of medical doctrines. We trust that the 
appeal will be generously responded to. 

The affairs of the University of London have lately been 
much in evidence. The address -recently delivered by 
Bir Arthur Rucker on the work and aims of the 
University of London marked a distinct forward step 
in the organisation of education in the metropolis. It 
is not a matter for surprise that some considerable 
time should have elapsed before the Senate of the recon¬ 
stituted University was able to announce to what small 
.portions of its mighty task united effort would first be 
directed. The irresponsible critio has frequently in the last 
three years grumbled at the apparent absence of immediate 
results from the work of the Statutory Commission, and even 
in the three important schemes which the Principal of 


the University commends to the attention of a generous 
public, it is not impossible to find features which fall to 
command universal approval. Fortunately, while recognis¬ 
ing the impossibility of pleasing all parties the authorities 
rao\e forward, doubtless carefully considering the criticisms, 
and taking every precaution to avoid tho pitfalls pointed 
out to them. Mr. T. Bailey Saunders, whose work as 
secretary of the Statutory Commission gives his opinion 
on university matters weight, has lately indicated 
the difficulties that will have to be overcome, if 
the scheme, which is usually called Lord Rosebery’s 
Charlottcnburg scheme, is to achieve the good results hoped 
for by its promoters. Sir Arthur Rucker’s reply to these 
criticisms makes it clear that most of Mr. Saunders's 
objections havo already been noted by tho authorities. It 
remains to be seen with what success the powerful and 
representative committee now considering the details of 
Lord Rosebery’s proposal will be able to deviso a scheme 
which, while filling vacant educational spaces, will not 
unduly interfere with existing institutions. Difficult as is 
the problem it certainly should not prove insoluble. Almost 
immediately after it had been officially announced that an 
additional amount of £100,000 would enable the incor¬ 
poration of University College with tho University of London 
to be carried into effect tho satisfactory news came to 
hand that the College had received an anonymous donation 
of one-half the needed snm. We offer oor hearty con¬ 
gratulations to the authorities of University College upon 
this latest indication of the public appreciation of the 
good work which they have done in the past under difficult 

conditions. 

The last of tho three aims of the University which the 
Principal linked together as requiring and deserving the 
immediate support of the public purse is that in which the 
medical profession is most interested—namely, the proposal 
to build and to endow an institute of medical sciences in the 
near neighbourhood of the University. The Principal stated 
that this scheme was well in band and that the pro¬ 
posal was receiving the warm support of the Senate, and 
now the letter, which we publish to-day in our columns, 
shows that it is intended to make an immediate attempt 
towards its realisation. We understand that promises 
of pecuniary help towards this object arc somewhat diffi¬ 
cult to obtain. London bas not been accustomed to 
find money to promote medical education, and it will 
require much eloquence on the part of those who reco¬ 
gnise the value of concentration to persuade the wealthy 
public to subscribe the considerable sum required to build 
and to endow the institute. Ne\ ertheless, wo are con¬ 
fident that the example that has been set in provincial 
universities and colleges will shortly be followed by 
wealthy citizens of London. Sir Trevor Lawrence, 
in defending the original determination of the governors 
of St. Bartholomew’s Hospital to rebuild their charity 
on what is now allowed to be an inadequate site, alluded 
to the subject in a suggestive way. He pointed out that 
the taking over by the University of the teaching of 
certain sabjects of medical education now taught at 
the hospitals will provide, in hospitals baring medical 
schools attached, an automatic extension of their sites. 
This is no doubt true and is not the least of the 
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many advantages of concentration. We, however, think 
that the apace freed in hospitals by the relegation of 
some of the earlier courses of the students to a central 
institute would almost immediately be made use of for 
those improvements in the teaching of pathology, bacterio¬ 
logy, and other clinical subjects which the progress 
of medical education will inevitably demand. However 
this may be, it is of interest to note that the lay 
authorities of the hospitals in London are beginning 
to recognise that, by the help of tho University of 
London in relieving them of some of the burden of 
medical education, the difficult problem may possibly be 
solved of providing for the ever-increasing demands of 
scientific medicine upon the defined but costly sites which 
most of the hospitils occupy. 


Fund has been instrumental in collecting and distributing 
a sum of £64,975. Magnificent as these sums are the 
wants of the hospitals are so urgent that they ate absorbed 
without making any apparent difference to the prevalent 
'financial depression of our noblest London charities. Ask, 
however, the treasurers of the diffeient institutions wbat 
the receipt of an annual donation from these funds 
means and it will be found that the grants are wel¬ 
comed with the greatest gratitude. They are doubly 
valuable as, first, the receipt of them is a testimonial to 
good management, and secondly, the augmentation of funds 
comes with approximate regularity and in some proportion to 
the urgency of the needs. If the public knew what a relief 
the certainty of being able to meet particular claims with 
particular receipts brings to those who are responsible for 
the pecuniary management of the London hospitals, surely 
they would help these two splendid funds to do a still greater 
work. 




"No quid nimis." 


THE CASE OF DR. LACHLAN GRANT. 

In The Lancet of Dec. 5th we drew attention to the 
then existing position of the dispute between the quarriers 
of Ballaohulish and the directors of tho quarry company. 
We said that if the men held out the shareholders wonld 
insist upon the matter being settled in the men’s way. We 
now learn that on Dec. 9th two members of the quarriers’ 
committee, together with Dr. Grant, went to Edinburgh at 
the request of their legal advisers. On arrival they were 
told that the company’s secretary had approached the 
quarriers’ lawyers with a view to a settlement. Eventually 
it was agreed between the directors on the one hand 
and the quarriers' representatives and Dr. Grant on 
the other that Dr. Grant's appeal to the House of Lords 
should be withdrawn, that the quarriers’ appeal to the 
Inner Division of the Court of Session should be withdrawn, 
and that the company would suspend its interdict against 
Dr, Grant practising in Ballaohulish. Dr. Grant and the 
directors have signed an agreement, the quarriers consider 
that the labour termB already agreed to are satisfactory, and 
now all that remains is that the quarriers themselves should 
agree to the terms accepted by their representatives. This 
we should think there is no doubt of their doing. So the 
dispute may be said to be at an end and Dr. Grant and the 
quarriers have won all along the line. From a strict legal 
point of view the directors had a right to terminate their 
agreement with Dr. Grant. But it was foolish of them to do 
so, and they found that they were unable to get another 
medical man to take over Dr. Grant’s work permanently. 
The quarriers have acted towards Dr. Grant magnificently 
all through the trying times which have now passed. Their 
club is, indeed, one worth working for and Dr. Grant may 
well be proud of having gained the confidence and esteem 
of such a worthy body of men. 

THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE KING'S HOSPITAL FUND FOR 
LONDON. 

TYe publish this week an abstract of the report of the 
King’s Hospital Fund for London for the past year which 
sufficiently shows the magnificent work that has been accom¬ 
plished. A sum of £100,000 will be distributed among the 
hospitals, the awards haviug been made as usual with 
generosity as well as with scrupulous discretion. "We publish 
a Tso a report of the annual general meeting of the sup¬ 
porters of the Metropolitan Hospital Sunday Fund, which 


BUTTER STANDARDS. 

In the words of the fourth section of the Sale of Pood 
and Drugs Act, 1898, “the Board of Agriculture may after 
such inquiry as they deem necessary make regulations for 
determining what deficiency in any of the normal con¬ 
stituents of genuine milk, croam, batter, or cheese, or wbat 
addition of extraneous matter or proportion of water in any 
sample of milk, cream, butter, or cheese, shall for tie 
purposes of tho Sale of Food and Drugs Act raise 
a presumption, until the contrary is proved, that 
the milk, cream, butter, or cheese is not genuine or 
is injurious to health and an analyst shall have re¬ 
gard to such regulations in certifying tho result of 
an analysis under those Acts.” For a long timo there 
has been considerable difficulty amongst analysts in drawing 
a uniform inference from the results of their analyses in 
regard to butter. The difficulty has been increased by tho 
fact that butter fat varies in composition in accordance with 
the different conditions (such as climate and feeding) 
under which it is produced in different places. The difficulty 
became acute when it was shown that certain imported 
butters gave abnormal results, though there was no doubt 
about their genuine character. Analysts have commonly 
based their inference as to tho genuineness or not of a butter 
upon the amount of soluble or volatile acids that it contains 
and a fairly constant number was used as a semi-official limit- 
It was soon found, however, that though this limit could bo 
fairly applied to home-produced butters it could not be so 
applied to certain butters imported from abroad. In other 
words, certain butters showed a deficiency in volatile aci s 
although the samples were undoubtedly genuine. The 
subject therefore was one requiring serious attention an a 
departmental committee was appointed by the Board o 
Agriculture to deal with it, and tho recommendations ju- 
published in its final report appear to us to be, on s 
whole, well founded. The committee was appointed in u i< 
L901, and in an interim report issued in January, 19 > 
.inanimously recommended the adoption of a limit o 
per cent, for the proportion of water in butter, 
oelieve that this limit has worked well in 1 
ind has not imposed aDy hardship upon the trade, B ' 
we have pointed out before, it is a pity that tha opera ^ 
)f this limit can be avoided provided that a sl J®® len 
jlosure of the fact be made to the purchaser. This sj ^ 
jf disclosure seems to us to reduce the Sale o <w 
Drugs Acts in many cases (notably in spirits an 
sold in restaurants) to a dead letter. However, ^ 
Inal report the committee deals with the ques 1 of 

•emulations, if any, should be g al0 of F p 0 ^d and 

iirecting an analyst appointed under the Sa 0 f 

Drugs Acts when to raise a piosumption 
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doubt is cramped for room. But the claims of St. Bartholo¬ 
mew’s Hospital are paramount and we can but hope that an 
institution with such a noble history, the Patron of which is 
the King, the President of which is the Prince of Wales, and 
which is the one hospital within the City of London, will not 
be allowed to be outbidden in its desire for more land by any 
other organisation. Some five weeks hence the citizens of 
London will have all the details laid before them at the 
Mansion House meeting. If the governors make a bold and 
large appeal we repeat our opinion that such an appeal will 
not fall on deaf ears._ 

SIR WALTER BESANT AS A LONDON CITIZEN. 

AN]interesting little ceremony was performed on Dec. lltb, 
when a memorial was placed in the crypt of St. Paul’s 
Cathedral to Sir Walter Besant, Sir Walter Besant’s literary 
work and position do not call for detailed comment 
in The Lancet, but his deep interest in London had its 
distinct medical side. Lord Monkswell, the chairman of 
the London County Conncil, to whom the unveiling of 
the monument was entrusted, pointed out that the 
especial fitness of a memorial to Besant in St. Panl’s 
Cathedral lay in the fact that his unrivalled knowledge 
of London went hand in hand with a deep and genuine 
sympathy for the poor of the great city. Such men as 
Besant, said Lord Monkswell truly, give enormous aid to 
municipal bodies in their attempts to brighten and to 
sweeten the lives of the needier classes under their juris¬ 
diction. In all Besant’s work dealing with the metropolis 
there is evident knowledge that the foul environment 
produces the defaulting citizen. What is this but to preach 
the doctrines of sanitation f 


should paracentesis be performed in any cases of pneumo¬ 
thorax? and the further question follows, should Bimple 
tapping be preferred or should aspiration be done? The 
value of paracentesis in the analogous condition of 
pleurisy with effusion has long been recognised, and 
therefore it is natural that the operation should have 
been performed in pneumothorax. _ Prom time to time 
there have been discussions as to the advisability of 
attempting to remove the air from the pleural cavity and 
many of the text-books deprecate any interference on the 
ground that there is a possible danger of renewing the 
fistulous opening. This objection, however, applies chiefly 
to pneumothorax which has resulted from the rapture of a 
tuberculous cavity ; for in the traumatic variety it would not 
apply. If it be determined, then, to perform paracentesis 
thoracis, which method, tapping or aspiration, is to be pre¬ 
ferred ? The answer to the question will depend on the 
intrapleural prossure. Mere tapping will suffice to relieve 
tho pressure should it be above that of the atmosphere. 
Although it has been denied that the intrapleural pressure 
can ever exceed that of the atmosphere, yet it is clear, from 
the observations of Dr. Samuel West, for instance, that 
in many cases of pneumothorax the pressure, especially 
during expiration, may oxceed the pressure of the atmo¬ 
sphere by several inches of water. If, however, there be no 
excess of intrapleural pressure it is obvious that no air will 
escape through a simple cannula and in such cases, other 
conditions permitting, the aspirator may be usefully em¬ 
ployed. The relief to the dyspnoea has been very great in 
many recorded cases and in some the operation has appeared 
to rescue the patient from imminent death. 


ANTIDIPSO. 


PARACENTESIS THORACIS IN TRAUMATIC 
PNEUMOTHORAX. 

By far the most frequent cause oE pneumothorax is the 
bursting of a tuberculous vomica of tho lung into the pleural 
cavity, but pneumothorax may be the result of injury and 
then the air may be admitted into the cavity of the pleura in 
one of three ways. In the first mode by a bullet or a cutting 
weapon an aperture is made through the chest wall and the 
parietal layer of the pleura and the external air enters 
directly ; this is, perhaps, the most common variety. In the 
second form there is no external wound but the force 
applied breaks a rib and the sharp end of this tears both the 
parietal and the visceral layers of the pleura and the air 
from the torn lung escapes into the plenral cavity. The 
rarest of all the forms of traumatic pneumothorax results 
from a rupture of the lung substance without any wound of 
the parietes of the thorax or fracture of a rib. This occurs 
especially in children, in whom the pliancy of the ribs 
permits their bending so that the full force of the pressure 
comes on the lung. If, _ at tho same time the glottis 
closes from the sudden shock, the lung is liable to be 
ruptured and pneumothorax to be produced. The form of 
violence that usually gives rise to this lesion is the passage 
of the wheel of a cart over the chest. In recent issues of 
The Lancet we have recorded two instances in which a 
traumatic pneumothorax was produced and in each of them 
the injurious effect of the pressure exerted by the air in the 
‘pleural cavity was relieved by the withdrawal of some of the 
air. In one case, which was under the care of Mr. R. J. 
Godlee in University College Hospital, the air was removed 
by means oE a trocar and cannula, a tube beiDg attached to 
the end oE the cannula and dipping into a bottle containing 
sterilised salt solution. The other case was in King’s College 
Hospital, under the caTe oE Mr. E. F. Burghard, and in this 
instance an aspirator was employed. In both cases much 
benefit resulted from the operation and the question arises 


Thebe have been many cruel and wicked frauds com¬ 
mitted by the sellers of quack medicines but of all that 
have come to our notico we do not know one of a baser 
character than that which is perpetrated by the proprietor 
of antidipso. This remedy is “run” by a person name 
A. L. Pointing who is referred to in our contemporary 
Truth in its issue oE Dec. 10th. Mr. Pointing, who resides 
at Century House, Regent-street, appears to be responsible for 
the Century Thermal Bath Cabinet, Limited, the Grecian 
School of Physical Culture, the Espanola Medicine Company 
for increasing the size of the female bust, and the Wa 
Chemical Company which is responsible for antidipso. 
Antidipso is said, to be a drug which in cases of drunkenness 
“can be given in tea, coffee, or food, thus absolutely an 
secretly curing the patient in a short time without his know 
ledge.” So we learn from an advertisement which occupies 
a whole page in the December number of the Strand 
in company with such advertisements as Dr. Rice s 1 up 
Cure, the Espanola Medicine Oompany, and that of the we 
known quack Dr. James IV. Kidd. About ten days ago w 
sent a representative to Century House who pure as 
antidipso powders for which he paid 10s. He was a 
given two samples of the same and we will do the ^ 
Chemical Company the justice to say that the pow ers ^ 
the box and the sample were similar in composition. ^ 
powders weighed 2‘733 grammes, being an average 
4J grains for each powder. Their composition w 
follows : bromide of potassium, 21‘78 per cent. ; mi ’ 

78 - 22 per cent. There is therefore in every pow e 
average of rather less than one grain of bromide of P° a *‘ t 
The printed matter accompanying the powders sta e 
up to six powders may be given per day and tha an 
is both alterative and curative. It may be altera ivft 
ever that means, but to say that it is curative is a :e ' 

10s. box contained 48 powders which at a modern aQ( j 
would cost the vendors id. for bromide of P o a "" g0 
nearly Id. for the milk sugar. We do not, however, 
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much object to the price—if people are so silly as to bay 
quaok remedies they must expect to pay for them—but 
the heartless swindle is scandalous. To raise false hopes 
in those whoso lot it is to bo tied to a drunkard is 
di'graceftil and no punishment can be too had for the 
person who profits by such deceit. There is not tho excuse 
that even if the drag is useless per se it may act by 
suggestion, for great stress Is laid on tho fact that it 
can be administered to a patient without his knowledge. 
Six grains or los of bromide of potassium per diem would 
have no effect whatever in restraining the craving for alcohol 
or in relieving the physical evils arising from the ingestion 
of alcohol. The proprietors of onr lay contemporaries in 
these circumstances might sorely consider the advisability of 
refusing to insert tho advertisements. 


VACCINATION FEES IN RURAL DISTRICTS. 

Wn publish in another column a communication from a 
correspondent dealing with the very pressing question of tho 
charges for vaccination in rural districts and without at 
this stage entering into all the controversial matters which 
centre around the subject wo may say that in. our opinion the 
communication referred to sets forth the case from the point 
of view of the public vaccinator clearly, forcibly, and reason¬ 
ably. All who are familiar with the difficulties in carrying 
out tho provisions of the present Vaccination Act and Regu¬ 
lations in rural districts will, we think, recognise that the 
illustrations furnished by our correspondent are fair average 
examples of what actually occurs in practice. The present 
outcry against the cost of vaccination is no doubt largely the 
result of what some would call a fortuitous concourse of 
circumstances. On the one hand, it is due to the neglect 
of vaccination and revaccination in the past and, on the 
other, to the actual or threatened presence of small-pox. 
We are dealing, therefore, not only with a charge in respect 
to arrears but also with a charge relative to insurance 
In which all the premiums are being paid at one time 
in consequence of the fear of disease or death. Similarly 
thoso who have any knowledge of the routine work of 
the public vaccinator in rural districts will agree with 
cur correspondent in recognising that under tho present 
system there is an enormous amount of unremnnerativo work 
performed, and if the gaardians call in question this fact ; 
let thorn inspect some of the H Forms which their public 
vaccinators have, in accordance with instructions, re¬ 
turned to the vaccination officers. The guardians will find 
that in some instances not 60 per cent, of the cases on the 
list have been vaccinated by the public vaccinator and that 
in the column for “remarks” there abound entries such as 
“refused,” “will bo done by own medical man," “left," 
“postponed,” “cannot find,” and the like. An examina¬ 
tion of these H Forms will satisfy the guardians or the 
departmental committee which is at present sitting that 
our correspondent is not exaggerating when he states that 
in a ceitaln instance “the public vaccinator had travelled 
1172 miles to vaccinate 745 cases for a remuneration of 
£45, being a fraction over 9tf. a mile,” and hence it is 
that in some cases tho remuneration works out at 2 s. or 
Is. lOirf. per visit. The clerical work under the present 
* Act is certainly very considerable, more especially if the 
instructions are rigidly adhered to, and the guardians, as 
well as the medical inspectors of the Local Government 
Board, are becoming very strict in regard to these matters. 
We think that all reasonably minded persons will agree 
With our correspondent that any reduction of ees or 
primary vaccination in rural districts would be c ™^ 3en ^ 
unfair. With regard to revaccination it cannot be con¬ 
tended that the fees are too high, bat possibly a little 
saving might be effected where several persons are zev& ?~ 
Cinated in the same house. Here the maximum fee might 


be allowed for the first case only. Similarly, the guardians 
might, during tho aotual or threatened presence of small-pox, 
more frequently provide stations for revaccination. The 
Local Government Board would not, we imagine, in these 
circumstances withhold its consent. That these stations 
have not been provided in the past in greater degree is due 
largely to the Indifference of the guardians themselves who 
take no interest whatever in performing the administrative 
duties in this Tespect which have devolved upon them but 
who content themselves with protesting when a somewhat 
startling table of fees is presented to them. Of course, 
stations of this nature are less used in rural than in urban 
districts owiDg to the long distances which have to be 
travelled, but in towns during an outbreak of small-pox 
stations opened in the evening hours would effect a very 
material saving in the total charge for revaccination and it 
appears to us that if any retrenchment is considered desir¬ 
able it is in this direction that it might bo effected. But, 
as we have already said, the magnitude of the whole question, 
has become distorted by tho vast accumulation of arrears 
and tho presence of small-pox. 


THE INVESTIGATION OF MALIGNANT DISEASE. 

A JOINT paper by Professor J. B Farmer, Mr. J. E. S. 
Moore, and Mr. 0. Walker was read at a meeting of the 
Royal Society on Dec. 30th. The paper contained the 
substance of some extensive investigations which have been 
undertaken by them into tho structure of carcinomata and 
sarcomata. They found that the cells at the growing edge 
of a malignant growth exhibited peculiarities in their 
nuclear changes on division. When an ordinary healthy 
cell divides the nucleus undergoes the changes which ate 
so well known, and the chromosomes which are formed 
are constant 111 number in each gronp of organisms. In 
the division, however, of reproductive cells tho chromo¬ 
somes are few in number, and this smaller number is 
never exceeded so long as the cell remains a reproductive 
cell. The authors of the paper have observed that the 
growing cells of malignant tumours exhibit on division 
the phenomena of reproductive cells, possessing only 
tho smaller number of chromosomes. From this fact 
they deduce that the cause of multiplication must be 
physiological stimulus and cannot be parasitic in origin. 
The observations are of great interest. 

IRISH FOLK-LORE. 

Professor J. W. Byers recently delivered before the Belfast 
Natural History and Philosophical Society a lecture on tho 
Stories, Proverbs, and Sayings of Ulster. Apart from 
their intrinsic interest, such rhumtt of popular humour 
render service to students of folk-lore, for with the spread 
of education many of the old-world beliefs in elves, and 
forms of “ good people,” and many charming local supersti¬ 
tions will naturally die out. The greater part of Professor 
Byers’s lecture was occupied with what may be called the 
supernatural side of his subject, but ho also dealt with many 
curious words and phrases used by Ulstermen. “The Real 
M’Kay ” “Morgan Rattler,” and “Tibb’s Eve” came in for 
explanation, and we think that most English audiences would 
here require an interpreter. No one knows the derivation 
of the phrase “Tibb’s Eve”; it implies the day that never 
comes and is a sort of Irish synonym for “the Greek 
Kalends.” “The Real M'Kay ” is nsed as an expression of 
commendation which may bo compared to the street boy’s 
phrase, “a bit of all-right.” The phrase had its origin in tho 
Spanish title of “Rfal” or Royal granted to a scion of a 
famous Irish house. The name of Morgan Rattler, a well- 
known smuggler, is used as a type of cleverness not neces¬ 
sarily coupled with honesty. Of many examples of Ulster 
humour we quote the following. “ComiDg into hospital 
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•one day,” says Professor Byers, “I overheard a patient say 
to another, ‘ Is your chicken soup thin ? ’ The reply came 
at once, ‘Ay, the bird only walked through it,’ to which the 
'first answeied, * Maybe it was on stilts.’ ” The people, espe¬ 
cially the bucolic people of Ulster, do not differ from the 
inhabitants of other parts of the world in their belief in 
charms as a preventive of, or cure for, disease. We are told 
■that in some places in the north of Ireland the moment 
a medical attendant pronounces the disease to be ery¬ 
sipelas a “charmer” is brought to the child. A patient 
suffering from mumps has to put on a donkey’s bridle 
with the bit in his mouth and being led blindfolded 
to a stream or well is made to drink water three times in 
the name of the Trinity, the charmer meantime repeating 
an incantation. The ritual seems to be complicated but 
~the value of suggestion is doubtless enhanced by making 
the patient submit to a good deal of trouble. Dread of the 
power of the evil eye still exists in Ulster as does also 
faith in omens. Professor Byers is to be congratulated upon 
having put on record some of the poetic superstitions of 
a charming people. That jettatura still ha3 force in 
.northern Ireland, as in Italy or the Levant, will be some¬ 
thing of a revelation, we fancy, to most of our readers. 


■BURROUGHS, WELLCOME, AND CO. v. THOMPSON 
AND CAPPER. 

Mr. Justice Byrne delivered judgment on Dec. 14th in an 
•action of some interest to medical men brought by Mr. 
■H. S. Wellcome, trading as Burroughs, Wellcome, and Oo., 
•against the firm of Thompson and Capper, druggists. The 
object of the action was to restrain the defendants fr<_m 
passing off goods as oE the manufacture of Burroughs, Well¬ 
come, and Co. which had not been manufactured by them 
and particularly from selling, or offering for sale, any such 
goods under the name “tabloid” or “tabloids" and from 
infringing these the registered trade-marks of the plaintiffs. 
Evidence was given in the course of tho trial of the selling 
of goods not of the manufacture of Burroughs, Wellcome, 
and Co. to persons asking for tabloids and bearing prescrip¬ 
tions in which further specification of the manufacture 
demanded was afforded by the use of the initials B. W. & 
Co. by the prescriber. As to this being wholly unjustifiable 
no question could arise but the real claim of the plaintiffs 
was for the declaration of their exclusive right to the use of 
the words “ tabloid ” and “ tabloids,” without any addition, 
as indicating goods of their manufacture. The establish¬ 
ment of such a right by them was denied by the 
defendants, and behind this lay the question whether 
tho words “tabloid” and “tabloids,” registered by 
the plaintiffs as their trade-marks, were to remain upon 
the Trade-marks Register or were to be struck off in 
accordance with the defendants’ cross-action to that effect. 
The judgment of Mr. Justice Byrne was in favour of the 
plaintiffs upon all points. He granted them an injunction 
against the defendants independently of the question of 
registered trade-mark. With regard to the trade-marks 
he refused to order their removal from the register 
-and he granted the plaintiff firm a certificate to that 
effect. The case has some important professional bearings. 
One of the main grounds of attack on the trade-mark 
-“tabloid” was the allegation that a proportion of the public 
did not know that the word was the property of a firm. It 
'was shown in evidence by the defendants that Burroughs, 
Wellcome, and Co. advertised only to the medical pro¬ 
fession and pharmaceutical trade, no facilities therefore 
being given to the public for gaining knowledge of the trade 
name in its proprietary connexion. It was also shown that 
some dispensers when supplying “ tabloids ” have removed 
the makers’ label and affixed their own—a still more obvious 
reason for the ignorance of the public as to the property 


of Burroughs, Wellcome, and Co. in the word “tabloid.’’ 
There are a few circumstances in which the dispenser is 
entitled to exercise his judgment concerning a prescription 
but the substitution of one drug for another, or of imitations 
for proprietary articles of accepted reputation, is not one of 
those circumstances. The medical man is accustomed to 
depend upon the pharmacist for a faithful discharge of the 
obligations of the written prescription, a consideration which 
no doubt determined the attitude of certain leading mem¬ 
bers of the pharmacentical profession, and the President, 
Vice President, and several members of the Council of 
the Pharmaceutical Society appeared to give evidence in 
favour of Burroughs, Wellcome, and Co. For the reasons 
implied above we congratulate Burroughs, Wellcome, and Oo. 
upon the result of the action. Their intent to approach 
the public through the medium of tho modical profession 
only was used against them in a manner which could but 
enlist for them the sympathies of all practitioners. 


ARGON IN ATMOSPHERIC AIR. 

An interesting communication was made recently to the 
Paris Academy of Science on the above subject. 
M. Moissan reported that he had followed up the researches 
of M. Schloesing who had already determined the proportion 
of argon existing in certain specimens of air. By utilising 
the property which calcium possesses of absorbing at one 
and the same time the oxygen, the nitrogen, and all the 
impurities which are found in atmospheric air, and by 
the use of a special apparatus of which he had already 
given a description to the Academy, M. Moissan had 
been able to estimate the amount of argon found in the air 
of Paris, of London, of Borlin, of Vienna, of St. Petersburg, 
and of Athens. In all these towns tho amonnt was 
identical. The same proportion of argon was also found in 
samples of air taken in tho Channel, in tho Ionian Sea, in 
the Gulf of Naples, in the valley of Ohamounix, at tho 
Grands Mulcts, and at the top of Mont Blanc. Air collected 
in the middle of the Atlantic appeared ,to be slightly richer 
in argon than that from other places. Calcium will combine 
with the hydrogen which is produced duriDg reactions, form¬ 
ing a hydride which is not decomposed at a temperature of 
600° 0. All this illustrates the remarkable uniformity of the 
composition of the air. M. Moissan does not appear to refer 
to the question of small quantities of helion which may 
possibly occur in the air or as to what its behaviour would 
be when exposed to hot calcium. The results as regards 
argon are of interest and the observation that the -air 
collected in the middle of the Atlantic appeared to contain 
a slightly greater proportion of argon than that from other 
places is probably in some way connected with its solubility 
in water and the great and frequent variations of atmospheno 
pressure to which the Atlantic ocean is liable. 


THE MILK-SUPPLY OF FINSBURY. 

A special report has been printed in accordance with the 
instructions of the public health committee of the metro¬ 
politan borough of Finsbury in which the medical officer o 
health, Dr. George Newman, gives a very complete accoun 
of the position of the milk-supply of that place. r - 
Newman points ont how difficult it is to trace the c* a0 
source of the milk sold wholesale or retail in the s °P S ^ 
so complex is the system by which the milk reaches 
consumer from the point of production. And ye 
importance of being able to do so is obvious w 
the question of milk and its relation to disease j s _ 
sidered. It is not easy to trace milk to its °”6 in . 
to discover where or how contamination or adn era■ 
originated. It appears that 90 per cent, of t o c 
milk consumed in Finsbury is obtained from conn ry ^ 
and that 95 per cent, of the contributory farms are s 
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at a greater distance than 100 miles from London which, of 
coarse, means that, the milk must bo 12 boars old before it 
reaches tho shofs Dr. Newman states that as a general rulo 
the country cowsheds from which this milk is derived are 
ill-lighted, overcrowded, badly ventilated, and badly drained. 
There Is also little or no guarantee that the milk is derived 
from healthy cows free from tuberculosis. Again, the milk 
shop Is sometimes found to be in anything but a sanitary 
environment. In Finsbury it is farther stated that the 
adulteration of milk in 1901 was 22 per cent., that is to 
say, 7 ^er cent, higher than tho average for all London. 
Dr, Newman therefore very properly calls attention to these 
facts and adds that in the face of them much remains to 
be done by the borough council in the direction of the 
control of the milk supply in Finsbury. 

THE ROYAL INSTITUTION OF GREAT BRITAIN. 

Tbe Christmas course of lectures at the Royal Institution 
will be delivered by Frofc«sor Ray Laukester, director of tbe 
natural history department of the Brlti‘h Museum. These 
lectures, which will be Illustrated by lantern slides and 
adapted to a juvenile auditory, will deal with the subject of 
Extinct Animals and will be delivered on Dec. 29th 
and 31st, 1903, and Jan. 2nd, 5th, 7th, and 9th, 1904, 
at 3 P.W. on each day. Various extinct mammals will be 
described in tho first four lecture?, birds and flying reptiles 
in the fifth lecture, and newts, salamanders, and fishes in the 
sixth lecture. The Tuesday afternoon discourses will com¬ 
mence on Jan. 12th, when Professor L. O. Miall of the 
Yorkshire College, Leeds, will deliver the first of a series 
of six lectures on the Development and Trauforma- 
tions of Animals. Tho Friday evening discourses will com¬ 
mence on Jan. 16th with an address by Lord Rayleigh on the 
subject of Shadows. The programme of the lecture arrange¬ 
ments up to March 26th, when the Easter recess will com¬ 
mence, includes a great variety of topics 

TEETH IN THE TEMPORAL BONE OF HORSES. 

The occurrence of teeth in the temporal bone of horses 
formed tho subject of an interesting communication by Mr. 
J. Bland-SuUon in tbe recent issue of the Transactions of tbe 
Oiontological Bocicty of Great Britain. This anomaly, 
Which has been especially studied by French writers, has 
attracted but little attention in this country. The clinical 
features of these cases are briefly as follows. A swelling 
occupies the region of the temporal fossa and communicates 
With the Buiface by a sinus situated near the base of 
the ear; A probe passed along the sinus come3 in con¬ 
tact with a hard body which invariably proves to be a 
tooth. The position of the sinus is of interest and it is not 
dear whether the sinus is congenital or arises as a conse¬ 
quence of suppuration as the tooth develops ; indeed, 
Ilensinger 1 regards the condition as due to persistent 
branchial fistula The teeth, varying in number from one 
to four, are misshapen and of a molar type and in some cases 
are so ill-formed as to come under the category of odontomes 
Tire condition in all recorded cases is unilateral and Mr. 
Bland-Sutton thinks that the malformation may be teratoid 
and allied to a somewhat similar anomaly in sheep. 'With 
regard to the origin of these teeth Mettama 2 suggests that 
the tooth-bearing cysts and the associated sinus are dne 
to a developmental error in connexion with the first 
branchial cleft. A small portion has been separated off 
and along with it there is included parts of the tooth-bearing 
segment of tho palato-pterygoid division of tho arch 
From the point of view of pathogenesis, Mr. B'aud- 
Satton suggests that the abnormality should be studied 
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m connexion with cervical teeth of sheep. These animals- 
arc liable to an anomaly in the neighbourhood of tho 
ear which consists of a fistula opening near its ba*e 

with the orifice invariably surmounted by an incisov 
tooth. In one specimen examined the tooth was lodged 
in a bony pcdiclo surrounded by mucous membrane 
of the same features as the gums, and the cutaneous 
recess in which it was accommodated presented in the 
aspect in contact with the tooth a number of pro. 

cesses resembling the papillra in the Eheep’s lips Tbe 
arrangement of tbe wool on the outer surface of this 
accessory Up was identical with that covering the 

normal lip of the animal. In another specimen exa. 

rained by Gurt* two deciduous incisors were lodged in a 
miniature but unmistakeable mandible and associated with 
a tongue of corresponding size, while the fistulous tract com¬ 
municated with the pharynx. These facts suggest that the 
teeth and associated structures are the remnants of an 
atfcaohed or paradtfc foetus and the cutaneous opening 
represents its mouth. A more careful examination is rc» 
quired of the anomaly of teeth in tho temporal bone of the 
horse before any decisive statement can be made but the 
anomaly in tbe sheep seems to throw light on the patho-. 
genesis. ____ , 

THE COMPARATIVE GERMICIDAL EFFICIENCY 
OF DISINFECTANTS. 

It Is time that some system of control should be organised 
with regard to disinfectant preparations by which some 
assurance could be given of their actual germicidal effi¬ 
ciency. Thero Is no doubt that many proprietary dis¬ 
infectant preparations on the market have exaggerated 
claims made for them in this respect and there are not 
a few which are practically worthless as germ destroyers. 
From time to time private investigations have been made 
on correct lines, in which the relative germicidal efficiency 
of a number of disinfectant preparations has been stated 
and the results have been of value. Bat it seems to us 
that what is wanted is a well-organised system by means 
of which the absolute efficiency of a disinfectant prepara¬ 
tion can be guaranteed. The need of such an organisa¬ 
tion is felt in America as well as in other countries and- 
recently a practical paper upon the subject was read by' 
Mr. B. R. Rickards at a meeting of the Massachusetts. 
Association of Boards of Health, Boston, the details of 
which are of interest. The author's results may thus bo 
summarised. Formaldehyde solution or formalin, although, 
commonly Eupposed to bo superior to carbolic acid as a liquid, 
disinfectant, is real If much inferior In equivalent per centum, 
solutions. ThlB fact is all the more striking when thc> 
high efficiency of formaldehyde as a gaseous disinfectant is 
considered. Formaldehyde is also a most efficient deodoriser 
The coal-tar proprietary compounds are. as a rule, very good- 
disinfectants. They are not any better, however, than, 
carbolic acid. Moreover, the composition of the proprietary 
articles may be varied and the purchaser be none tho wiser. 
Carbolic acid is preferable in atl cases when its odour and 
properties are not objectionable. The various colourless 
solutions put upon tbe market under fanciful names are, as ». 
rule, of little value as disinfectants, their coat usually 
increasing in inverse ratio to their efficiency. 

The secretary of King’s College Hospital ha3 received a 
letter from the ciork to the Worshipful Company of Drapers 
atatrag that tho company views with approval tbe proposal to 
move the hospital. The company has therefore voted the sam 
of £6000 from rts corporate funds to the removal fund, con¬ 
ditionally upon the balance of tbe sum of £300,000 u quired 

i ThiwU?lie JIU'jjeliurteu, Ucrllo, 1677, Tafcl xv. 
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being raised by voluntary contributions within the next 12 
months. We can only hope that this generous oiler will not 
be lost by any failure to raise the balance. A statement has 
just been authoritatively issued that the donor of the site 
for the new buildings of the hospital is the Hon. W. F. D. 
Smith, M.P., who is the chairman of the removal committee 
and treasurer of King’s College. Mr. Smith wishes his 
donation to be associated with the memory of his father the 
late Mr. W. H. Smith who was for many years treasurer of 
the hospital, and the committee have accordingly decided 
to associate that gentleman’s name with the central 
administrative block of the new hospital. 


Dr. A. Marmorek, whose paper on Antituberculous Serum 
and “Vaccine” we published last week (p. 1642), has 
intrusted some of his serum to Dr. Arthur Latham 
for the purpose of an experimental trial of its pro. 
perties in England. At present Dr. Latham has under 
observation in this connexion three cases at St. George’s 
Hospital and two at the Brompton Hospital and next 
week he will have more cases. Dr. Latham thinks that 
in the course of a few months he and his colleagues will 
have collected sufficient evidence from the English cases in 
order to enable them to form a trustworthy opinion as to 
the advantages of the treatment. Dr. Latham will have 
the benefit of the personal advice of Dr. Marmorek who 
intends to come to London once a month; he was in 
London last week and gave the first injections himself 
before a number of Dr. Latham’s colleagues. 


The British Dental Association has appointed a com¬ 
mittee, (in connexion with the inquiry at present taking 
place as to the alleged physical degeneration of the 
British race) to investigate the question of the alleged 
increase of dental caries. With this object the com¬ 
mittee is anxious to examine British skulls and teeth 
of the last few centuries if possible. Early British 
-skulls are to be found in museums and elsewhere in con¬ 
siderable abundance, but with the exception of Professor 
Thane’s collection of skulls from Whitechapel (? plague pit) 
none of more recent date have been examined. The 
honorary secretary of the British Dental Association, 32, 
Leicester-sqnare, London, W.O., would be grateful for any 
information concerning any such collection, if existent. 


The medical officer of health of the Oape Colony states 
that for the week ending Nov. 21st only 1 case of plague was 
discovered in the Colony—namely, that of a native male found 
dead on Nov. 15th in King William’s Town. Plague-infected 
rats were found at East London, ICnysna, Lady Grey Bridge, 
and on board a ship in Oape Town Harbour. As regards the 
Mauritius, a telegram from the Acting Governor received at 
the Colonial Office on Dec. 11th states that for the week 
ending Dec. LOfch there were 76 cases of plague and 46 deaths 
from the disease. 


' The King has approved of the appointment of Dr. John 
Mitford Atkinson (principal civil medical officer) to be an 
official member of the Executive Council of the colony of 
Hong-Kong. _ 


Mr. Edward D. Madge, M.R C.S. Eng., L.R.C.P. Lond., 
has been made an officer of the Order of the Crown of 
Roumanis by H.M. the King of Roumania. 


Donations and Bequests.—T he executors of 

the will of the late Mr. Robert Munn have paid to the 
Victoria Hospital for Burnley and District £8006, being the 
residuary estate of the testator bequeathed by him to the 
hospital. 


THE PINAL REPORT OP THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING . 1 


II. 


In our first article on this subject in The Lancet of 
Dec. 12 th, p. 1674, we dealt with Parts 1 to 3 of this report and 
gave an account of the Commission’s conclusions regarding 
the toxicity of small quantities of arsenic taken for consider¬ 
able periods together with beer and other articles of food and 
drink and its recommendations as to the tests which should 
be employed for the detection and estimation of arsenic 
in various substances. Part 4 of the report deals with the 
ways in which foods are liable to become contaminated by 
arsenic. When a question of risk of arsenical contamination 
arises the food manufacturer often argues that as the amount 
which could reach his products is in any ca-e small there 
is no need for him to take special precautions in obtaining 
bis glucose, colouring matters, or other ingredients which 
happen to be in question, and if small amounts of arsenic are 
found in his goods he urges that almost any substance will 
be found to contain arsenic, if enough of it is examined by 
modern methods. 

The Commissioners have evidently been fully alive to 
objections of this kind in preparing Part 4 of their report, 
and they deal with the question in a thoroughly practical 
manner. Taking first ingredients of food, or substances 
used in food preparation, which are liable to contain arsenic, 
and next “ finished foods,” they show in each instance what 
is the extent of the liability to be arsenical, assuming care¬ 
lessness or ignorance on the part of the manufacturer ; what 
quantities ol' arsenic have been found in particular speci¬ 
mens ; and what degree of purity is habitually obtained com¬ 
mercially or is readily attainable if reasonable precautions 
are adopted. 

The Commission has obtained its information on the sub¬ 
ject by hearing evidence of manufacturers, by correspon¬ 
dence with public analysts, and by instituting a series of 
inquiries at places of food manufacture, on which a 
report has been made by Mr. II. Hammond Smith. A 
number of foods obtained by the Commission have been ex¬ 
amined for arsenic in the laboratory of Dr. G. McGowan 
and a large number of analyses made in the Government 
laboratory in connexion with brewing materials have also 
been reported to the Commission. The following substances 
are among those dealt with in the final report. 


Mineral Acids. ■ 

Directly or indirectly sulphuric acid is used, sometimes in 
relatively large amount, in the preparation of a variety of 
foods. . . 

The greater part of the sulphuric acid use" ' ncr an 

general purposes in this country is obtained 
imported mainly from Spain and Portugnl. 
from certain mines, contain large proportion _ 
manufactured, unless subjected to a de-arsenicatioiyprocess, is 
variably arsenical. At works where a do arsenication prows 
carried out the system oi manufacture usually followed uecessii 
the production, in addition to the 'de-arsenicated acid, of an 
derived from the Glover tower which habitually contains a bign P 
portion of arsenic. This, however, is not the ease whero tne a 
prepared by synthetio processes which have been introduced in 
years. The sulphuric acid ("B.O.V.”) supplied in 1900 by Mess™. 
Nicholson and Sons to Messrs. Bostock and Co. was contamin 
arsenic to an exceptional and enormous degree. As much ars , 

145 and 1'9 of arsenious oxide per cent, has been estimated i 

samples of this acid. Chemical and other technical wiln , 

agreed that de-arsenicating processes when thoroughly an \ ei j 

applied at works where acid is obtained^frojn^ pyntes^produc^ ^ J|, n 

. when tested 

only minute 

amounts of arsenic. Proportions of « rB enje as high as por 

3 parts per 1,000,000 (approximately l-70th to 1-50 K Dro norly 
pound of acid) can only occur if the dc-arseuication is not proper y 
carried out. ,. 

Commercial hydrochloric acid, as is well known, gs 

contains arsenic. A recent specimen showed as ^ 

1-12 grammes of arsenious oxide per litre. The . it 
this acid to be arsenical, however, is relatively sm uj 0 j, 
is prepared by “cylinder” and other processe 
special care is taken to employ pure sulphuric aci • 

Glucose and “ Invert ” Sugar. H j g 
The glucose used by brewers is usually so i _ 

i Cd. 1848. Eyre and Spottiswoode, prico 5 id. 
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manufactured on a largo scale at factories in Great Britain 
and a considerable quantity is also imported from America 
and Germany. Ttio glucose used for confectionery, syrups, 
and other food purposes is generally “liquid '* and is almost 
always imported. Solid and liquid glucose alike are liadlo 
to contain arsenic derived from sulphuric or hydrochloric 
acid, which are used in varying proportions (e.g., from 2 to 
6 per cent.) in tho “conversion” process by which the 
glucoso is manufactured from starch. In view of the 
circumstances of the epidemic of 1900 it is unnecessary to 
insist upou the high degree of arsenical contamination of 
glucose which may be brought about by neglect of precau¬ 
tions regarding the quality of the acid used. Solid glucose 
manufactured by Messrs. Bostock and Co. in 1900 in several 
instances was ascertained to contain as much arsenic as 
three grains per pound, and even larger^ proportions of 
arsonio were estimated In a few specimens. 

With duo attention to tho parity of the chemical sub- 


But such instances have been few. Brewers' glucose is now 
generally free from arsenic, and the arsenic detected in 
some specimens has seldom exceeded 0*004 grain per pound. 
Similar conditions obtain in tho case of the “ invert ” sugar 
which is u c ed by browers and sometimes also by manu¬ 
facturers of cider and fermented “temperance drinks.” 
About 3 per cent, of sulphuric acid is used in the preparation 
of this form of sugar. 

Glycerine. 

The observations of the report on glycerine &tc of interest. 
It is not generally known that as much as 3 per cent, of 
glycerine is sometimes added to cakes to keep them moist, 
Or that this substance is u«cd in certain meat extracts and 
Confectionery. Large quantities of arsenic (one grain or 
even three or four grains per pound) were discovered a few 
years ago in several samples of glycerine. The attention 
then given to the subject has no doubt secured considerable 
Improvement, but it is instructive that public analysts and 
others shortly after the 1900 epidemic reported objection¬ 
able quantities of arsenic in several samples of British and 
foreign glycerine sold for pharmaceutical purposes. A 
special test for arsenic (“ Gutzeit ” method) wag introduced 
into the British Pharmacopoeia in 1898. 

The report notes, however, that— 

Doubt* have been expressed as to the sufficiency of this pharma- 
Copcdal tc»t. It baa been stated that this test may fall to detect 
•.*'** ’a • * j »‘ , vcJy small are neverthe- 


Colouring Matters: Caramel. 

Oxide of iron, sold under various names, is the chief 
mineral colouring matter need in food. It is frequently 
obtained from the residue in the manufacture of Nordhausen 
sulphuric acid, and this is no doubt the reason for the con¬ 
siderable quantities of arsenic which have been found in 
some specimens. Coal-tar or “aniline ” colours are in many 
cases prepared by the use of large quantities of crude 
sulphuric acid. Aniline colours used by sweet manu¬ 
facturers have been found in some cases to contain as much 
as, or more than, half a grain of arsenic in the pound. 
Caramel has usually been found free from arsenic, but owing 
to the use of impure alkali in its preparation it is liable to 
he arsenical and as much as a quarter of a grain per pound 
has been reported in certain instances. 

The report gives a useful warning (though on a matter 
somewhat outside the Commission’s reference) as to the use 
of emerald green. 

Coloured Balt* o' ‘ ’ • ’ * ■ ’ * 

aro bo notoriously 
never used In foot ■ 

articles which to* 

use of emerald p 1 

object lonrtblo a nr " 

year that he had 
in green tapers thu« coloured. 

Other Chemical Substances used in Food. 

Arsenic is well known as an impurity of commercial phos¬ 
phates, which are largely used in baking powders, and of 
phosphoric acid, which is used In sugar refining and mineral 


waters. These substances have lately been purer as regards 
arsenic than was formerly the case. In some samples of 
commercial borax ovor one-third of a grain of arsenic in the 
pound has been reported. Considerable‘quantities of arsenic 
have been determined in certain samples of beer “ regener¬ 
ators,” consisting mainly of alkaline carbonates used to 
treat beer which is going sour, and in other chemical sub¬ 
stances used by brewers. In nil these cases the Commission 
points out that satisfactory degrees of purity can be obtained 
commercially. 

Malt 

Tho liability of malt to bo contaminated by arsenic was first re¬ 
cognised after tho cause of the 1900 epidemic had been ascertained. 
Considerable amounts of arsenic havo been reported by different 
witnesses to fund been found in malt; as much as l-20th grain and 


eeems certain that no arsenic was introduced otherwise than by way 
or the malt used. 

The question of arsenic In malt has lately received close attention 
from brewers and maltsters, and malts as a whole havo In consequence 
improved in this respect. All our evidence goes to show that it is non- 
commercially practicable to produce malt which either may l>e con¬ 
sidered free from arsenic, or In which the amount of arsenic present Is 
certainly less than 1 250th grain per pound ^0 57 part per 1,000 COO), and 
that most of the malt prepared during tho past two jeats has been of 
this character. 

Owing to the practical difUculticg which have arisen tho re¬ 
port gives a considerable space to the various ways in which 
it h&a been found possible to avoid the risk of malt becoming 
arsenical. Brewers and malt-ters appear to hold that the 
products of combustion, whether of anthracite, gas coke, or 
oven coke, are essential to give a flavour to malt which is 
necessary for beer. Kilns constructed so that the malt- 
drying is wholly effected by means of heated air havo lately 
been introduced but they havo not got beyond the experi¬ 
mental stage. The Commission is net satisfied with the 
evidence that the products of combustion are necessary and 
recommends that the new systems should receive careful 
attention from brewers and maltsters who are about to erect 
new kilns. The use of gas coke for malt drying has been 
shown to he dangerous and has now been largely discon¬ 
tinued ; oven coke, which is less objectionable, has also been 
discontinued to a considerable extent It cannot be said that 
the use of anthracite, as such, affords complete security. Much 
depends upon the eelection of this fuel and on the extent to 
which pieces of pyrites, shale, and other “impurities” 
which contain arsenic are picked out of tho anthracite at 
the colliery or by the maltster. Tho Commission had insti¬ 
tuted an important inquiry into the presence of arsenic in 
malting anthracites and in “iropuriries' 1 of anthracite seams 
with the aid of Mr. A. Strabnn, F.R.S , of the Geological 
Survey, and others, and they Indicate the principles which 
should guide maltsters in the proper selection of their fuel. 
The objections to relying solely on chemical analysis in tho 
Case of fuel, owing to the question of sampling and other 
practical difficulties, was emphasised by one of the Commis¬ 
sioners, Dr. Wbitelegge, in the interim report oi 1901 and 
the final report points to the more practicable method of 
picking out obvious impurities, ‘such as pyrites, from 
anthracite as the first and most important step in the selec¬ 
tion of satisfactory fuel. 

The problem may also be attacked m other ways by 

treating ” the fuel with lime which prevents the arsenic 
from becoming volatilised, by placing lumps of limestone at 
the outlet of the kiln furnace, and by modifying tho 
construction of the kiln so that the major portion of the hot 
air has nob come into contact with the fire. In any case it 
is evident that frequent and thorough cleansing of the 
interior walls of the kiln is essential as the sweepings from 
these walls have been found to contain a surprising amount 
of arsenic which is liable to be volatilised again and carried 
to the malt on the drying floor above. The report notes that 
the drying of chicory roots in Belgium and France i* in many 
respects comparable to malt drying and that the small 
amounts of arsenic (up to MOOtli of a grain per pound) 
reported in some samples of chicory are to be accounted for 
in this way.. _ . . 

Among “ finished foods ’ which are liable to arsenical 
contamination the following are mentioned 
Seer, 

The liability of beer to bo contaminated by arsenic Arises mainly 
through the vso In brew lng»f arsenical glucose. Invert *ngir. and malt, 
orbvtbo addition of am tv cal insert sugar or glucose»• ”|.ritafnc 
aflcr tho wort baa been fermented. The degree of contamination which 
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may arise in these ways ia abundantly illustrated in our evidence. 
Since the 1900 epidemic and the appointment of this Commission close 
attention has been given by brewers to the exclusion of arsenic from 
these and other substances used in brewing and various precautions 
have been extensively adopted with the object of eliminating all rl6k 
of arsenical contamination of beer. We have referred in the brat part 
of this report to evidence that, notwithstanding the general adoption 
of these precautions, beer has been occasionally met with in which 
notable amounts of arsenic (for examplo, l-20th or l-30th of a grain per 
gallon) have been found. But such instances at the present time may 
bo considered quite unusual. Wo are satisfied from the cvldouco 
received during tbo later part of our inquiry that much of the beer 
sent out at the presout time from breweries in this country may bo 
regarded as free from arsenic and that nrsonic, where detected, is 
usually in minute amount. All the chemical witnesses from whom wo 
have recently had evidence (including responsible chemical advisers of 
breweries) have been agreed that it is commercially practicable to pro¬ 
duce beer which uniformly show's less arsenic than 1-lCOth of a grain 
.per gallon and In which as a rule any arsenic present is in much 
smaller proportion than this. 

Golden Syrups ; Treacle; Foods containing Glucose. 

Golden syrup and treacle are usually prepared from cane 
or beet sugar by the addition of about 2 per cent, of sulphuric 
acid. Glucose is an ingredient of a large variety of foods, 
Certain syrnps sold as “ table syrup,” “ amber syrup,” and 
the like, consist largely of liquid glucose. Jams and 
marmalade frequently contain from 5 to 10 per cent, of 
glucose and sometimes larger amounts. Glucose may be 
mixed with honey or used as a basis lor the manufacture 
of "artificial honey.” Certain kinds of sweets and con¬ 
fectionery, sgaiD, consist largely of glucose. 

It is satisfactory to read that British manufacturers of 
golden syrup and treacle have been in the habit of taking 
strict precautions to obtain pure sulphuric acid and that 
many manufacturers have lately made a practice of testing 
the glucose which they use. But the report notes that— 

Certain manufacturers whoso products contain largo proportions of 
glucose appear to have considered it unnecessary to take any steps to 
assure themselves by analysis that their glucose was satisfactory in 
respect of arsenic, notwithstanding the circumstances of the epidemic 
of 1900. 

Vinegar is specially noted, as at some factories the 
material from which the vinegar is made is law grain (rice 
or maize) which has undergone a “ conversion ” process in 
which sulphuric acid is used in much the same way as in 
the manufacture of glucose. 

Lemerara sugar has been found to contain small quantities 
of arsenic, exceptionally l-50th of a grain per pound, 
derived from chloride of tin used to colour West India 
sugar or from impure phosphoric acid. 

In general, the Commission appears to have round little 
evidence of the presence of arsenic in malted foods. It 
draws attention, however, to a prepara'ion termed "Oarnos ” 
made from yeast and malt culms obtained from a Yorkshire 
brewery. In four different samples of this food Dr. McGowan 
found from 1 25th to 1 6ih of a grain of arsenic per pound. 

Foods containing glycerine and colouring matters are also 
dealt with. 

Bole Armenia and other mineral colouring matters consisting mainly 
of oxide of iron aro frequently added in considerable proportion in tbo 
preparation of a variety of foods—for example, sausages, anebovy pre¬ 
parations, cocoa, and certain kinds of sweets. Material quantities of 
arsenic may be contributed to these substances in this way. Thus 
Mr. Hehner In June of this year informed us that ho had estimated 
approximately l-20th or l-25th grain of arsenic per pound in a *■ choco¬ 
late powder” largely sold iti London at a cheap price, which had been 
contaminated by arsenic through the use of oxide of iron. Ho also 
estimated the arseuie in certain sweets, similarly coloured, at l-30lh 
grain por pound. 

The Commission has found no evidence that the use of 
wrsenical superphosphates as manure will cause contamina¬ 
tion of ripe grain or root®. Other inquiries have been 
attended with reassuring results, especially an examination of 
•enamelled cooking utmsilsfrom a large number of factories 
which indicates that the use of arsenic as an ingredient of 
the enamel has now been generally discontinued. 

The report makes a series of recommendations in 
Part 5 as to the precautions which should be taken by 
manufacturers to exclude arsenic from foods. These com¬ 
prise practical suggestions as to the substances to which 
attention should be given, as to the extent to which it is 
necessary that their purity should be controlled by analysis, 
and as to the significance which should be attached to any 
-guarantees asked for or given in the case of ingredients 
tuch as sulphuric acid, glucose, malt, or colouring matters. 

The Commission objects strongly to the giving of 
guarantees of "freedom from arsenic” based on crude 
tests or insufficient frequency of testing. The application of 
the Marsh-Berzelius test is now well understood ard the 
•Commission is of opinion that in all cases where arsenic is 


detected its amount should be estimated. For practical 
purposes it recommends certain limits, on the under- 
standing that these do not represent standards of purity but 
merely of what should not be tolerated :— 

We think that no eubstanco should bo used ns an ingredient of food 
which contains a iargor proportion of arsenic than l-100th grain per 
pound, or in the case of solutions 1-lOOth grain per gallon. In many 
cases (particularly glucoso and malt.) more stringent limits are now 
attainable commercially and should bo insisted upon. 

Incidentally the report draws attention to, and strongly 
condemns, the objectionable practice of selling chemical 
substances to food 'manufacturers under misleading or 
ambiguous trade names, giving as an examplo the sale to 
bakers of solutions of phosphoric acid, a cheap substitute for 
tartaric acid, under the name of "liquid tartaric acid.” The 
use of oxide of iron and chloride of tin in food is regarded 
as objectionable and unnecessary. In one instance lanoline 
was employed as a substitute for cocoa-butter and owing to 
the use of arsenical sheep dip this substance is regarded as 
unsuitable for food purposes. 


Review of the Present Means of Official Control over the 
Purity of Food and Recommendations for 
Improvements. 

We are unable in this article to do more than call 
attention to Parts 6 and 7 of this report They comprfso 
a very valuable summary of the present administrative 
machinery in relation to purity and adulteration of food 
and an exposition of its many defects. The recommenda¬ 
tions which are made for improved administration by the 
Local Government Board and as to the establishment of 
food “ standards ” are eminently practical and moderate and 
deserve the careful consideration not only of the depart¬ 
ment concerned but also of all health officers and public 
analysts, who are frequently baffled by the present unsatis¬ 
factory state of the law. Practical proposals are also made 
for amending the law of ‘' warranty ” and for improving the 
“ seizure ” clauses of the Public Health Acts. 

Pending an authority officially to prescribe standards the 
Commission advises that amounts of arsenic in food which 
exceed l-100th of a grain of arsenic per gallon in the case of 
any liquid food, or 1-lOOth of a grain per pound in the case 
of any solid food, should insure penalty when pro'ecutions 
are instituted under the Sale of Food and Diugs Acts. 

Doubt was originally expressed in some quarters as to the 
necessity of calling together a strong Royal Commission for 
the investigation of the subject of arsenical poisoning by 
way of beer and other food. But no one who reads this 
final report will now question that the Government were weii 
advised. Lord Kelvin and his colleagues have fully justified 
the Commission’s appointment by liaviDg undertaken a 
thorough and valuable inquiry which could not have Wes 
carried out by other means, aud the Commission by its report 
and recommendations has rendered an important service to 
the public. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDO N. 


A meeting of the Council of this Fund was held a 
Marlborough House on Dec. 14th, under the presidency o 
the Prince of Wales. _ 

Lord Rothschild, the treasurer, in presenting e 
balance-sheet, said that the financial year had not en e > 
so that the accounts presented were incomplete. The 
received to Dec 10th was £71,033 8v. 3d. It ' e j 

highly for the honorary officials that the couectio . 
distribution of the Fund were made at a cost of unae 

YG3r » it.» 

Sir Henry Bdrdett said that he was glad to , 
meeting that the League of Mercy would b;° a pzQOO 

a contribution of £10,000 to the Fund, which rauUD t 

more than last year and ten times as much as 
given in the first year of the establishment of the ?' j (bis 

The report of the executive committee recom nc „;talf, 
year the distribution of £99,000 t0 . tb ® the London 

making with the £1000 entrusted to the Fund by j c tal 
Parochial Charities for the convalescent no , 
di-tribution of £100,000. , ~ . j.v/rihntion 

In presenting tbe report of the hosprfa _ lo!6 
committee hit William B. Church referred to the grea 
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which Uie Fond had sustained by the retirement of Lord 
Lfster as chairman of the distribution committee. 

Sir William Ohurch was elected to fill the post vacated by 
Lord Lister. 

Bir S A VILE Cnos3LEY then read the list of award?, which 
we hope to publish in full in an early issue. 

We notice that the Bolingbroko Hospital at Wandsworth 
has been granted a donation of £1000. This hospital, which 
is in the centre of a congested population, has recently 
extended Us accommodation and its expenses arc necessarily 
great. Charing Cross Hospital has been given £2000 
towards the rebuilding fund and the East London 
Hospital for Children £1600 to provido isolation and 
whooping-cough wards. Guy's Hospital, which receives 
an annual donation of £5000, has been granted £1000, 
and King's College Hospital, which also receives an 
annual grant of £1000, has been given the sum of £6500, 
£6000 of which aro to be spent in the removal of the 
hospital to South London, which the committee views with 
great satisfaction. The London Hospital, with its annual 
grant of £5QC0, will receive a donation of £2000 and the 
Royal London Ophthalmic Hospital a donation of £2500. A 
sum of £2000 has been given to St. George’s Hospital and 
one of £2000 to University College Hospital. A donation of 
£1000 lias been granted to the "West London Hospital, 
Hammersmith-road, W. 

His Royal Highness, in moving the adoption of tho re* 
poit of the executive committee, buuI ; My Lords and Gentle¬ 
men,—l beg to move tho adoption of tho report and in 
doing so to express my hearty concurrence with the recom¬ 
mendations of my committees and approval of the various 
grants and of the conditions upon which in some instances 
these have been made. You will, I know, join with my 
feelings of deep regret at our loss through tho deaths of 
Cardinal Vaughan and Lord Rowton. We have also sus¬ 
tained a farther serious loss in the retirement of Lord 
Lister who since tho inception of the Fund has been chair¬ 
man of the distribution committee. I trust that with improve¬ 
ment in his health we may again have the benefit of his valu¬ 
able services. In reviewing the results of this year’s work I 
have to admit that tho hopes which l expressed 12 months ago 
that another £10,000 a year would bo forthcoming, have not 
been fulhlled. But tbo year 1902 was an exceptional one, 
as a largo sum was contributed specially as a coronation 
gift. We have, howevor, in addition to the sums set aside 
to be invested and thoso given In the form of investments, a 
considerable balance which can be utilised at the discretion 
of the general council. Upon this balance we have decided 
to draw for this year only in order that the amount for dis¬ 
tribution among tho hospitals may not be less than that of 
last year. We have not come to this decision without 
duly considering those two opposing principles one 
of whioh deprecates any encroachment upon oar re¬ 
serves, while the other advocates the expenditure of 
subscriptions with a view of relieving present necessity 
rather than of placing them to capital account. We 
are anxious not to go back in the work initiated by the 
King, and in the fulfilment of which I cousider a sacred 
trust was coDfided to me. Our aim must be steady progress 
and to securo publio confidence. 1 venture to draw attention 
to the enormous sums for which appeals are now contem¬ 
plated by the London hospitals. According to my informa¬ 
tion, If we take only 12 hospitals out of more than 100. 
thus omitting many which are contemplating appeals, these 
sum? amount to £700,000. This is exc u-ive ol a probable 
appeal on behalf «>f 8t. Bartholomew's Hospital for a sum 
varying between £300,000 and £600,000. Hecce the public 
must be prepared for appeals to provide over £1,000, Gw- 
And iu addition to this there are other hospitals not included 
in this list, many of which have equally pressing n ® ec y: 
H is indeed a seriou 3 question whether some limit shouiu 
not be put upon hospital extension works, and 1 trust that 
new schemes will not be undertaken by any hospitals without 
grave consideration of these heavy demands now being made 
on the charitable public. It is also a matter of regret to 
find that in the hospitals where the charges for maintenance 
were held to be too high no adequate reduction has yet been 
mado. No doubt this matter wilt next year receive the close 
attention of the distribution committee. With regard to 
King’s College Hospital I note with the utmott satistaC* 
tion its removal to South London. The Importance or 
establishing in that vast population a large hospital 
with a medical school is known to all and I am gia 
that the decision seems to have met with general apxrvbaum?- 


The amount allocated to the amalgamation of ortho- 
pmdio hospitals is large but I fully concur with the dis¬ 
tribution committee in its view of the great importance of 
establishing in London one first-rate orthopaedic hospital. 
You will, I am sure, join with me in congratulating the 
League of Mercy on the steady progress made and the in¬ 
creased aid given by it to the Fund. It is a matter of satis¬ 
faction to find that the trustees of the London Parochial 
Charities continue to entrust us with the administration oE 
the £1000 which they allot to convalescent homes. We aro 
satisfied that in allocating these grants chiefly toconvalesoenS 
homes connected with London hospitals we are acting in 
conformity with the views both of the supporters of the 
Fund and of tbe trust. Tbe continued success of the 
Sunday and Saturday Funds proves that, as promised by the 
King, we have not trespassed upon their field of operations. 
The meeting of the Sunday Fund takes place to-morrow. We 
trust that the results may be in every way satisfactory and 
we look for continued cooperation with the other hospital 
funds. I have much pleasure in offering my congratulations 
to one of our honorary secretaries (Mr. J. G. Craggs) upon 
the honour conferred upon him by His Majesty, the patron 
of the Fond, in recognition of his valued services since the 
inauguration of the undertaking. I am directed by tbe King 
to express his high appreciation of the efficient manner in 
which the work of administration of the Fund has been con¬ 
ducted during tbo past year. His Majesty was especially 
pleased with tho evident care and thought which had been 
bestowed upon the list of grants to hospitals and with the 
judicious decisions come to by the distribution committee. 
I have now great pleasure in moving the adoption of the 
report. 

The Loud Mayor of London, supported by the Dalra of 
FirE, seconded the adoption of tho report, which was carried 
unanimously. 

A vote of thanks to the Prince of Wales, proposed by tho 
Rev. J. Guinness Rogers, was carried, to which Ifis Royal 
Highness replied, and the proceedings terminated. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

The annual general meeting of tho Metropolitan Hoepital 
Sunday Fund was held at the Mansion Housa on Deo. 15th, 
shen the Bight Hon. Sir James T. Kiiciiie, Lord Mayor, 
resident aod trea-nrer of the Fund, presided. 

The report of the couDCil for the year 1903 stated that— 

Tne thirty-first year of collecting this Fund liar reaultOjl, under tho 
jresMcDCV ol tbe Right Honourable Sir Mmcus Samuel, HatL. Lord 
Eor' t^urer? In a total of £64 975 12a 3d . ha large*> amount 
■ver coilocte l on IIo-nRat Sunday since it founded m 187 Z. T/io 
•ollcctlons mado iu placed of uorsulp hate | nR "conl 

iraouut of £49.238 lf« 9(1. being an inciease of £2907 13*. H over 
ncoof last year. _»» 
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In oroposing the adoptioa of the report, Aldermen S.r 
JOSEPH tf.ivons', Dart., M.F., raid that the Fnnd owed a 
tpeoial debt of gratitnde to tbe Kev. Prebendary Brdgcway 
ol Christ Chuich, Lancaster Gate, to the Rev. Canon Fleming 
of St Michael's, Chester-square, and to the Rev. Cnnon 
Pennefather of the Parish of St. Mary Abbots. Kensington, 
lor the splendid contributions which they had made towards 
the total sum collected. " 

The Chief Rabbi, in supporting the motion lor tho 
adoption of the report, referred to the loss which the 
Council had sustained by the death of _ Mr. A. L Co 
Before putting the motion to the meeting the Lord mayor 
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read an amendment which bad been handed to him by the 
Hon. Stephen Coleridge with reference to the alleged nse 
of the grants made by the Metropolitan Hospital Sunday 
Fund for the purpose of hospital school or college teaching. 

Mr. Richard B. Martin, M.P., and the Lord Mayor 
said that the awards of the Fund were made for the relief 
of the sick poor in the hospitals and not for the purposes 
of medical education. 

Canon Basil Wilberforce, who was to have seconded 
the amendment of the Hon. Stephen Coleridge, said that if 
this were so the amendment must fall to the ground. 

A speaker in the body of the hall asked, if it were 
found that a hospital had made a grant to its medical school 
out of the snm awarded by the Metropolitan Hospital Sunday 
Fund, whether the amount so misused would be deducted by 
the Fund when it made its next distribution. 

The Lord Mayor replied in the affirmative. 

The report -was then adopted. 

On the motion of the Rev. R. L. Allwork, seconded by 
Mr. R. \Y. Dibdin, the council was re-elected with the 
addition of the following gentlemen to fill vacancies—Sir 
Marcus Samuel, Bart., the Rev. Frank Freestone, the Rev. J. 
Scott- Lidgett, and Mr Arthur T. West. 

Sir Sayile Crossley, PC., M P., proposed', and Lord 
Meath seconded, a vote of thanks to Mr. George Herring 
for his generosity which had assisted the Fund to secure the 
record amount of £64 975 This was carried with acclamation. 

The Archdeacon of London proposed:— 

That June 12t.h ho fixed for Hospital Sunday of 1904 and that tho 
cordial cooperation of nil ministers of religion within tho metropolitan 
area be again invited in tho usual way. 

In doing so he referred to the Royal visit to St. Paul’s 
Cathedral this year which, he said, was due to the initia¬ 
tive of Sir Edmund Hay Currie, the secretary of the Fund. 
The Rev. W. H. Harwood seconded the proposition, which 
was adopted. 

On the motion of Sir Henry Berdett, seconded by 
Sir William Church, an addition was made to Law IX. 
of the Constitution, which now reads :— 

In the event of a congregational collection mado on Hospital Sunday 
being given to a particular hospital, dispensary, or institution, instead 
of being sent to the General Fund, the amount so sent shall be deducted 
from the grant mado to that hospital, Ac., and can in no caso ho 
included as forming part of the Fund. And in the further event of a 

partic 1 " ’ . -. )r institution fixing any day or days in 

the W( Hospital Sunday in any year for tho 

purpo ,, of such institution upon the public it 

shall be an instruction to the enimlttco of distribution, when deter¬ 
mining the award to such institution, to take into consideration tho 
amount received from such au appeal and tho loss, if any, resulting 
therefrom to the Fund. 

This was carried and the meeting terminated with a vote 
of thanks to the Lord Mayor who, in his reply, said he hoped 
that during his year of office the sum collected by the Fund 
would exceed any previous amount. 


THE REPORT OF THE COMMISSION ON 
THE NATURE, PATHOLOGY, CAUSATION, 
AND PREVENTION OF DYSENTERY 
AND ITS RELATION TO 
TYPHOID FEVER. 


We have received a communication from Dr. George 
Turner, medical officer of health of the Transvaal, comment¬ 
ing upon the statements contained in the above-mentioned 
report. Our own summary of the report was published in 
The Lancet of August 29th, p. 626. The main portion of 
Dr. Turner’s letter is taken np with a judicially written 
estimate of the marked differences shown in the report 
between the opinions of Dr. W. J.. R. Simpson and of Colonel 
J. Lane Notter, R A.M.C, Dr. Turner was sent in October, 
1900, by Lord Roberts on a tour of inspection to all the camps 
situated between Pretoria and K> man Poort and Barberton 
and he was accompanied by Dr. Simpson and Colonel 
Notter. All that either of these authorities saw on the tour 
Dr. Turner saw and that at the same time, so that, to use 
bis own words, “I can form a fair opinion as to which of 
them most accurately represents the facts.” Speaking 
generally Dr. Turner agrees with Dr. Simpson. With regard 
to the objection taken by both Dr. Simpson and Colonel 
Notter to the prevailing system of removal of excreta by 


bucket Dr. Turner points out that no doubt water carriage 'is 
the best method of removal. But water carriage implies* a 
supply of water “and that is precisely what is generally 
wanting in South Africa.” As regards Lord Wolseley’s 
Soldier’s Pocket Book,” 1886, Dr. Simpson states that “it 
was the knell to the development of sanitary science and 
sanitary administration in the army as a prevention against 
disease.” With this statement Dr. Turner thoroughly agrees. 
Dr. Turner next proceeds to take Oolonel Notter’s objections 
to Dr. Simpson’s statements seriatim and here we give-his 
own words. ° 1 

Sanitary Condition of Hie Vamps. 

“ Colonel Notter (p. 5) says : ‘ I consider the description of 
the camps to be greatly exaggerated. In my opinion, except 
in a few cases of camps occupied by colonial and irregular 
forces, the general sanitary state of tho camps was good. 

. This has been intensified by the free employment of 

civil surgeons with the army in the field who have had no 
training whatever in sanitary science or preventive medi¬ 
cine.’ This is in reply to a remark of Dr. Simpson (p. 56) 
as follows: ‘ The most crude notions and practices prevail 
which are contrary to the simplest elements of sanitary 
science. It requires very little descriptive powers to portray 
the results : polluted water-supplies, filthy latrines, covered 
with swarms of flies and uncovered with earth, excrement, 
polluted soil, manure heaps, and dead horses have been the 
usual accompaniments] of camps where large numbers of 
troops have been locate'd. ’ 

In my opinion Dr. Simpson’s general description is not 
exaggerated. Camps varied considerably as regards cleanli¬ 
ness and selection of position and those occupied by the 
colonial and irregular forces were not by any means always 
the worst. The civil surgeon did not always see that his 
tents were pitched with mathematical regularity and the 
whitening of the stones to mark out the paths left something 
to be desired, but as regards essentials it was different. The 
civil surgeon is just as likely to have received instruction 
in sanitary matters and is more likely to have had practical 
experience than is his military confrere. 

I do not wish to infer that in bad camps all the errors 
enumerated in Dr. Simpson’s general description were to be 
found but generally one or more of these avoidable errors 
were committed. The latrine pits were usually defective and 
no care was taken to prevent the dispersal of paper. At one 
camp I saw the dam side covered with pieces of paper which 
had been blown from a pit. On another occasion a regi¬ 
ment, to Bave the trouble of digging a pit, had actually used 
the furrow which carried the drinkiDg water into a town. 
I did not actually see this but I had the evidence of two men 
who did see it and who told me of it independently and I 
have no reason to doubt the truth of their statements. 

The selection of camps when on the march was often had- 
A relative, a civil surgeon, spoke to his commanding ,°® c ® r 
about the imprudence of campiDg on the ground occupied by 
the Boers 2d hours previously as he knew that they had lett 
several cases of enteric fever behind them. The reply was, 
‘What business is it of yours?’ This was on the march 
and there may have been high strategic reasons for ciunpwfl 
on a froces-sodden soil. But in camps it must be different. 
I saw men camped onb and and actually eating their food on 
the refuse heaps and within a few feet of a foul latrine, 
would have been perfectly possible to have gone elsewner 
and not far away. I saw the men camped out on ground 
which the slop water of a hospital discharged and actua y 
washing in the foul water. There was no earthly reason 
this, there was more than ample room, yet this place o 
others was selected. I accidentally ascertained that, a 
camp bad been formed near tho railway. I suspected, 
the elevation, that the town water could not reach 1 
made an examination. My surmise was correct. J>a ■ 
from a filthy sluit was laid on in readiness for the troop . 
regiment which had been religiously filtering and 
water might have camped there for the night; an 
suffered soon after from typhoid fever, and then tli 
ness of filtration, the effects of soil and the agency 
would have been called into requisition. Golonel 

The disposal of carcasses was particularly ba • 

Notter (p. 4) tried to throw the onus of this oni tne ^ 
administration of Pretoria. But the iffirisd , u 0 ] 0 0 f 
municipality of Pretoria does not extend ove „ an , con- 
the Transvaal and the nuisance was not by any wa t er 
fined to Pretoria. I have frequently seen car ® ' . ( ] a -y S . 

furrows and spruits which must have been carried 

As regards Pretoria, the civil administration was ca 
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■out Tinder martial lawand the duty of burying carcasses was 
imposed on the civil administration. Sometimes the 
camber reached 2DD in one day. Tbo civilian population of 
Pretoria could not possibly furnish anything like 200 
ijinimals; 90 per cent, of those buried belonged to the 
military. And when it is remembered that nearly all the 
draught animals had been commandeered it is marvellous 
, that ko much was done ; the work was not rendered any 
easier by the fact that sick animals were driven into the 
municipal area to die in order that the civil administration | 
might bury them. The difliculty of burning carcasses has, 
in my opinion, been exaggerated. The process requires little 
fool, provided that the carcass is previously opened and the 
bowels are exposed to the air for 24 hours, then very little 
brushwood and a email quantity of paraffin wlU cause it to 
bum easily. In fact, I burned many carcasses in this 
manner. 

The Water supply. 

. This, in my opinion, is the most important of all ques¬ 
tions as regards typhoid fever. Colonel Notter writes 
(p. 139): ‘Very stringent orders were issued to all units 
that the water used for drinking purposes should bo boiled 
before distribution and for this purpose Sawyer's boilers were 
provided and au extra fuel allowance issued.* And again 
<p. 4<z): *Tho statement that it was the general exception 
"for water to be filtered or boiled by regiments I consider to 
be far from the real facts Commanding officers were most 
keen on this point and in my experience it was rather the 
-exception to find water not bofled or filtered * This to me 
ia the-most surprising assertion in view of the knowledge 
X possess of what Colonel Notter actually saw while he 
and Dr, Simpson accompanied mo to Komati Poort and 
Barberton. Dr. Simpson’s statement, so far from being 
exaggerated, is under-stated. I did not see any Sawyer’s 
boilers ; they may have been provided at a later period or 
in other districts but the troops were all supplied with 
'filters. 

If asked whether the water was filtered we were generally 
-assured that it was and I have no doubt that the assurance 
was given in good faith. But wo always inspected* the 
filters. On one occasion a screwdriver had to be fetched 
to open the box, the bougies were all wrapped in the paper 
in which they left the shop, and the original packing was in 
tho box. This box had been transported God knows how 
many miles and had never been used. More than once tho 
filter was broken and I remember one was popular on that 
account becanse it filtered easily. In some regiments the 
filters were put up and anyono who liked to have filtered 
water could filter for himself. In very few regiments was the 
filtration properly supervised. In one case we were informed 
that the commanding officer had ‘a fad about water,’that 
*he had water on the brain.' Anyway ho had come up from 
Natal and was then at iVaterval Boven and he had not 
had any cases of typhoid fever. But even when water was 
filtered no attempt was made to insure that the men did not 
•drink foul water. I am speaking now of camps not on the 
march. 

At Skinner’B Court was a well of fine water which could 
he raised by means of a pump. Dr. Simpson and I 
watched the men fetching water in their bottles. I did not 
seo a man fill his bottle at the clean well, but several did so 
from a polluted spring which was ahout 50 yards nearer the 
■camp, and this went on right in front of the commanding 
. officer wfao was sitting outside the tent. At Daspoort 
camp, where pure water was provided, at great expense in 
pipes from the Pretoria source, Dr. Simpson and 1 saw the 
men, about a dozen, fill their bottles from a leak in an 
irrigation farrow which contained the foulest water possible. 

I drew the attention of an officer to the fact and he 
remarked ' Yes, they will do it/ I went to see this camp 
because so many cases came into hospital from it Two of 
the cases described by Lieutenant-Colonel D. Bruce (p. 29) 
came from this place. 

Dr. Simpson (p. 70) describes the discovery of the 
eupply of foul water to the Pretoria railway-station as the 
result of an accident. It was hardly that. I had arranged 
that weekly samples of water should be taken from the 
reserve and at some ten or 20 points in the town should be 
-analysed. This I did in order to be able to note and to inquire 
into any slight variations which might appear in the analyses. 
For three consecutive weeks I noticed that the sample taken 
at the station differed slightly from the others and that the 
difference increased. As the station tap was so situated that 
it was subjected to a negative pressure during the daytime 


I made arrangements with the town engineer to examine the 
pipes so as to bo certain that there was no leakage. We then 
found that the tap ia question was supplied, not from tho 
covered reservoir whioh contained the same water as the 
town supply, but from an open slait which was polluted. 
A clean supply by means of tanks was provided but the 
tap, to the best of my knowledge and belief, was never 
removed although I wished it done. Colonel Notter (p. 4) 
apparently objects to the remarks of Dr. Simpson as to 
the water-supply of West Fort as he has no knowledge 
of it, but the objection is rather far fetched, because at that 
time OoIodoI Notter was in hospital and Colonel Bruce was 
occupied in the laboratory, so that unless the work of the 
commission was to stop only Dr. Simpson remained to carry 
it on. 

Even when pure water was laid on it was frequently so 
managed as to become polluted. For instance, water bad to 
be pumped both to the Yeomanry Hospital and to another 
large hospital, because they were situated at too great a 
height for the town water to reach thun Therefore wells 
were formed on the mains in such situations that at night, 
when the pressure was at its best, they were filled and water 
was pumped from these wells to cisterns in the hospital. 1 
noticed that in the weekly analyses the number of micro¬ 
organisms per cubic centimetre instead of being below 1DD 
amounted to thousands and, therefore, T inspected these 
supplies. In one instance the well was unco'ered on the 
level of ft very dusty road over which rouoli traffic parsed. 
In the other instance the well was in a shed ; it was im¬ 
perfectly covered, and on the cover were remnants of bread 
and meat. I concluded that a pet dog had been fed there. 
I may be wrong but the pieces of meat and bread were there 
and bad no business there. 

Colonel Notter (pp. 4-6) says, ‘Too much is made of 
failure to put a guard on a particular disused water-supply. 
It must be remembered that the men were getting one night 
in bed per week owing to the onerous duties then prevailing/ 
Ho evidently misunderstands Dr. Simpson. If the paragraph 
mentioned in the note is referred to it will be seen that 
thoogh the remarks are applied to the Daspoort incident ifc 
was m the second paragraph made generally applicable. 
I can substantiate Dr. Simpson’s remark. I cannot remember 
any attempt being made to prevent men from drinking bad 
water. It may have been done, but although I was con¬ 
stantly making inquiries I never came across a case. As 
regards the Daspoort incident an officer and many engineeT3 
were working day and night within a few feet of the place 
at which the men took the foul water. The plea cannot 
bold water. 

A civil surgeon, a relative, informed me that ho had eeen 
a guard placed at a drift from which an engine was pumping 
water. No one was allowed on the banks. Well and good, 
but he added that the men bathed and washed their clothes 
above the place. . ‘ 

But there was even a grosser case of neglect. During my 
investigations as to the origin of certain cases of enteric fever 
I became convinced that they were caused hy drinking soda- 
water from a particular factory. 1 had a sample analysed 
and the analyses showed not only that the soda water was 
not prepared from the town water-supply but that the water 
was polluted. 1 immediately wote to the principal medical 
officer of the forces and was informed that he had been 
aware of the fact for ten days. 1 am speaking from memory 

_it may have been a week; but in anv case the time was 

quite long enough to have informed me of the fact so that 
1 might have closed the factory. Dr. Simpson sub-ecjuently 
was good enough to make a bacteriological examination of 
the well waters the result is given in Appendix V., p.m. 
The typhoid organism was separated, .The sample said to 
have been analysed by the military bad been taken from tbo 
Yeomanry Hospital. This I could not underhand, because I 
had gone through the merchant’s books and there was no 
entry of any tale to the Yeomanry and, when questioned, he 
denied any sale to them. Beside?, there had not been any 
marked number of cases of enteric fever in the hospital 
which could have arisen during the patients’ stay there. I* 
the soda water at the Yeomanry Hospital came from the 
factory in question (the Trevenna) tht-n the ca‘cs l supposed 
to be due to the consumption of that water were attributable 
to some other cause. The bacteriological exanwoatvou. had 
not then been completed. I went to the hospital and was 
assured that the water came from Travtnna, but when I raw 
the invoices it was evident that ail had come from a factory 
which used Pretoria town water and which I bad recently 
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closed because the premises were dirty aud not well kept. 
The Travenna books show that considerable sales had been 
made -to the military and I endeavoured to trace these 
and to have them destroyed, but found that tho whole 
supply had been sent down the Durban line Therefore, 
not only had the military omitted to report the matter 
to me or to close the factory, but they had omitted to 
take such an obvious precaution as to stop the issue of the 
soda-water which they had in store. It was impossible from 
the army statistics to find if the soda-water in question had 
caused any appreciable amount of disease, because they are 
useless for that purpose, but judging from the effect it had 
produced in Pretoria it cannot have been harmless. The 
factory was closed until Pretoria water was laid on and the 
proprietor, who acted very innocently as regards the un¬ 
fortunate occurrence, made a donation of £20 to the hospital, 
I am entirely of Dr. Simpson’s opinion as to the value of 
the army hospital statistics. They may serve the purpose 
for which they were designed but they arc useless for 
sanitary purposes. We spent hours trying to obtain any 
useful information from them and failed. It is important 
for preventive purposes that there should be speedy and 
accurate knowledge of the places in which disease originate?. 

Without offering any opinion as to ihe method he proposes 
to provide a sanitary service for the army, such a service is 
essential. Of course there are brilliant exceptions, liu*-, 
broadly speaking, the officers of the Royal Army Medical 
Corps know less of sanitary matters than the general practi¬ 
tioner. How can it be otherwise ? Moreover, any officer 
who has any sanitary fads, to quote Lord Wolseley, is very 
apt to have them soon knocked out of him. I could give a 
very' glaring instance of this but it would serve no good 
purpose and might embarrass deserving men. I have not 
the least wish to depreciate the value of the Royal Army 
Medical Corps as a body and I feel certain that Dr. Simpson 
has no wish to do so. We quarrel with the system, or want 
of system, and not with the officers. The same remark 
applies to the Royal Engineers. No man possessed of 
ordinary common sense could travel over the railway line at 
the time that I did, when it was frequently destroyed, and 
see the stupendous work carried out by the Engineers and 
the rapidity with which it was accomplished without being 
struck with admiration. At the same time I do not think 
they are usually first-class sanitary engineers. It is not 
their vocation.” 

Dr. Turner concludes his letter by saying that he has "a 
few exceptions to take to Dr. Simpson’s views as to the way 
in which typhoid fever was spread.” As regards the 
frequency with which it is conveyed from person to person 
directly or at least not through the agency of water, upon 
which both Dr. Simpson and Colonel Notter lay stress, Dr. 
Turner agrees that this method of infection, though not 
common, probably accounted for many cases at Bloemfontein. 
The agency of flies he considers as unimportant; for 
instance, the highest proportion of admissions for enteric 
fever occurred in June, 1900, when the admissions were 
1* 16 per cent, of strength. But June is midwinter and the 
flies then are not troublesome. 
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by, evidently, a no nag, under the nom tie guerre, *• f’eete- 
mere,” a name under which it behoves his god-fathers and 
god-mothers, for the edification of all good Christians, to 
explain and etymologize. 

He (Ignotus) tells us, that “ professional men carry their 
steak in trade mithin their crania, or skulls.” —God help 
them !—’tis a small store-house, and often too but slenderly 
stocked ; besides, does he mean to assert that a lawver 
carries all his biiefs, a divine, his texts, and a physician’ 
his prescriptions under his hat ? Peliaw ! the thing - is 
impossible. 

"A surgeon,” Tie goes on to state, in “commonwith, Ac. Ac. 
may claim bis station amongst those who exchange in¬ 
tellectual exertion for money, but whence the apothecary 
derives his claim,” &c. &c—whence? why, from tho same 
source. Is not his intellectual exertion ?—what can he more 
so than pill making, plaster spreading, gallipot scraping, and 
draught shaking, accompanied, as it may be, by humming 
an Irish melody, spouting Shakspeare, quoting Horace, or 
mouthing Byron ? Would that be had been accustomed to 
such intellectual pursuits, he could not then, after his 
affectation of euphony, too, have been guilty of another 
mis quotation ; “ the rose will smell as sweet,” Ac.—bah I— 
“the flower we call a rose, by any other name would smell 
as sweet;” let him look at Romeo and Juliet, in Stevens’s 
edition. 

“ The art of the apothecary we hear, iB “ that of sending 
in medicine,” and “the most wonderful mystery—what 
becomes of it all? ” but this is far from bis only art. There 
is the art of supplanting a pre occupant, or rival—the art 
of worming into a family—the art of coaxing nurses— 
the art of frightening your patient, but, at the same 
time, keeping out his physician—the art, too, of calling 
him in in time ; there is also the art of emulsionizing 
a cough, and of cordializing a pious spinster, who would 
not drink a tea-spoonful of “Booth’s best” to save her 
soul, but will swallow alcohol by the ounce from the 
doctor, to the decided detriment of her body ; in short, 
there is the whole art of acting, looking, walkirg, talking, 
and ridiDg, the apothecary—the mystery is soon solved; 
woe to the clergy were theirs as soluble ; that is, palatable 
medicines are swallowed, nauseous ones ■smelt, and those of 
ambiguous character returned with the empty bottles. 

“ Walking the Hospitals,” it is true, generally amounts to 
an amble, and now and then to a run ; but the book of 
disease, like that of nature, is, we all know, written in large 
and legible characters, and “ he who runs may read.” 

“A sentence in ihe pharmacopoeia,” is no such trifle; the 
very first one in the preface would puzzle many an Eton boy, 
although, I contend, that it is quite as classical and humane 
to bring a look to an anvil as a nose to a grindstone; and 
where, let me ask, is the physician, who can a 1 n>ayt translate 
his own prescriptions ? , 

P.S. These lucubrations, although anonymous, will of 
course be admitted into The Lancet. Should any doubt 
exist as to the authenticity, respectability, or responsibility 
of the writer, the Court of Examiners at the Hall wui 
perhaps be able to set these matters at rest, if it-is just 
mentioned, that he is the identical X T.N. who, not many 
years since, was a little puzzled with their drawings o f medi¬ 
cinal plants, and who then and there took the liberty ot 
suggesting, that as medical botanists made use of their noses 
as well as their eyes, it might be as well to have the sai 
drawings scented according to tho individual odour or to 
plants they represented. 
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OBSERVATIONS 1 

Upon “Ignotus on the Medical Profession," and “Necte- 
mere in reply.” By a Surgeon, Apothecary, and Man- 
midwife. _ 

To the Editor of The Lancet. 

Sir, —In turning over some old numbers of the Repository 
the other day, (a somewhat morbid taste, you will say,) or 
what a pastoral friend calls “chewing the cud,” I chanced 
to stumble upon two papers in Nos. 87 aLd 89, written by a 
wag, yclept or ycleping himself "Ignotus,” and a third in 
No. 93, professing to be a reply to the above-mentioned two 

i Excerpts only are transcribed. 
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HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8207 births and 
deaths were registered during the week ending Hec. • 
The annual rate of mortality in these towns, which ha 
17-4, 17-6, and 18 6 per 1000 in the three P r <l ccdl K 
weeks, further rose last week to 19’ 2 per loo • 
London the death-rate was 18'9 per 1000, * 

averaged 19 • 4 in the 75 other large towns. The [ n 
death-rates in these towns were 6 - 3 in Grimsby, 
Leyton, 10'6 in Hornsey, 10 -8 to Walthamstow, 1J 
King’s Norton, 13'3 in Barrow-in-Furness, 13 4 « “ . 

Shields, 13'8 in Tottenham, and 14'0 in Stockto 
the highest rates were 25'2 in Oldham, 096 

25 7 in Reading, 26;2 in Burnley, 26'5 In Plymouth, 
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VITAL STATISTICS —THE SERVICES 


m Middlesbrough, 30 2 m Wigan, and 32 0 in Merthyr 
Tydvil The 5553 deaths from all causes in theso towns 
last week included 422 which were referred to the 
principal infectious diseaces, against 436 430, and 

402 in the three preceding weeks, of the^c 422 deaths, 
121 resulted from measles, 97 from whooping cough, 67 
from diphtheria, 67 from diairhrea, 30 from scarlet fever, 
37 from “fever" (principally enteric), and three from 
email pox. No death from any of these diseases occnrred 
last week in Hornsey, Tottenham, Bournemouth, South 
nmpton, Barton on-Trent, Grimsby, St Helen's, South 
Shields, or Newcastle on Tyne, while tho highest death rates 
from the principal infectious diseases were recorded in 
WiJIesden, Great Yarmouth, Warrington, Bury, Burnley, 
Preston, Rotherham, and York The greatest proportional 
mortality from measles occurred in Willesden, Great 
Yarmouth, Warrington, Bury, Preston, Rotherham, and York , 
from diphtheria in Coventry and Merthyr Tydfil , from 
whooping cough in Brighton, Wolverhampton, Aston Manor, 
Bootle, Rochdale, Burnley, Leeds, Newport (Mon ), and 
Swansea; and from diarrhoea m Burnley The mortality 
from scarlet fever and from “ fever" showed no 
marked excels in any of the large town 1 ’ Two fatal 
cases of small pox were registered in Gateshead and 
One in Birmingham, but not one in any other of the 
76 large towns Tho Metropolitan Asylums hospitals con 
tained 32 email pox p itients on Saturday last, Dec 12th, 
against 51, 47, nnd 40 on the three preceding Saturdays, 
two new cases were rdmitted during the week, against five, 
five, and three in the three preceding weeks The nomber 
of scarlet fever cases remaining under treatment in these 
hospitals and in the London Fever Hospital, which had beon 
1824, 1832, and 1770 at the end of the three preceding 
weeks, had further declined to 1717 at the end of last we“k, 
173 new cases were admitted dnnng the week, against 191, 
157, and 161 in the three preceding weeks The deaths 
in London referred to pneumonia and diseases of the 
respiratory organs, which had been 325, 399, and 358 in 
the three preceding weeks, rose again last week to 417 
and wero 47 above the number in the corresponding period 
of last year Tho causes of 67, or 1 2 per cent, of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner 
All tho causes of death were duly certified in West Ham, 
Leicester, Nottingham, Salford, Leeds, nnd in 39 other 
smaller towns, the largest proportions of uncertified deaths 
woro registered in Hastings, Reading, Birmingham, King’s 
Norton, Coventry, Liverpool, St Helen’s, South Shields, and 
Gateshead _ 

HEALTH OF SCOTCH TOWNS 

The annual rato of mortality in eight of the principal 
Scotch towns, which had been 17 4, 18 7» and 20 0 per 
1000 in tho three preceding weeks, further rose to 22 4 per 
1000 during the week ending Dec 12th and was 3 2 per 
1000 in excess of the mean rate during the samo penod in 
the 76 large English towns The rates in tbe eight Scotch 
towns ranged from 16 4 in Edinburgh and 17 0 in Paisley 
to 25 8 in Glasgow and 29 3 in Greenock The 735 deaths 
in these towns included 34 which were referred to measles, 
15 to diarrhma 13 to whooping cough, six to scarlet fever, 
two to diphtheria, two to “fever,” and one to small pox 
In all, 73 deaths resulted from theso principal infectious 
diseases last week, against 61, 62 and 63 in tho three 
preceding weeks The«e 73 deaths were equal to an annual 
rate of 2 2 per 1000, which was 0 7 per 1000 above the 
mean rate last week from the same diseases in the 76 largo 
English towns The fatal cases of measles, which had been 
13, 17, and 22 in the three preceding weeks, further rose to 
34 last week, and were all registered m Glasgow The deaths 
from diarrhoea, which bad been 20, 22 and 12 in tbe three 
preceding weeks, rose again last week to 15, of which 
nine occnrred in Glasgow, two in Edinburgh, and two 
in Dundee The fatal ca c es of whooping cough, which 
had been seven nine, and seven in the three preceding 
Weeks, increased again to 13 last week and included 
five in Glasgow, three In Aberdeen, two in Edinburgh, 
arid two in Paisley The deatlis from scarlet fever, 
which had been four, two, and one in tho three pre 
ceding weeks, ro s e again last week to six, of winch five 
w ero registered in Glasgow The fatal cases of diphtheria 
which had been seven, five, and four in the threo pre 
ceding weeks, farther declined last week to two, both of 
Which occurred in Glasgow. Tho two fatal cases of fever 


were recorded in Greenock and the death from small pox 
was registered in Glasgow Tbe deaths referred to diseases 
of tho respiratory organs in these towns, which had been 
136, 148 and 133 in the three preceding weeks, rose again 
last week to 192, and wero 51 in excess of the number in 
the corresponding penod of last year Tho causes of 31, 
or more than 4 per cent , of the deaths in theso eight 
towns last week were not certified 


HEALTH OF DUBLIN 

The death-rate in Dublin, which had been 24 5, 24 8, and 
27 5 per 1000 in the threo preceding weeks, declined again 
to 24 6 per 1000 during the week ending Dec 12eh Daring 
the past four weeks the death rate has averaged 25 4 per 
1000 the rates during tho same penod being 17 7 in 
London and 17 2 in Edinburgh The 179 deaths of persons 
bolongmg to Dublin registered during the week under 
notice showed a decline of 21 from the number in the pre¬ 
ceding week and included 11 which were referred to the prin¬ 
cipal infectious disease*, against nine, 11, and 13 in 
the three preceding weeks; of tbo«e, seven resulted from 
whooping oough, two from diarrhoea, one from measles, 
and ono from “fever,” but not any from small pox, 
Bcarlet fever, or diphtheria These 11 deaths were equal to 
an annual rate of 1 5 per 1000, the death rates last week 
from the principal infectious diseases being 12m London 
and 0 8m Edinburgh. The fatal cases of whooping cough, 
which had been two, three, and five in the three preceding 
weeks, further ro«o last week to seven The 179 deaths 
m Dublin last week included 33 of children under ono 
year of age and 67 of persons aged upwards of 60 years; 
the deaths of infants showed a marked decline from tho 
number in the preceding week, whilo those of elderly 
persons were slightly in excess Eight inquest cases ana 
seven deaths from violence were registered , and 66, or 
nearly one third, of tho deaths occurred in public institu¬ 
tions Tho causes of eight, or nearly 5 per cent., of the 
deaths registered in Dublin last week were not certified 
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royal Navy Medioal Service 
Ih accordance with the provisions of His Majesty’s Order 
in Council of Oct. 9th, 1903, the seniority of tho under¬ 
mentioned Fleet Surgeons has been antedated to the dates 
shown against their names viz —William Rogerson White, 
dated Oct 2nd, 1883, Steward Frazer Hamilton, dated 
July 29th, 1889 , Henry Anthony Wills Richardson, dated 
Sept 21st 1890 , Edward Wentworth Luther, dated 
Sept 30th 1890 , Eierard Home Saunders dated Oct. 1st, 
1890, William Henry Patterson dated Dec 7th, 1890, 
William Edward Bennett, dated Dec 9 b, 1890, Archibald 
McKinlay, dated March 2nd, 1891, Alfred Patterson, dated 
Oct 26th, 1891, John Dadley, dated Jan 29th, 1892, 
Henry Lawrence Cracker, dated Sspt 5th, 1892 , George 
Sprey Smith, dated April 27th, 1893, Leonard Henry 
Kellett dated Apnl 27th, 1893, John Davey Henwood, 
dated May 7th, 1893 , James Crawford Dow, dated Juno 4th, 
1893 , Charles Edward Geoghegan, dated Sept 23rd, 1893; 
George Despard Twigg, dated Sept 27tb, 1893, Thomas 
Edward Henry Williams, dated Nov 19 th, 1893, Stan dish 
Thomas O Grady, dated Dec 6th, 1893, Howard Todd, 
dated Jan. 6th, 1694, Alexander Livingston Christie, dated 
Feb 20th, 1894, Charles James, dated March 12th, 1894 , 
Francis An?ten Jeans, dated May 2ist, 1894, Charles William 
Buchanan Hamilton, dated July 15th 1894 , John Speare 
Lambert, dated July 25th, 1894, Horace Mmenfes Browne, 
dated August 11th, 1894, Arthur William May, dated 
August 21st 1894 , Alexander John James Johnston, dated 
Nov 16th, 1894 , James O Brien Williams, dated Nov 16th, 
1894, Samuel William Y&sey, dated Dec 10th, 1894,' 
Richard Edmund Biddulph, dated Oct. 1st, 1895 , William 
Tait, dated Oct 1st, 1895» Joseph Crowley, dated Oct 1st, 
1895', William Manley Lory, dated March 31st, 1896, 
William Spencer Lightfoot, dated March 31st, 1896, John 
Jeffreys Dennis, dated Oct. 2nd, 1898 , Frederick John Lilly, 
dated Oct 21«t, 1896 , John Lloyd Thomas dated Nov 9th, 
1896; Horatio Septimus Richard Sparrow dated Peb 2fith, 
1697 Anthony Kidd dated Feb, 26th, 1897, Jamc3 Henry 
Beattie, dated Feb 26th, 1897; Edward Jam s Biden, dated 
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August, 25th, 1897 ; William Eame=, dated August 25lb, 1897 ; 
Charles William Sharpies, dated August 25ih, 1897 ; William 
George Kynaston Barnes, dated Feb. 27tb, 1898 ; William 
Henry Norman, dated August 28’h, 1898 ; James McCardie 
Martin, D.S 0., dated August 28th, 1898; William Maxwell 
Craig, dated August 28th, 1898 ; Timothy Joseph Crowley, 
dated Feb. 26tb, 1899 ; Donald Templeton Hosliyn, dated 
Feb. 26th, 1899 ; Robert Howard Nicholson, dated Feb. 26th, 
1899 ; John Leslie Barrington, dated Feb. 26tb, 1899 ; Percy 
William Bassett-Smitli, dated March 26'h, 1899 ; George 
Welch, dated March 26th, 1899; Edward Bridges Townsend, 
dated May 30th, 1899; Patrick Brodie Handysidc, dated 
May 30th, 1899 ; Edward John Morley, dated August 21st, 
1899; Hugh Winckworth Macnamara, dated August 21st, 
1899; Joseph Henry Whelan, dated August 21st, 1899; 
Edgar Ralph Dimsey, dated August 21st, 1899 ; Joseph 
Reville McDonnell, dated August 21st, 1899 ; and Hamilton 
Meikle, dated August 21st, 1899. 

Consequent on the above the undermentioned Slaff Sur¬ 
geons have been promoted to Ihe rank of Fleet Surgeon 
in His Majesty’s Fleet, with the seniority shown against 
their names, viz. :—Henry Hanies, dated Feb. 11th, 1900 ; 
Edmnnd Corcoran, dated Feb. llfb, 1900 ; James Lawrence 
Smith, M.V.O., dated Feb. lltb, 1900 ; John Henry Thomas, 
dated Feb. 11th, 1900; John Dowson, dated Feb. 11th, 1900 ; 
Henry Frederick lliewicz, dated Feb. lltli, 1900 ; Jeremiah 
Sugrue, dated Feb. 26fch, 1900 ; Alexander Gascoigne Wilde, 
dated August 21st, 1900; Harold Rochester Osborne, 
dated August 21st, 1900; James Macdonald Rogers, dated 
August 21st, 1900 ; Chatworth Louis Nolan, dated 
August 21st, 1900; Harold Frederic Dale Stephens, 
dated August 21st, 1900; Edward Copley Ward, dated 
August 21st, 1900 ; William Robert Minchin Young, dated 
August 21st, 1900 ; Herbert William Gibbs Doyne, dated 
August 21st, 1900 ; George Albert Dreaper, dated 
August 21st, 1900; Alexander Fleming Harper, dated 
August 21st, 1900 ; Hubert William Austin Burke, dated 
August 21st, 1900; Edward Robert Drummond Faslren 
dated Angust 21st, 1900 ; James Charles Francis Whicher, 
dated August 21st, 1900; Alexander Gordon Andrews, 
dated August 21st, 1900; Arthur Stanley Nance, dated 
August 2lst, 1900; Evan St. Maur Nepean, ' dated 
August 21st, 1900 ; Henry Erskine South, dated Feb. 16th, 
1901; Alfred Matthew Page, dated Feb. 16th, 1901 ; Alfred 
Cropley, dated Feb. 16th, 1901 ; John Jenkins, dated 
Feb. 16th, 1901; Horace Elliott, dated Feb. 16ih, 1901; 
Robert Forbes Bowie, dated Feb. 16th, 1901; William 
Edward Home, dated August 20th, 1901; Richard Aubrey 
Fitch, dated August 20th, 1901; Henry Bulien Beatty, dated 
August 20th, 1901 ; William Spry, dated August 20th, 
1901; Percyr Edmund Maitland, dated August 20th, 1901; 
James Joseph Walsh, dated August 20th, 1901; John 
Moore, dated August 20bh, 1901; Cyril James Mansfield, 
dated August 20th, 1901 ; Robert Hickson, dated 

August 20th, 1901; John Lownev, dated Angust 20th, 
1901; Frederick Walter Stericker, dated Feb. 18th, 1902; 
William Wenmoth Pryn, dated Feb. 18th, 1902 ; Graham 
Egerton Kennedy, dated Feb. 18th, 1902 ; Jerome Barry, 
dated Feb. 18th, 1902 ; Alfred John Pickthorn, dated 
Feb. 18tb, 1902 ; John Andrews, dated Feb. 18th, 1902 ; 
Henry John Hadden, dated Feb. 18th. 1902 ; Vidal Gunson 
Thorpe, dated Feb. 18th, 1902; Edward Henry Meaden, 
dated Feb. 18th, 1902; Alfred Ernest Weightman, dated 
August 20th, 1902; James Walter Octavius Underhill, 
dated August 20fch, 1902 ; Frederick James Burns, dated 
August 20th, 1902; Daniel Joseph Patrick McNabb, dated 
August 20th, 1902 ; Charles Strickland, dated Angust 20tb, 
1902; James Mead France, dated August 20th, 1902 ; John 
Menary, dated August 20th, 1902 ; Walter Godfrey Axford, 
dated August 20th, 1902; George Thomas Broatch, dated 
August 20th, 1902 ; William Bett, dated August 20th, 1902 ; 
Frederick Augustus Brice, dated August 20th, 1902; John 
Walter Slaughter, dated'August 20tb, 1902; Georgo Henry 
Foott, dated August 20th, 1902; John Douglas Hughes, 
dated Feb. 28th, 1903; William John Colborne, dated 
Feb. 28th, 19’.3; John Hutton Stenhouse, dated Feb. 28th, 
1903 ; Joseph Aenew Moon, dated Feb. 28th, 1903 ; Robert 
Hardie, dated Feb. 28th, 1903 ; Cornelius Bradley, dated 
Feb. 28th, 1903 ; George Trevor Collingwood, dated 
Feb. 28th, 1903; Richard Miller,' dated Feb. 28th, 1903 ; 
John Edwin Coad, dated Feb. 28th, 1903 ; Hubert Holyoake, 
dated Feb. 28th, 1903; George Wilson, dated Feb. 28lb, 
1903 ; Walter Bowden, D.S.O., dated Feb. 28th, 1903; Octavius 
William Andrews, dated Juhe 2nd, 1903; James Bradley, 


dated August 27tb, 1903; George Hewlett, dated August 17th 
1903; George Alexander Walters, dated August 17th 1903- 
William Gordon Stott, dated August 17th, 1903; Charles 
Sharman Woodwright, dated August 17tb, 1903; Jonathan 
Shand. dated August 17tb, 1903; and William Arthur 
Whitelegge. dated August 17cb, 1903. Also the seniority 
of the undermentioned Staff Surgeons has been antedated 
to the dates shown against each, viz Johnston Hamilton 
Acheson, dated Feb. 22nd, 1896; John McEhvee, dated 
Feb. 22nd, 1896; D’Arcy Harvey, dated Feb. 22nd, 1898; 
Reginald Thomas Alexander Levinge, dated Feb. 22nd, 1895 • 
John Christopher Ferguson, dated Feb. 22nd, 1896 ; Edward 
Pain Monrilyan, dated Feb. 22nd, 1896; Charles hlanli 
Beadnell, dated May 2nd, 1896 ; Ernest Courtney Lomas, 
D.S.O., dated Oct. 21st, 1896; Robley Henry John Browne, 
datod Nov. 9th, 1896; Edward Butler Pickthorn, dated 
Nov. 9f,h, 1896; John Falconer Hall, dated Nov. 9th, 1896; 
Lawrence Bidwell, dated Feb. 21st, 1897 ; Edward Henry 
Hodnet de Courtmaosherry, dated Feb. 21st, 1897; Walter 
James Bearblock, dated Feb. 21st, 1897 ; William 

Hackett, dated Feb. 21st, 1897 ; Charles Geekio 

Matthew, dated Feb. 21st, 1897; Thomas Ansten, dated 
Feb. 21st, 1897 ; Joseph Chambers, dated Feb. 21st, 

1897 ; Percy Vaughan JacksoD, dated August 22nd, 1897 ; 
Alfred Harold Lissant Cox, dated August 22nd, 1897; 
Alexander Maclean, dated August ’22nd, 1897 ; Robert Hill, 
dated Nov. 6th, 1897 ; Frederick William Parker, dated 
Feb. 21st, 1898 ; George Goss Borrett, dated Feb. 21st, 1898; 
Walter Henry Skinner Stalkartt, dated Feb. 21st, 1898; 
George Alexander Stuart Bell, dated Feb. 21st, 1898 ; John 
Ambrose Keogh, dated Feb. 21st, 1898; Henry William 
Finlayson, dated July 28th, 1898 ; Frederick Fedarb, dated 
Jnly 28th, 1898 ; Richard Cleveland Munday, dated July 28th, 

1898 ; Edward Carter Oridland, dated July 28th, 1898; 
Frank Bradshaw, dated Jnly 28th, 1898; Matthew Joseph 
O’Regan, dated July 28th, 1898 ; Richard Francis Bate, 
dated July 28th, 1898 ; Arthur Gaskell, dated Oct. 31st, 1898 ; 
Thomas Christopher Meikle, dated Feb. 11th, 1899 ; Thomas 
Oudlip Wood, dated Feb. 11th, 1899 ; Horace Bruce Marriott, 
dated Feb. 11th, 1899 ; Norman Lloyd Richards, dated 
Feb. lltb, 1399; Ernest Alfred Penfold, dated Feb. 11th, 

1899 ; Ernest James Finch, dated Feb. 11th, 1899; John 
Kirkup Robinson, dated Feb. 11th, 1899 ; Hngh Clift, dated 
Feb. 11th, 1899; Ernest Albert Sbaw, dated March 26th, 
1899; Francis Herbert Aylen Clayton, dated March 26th, 
1899 ; Frederic James Abercrombie Dalton, dated March 
26th, 1899; Edward Sutton, dated March 26th, 1899; 
and Arthur Reginald Bankart, M.V.O., dated May 5th, 1899. 

The following Surgeons have been promoted to the rank 
of Staff Surgeon in His Majesty’s fleet, with the seniorities 
shown against their names—viz. : Edward Cooper, dated 
Nov. 11th, 1899; Charles Samuel Facey, dated Nov. lltn> 

1899 ; William Ernest Marshall, dated Nov. lltb, 1899 ; 
Montague Louis Bouchier Rodd, dated Nov. lltb, 18991 
Herbert Lloyd Penny, dated Nov. lltli, 1899 ; Arthur 
Edward Kelsey, dated Nov. 11th, 1899 ; Henry Baker 
Hall, dated May lltli, 1900 ; Henry William Gordon 
Green, dated May 11th, 1900 ; Thomas Edward Honey, dated 
May 11th, 1900 ; George Thompson Bishop, dated May lltm 

1900 ; Edgar FairbaDk Mortimer, dated May 11th, 19W , 
Beauchamp Frederick Parish, dated May lltb, 190U < 
Frederick Albert Capps, dated May 11th, 1900; Perciva 
Marshall May, dated Nov. 15th, 1900 ; Christopher horns 
White Bnnton, dated Nov. 15th, 1900; Frederick Davidso 
Lumley, dated Nov. 15th, 1900; Edward Thomas Meagner, 
dated Nov. 15th, 1900 ; Henry Edward Tomlinson, datea 
Nov. 15th, 1900; Arthur Sydney Gordon Bell, datea 
Nov. 15th, 1900 ; James William Wilcocks Stanton, datea 
Nov. 14! h, 1901 ; Henry Newport Stephens, dated Nov. 

1901; Morris Charles Langford, dated Nov. 14th, * > 

Thomas Williams Philip, dated May 16th, 1902; I'i 111 , 
Kilroy, dated May 16th, 1902; Arthur Harry Hiogston 
Vizard, dated Nov. 14th, 1902; Paul Hohhng Mills btar, 
dated May 15th, 1903 ; Edwin Swainson 

May 15tb, 1903 ; and Oswald Rees, dated May 15th, lwo. 

In accordance with the provisions of His Majesty 
in Council dated May 13th, 1901, commissions of thera 
and date shown have been restored to the t 
gentlemen, formerly in His Majesty's navy, V il0 ,r 1 „ a pven t of 
placed on the list of volunteers for service in tne 
war or emergency: James Henry Dawe, Surge , , 

Feb. 18th, 1886; Philip Nicholas Randall, Surgeon, d ^ 
Feb. 21st, 1890 ; George McGregor, Surgeon, 

Feb. Uth, 1891; Frank 6 Ernest Rook, Surgeon, 
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THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs,—Y ou will pardon my revival of this subject, but the 
recent polemic in The Lancet in which Dr. A. G. Auld and 
Dr. Harry Campbell participated respecting this reflex may 
be regarded as an adequate excuse for my intrusion. I do 
not concur with Dr. Campbell who combats the theory of 
Dr. Auld—viz , that the lung reflex is an independent leflex 
and not dependent on the action of the inspiratory muscles. 
I presume that 1 am correct in assuming that Dr. Campbell 
does not deny the existence of the lung reflex but merely 
questions its mode of genesis. We do not deny the pheno¬ 
menon known as the knee-jerk although we may remain 
undecided whether it is a true spinal reflex or accept the 
interpretation of Gowers that it is due to the direct effect of 
the concussion or the sudden stretching upon the musole 
itself which is in a condition of slight tonus. Dr. Campbell 
presents the unconditional inspiratory dyspnoeic theory in 
explanation of the lung reflex, ignoring, as Dr. Auld puts it, 
“that the lung has an inherent power of dilating apart from 
the breathing forces or atmospheric pressure.” The theory 
of Dr. Campbell is certainly ingenious and is fully elaborated 
in his excellent work on “Respiratory Exercises,” to which 1 
owe many valuable suggestions, notably those relating to the 
splanchnic vaso-motor mechanism which have enabled me to 
develop an important clinical sign which I have called the 
“cardio-splanchnic phenomenon.” The Campbell theory of 
the genesis of the lung reflex of dilatation may be contra¬ 
vened, as I view it, by succinct reference to the counter reflex 
of lung contraction . 1 The latter reflex is evoked by forcible 
percussion in the nature of a concussion blow and manifests 
itself in brief by the translation of a resonant into a dull 
percussion sound. This method of concussional percussion 
when executed during the time the Roentgen rays are 
traversing the chest demonstrates the gradual darkening of 
a definite area of lung contiguous to the region percussed 
and impresses one as though the lung were trying to squeeze 
the air out of the air vesicles. After the lapse of several 
seconds the specified lung area lesumes its normal brightness. 
If the Campbell theory is correct—viz., that lnng dilatation 
ensues as a result of cutaneous irritation which reflexly 
excites the inspiratory muscles to action, why is it that in a 
manmavie necessary to elicit the lung reflex of contraction 
when cutaneous irritation is more pronounced lung con¬ 
traction and not dilatation ensues ? Surely dyspnoea as a 
resultant of lung collapse (the lung reflex of contraction) 
would be a more reasonable assumption than air-hunger as a 
concomitant of lung dilatation. Why is it that the reflex of 
lung contraction does not occur if the nasal mucosa has been 
cocainised? I may add that recently I have succeeded in 
bringing both lungs into n condition of contraction by 
medicamentous applications to the nasal mucosa and that 
after such applications none of the conventional manoeuvres 
necessary to induce the lung reflex of dilatation proved 
operative. I have reserved for future consideration, for a 
work on asthma now in course of preparation, further 
reference to this important subject. 

That the lung reflexes are quite independent of any 
dyspnoeic activity of the thoracic musculatuio is made 
evident by my contribution on the physiological action of 
amyl nitrite. s I demonstrated that in a certain percentage of 
persons the inhalation of this drug will cause a diminution of 
the transverse diameter of the heart, a fact made evident by 
the x rays. Insomuch as amyl nitrite is regarded almost as a 
specific in inhibiting the distress of angina pectoris the theory 
of Heberden that angina is a cramp ot the myocardium 
must be wrong and the theory of extreme tension of the 
ventricular walls iu consequence of acute dilatation seems 
to he corroborated by the action of the drug upon the heart 
What appears to be more apposite in this connexion is the 
fact that after inhalation of amyl nitrite a limited patch of 
lung dulness over the manubrium sterni may be evoked. 
This patch of dulness obtained by percussion may involve 
the entire manubrium and extend to the right as well as 
to the left side. The dulness in question is almost never 
reproduced after an immediate Feoond inhalation of the 
drug. The lung dulness is dependent on circumscribed 
collapse of lung, a veritable lung reflex of contraction, 
and may be dissipated at once by tapping the epigastrium 
which provokes the counter reflex of dilatation. In some 


persons inhalation of the drug evokes dull areas in other 
thoracic regions but the dulness over the manubrium is 
almost constant. I recall an individual with progressive 
muscular atrophy in whom both lung reflexes could be 
elicited notwithstanding loss of electric irritability of the 
muscular structures of the chest. The elicitation of the lung 
reflexes through the nose and elsewhere and their inhibition 
by definite manoeuvres prompted me to conclude several 
years ago in a publication that they were dependent on reflet 
irritation of broncho-constrictor and broncho-dilator nerves 
which I hypothesised to exist in the vagus. The recent 
experimental observations of Dixon and Brodie 3 appear to 
confirm my original conclusion based on purely clinical 
investigations. 

The number of cutaneous visceral reflexes has by ho means 
been exhausted. More recently I have demonstrated the 
existence of liver, stomach, and intestinal reflexes. I believe 
that the epoch-making investigations of Head will prove 
an incentive to the discovery of other reflexes which will 
not only subserve a useful purpose in diagnosis but will also 
suggest many valuable therapeutic measures and elucidate 
many therapeutic methods which have had heretofore no 
substantial reason for their existence other than empiricism, 

I am, Sirs, yours faithfully, 

Albert Abrams 

San Francisco, Cat. 


THE NEED FOR FURTHER REFORMS 
IN THE DEPARTMENT OF 
ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs, —The many points of interest and importance not 
only to teachers of amesthetie administration but also to 
the governing bodies, medical 6taffn, and patients of the 
great hospitals of the United Kingdom which are clearly set 
forward in Dr. Frederic Hewitt’s letter on this subject to 
The Lancet of Dec. 12th (p. 1683) form my apology for 
adding a few remarks and suggestions to those which have 
already appeared. 

A practical knowledge of tire administration of anas- 
thetics Slias never been, and is not at the. present 
time, demanded by the various universities in their 
examinations for medical degrees, and, as far as the 
public are concerned, the possession of a university degreo 
by a medical man i3 no certificate to them that he has 
ever read a book on tbo subject, attended a lecture on 
aniestbetics, or administered to a single case in his whole 
previous life. One of the first steps iu procuring the 
advance which is now beiDg claimed for the position of the 
anesthetist is to insure a proper training in anesthetics for 
every medical student before he receives legal registration 
and is qualified to practise. More than a year and a bait 
ago the Royal Colleges of Physicians and Surgeons in London 
inserted a course ot practical and theoretical, instruction, in 
aniestbetics into their curriculum ;. their action is bearing 
good fruit in insuring proper tiaining to those who obtain 
the Conjoint diplomas, and it lies with the graduates ot tne 
various universities to bring pressurfe to bear upon them 
follow his example. , f 

A medical practitioner who lias not held a resident p 
including the work of amesthetie administration at a hosp 
is unlikely, to say the least, to bave.had sufficient practical 
experience in this branch of the medical art to under 
in his practice with safety to the public. Many bebev 
because their obstetric patients take chloroform quite .1 
in small doses its administration for surgical °P e . 
is quite a simple and safe affair. There never was a g 
mistake. The physiological state during the P®.. t0 
ihildbirth is for many reasons peculiarly favo ^ 

She exhibition of chloroform and the amestbesi . fl ^ 
is very light, whilst for surgical cases great expenenc 
necessary to meet the requirements of the vario JP jn 
patient, both healthy and in every pathologic* s 
lddition to the modern conception of complete are 

intertained by the operator. Most operating g tjj e 
;o thoroughly cognisant of these facts that y specially 
performance of any operation without the ai the 

irained and experienced amesthetist ana, 1 p . . mor . 
gradual disappearance of the 1 ‘ major shadow by 

.nlitv from the sureical procedure itself, as p _ 


1 American Medicine, Jan. 3rd, 1903. 
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Dr Hewitt, and the cmergcnco of the “minor shadow” of 
mortality from amisthesia from its former obscurity, this 
Is a very right and reasonable fear Unsuitable environment 
and the frequent lack of needful accessories in private pnc 
tice will always render it inferior in the treatment of disease 
to the hospital, and as the hospital sets the highest ideal of 
treatment and advice in other special departments so the 
hospital must he the means of educating the public to the 
proper estimation of the services of the skilled amisthetist 
The ideal most surgeons desire and tho governing bodies 
of tho hospitals should be urged to adopt is this that no 
anesthetic should be administered within their walls except¬ 
ing by, or under the personal supervision oF, a specialty 
chosen anesthetist To provide tho requisite officers and 
experience the appointment of resident homo anaesthetists 
at all tho teaching hospitals should be mado, preferably 
from the ranks of former house physicians and surgeons 
The lectures demonstrations and supervision of the whole 
department should bo in the hands of one or two competent 
medical officors with staff rank according to the size of, and 
particular work required by, the institution 

I am, Sirs, yours faithfully, 

H Bellamy Gardner 

H&nsftel 1 street, W , Deo. 12th 1903 


THE ADMINISTRATION OF CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 

To the Edi*orx of THB LANCET 
Sirs —Dr A D Waller s lecture on tho Administration of 
Chloroform to Man and to tho Higher Animals, published in 
Tnn Lancet of Nov 28th, p 1482 surely contains a warning 
which the medical profession should be slow to neglect 
Remembering the immense advances made during recent 
years in almost every department of medicine and surgeiy 
towards exact knowledge it is surpnsiug that the adminietra 
tion of an'C'ithetics is still an empirical operation Who, 
amongst even tho more skilled anaesthetists, is prepared to 
say what is the exact composition of the vaporous mixture 
which he is administering to bis patient ? The present loose 
and inaccurate method of producing anesthesia, is unneces 
sanly dangerous in tho hands of a careful but less skilled 
anaesthetist If a surgeon were given the choice of being 
assisted at an operation by a skilled surgical assistant or a 
skilled anaesthetist would he not almost invariably choose the 
latter * 

Dr Waller s remarks upon the “ open ” method of 
giving chloroform—much vaunted by Edinburgh men as the 
safest—show with equal clearness the great danger and the 
great extravagance of this method It is disconcerting but 
wholesome to realise so plainly that tho patient may at one 
inspiration receive an overwhelming at others a minimum 
dose of chloroform the amount inspired depending largely 
on that uncontrollable factor—the character of the reepira 
tion The majority, perhaps, of anaesthetics are given bv 
those who, from whatever reason, do not hold themselves to 
be amoDgst the more skilful anaesthetists It appears to 
me high time that some form of apparatus should be 
obtainable which will accurately determine tho quantity of 
anaesthetic vapour actually being inspired, will permit Mich 
quantity to be regulated with precision, and will also supply 
continuously air which has not been previously respired by 
tho patient 

Junker’s inhaler is no doubt an attempt in this direction 
Although analyses of the composition of the mixture it 
supplies have been published, the mixture yielded must 
necessarily vary greatly in composition and other dangers of 
the apparatus are well known Probably some form of 
apparatus, such as that of Dubois could be made in a 
portable form suitable for what may be called clinical work 
Some such apparatus seems to have been suggested by 
Vernon Harcourt and tried by Borne anaesthetists A de 
scription of the apparatus—which does not seem to be 
supplied by surgical instrument makers—and accounts of 
experience with it nre not easy to find It may bo concluded 
that the time has arrived when the administration of 
anaesthetics should cease to be an art and become a branch 
of exact science 

I am, Sirs, yours faithfully, 

W J Lindsay, ML.MD.DPE Cantab 
Bromley, Kent, Deo 10th, 1903 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES 

To the Lihtort of The Lancet 

Sirs —I am glad that I have succeeded in drawing Mr J D 
Malcolm’s Bpecial attention to the unique table published 
by Spencer Wells showing the causes of death of those who 
recovered from completed ovariotomy for cystoma and I 
hope that the profession also will take note of it, for I am 
convinced that the matter is of more than ordinary import 
ance In none of these caaes could any sign of malignant 
disease bo detected before, during, or after the operation, 
although it is certain that every case was carefully scrutinised 
ad hvo by the keen eyes of Spencer Wells, who would 
naturally not care to spoil his operation results by including 
malignant cases m his list Indeed, at this period, if, after 
opening the abdomen the disease was found to be malignant 
the operation was usually abandoned It is neces c ary to 
recollect, for the proper appreciation of this matter, that the 
great majority of Spencer Well*.’ patients were still alive 
when his table was published very many of them having 
been comparatively recently operated on, for in the earlier 
years of his career far fewer operations were done thorn sub 
sequently It is no use speculating as to what maladies 
these persons might have died from, for we have no informa¬ 
tion whatever on tho subject Therefore for the purpose of 
ascertaining the causes of death of those who died after com 
pleted ovariotomy the^e surviving cases must be completely 
ignored Statistical conolusions on this subject resting on any 
other basis can only be pour nre Spencer Wells’ 1000 com¬ 
pleted ovariotomies were done between the yeais 1858 and 
1880 The final inquiries a3 to after results were made in 
1881, when the state of affairs was as follows —449 reported 
themselves well in 1881, 11 were well in 1880 but did not 
respond to subsequent inquiry, 85 were well in 1872 but 
did not respond to subsequent inquiry, 55 were well when 
last heatd of ten years previously but did not respond 
to subsequent inquiries , 51 were not heard of after the 
operation 651 were therefore alive or were not known to 
bo dead in 1881, 127 of tho remainder died after operation 
of the first 500 cases , 105 others died after operation of the 
second 500 cases, and 117 died after recovery from the 
completed operation—total, 1000 

Ot the 117 patients who were known to have subsequently 
succumbed 29 died from unknown causes , 43 died from 
various cerebral cardiac, or pulmonary affections uncon 
netted with tho operation , seven died from abdominal or 
pelvic disease not further specified, six died from recurrent 
ovarian cystoma, 32 died from malignant disease of various 
part*: In 19 of these 32 cases the seat of the disease is 
not stated in the other cases the parts affected were the 
peritoneum in three the uterus in three the ovarian pedicle 
m two, the rectum in two ca es and the lung the liver, 
and the kidney each in one case It is distinctly stated, 
with regard to six of these 32 cases, that the operation was 
bilateral and it probably was *0 in several of the other* 
Now from the analysis it will be seen that the causes of 
death of tbo<-c who recovered after completed ovariotomy 
wero known only in 88 cases, and of these 32 were -venbed 
to malignant disease or 36 per cent, whioh is an extra 
ordinarily high percentage 

Wishing to avoid any appearance of exaggeration, I 
purposeh omitted from ray estimate the four cases in which 
malignant disease supervened at very brief intervals after 
the operation, but the c may very well have been instances 
of aoute traumatic malignancy caused by the operation, such 
as we occasionally see in o*hcr parts of the body after 
ooerative procedures for tho removal of non malignant 
tumours Although the evidence furnished by Spencer 
Wells’ ovariotomy cases as to the great frequency ot eub-^e 
quent malignant disease seems to me to be of the most 
complete and convincing description, I have not rehed 
on it solely, or even chiefly, for proving my thesi* Tho 
cumulative evidence of modern experience, to w Inch I 
alluded in my last letter in your journal, is of an equally 
convincing and undeniable kind and permits of not the 
slightest doubt being entertained as to the exceptional 
frequency of malignant disease after operations of this 

^ In conclusion, it appears to me that Mr Malcolm has been 
rather unfortunate In tbe somewhat antiquated statistical 
data, as to the comparative frequency of malignant disease 
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of the ovaries, which he has cited from Greig Smith’s work, 
Leopold and Sohroeder’s series of cases are absolutely worth¬ 
less for this purpose, since they comprise a large number of 
specially selected malignant cases sent to the clinic for this 
very reason. It is quite inadmissible to compare cases of 
this kind with Spencer Wells’ ovariotomies from which all 
malignant Cases had been rigorously excluded. I selected 
the Kelly .‘■cries of 138 ovarian tumours because this is the 
only considerable series of such tumours known to me in 
which the diagnosis had been verified by microscopical 
examination. With a larger total the percentage of 
malignant disease would no doubt, have accorded closely 
with my own results, derived from the analysis of 804 
primary ovarian tumours under treatment at four of the 
largest London hospitals, of which only 6 -3 per cent, were 
malignant. Olshansen’s and I’fannenstiel’s data support me 
in this contention, for of 293 ovarian tumours from the 
former’s clinic 21 were malignant, or 7 •! per cent.; and of 
the latter’s 400 cases 22 were malignant, or 5 ■ 5 per cent. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Dec. 4th, 1903. W. ROGER WILLIAMS. 

THE ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the Editors of The Lakoet. 

Sirs, —The interesting and suggestive letter of “Actuary ” 
in The Lancet of Dec. 5th, p. 1617, has, I regret to see, 
produced no comment from those members of the profession 
who are best qualified to speak on this somewhat special 
branch of medicine. 

There is no doubt that it is wrong to accept a sub-standard 
life at ordinary rates on the “limited payment” scale. The 
tendency, however, has been to accept such lives with a 
smaller addition than would be required were the policy a 
“ whole life ” one. This is done on the ground that the flaw 
in the applicant—be it gouty tendency, cancerous family his¬ 
tory, &c.—will not probably affect him until all the payments 
have been made, and examiners are apt to fall into the error 
of supposing that the office is then safe. But as. “ Actuary ” 
points out, this is far from being the case and is another 
proof, if such were required, that these sub standard lives 
should not be accepted at ordinary rates for tbo “limited 
payment” scale, What 1 would venture to ask “Actuary” 
is how he arrives at the conclusion that the addition on the 
“ limited payment ” scale should be greater than that on the 
“whole life” basis. The point appears to me to be a new 
one and of such importance as to leqnire further elucidation. 

I am, Sirs, yours faithfully. 

Temple, Dee. 14th, 1903. R. L. GUTHRIE. 


A CASE OF TRAUMATIC ANEURYSM OF 
THE GLUTEAL ARTERY TREATED BY 
INCISION OF THE SAC AND LIGATURE 
OF THE ARTERY DURING INTRA- 
PERITONEAL COMPRESSION OF 
THE INTERNAL ILIAC. 

To the Editors of The Lancet. 

Sirs, —At p. 601 of The Lancet of August 29th Dr. Alan 
H. Muir has an article on this subject, in the remarks 
on which Mr. W. F. Brook says: “The credit of having 
been the first to devise and to perform this operation belongs 
to my friend Mr. W. H. Battle who in 1898 published a 
case which he successfully treated in this way at the Royal 
Free Hospital. So far as I know this is the only case on 
record.” The incision of the gluteal aneurysm and the 
ligature of the artery during direct compression of tie 
internal iliac artery was first performed by me in 1895. The 
case is referred to in my work, “Etudes de Clinique 
Ohirurgicale,” p. 62 (O. Bertier, Park, 1901). As regards 
the operation I said :— 

L’extirpation decutee, il fallnit trouver un inoyen piAnervant Ie 
malaCe *ie l’hemorrugie qui sulvrait fatalemcut i’ouverture du sao, 
Buitout dans l’hypotbfcae de ligature profoude, celle-ol ne pouvaut so 
faire peut-ft're, qu’en arriCre do l'echancrure sciatique. 

Aprts quelqnes reflexions sur l'eventur.lilfi touchaut la conduite a 
adopter pour eviter rtiemorragie, nous nous docidous pour la rom- 
prebsion preliminaire riirecte do l'nrt&re iliaque primitive. Nous 
pratiquons 1'incistou latiSralo en.vuo do la ligature de 1'iliaque primitive, 
boub le chloioforme, Unc fois I’artftre decouvcrte, nous la saisiesons 
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avec unc longue pinco hemostatique, dnnt nous aviona cu »<iln de 
doubler lee mors avee du caoutchouc. Cette piece est formdo le"Cre- 
ment pour no pas l&er Partin’. Nous inelinons ensulto le raaladcvcrs 
le cote droit et nous comment 1 ins l'ext lrpation do l’anfvrysme. Arm {• 
au torme do la dissection, et la ligature ries vaisseauv ouverls aclioiee 
nous rctirons la pmee de i’artftre iliaque interne, puis nous nou' 
asrurnns quo l'bemo3tnse cst eompitte. , 

Nous Bommes arrive sans pneorabre au terme do reparation et sstit 
que le malade nit eu ft souffrirdo portes de sang considerables. 

I am, Sirs, yonrs faithfully. 

Dr. Antonio Pacheco Mendes 

Baliia, Brazil. Professeur de la Faculty de Medecino de Bahia. 

PARISH COUNCIL OF DURNESS, 
SUTHERLANDSHIRE. 

To the Editors of The Lancet. 

Sirs, —This parish council in 1898 dismissed its thee 
medical ofiicer without cause Icing given; it has novr 
continued its unjust treatment of its medical officers by 
dismissing its present metrical officer. Might 1 wart the 
profession, as it is not likely that the next medical officer 
will get any better treatment 1 I shall be pleased to fnmisb 
any applicant with further information. 

I am, Sirs, yonrs faithfully, 

W. L Muir, 

Secretary, Scott hh Poor-law Medical Officers’ 
Association.’ 

1, Seton-terrace, Dcnnistonn, Glasgow, Dec 9th, 1903. 


A SUSPICIOUS STOP-GAP. 

To the Editors of The Lancet. 

Sirs, —In experimenting on samples of coffee which I 
have fonnd it desirable to cork down for variable periods, 
it has frequently occurred that a bad cork has Ftsited de¬ 
terioration of specimens of my concentrated infusions and 
that while the “brew” of the same period, corked with a 
good cork, has remained sound a coincident specimen has 
“gone bad” apparently (and only) from a bad cork. It 
occurs to me that in a multitude of trades where corks are 
used there must be some effect produced on articles o. 
merchandise and mamPacture, not perhaps sufficient so to 
taint the particular article as to make it “bad” to the tarie 
and yet quite enough to cause it to be deleterious. I merely 
throw the idea out as a bald suggestion: it may or may noi 
be new ; it may or may rot he relevant. Bat if seems to 
me that where various articles of diet are accused or 
causiog cancer (beer has been so “named”) it would 
be just as well if we all contributed our suspicions, even 
though such suspicions may turn out to be iil-founde • 
Of course a rea'ly bad cork “corks" wine and a wise man 
rejects it, but in the specimens of coffee which have ee 
spoilt in my investigations there has been no ta'te ot cor . 
It is the tasteless deterioration which seems to call for so 

investigation.—1 am, Sirs, yonrs faithfully, _ 

George H. K. Dabbs, M.D. Aberd. 

Austin Triars, E.C., Dec. 5th, 1903. 


THE LATE MR. W. J. WALSHAM: AN 
EXHIBITION OF SELF-CONTROL, 

To the Editors of The Lancet. - 

Sirs, -Sometime in the early eighties the late Mr. tfVj 
Valsbam permitted me, a student at the time, 
vhen be tied the right internal iliac artery m a P ' ; 0 fl 
letropolitan Free Hospital. The hospital was at tlnspe 
n a state of repair or removal and L r floor of a 

ormedin what appeared to me to be the W , ce fl ro nnd 
arge warehouse used as a ward. i.creens v, P fasb ; 0D . 
be scene of operation and the carbolic spray, „ rtery Bad 
,ble, was mounted on a couple of boxes _ overturned; 

ust been exposed when one of the screen big 

t fell against the spray and in an wstant there 
daze. The other patients began ^rea £ patient and 
hem started for theLdoor. Mr. Wal-ham ^ 

sristed to put out the flames and q uut ' , . d tho artery 
ie returned to his operation and separated and tied* 
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ithont betraying the lea^distorbanM.^- 
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THIS FEES' AND EXPENSES OP PUBLIC 
VACCINATION IN"RURAL DISTRICTS. 
(Fnoii a Correspondent.) 


The attitude of tho Government in regard to the Vaccina* 
tionActof 1898 is not reassuring ; the failure loro-enactor 
to confirm for a term of years a measure which was avowedly 
tentative has been "followed by a departmental inquiry by a 
committee appointed by tho Local Government Board on the 
subject of the fees and expenses necessitated by the existing 
Act. 

This inquiry has been forced upon tho Local Government 
Board by the representations of certain boards of guardians. 
The guardians In various parts of the,country havo been 
alarmed by the sudden increase in vaccination expenses 
necessitated in some measure by the Act of 1898, but in¬ 
creased to a soraowhat abnormal degree by accidental and 
unfortunato circumstances. I say “accidental circum¬ 
stances'’ but tho term i-* scarcely correct; the large out¬ 
break of small pox in 1901-02 felt over a great area of 
the country and notably in London was tho direct out¬ 
come of an increasing failure of compulsory vaccination, 
increasing since 1880 and finding its maximum in the 
four years preceding 1893. The amount of revaccination 
which has obtained in the last three years throughout 
the kingdom has been very great and a large proportion 
of this work has been thrown into the hands of the 
public vaccinators which ten years ago would never have 
found its way into those hands. It is this sudden increase 
of expense which has alarmed tho boards of guardians and 
their attitude is easy to understand. It is not only the 
guardians (who are the Administrators of the Vaccination 
Acts) but alto their constituents, the ratepayers, who 
demand inquiry into the financial aspect of the existing 

In tW interests of the profession at large l have prepared 
the following summary of the work performed by the public 
vaooluators and tile remuneration they receive and it must 
not be forgotten that they form a numerous and industrious 
section of the medical profession. Under the old Act (1876) 
the public vaccinator bad to vaccinate or to revscciuatc at 
his own houso or at outlying “stations" at fees varying 
roughly from 1*. 6rf. to 3*. per head ; for this he had to 
collect his own lymph or to arrange for a good service of 
arm-to-arm vaccination. The woik was never considered 
well paid; in fact, it never was well paid, and no Toor-Iaw 
medical officer would in those days have accepted the pet 
of public vaccinator if be bad not practically been obliged 
to do so. Under the old Acts the public vaccinator in rural 
, districts waited flt home on certain days in each rinarter, 
usually one day each tiirre weeks at the beginning of each 
quarter, or journeyed to “ stations " at a given hour 
in a corresponding manner and earned a fee for every 
ohild efficiently vacduated; the vaccination of each child 
occupied at mest five minutes; the inspection and the 
vaccination of each now batch took place at the same 
appointed interviews and the clerical work was confined to a 
6hort eutry on each occasion in the vaccination register. 
There wero no expenses for postage, dressings, or other 
material. , ,,, 

With this ltt the work now done under the provisions of the 
existing Act be compared. The mere clerical work takes 
longer than tho whole operation of vaccination and inspection 
used to do. it is ns follows. A list (Form H) is received 
weekly from the vaccination officer giving tho names 
and addresses of children who have reached tho ago of 
four months but have not been vaccinated. A counter- 
foiled form has to bn sent (with postage paid) to the 
parent stating that on tuch a day (within the hours of 
nine and four in the dayt'me) the public vaccinator will call 
to oiler to vaccinate the child. On the appointed day the 
public vaccinator lias to call and to ofier to vaccinate The 
parents may reruse his services, the mother may be absent 
from homo, or the case may have to be postponed. In those 
ca-es the public vaccinator receives no remuneration what¬ 
ever for his journey, a jiurney which may involve a drive 
of over 20 miles made by appointment I know from a 
competent authority that in only about 2 per cent of 
instances do parents ever take the trouble to write and so to 
•avo tho public vaccinator this unpaid labour. From returns 


collected from public vaccinators it appears that au average of 
over 30 5 per cent, of the journeys undertaken are productive 
of no fee whatever owing to refusals and postponements. The 
operation of vaccination as performed under the orders of 
the Local Government Board is a very different matter from 
the routine of five years ago. The arm mast be washed and 
rendered aseptic. All instruments must be sterilised before 
use, the lymph must be allowed to dry, and thereafter the 
arm must be dressed aseptically. The whole operation 
cannot now be performed under 20 minutes, whereas in 
former days 15 or 20 cases could easily be vaccinated in one 
hour. At the proper period the arm must be inspected and 
dressed at tho child's home, and a supply of aseptic 
dressings provided for use until cicatri-ation is complete. 
If the arm thoolcl require any subsequent attention this has 
to bo rendered but no tuither fee is payable. 

Tho distances travelled by public vaccinators in rural 
districts are very great. Many districts extend ten or 12 
miles and cases have frequently to be seen eight or 
ten miles from tho vaccinator’s home. One public vaccinator 
who has investigated the point informs me that the pro¬ 
portion of long journeys to short ones is very high. In hia 
ca^e tliere have been 82 journey* of over four miles from 
home out of n total of 179 journeys of all distances in 
a period of three years. The relation is not accidental, it 
is found to occur in a large proportion of public vaccinators' 
experiences. This tingular fact that the further from 
home he goes the more vaccinations the rural public -vacci¬ 
nator has to perform is usually to be accounted for by the 
competition of some ncighbouiing “one-«-pot” vaccinator, 
a private practitioner, tho only serious competition which 
the public vaccinator meets among the really poor. On 
tho other hand, tho further from home the public vacci¬ 
nator travels the less chance there is of making his 
virft useful for seeing other patients. The publio vaccina¬ 
tion visits therefore become visits ad 7ioo, The fees 
for this exacting work arc determined between the boards 
of guardians and tho public vaccinators. The latter sign a 
contract to perform the work at the specified fees, but 
this contract may bo terminated by the board of guardians 
entirely at their own will and at 28 days’ notice. Tho 
Orders of the Local Government Board (1898) have fixed a 
minimum fee thus : for every child born within tho district 
who attains the age of four months without being vaccinated 
the public vaccinator receives Is. ; for each child succe's- 
fully vaccinated 6» ; and for each revaccmation at the 
public vaccinator’s own bouse or at an appointed station 
2t 6 d Boards of guardians are empowered to treat their 
public vaccinators fairly and to grant fees which cover the 
unTemnnended work and the groat distances which may have 
to be travelled In some cases 2 s. or even 2 j. 6tf. is granted 
instead of 1*. for the registration fee. 

When it ia considered that every care which finds its way 
on to Form II involves a far larger amount of clerical work 
and a special vi*>it in addition, tho feo even cf 2* 6rf. com¬ 
pares very unfavourably with that paid under the Infectious 
Dnernes Notification Act and equally unfairly when the fees 
aic compared with those of the certifying surgeons appointed 
by tho Home Office Many boards have refused to grant any 
advance on the minimum fee of 5 j. irrespectively of the 
distances. In the union of Gillingham, Kent, the work 
performed, allowing for unpaid journeys I reduces a ro- 
maceration of a little coder 2., per visit In Ashby de-)a- 
2 du eh the e-timate is at tho rate of la 1C i'l per visit. In tho 
Devizes union the rate of payment is under 2x. per visit. In 
the union of IVestbury on-Sevem on attempt was made by 
the guardians to reduce tho fees to the minimum of 6l, for 
ail distances, the fees us contracted original y being 2<. 6 d 
-lnd lx 6 tl for long distances. At tho higher mte of 
payment the public vaccinator bad travelled 1172 miles to 
vacciDnte 745 cases for a remuneration of £45, being a 
fraction over 9 d. per mile. , . . 

The amount oE purely unremuncrative work ia in some 
enormous. The public vaccinator of Merc* (Dorset) 
reports that Tone year be travelled 40 miles to visit 17 
bouses without vaccinating a single case. From Ogley Hoy 
(Lichfield) wc obtain the report: “In 12 months l have 
made 1115 visits, 90 per cent, of which were over two miles 
from my house, aud more than 50 per cent, of them from 
three tafive miles. I e.-timate the remuneration at 2 >. 9td. 
pe^vMt." It is a grave hardship that public vaccinators 
mav only postpone cases for two months; many cases 
Sbieh have to be postponed cannot possibly be ready for 
vaccination in two months end the public vaccinator know. 
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this, but the cases must be hunted up and revisited every 
two months by him or by the vaccination officer. Instances 
are reported from all sides in which postponement has been 
made five or six times with no payment for the labour. 

When comparison is challenged, as it has been challenged, 
between the fees earned by public vaccinators and those 
charged for vaccination by private practitioners, sufficient 
regard has not been paid to the conditions and character of 
the work done or to the fact that the apparent fee per case 
earned by the public official has to recoup him (as far as it 
does recoup him) for an immense amount of work which 
earns no fee. The clerical and operative work involved in 
each case demands at least 35 minutes of time exclusive of 
travelling time and expenses, while dressings and a propor¬ 
tion of the postage have to be provided. In view of the 
distances traversed and the unpaid work performed no one 
could claim that 5s. for each completed vaccination is in any 
district a fair remuneration and any reduction of the existing 
fees will involve very grave hardship. Few, if any, boards 
give registration fees over 2s. 6 d. and few give over 2s., while 
the highest fees for the longest distances are about 12s. 6d. 
Even at these apparently high fees the average sum earned 
by each visit (when the unpaid visits are reckoned) is very 
small. In the union of Tiverton the fees are 6s. per case 
under one mile, Is. 6 d. under four miles, and 10s. 6 d. over 
four miles, but the average per visit is, we are informed, 
only 2s. 2d. and the minimum fee is paid for legistra 
tion (Is.). 

Where minimum fees are paid the return for each visit is 
miserable; in one of the districts of Lutterworth the fee 
earned per visit is Is. 9},d , in Mansfield, 9Id., in Gilling¬ 
ham, 2s. ; in Devizes, under 2s. ; in Gainsboiough, though a 
fee of 10s. is given for long distances over six miles, the 
average earning per visit is said to be only Is. These sums 
are ludicrously small when the distances and the time of 
actual work are properly estimated. I believe that in 
many instances in which the minimum fees have not 
been enforced the boards of guardians and the public 
vaccinators made an honest attempt to arrive at a fair 
remunerative wage, having consideration for the poor pre¬ 
vailing scale of fees for ordinary rural practice. But if this 
he so it is obvious that both contracting parties were quite 
ignorant of the mass of unpaid work which compliance with 
the requirements of the Act would involve. I am convinced 
that when the large mass of evidence which I understand 
has already been laid before the committee of the depart¬ 
ment is fully sifted and considered a sympathetic estimate of 
the value of the work performed will be taken. 

Though there is no doubt that the public vaccinators aie 
even now underpaid, there is equally no doubt that the Act 
of 1898 committed the public to an expenditure with which, 
in the absence of satisfactory explanation, it is not un¬ 
naturally dissatisfied. If the normal proportion of vaccina¬ 
tion effected at the public expense had merely been main¬ 
tained the increase in cost would have been viewed with 
concern by the ratepayers; but this proportion has been 
unexpectedly increased by two factors. An enormous increase 
in revaccination occurred all over the country during the 
years 1901-02 ; the accounts of public vaccinators which 
under the old Act stood at a usual average of about £10 per 
annum, and under the new Act would (for the birth-rate of 
the district) have stood at £25, suddenly shot up to £150 or 
£200, the figures in some areas reaching £2000 or £3000. 
In districts where no revaccinations at the public cost, except 
those of occasional telegraph messengers, had been effected 
for years, there were many hundreds performed in those two 
years. Further, many boards of guardians neglected entirely 
to establish public stations for revaccination, with the result 
that the vaccinators were sent for to vaccinate at the 
patients’ own homes, by which the higher scale of fee was 
incurred by the authorities. It is within my knowledge 
that in certainly one rural district the public vaccinator, 
with the assistance of the local clergy, arranged stations 
within his area at which he vaccinated many hundreds of 
persons at the minimum fee of 2s. 6 d. per head, whereas he 
might have received 6s. or 8s. per head if he had vaccinated 
them at their own homes. The people had the legal right 
to require his attendance at their homes, but fortunately for 
the local rates he improvised a more economical machinery 
of stational vaccination. The second factor which tended 
to increase the amount of public vaccination is the growing 
appreciation by Ihe public of the methods of public vaccina¬ 
tion and the recognised high quality of the lymph supplied 
by the Government establisnment 


In the normal average working of primary vaccination the 
substitution of the domiciliary visit for stational attendance 
has induced a large proportion of mothers of the superior 
artisan and lower trading classes, who would have considered 
it derogatory to attend in company with a herd of poorer 
mothers at a public vaccination station, to avail themselves 
of public vaccination. This influence has been felt even 
more in the matter of revacoination. In the last two years 
large numbers of householders of superior position, even of 
considerable wealth, who would not have done so ten years 
ago, have availed themselves of the provisions of the Act to 
secure the services of the public vaccinator for themselves 
their domestic servants, or their business employfis. 

The present Act provides an expensive and comfortable 
means of securing vaccination to everyone. The expense 
is undoubtedly considerable, but if it is deemed desirable 
on the part of the departmental committee now sitting 
to recommend means of retrenchment it is to be 
hoped that such retrenchment will not be at the ex¬ 
pense of the public vaccinators in rural districts, who 
are already underpaid. Not only would a reduction in 
fees for tlie work performed bo a hardship which the 
profession might resent, but it must be remembered that 
skilled public vaccinators—men of good professional statns 
and trustworthy character—are invaluable apostleB of 
vaccination for whose work it is worth the while of the 
State to pay adequately. A good public vaccinator, zealous 
to render his district a well vaccinated one, iB an apostle of 
the value of vaccination whose service is worth to the State 
more than the bare statutory fees which he earns, and this fact 
has been in principle recognised by the Government in the 
long-established system of “ grants ” for vaccination, which 
are allotted to a great extent according to the excellence of 
vaccination in individual districts. 


BIRMINGHAM. 

(Fbou our own Correspondent.) 


The Housing Question. 

Besides the Rowton House (now under construction) 
another experiment in the way of solving the housing 
problem by private enterprise and as a commercial matter 
is being made by a company under the title of “Homes 
(Limited).” The idea is to provide clean, sanitary, and 
cheap dwellings for the poor and the prospectus of the 
company pledges it to build flats suitable for those earning 
small wages and to take steps to insure their being occupied 
by tenants of that class. Two blocks of flats,-four storejs 
high, have now been erected in the very poor district ot 
Deritend. These buildings are divided into 60 tenements. 
28 of which consist of one room each, to let at 3s. per week; lb 
of two rooms each, at 4s. 3d.; and 16 of three rooms each, at bt. 
The materials of which the flats are built have been very care¬ 
fully chosen so as to make the walls and floors fire-proof, ano 
as far as possible sound-proof and incapable of harbouring 
vermin. Each tenement has a private lavatory attached to i 
and there is a washhouse containing two boilers on each floor. 
Each tenement contains a ventilated food-cupboard and a 

sink with water laid on. Tho ends of all corridors are ope 

for the purpose of insuring free ventilation and by m ea 
of a pulley placed in each it will he possible to haul n P ? 
or heavy articles of furniture to any level, uas-l g 
is provided in the corridors and on the staircases, 
each tenant will be able to use gas or oil 111 
tenement as be may choose. These buildings h av ® ... 
recently opened at a ceremony at which Mr, Dorm ^ 
G. H. ICenrick, 
the Lord Mayor was present. 


G. H. ICenrick, chairman of the company, presided and 
- The latter in the course 


luu uoru mayor was prescuo, auc joenw - 

of his speech said that he was grateful to the cora P;V;(, 
giving the city council a practical example as to wn 
were possible for private enterprise to grapple sue . 
with one portion of the housing problem. The ere ^er 

in the nature of an experiment and he would ® u - se 

that such an experiment were made by private 
than by the municipality. Meantime H must ce ^ ^ 
that the council’s policy with regard to the bon S y et 
poor does not seem to meet with much support m 1 ’ st 

issued by the Rev. Mr. Bass, a well-known wore 
the very poor, whose parish, that of St. Laurence, ^yjtb 
one of the poorest and most wretched parts of tne j> e 

respect to the council project of opening np 
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eftys : “ The landlords are called upon to pay the cost of ro- 
palring properties ; the front houses, taken down to make air 
spaces, are paid for by the corporation. The housing com¬ 
mittee’* estimate when applying to the corporation for their 
last grant was that the pulling down of such front houses 
would cost £100 per court. The experiment made in the con¬ 
demned area is to be applied to the whole city. Now let us 
sea what tho cost will be. There are 6000 courts in Birming¬ 
ham and, to state the case moderately, if only 1 In 4 is opened 
np it will co^fc the city £150,000, Not one single foot of land 
on which the houses stood will then be tho property of the 
corporation, nor will they bo tho possessore of a single brick, 
whereas, on the other hand, £160,000 of municipal money 
spent in building houses at rentals of 3 s 6 d. to fw. a week 
would go a long way towards solving the slam difficulty and 
leave a handsome estate in the hands of the corporation, 
which would be a positive source of revenue.'’ 

St. John Ambulance Association . 

The annual meeting of this body has recently been held 
and tho report then read stated that the year’s working had 
resulted in a profit of over £18, leaving a surplus of about 
£85 after voting a sutu of nearly £30 to the funds of tho 
Birmingham corps of tho St. John Ambulance Brigade. 19 
classes wero held daring the period under review, of 
which 15 Were male first-aid, three female first-aid, 
and one male nursing; five classes wero held in con¬ 
nexion with manufactories. Tho committee was pleased 
to announce that the number of classes inaugurated 
by employers of labour continued to increase. In view 
of the success of tho Birmingham corps it was desirable 
that a nursing division should be formed from among the 
ladles possessing first-aid and nursing certificates and the 
matter was now under consideration. It was stated that 29 
medical men had given their services as lecturers gratuitously 
during the past year. The Lord Mayor, in his speech, 
alluded to the valuable services of the corps on various 
public occasions during tho year and notably on the occasion 
of the great meeting at Bingley Hall addressed by Air. 
Ohamberlain. 

Old Age Pensions. 

A very remarkable light is thrown upon the proposals in 
this direction by certain statistics collected by the clerk to 
tho West Bromwich Union in reply to a request from the 
Local Government Board which some time ago wrote asking 
for the information of the Select Committee, which had under 
*’ ’ * ~ * -s’Bill of 1903, the number 

65 years of age who would 
muse with relatives having 
suitable accommodation for them if each had a pension of 
from 6 s. to Is. per week and also how many of them would 
wish to do so. The clerk pointed out that the persons in¬ 
cluded in this inquiry would not contain amongst their 
numbers thoso inmates who could not take care of themselves 
owing to some bodily or mental infirmity. From information 
which he had obtained he found that tho number of persons 
over 65 years of age in the workhouse on August fith was 325. 
The number who, in the opinion of the medical officer, could 
not satisfactorily take care of themselves owing to physical 
or mental infirmity was 203. That left 122 persons who 
might be described as candidates for the pensions. Of this 
number 22 had ont-rclief before they came into the work- 
house, whilst in 98 cases no out-relief was given prior to 
their admission to the building. Further, out of the total 
cases 52 wero admitted to the workbouBe because they had 
been living under neglected conditions and 73 because of 
intemperance, whilst 82 were men and 40 were women. As 
tho result of careful inquiries made it was ascertained that 
there was not a sit gle person in the workhouse who was 
eligible for a pension under the conditions laid down. It 
was a matter for regret that during the inquiries that had 
been made only one case was found m which a man had been 
for any considerablo time a subscriber to the funds of a 
friendly society, and that person had to seek the shelter of 
the workhouse because he had no relatives or friendB with 
whom he could reside. 

' Vaccination in the District. 

A good deal of discussion has taken place at recent meet¬ 
ings of the Dudley board of guardians with respect to the 
cost of vaccination aud at the last meeting but one a report 
of the views of the Association of Poor-law Unions that the 
fee should be reduced from 6s. to 2*. 6<f. and paid by the 
Treasury and not by the local authority was received with 


much approval. At the last meeting a statement of the cost 
of vaccination during the past years was made by tbe clerk. 
He Btated that for the four years ending 1899 there were 7314 
cases of vaccination and revaccination and the total cost was 
£1440, which averaged practically 4*. per case. For the last 
four years following the adoption of the order there were 
9504 cases of vaccination and revaccination and the total 
cost was £4378, which gave an average cost of 9s. 3d. Of 
the At. the public vaccinators received 1*. lid. and of the 
9*. 3d. they got 8*. At a recent meeting of the Hanley town 
council statistics were given of the results of the North 
Staffordshire joint small-pox hospital. The chairman stated 
1 that the total number of patients admitted up to that date 
I from the opening of the hospital was 259, of whom 125 
| were from Hanley. The total number of deaths in the 
hospital was 13. Of these deaths five patients were alcoholic 
BubjectB and death in their case was due to delirium tremens 
the result of excessivo drinking. One patient died from 
heart disease and one from acute delirious mania. Seven 
deaths out of ten which occurred amongst the vaccinated 
patients were thus accounted for by causes other than small¬ 
pox. Of the total admissions into the hospital 31 wero 
unvaccinated patients, with three deaths, being 9*7 per 
cent. Imperfectly vaocinated patients numbered 128. Of 
these ten died, seven of which deaths had been accounted 
for otherwise than by small-pox, leaving three who died from 
that disease, or 2*3 per cent. Well-marked vaccination was 
shown in 100 patients, amongst whom there were no deaths. 
There was no case of any patient being^ admitted to the 
hospital who had been revaccinated within the last seven 
years. Several patients had been xevaccinated after being 
in contact with infected persons, but each case was of a 
mild character and there were no deaths. 

Dec. 15th. __ 


SCOTLAND. 

(From cunt own Correspondent.) 

Edinburgh Medical Missionary Society. 

Important additions and alterations have just been mode 
in connexion with tho premises in the Cowgate of the 
Edinburgh Medical Missionary Society. The dispensary and 
students’ residence at 39, Cowgate, known as the living- 
stone Memorial Medical Mission, was erected by the society in 
1877 . At this institution young men and women are trained 
for medical mission work in foreign lands by similar training 
in the slums of Edinburgh. Since 1877 the work done at the 
Livingstone memorial has steadily increased. Last year no 
fewer than 9801 new patients were treated, including 3228 
seen at the dispensary, 2413 visited at their own homes, and 
2855 who required Borne slight surgical treatment. The 
work of the society abroad includes an institution at Agra 
for the training of native young men, a hospital at Damascus, 
and a mission station and dispensary at Nazareth. Since the 
society was instituted over 100 fully qualified medioal 
missionaries have been trained and sent out. The extended 
premises in the Cowgate, which were formally opened 
on Dec. 4th by Lord Aberdeen, consist of a three-storcy 
building with a frontage of about 160 feet ending on 
the west at the junction of the Cowgate with Candle- 
maker-row. The block to the east is the part formerly 
in use. It includes the Magdalene Chapel, an edifice 
which dates from the beginning of the sixteenth century 
and is traditionally associated with the first meetings 
of the general assembly of the Church of Scotland. The 
chapel entrance is on the left of the main corridor; to the 
right are two surgical rooms, while between those two 
rooms a corridor leads to a waiting room, two consulting 
rooms, and the dispensary. To the rear is a hall which baa 
been enlarged by including in it what were formerly the 
consulting and waiting rooms and the dispensary- The haU 
is now large enough to accommodate between 200 and 300 
persons. It contains a bust and crayon portrait of Dr. 
Livingstone and a stained-glass window, the funds 
towards providing the latter having been contributed by 
patients- On the first floor is the students’ residence, includ¬ 
ing a bedroom for each student, a study between every two 
students, a dining hall, a library, and a missionary museum. 
All the rooms are to be heated by means of pipes. Formerly 
only 6ix students could be accommodated, now there will 
be room for 12 men. During the first three years of their 
training the students live in Miller House, Geoige-square, 
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Rut during the fourth year they live in the Cowgate. Women 
students have a similar training but do not live at the 
dispensary. At present 18 men and four women are being 
trained under the auspices , of the society. An important 
adjunct to the work of the society in the Coweate is a 
temperance restaurant which occupies the western block of 
the building In connexion with this are a reading room, a 
billiard room, and a gymnasium, the object being to form a 
poor man’s temperance club where he can be provided with 
good food and rational amusement at the lowest possible 
rates. The cost of the extension is estimated at over £5000. 

Dec. 15th. 


IRELAND. 

(From our own Correspondents.) 

The Belfast Workhouse. 

Dr. E. C. Bigger, medical inspector to the Irish Local 
Government Board, has just made a special report on the state 
of the Belfast workhouse which is one of the largest in Ireland. 
It staads upon 291 acres of ground, employs 235 officials, and 
has during the winter an average of about 3400 inmates, 
made up of sick, aged and infirm, lunatics, children, and a 
few healthy adults. Taking the worklionre altogether there 
are 120 persons to the acre, but on the 11 acres on which the 
workhouse btands there are 200 persons to the acre, which 
is more than would be allowed in barracks, asylums, and 
similar modem institutions. Dr. Bigger asks whether the 
time has, not arrived for the guardians to consider whether 
they should cease to erect any more buildings upon their 
present grounds. He suggests a kitchen for each ward or 
for each pair of wards. He praises the new nurses’ home 
which has 'accommodation' for 130 nurses and reports in 
eulogistic terms of the cervices of the visiting and resident 
medical officers and nursing staff. 

Brumconrath JUispensary. 

This dispensary, in Oo. Louth, has been vacant over six 
months. The guardians have been unable to obtain a 
medical man, as the Irish Medical Association insisted on. a 
minimum salary of £200 per annum. In the circumstances 
the Local Government Board proposed to amalgamate 
Drumconrath dispensary with two other districts and to 
make two medical officers do all the duly and to divide 
between them the salary formerly paid to the Drumconrath 
medical man. The guardians would not agree to this at first 
hut on Dec. 8th they decided to leave the matter in the 
hands of the Local Government Board. 

■ The late Dr. G. Gray, J.P., Nemeastlc, Co. Down. 

Underthe auspices of the Cattle well an Literary Society, 
-of which Dr G. Gray, who practised for many years in that 
town, was first president, there was held in the court-house, 
Castlewellan, on Deo. 11th, a large public .meeting, when the 
(Jountess of Annesley unveiled a portrait of the deceased 
practitioner. Lady Annesley, in referring to the high quali¬ 
ties of the late Dr. Gray, spoke in sympathetic terras of the 
self-denying sacrifices of the medical profession. Dr. Gray 
enjoyed the good-will, respect, and confidence of a large 
clientele, and it is pleasant to see—in a country like Ireland— 
people of all sects and every social position paying such a 
tribute to the memory of a decetsed member of our profession. 

Small pox in Belfast. 

On Dec. 14th four fresh cases of small-pox were notified 
to the authorities and the cases were promptly removed to 
Purdy6burn isolation hospital. Each of the cases, as "con¬ 
tacts” with a case from Newcastle ou-Tyne, isolated some 
time since, had been under observation. The cases are a 
mother and two of her children and a young woman. Two 
*‘ contacts ” have been placed in the intercepting hospital. 

The Poor-lam (Irish) Commission. 

' This commission opened its sittings in the court house, 
Belfast, on Deo. 16th. The commissioners are Mr. W. L. 
Micks (chairman), Dr. E O. Bigger, Mr. G. Mutnaghan, 
'M.P., and Mr. 1 Mahon, LL.B., registrar. The inquiry is in 
reference to dissolution of unions, provision of auxiliary 
lunatic Asylums, the better classification 'of the infirm, 
.destitute, and sick, the boarding out of children, and the 
■best method of dealing with casuals. ’• 

1 , t Hhe Youghal Auxiliary Lunatio Asylum. 

ihe board, of governors, of the Cork District Lunatic 


Asylum has built an auxiliary asylum at Youghal to which 
it propoies to remove harmless lunatics with a view to 
relieve the congestion of the parent institution At 
some recent meetings there was considerable discussion 
as to whether a visiting physician or a resident phy- 
sician should be appointed at Youghal. At a meeting 
of the members of the Cork medical profession specially 
convened to consider the matter a motion was passed and 
duly forwarded to the governors urging them to appoint a 
resident physician, and mentioning among-t other reasons 
the fact that lanafics, owing to bolting their food, are liable 
to get choked, when medical assistance is required to be 
immediately at hand. At the following meeting of the 
board of governors this resolution was under consideration, 
when by a comparatively small majority it was decided 
to appoint a visiting physician. Amongst those voting 
with the majority was the Very Rev. Dr. Kelly, 
Bishop of Ross. Later, in reply to a communication 
addressed to him on a different subject, the bishop wrote 
to the gentleman acting as honorary secretary to the 
meeting of the medical profession and expressed the 
opinion that the action of the profession with regard to the 
asylum appointment was an unwarrantable interference and 
due to interested motives. At the meeting of the medical pro¬ 
fession the reading of the bishop’s letter naturally caused 
considerable indignation and a proposal was made" that the 
resolution previously forwarded to the asylum board and the 
letter of the bishop should be jointly sent to the local press. 
However, it was pointed out that the adoption of that coarse 
would result in unpleasant discussions which could effect no 
good and it was finally dosided that the members would best 
consult their own dignity by entering his lordship’s letter on 
the minutes and marking it "read.” A motion to that 
effect was accordingly unanimously adopted. 

Dec. 16th. 


PARIS. 

(From our own Correspondent.) 


Possible Bangers of Saline Ini'" '"!} 

At a meeting of the Hospitals Medicamer constcjthwa* 
held on Dec. 4th three speakers drew ling the some 
unfortunate Tesults which had followed tmmerciaheoM in¬ 
jections of saline solution. M. A. Berg6 gtitle of (icsamt-of 
the first case It was that of an old manu, sankjtterial and 
renal sclerosis as well as t " ■ !l 1 " ’ : \ 1 -‘ ~ 

two injections of saline sol. 11 ■ ■ > : 

per 1000. After this he de-- . . ■ 
intense dyspnoea, a sense of - ■. ■ V 

cyanosis, and on ausonltati- . ■ t 1 .. 

Hallion and Carrion as well as Ache.rd antivO Raper had pre¬ 
viously fahown tliat intravenous injection of sa\pe\ine solution “ 
an animal would bring about pulmonary oedemls ( 5 XBergy 
case is a clinical verification in man of thlen is exper®** 
M. Acbard and M. Paisseau in another paperi 
they had made a post mortem examination on I 
woman who for secondary bremorrhage after 1 
had received subontaneously within 24 hoursl - ,, 

artificial serum containing five parts of sodlpaiisfl cM® “ 
and ten parts of sodium sulphate per 1000. Jrs 
due to pulmonary oedema which was dem\ bjjctratw • 
the necropsy and there were besides renal .. 

was not proved that these lesions were due siholelj W. 
sodium chloride berng in excess, for the solutVs;,, n ct 
salt was so weak as to have less than the norni.a! w® . 
power (etait hypntonique ). It was on account oi 
hypotonia that the muscle3 of the patient , , 

smaller proportion of sodium chloride than did the m - 
of a 1 subject who bad died from rapid ‘ vliutl ; 

which were tested as a comparison. Nor can 1 be , 

sulphate be held responsible for the death rind ill. . 

and M. Paisseau think, that it was duo to the qatmut) , 
water. Experiments on rabbits show that the anfm = 
when cither weak or strong solutifans o. sodium P e 
are injected. A rabbit injected with over a fere t> ^ ‘ 
solution as was employe ' .‘ ’ 1 ”1 Jv rcna l 

)hours. Death was due . - ■ and the IC 

epithelium was affected ■ 

■ “ Beohloridation ” and.the “ Dechloridated Diet for M 
I , , Cordis. . . . ij ob 

- At the meeting of the Hospitals Medical Society 
Ncv. 13th M. Widal, together with M. From, M- 


e-i reported that 

hfto bodj° f 4 
|ta<iijs*erefW 
e fU Pro d 
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H. Yaqn cz, and M. Laubry, communicated the results of an 
inquiry which they had made into the above subject , The 
patients under observation w'ero nine in number and all of 
them exhibited 'actual oedema or else signs of its recent 
occurrence. The first point to be noted was that a patient 
suffering from morbus cordis, even when jast recovered from 
an at'ack of cardiac insufficiency (atystolie) with ccdcma, was 
not affected by the ingestion of chloride of sodium. Despite a 
progressive inwove in tho amount of chlorides given in 
the diet both the m iema and the weight diminished in 
three patients. Three others, however, showed an inoTease 
in weight under an additional dose of 10 grammes of chloride 
of sodium. A “ dcchloridatod’’diet—namely, bread, meat, 
potatoes, and butter all free from salt—given to four patients 
with morbusi cordis-cither made no difference as regards 
weight or else diminished it very slightly, even after a test 
meal of salted diet In fine, tho action’of a salt-free diet on 
cardiac oedema is rather to hold it in check than to euro it 
and does not cause the effused seram to disappear as it does 
in certain cases of Bright’s diiease. 1 M. Vaquez and M. 
Laubry gave it as their opinion that a diet rich in salts 
is generally dangerous for a patient with morbu3 cordis, 
whatever be the stage at which his complaint has arrived. 
As to a salt-free diet the indications for its use seem to 
be less marked than in cases of Bright’s disease. During 
a period of acute but transient cardiac insufficiency a 
salt-free diet, may with advantage be substituted for a 
milk diet. Continued for some little time after the attack 
has passed oil it will prevent a relapse. In favourable 
cases a salt-free diet act* not so much as a cure but as a 
sustaining diet (ration d'entreiien). It also has its uses in 
cases of ebronio cardiao insufficiency with ^ permanent 
rndema, for it Is a pleasant change for the patient from a 
milk diet and it prevents a too rapid wasting. 

Artielio Anatomy. 

The nnatoray classes at the Fine Arts School have a new 
professor who is at once a medical man and an artist. Pro¬ 
fessor Richer, the well-known sculptor, has for the past 20 
years devoted himself to the search for truth in art, and the 
of his first researches were published in a volume 
, d “ Artistic Anatomy ” in 1890 At a later date he 
onh b(ie ^ tho “Artistic Physiology of Movement in Men." 
7 rr. masterpieces of art were reproduced in this 

/«atr/( an( j j n tfc e introduction, * which dealt with 
physiognomy, Professor Richer studied the re- 
* 008 between art and medicine He has now 

VQO lU gurated a new course of lectures at the Fine Arts School, 
/lowing by the history of art how the humau figure has b$en 
represented end wliat were the means at the disposal of 
jHartlsls. Professor Richer deals with Egyptian art, with Greek 
Mart, with the influence on art. of anatomical studies which 
Nbegan about the thirteenth century, and with the works 
gjof the primitive Italian artists. Tho course will also include 
jjuessons in practical anatomy the details of which will be 
Sgirawn together with figure studies. 

M The Anatomical Evolution of Fractures which are moved 
jZ] n?ith View to briny about a .False Joint. 

Hit At the meeting of tho Academy of Medicine held on 
ec. 8th M. Oornil gave on accouut of some experiments 
/flmado In c Elaboration with M. Ooudray npon the method of 
'Mrepafr in fractures and showed various microscopical sections 
Shaken at difhrent times daring the period of healing. He 
Wsaid that in his opinion fractures which were not kept at resf 
Tljhad but lit’le tendency to produce false joints and generally 
healed in tho ordinary way. If, then, it is permissible to 
argue from tho case of an animal to that of a man, fractures 
in the latter should not be kept at rest. M. Gorml’s opinion 
1 goes to support that of M. Lucres Championniere who for the 
last 20 years has urged that fractures not kept strictly at 
rest heal twice as quickly as tho*e which are so kept; more- 
j over they are not followed by articular or muscular stiffness. 

I U. Lucas ChampiannKira considers that a fracture should not 
\ be immobilised unless there is^ some great deformity or 
y tendency to deformity of the limb. In every other case 
j gentle movements should be employed but in the case of 
j young children movement should be very carefully used for 
1 fear of provoking an excessive amount of callus. 

? ‘Dee. 15<h. ' , _ 
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VIENNA. 

(From our own Correspondent.) 

The Measuring of Blood Pressure in the Right Atrium 1 
Cordis. 

Professor Gustav Gdctner has brought forward a new and 
valuable method of clinical examination. It is a well-known 
fact that tho veins of the skin of the dependent forearm 
look filled, and that they look empty dnnng the elevation 
of the arm. This old clinical observation forms the 
starting point of an exact method of measuring of blood 
pressure in tho right atrium cordis. If the dependent 
arm is slowly elevated and if tho blood-vessel* of 'the 
skin are observed during the process < it will be seen 
that the collapse oE the veins in the same person 
occurs always at the same moment, when the atm comes 
to a certain level. The turgidlfcy of the veins diminishes 
gradually ns the arm is elevated, until a time comes when 
the recently prominent walls of the vesaels lie flat. In the 
healthy man this takes place when the forearm under obser¬ 
vation is raised to the altitude of tho Insertion of the fifth, 
fourth, and third rib. The phenomenon depends upon the 
pressure in the right atrium cordis. The veins form 
nntransparent manometer pipes, while it is possible to 
control the standing of blood in the vessels. Thus we 
have the possibility of measuring the blood pressure jn the 
right atrium cordis. 

j Death from Electric Shock, 

Jellinek’s recent experimental researches show that various 
kinds of animals have different reactions against tho in¬ 
fluence of electric currents. Horses are killed by the electric 
current in street cables—i e., a constant current of <360 
volts—while unipolar application of constant current of 
110 volts has a bad effect after a time. Small animals,, 
such as rabbits, dogs, and guinea-pigs, are more 
rosiEtant, while frogs and tortoises are not killed by 
cun cuts of 10,000 volts. Death occurs through paralysis 
of the heart and respiration, and animals which recover 
fchow similar symptoms to those which occur in man after 
lightning stroke, 6uch as paralysis, coming on after an 
interval sometimes, hremorihagcs, and ocular lesions. The 
injury to human subjects through electricity depends not 
only upon the tension and amount of the current, but, and in 
particular, upon tho resistance to transmission, the duration 
of the shock, the direction ol the current, and whether there 
was unipolar or bipolar application. The individual condition 
of the subject, his clothes and shoes, a* well as the constitu* 
turn of the soil on which he stands, most all be considered. 
Undamaged skin affords great protection against electric 
shook, which, of course, diminishes a* the skin suffers from 
the application. Tensions of from 100 to 150 volts demand 
precaution, tensions of over 200 volts may be dangerous, and 
of 500 volts even deadly. There is a well-known case where 
a man was killed by a current of ouly 95 volts when standing 
barefoot in a mixture of potash and sugar and molasses, 
while in Vienna a man, though much damaged, was not 
killed by a current of 5500 volts, alternating current. 
The local symptoms caused by electricity are superficial 
burning singed hairs, cedematous infiltrations of tissues, or 
actually ragged wounds, together with Injury to the Special 
senses through the eyrs and ears Vny interesting observa¬ 
tions made by Jellmek show that sometimes tusue which 
looks at first unhurt, although in the neighbourhood of 
burnt spots, will later necrose, the injury spreading to the 
deeper lying tissues, the prognosis in such cases being, 
very bad. Post mortem Jellinck foaud many small blood 
extravasations in the grey substance of the brain and 
the cord. 

Dec. 14th . _ . 


NEW YORK. 

(From our own correspondent.) 

Patent Medicines and Articlet of .4 deration. 

Dr S A. Knopf, a well-known authority on tuberculosis,, 
in a’ pamphlet recently leaned by the committee on the 
prevention of toberculosis of the Charity Organbatlon 
Society of New York, describes many methods whereby the 
dancer of. spreading contagion by con.nmplton may bo- 
leesened. .The writer severely criticises tho adoration ofr 




1764 The Lancet,] 


NEW YORK.—OBITUARY. 


[Dec. 19,1903. 


certain articles and the endorsement o£ patent medicines. 
He writes as follows: “It might be of advantage if such 
articles of adoration as crosses, statues, or, as in Greek 
churches, pictures, which are often kissed by devout 
worshippers, were included in the periodic disinfection. 
Kissing the Bible when taking an oath should be discouraged 
by jurists and divines.” Referring to the endorsement 
of patent medicines Dr. Knopf says: “Ministers of all 
denominations should consider it beneath their dignity to 
allow their names to be used to advertise patent medicines 
and other secret remedies. I am convinced if they were 
aware of the fact that many of the advertised patent 
remedies contain as much as 30 or 40 per cent, of alcohol 
and often more dangerous ingredients they would refrain 
from endorsing the use of medicines of whose composition 
they have not the least idea. Neither should religious news¬ 
papers lend their colamns to the advertisements of nostrums 
and patent remedies of ail sorts. It is to be regretted that 
patent medicines are also not unfrequently recommended by 
statesmen and legislators. Their personal endorsement of 
this or that secret remedy, given without forethought and 
perhaps even with good intentions, has often done irre¬ 
parable harm to the sufferers.” The wholesale endorsement 
of patent medicines by men and women in good positions 
is a crying evil on this side and it is to be hoped that 
Dr. Knopf’s plain speaking may do some good. The chief 
sinners in this respect are clergymen who, not content 
with advibing as to a person's spiritual affairs, too often 
take upon themselves the roles of physicians. It would 


doing their utmost to quell the epidemic but receive in¬ 
different support or actual opposition from local boards and 
citizens in the enforcement of vaccination and quarantine. 
Meekly bulletins will henceforth be issued by the depart¬ 
ment until the situation is materially improved, naming the 
places where small-pox exists, and other steps will be taken 
towards the enforcement of vaccination and quarantine. 

Dec. 7th. 


©Mtojr. 

WILLIAM NEWMAN, M.D. Lond., PROS. Eng. 

Dr. William Newman of Stamford, who died at that 
town on Deo. 3rd, aged 70 years, was one who in a prominent 
way upheld the dignity and advanced the honour of his pro¬ 
fession. He was born on August 29th, 1833, at Hallfield, 
near Sheffield, and was the son of Mr. Robert Newman, land 
agent to Earl Fitzwilliam. He was educated under Dr. 
Jacob at Sheffield Collegiate School, where he was well 
grounded in the classics, and even as a boy was practised 
in the art of public or semi-public speaking. He was a 
nephew of the late Dr. Freeman Eaton of Aneaster, and 
began the study of medicine in the house of his uncle, daring 
which time he acquired the friendship of a younii nobleman 
who is now the Earl of Aneaster. He received his medical 


appear from a perusal of accounts which are to be read now 
and again in The Lancet that British clergymen are some¬ 
what addicted to prescribing for the bodily ills of their flock 
and to recommending patent medicine?, although not to the 
extent that prevails here. There is little doubt that clergy¬ 
men give medical advice and endorse patent medicines 
with the best intentions in the world, but good intentions 
unless accompanied by knowledge usually bring about bad 
and unexpected results. The bodily care of the individual 
is therefore best left to those who have made a study of that 
matter and the public should be warned against accepting 
the advice of well-meaning bnt irresponsible persons. 

Two Motor-men for Electric Trains. 

The Mem York Medical Mem in its issue of Nov. 28th 
strongly urges that two men should be placed in charge of all 
electric trains. The Mcdioal Men's article says in part: 
“Many things may happen unexpectedly to a man that 
will render his position of motor-man likely to be a source of 
danger to those whose lives are dependent in all emergencies 
on his good mental and physical condition. Dnring the 
ordinary hours of the day usually at least one of the other 
train-men is in a position to note any presages there may be 
of impending danger. During the rush hours, however, the 
crowd makes this absolutely impossible and passengers 
themselves are too uncomfortable, as a rnle, to take 
any precautions looking to their safety.” It is pointed 
out that a motor-man may be suddenly attacked by 
disease or may be suffering from the incipient stage of 
some severe internal ailment, such as pneumonia or an 
acute attack of nephritis, and may easily over-estimate 
his strength in his desire to put in a full day’s work. 
Accidents, and serious ones, have happened on account 
of the physical incapacity of the motor-man An occur¬ 
rence of this nature took place in the vicinity of New 
York recently. The warning of the Mew York Medical Mews 
is timely for London, seeing that the metropolis will soon 
have many miles of railroad on which the cars will mn by 
electricity. There can be no doubt that accidents would 
be avoided by adopting the plan suggested by the Medical 
Mens. Furthermore, a pleasant, sense of security would be 
afforded to the general public who have learned by the un¬ 
fortunate experiences of the past few years somewhat to 
distrust electricity as a motive power, or rather to regard 
with a lively sense of apprehension the possible catastrophes 
resulting from its use. 

Small-pox in Mem York State. 

The Health Department of New York State has recently 
reported that small-pox prevails extensively throughout the 
State. ‘ The disease is especially serious in Chautauqua and 
Cattaraugus counties. The situation in regard to small-pox 
is also reported as bad at Medina, Orleans county, where 
there have been 92 cases in two months. The Health 
Department has stated that health officers are generally 


training at St. Bartholomew’s Hospital where he made the 
friendship of Sir James Paget, Sir Thomas Smith, and the 
late Dr. James Andrew, besides having a distinguished 
career. He took the degree of M.D. at the University of 
London as well as the Fellowship of the Royal College of 
Surgeons of England, and had he chosen he could have 
been appointed assistant physician on the staff of St. 
Bartholomew’s Hospital. For a short time he practised at 
Fulbeck near Grantham, bnt in 1863 he went to Stamford 
where he was appointed surgeon at the Stamford and 
Rutland Infirmary and held tho office for 30 years. He then 
retired and was made consulting surgeon, bnt in a few years 
resumed the surgeoncy and began to operate in the infirmary 
again, and continued to do so until this autumn. 

A personal friend sends us the following estimate of Dr. 
Newman’s character: “Newman was a man who never 
wasted time and he got through a large amount both of work 
and recreation. He had numerons interests. He was an 
antiquary, a good draughtsman, an excellent shot; he rode 
the tricycle, loved animals, and took gieat delight in garden¬ 
ing. Himself a great reader and lover of books, he took 
much interest in education and was a very valuable member 
of the educational authority at Stamford. Although a magis¬ 
trate he seldom sat on the bench. Ho was a good, photo¬ 
grapher and hod an excellent installation for producing the 
x rays and the high-frequency current. He collected coins. 
But these are comparatively minor matters The salient 
features of Dr. Newman were his eminence as an all-round 
practical medical man, as an excellent physician, and as an 
accomplished surgeon. Not less worthy of note were hi 
high character, his devotion to duty, his never-failing se 
respect, and rectitude of conduct. His mAnner did not beih 
him. He was full of dignity and courtesy and he w 
remarkable for the care and precision which be carried in 
all his actions great and small. He was devoted to snr S; 1 ? 
and enjoyed above all things talking over its problems 
a congenial spirit. He scorned humbug aDd never F ete ° 
to know more about a case than he really did. He w 
spare neither time nor money to get to the bottom 
difficult case. Being reserved and rather austere in m ' - 

to strangers, he was not the man to be universallyappr 
by the silly and by the superficial At heart he wa 
kindly and lovable nature.” . , „ n d 

For many years Dr. Newman's position in , uu , . „ n( j 

the neighbourhood was that oE a medical man tru- 
admired, a friend loved and respected by rich a P 
great and small, and especially trusted and respectcon- 
professional brethren who constantly called him WJ) 

sultation. Never did any practitioner do more of 
personal conduct and character to rai=e the> p 3 . j) r , 

the medical profession in his own district t Tears , 
Newman, and that steadily and consistently 
His life-long friend Sir James Paget, who had mm 
points in common with him, said of him t , hor of 
as Newman made the profession. He was the nntno 
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“Surgical Case?,” ‘‘Drainage and Water Supply of Towns,” 
and of various contributions to the journals Being 
President of the Lincolnshire Medical Benevolent Society 
which this year celebrated its centenary, be compiled the 
interesting pamphlet of records of that society, which was 
recently renewed in Tm L Ah get In his last illness he 
was faithfully and devotedly attended by his friend and 
coll eo goo Mr T P Greenwood and was visited several 
times by Dr 0 0 Hawthorne He had been losing weight 
seriously for some months Finally he was attacked with 
pleurisy and serous effusion on the right side Although 
relieved several times by paracentesis he gradually sank 
His heart had not been strong for some years and he 
had consequently gone to hvo at the upland village of 
Luffenbam, in a delightful cottage, partly built by himself, 
with a lovoly garden which owed most of its charms to the 
skill of Mrs Nowman For the opportunity of retiring to 
this particularly healthy village he thanked I ord Anca*tcr 
Ho had married a second time in 1876 Mw Charlotte 
Gumming of Hall Place By his first wife, Miss Sarah 
Tmley Newton, daughter of Mr William Newton of 
Scdbrooke, Lincolnshire, he left two sons and four 
daughters , by his second wifo one son One of his sons 
is Captain EAR Newman of the Indian Medical Borvice 


SAMUEL WOODCOCK, M D BuUX , L R 0 P , 

L R 0 S Edin and L M , L S A Lo\d 
The death of Dr Woodcock took place on Dec 12th at 
Manchester He was well known in medico political circles 
and was at one time a candidate for a seat upon the Geueral 
Medical Council as a Direct Representative 

The following appreciation of him has been sent by our 
Manchester correspondent —The death of Dr Sam Wood 
cock removes from our midst one of tho most energetic and 
active minded workers in various fields that the modical 
profession in Manchester has ever had cause to mourn He 
died at his bouse in Stretford road on Dec 12th at the com 
parativelv early age of 63 years He waa born near Glo sop 
m 1840 * After leaving school he wa> apprenticed for fivo 
yeara to a medical man at Middleton and after parsing 
through tins stage he became for a time an as istant to tho 
house surgeon of the Chorlton Dtspen«ary, so that he had 
considerable familiarity with routine medic*! work before 
going to Glasgow as a student In 1866 he passed as 
LRCP, LROS Edin and L M and also obtaiued 
the L S A qualification In 1877 he took the M D degree 
of Brands His first appointment was that of one oi the 
medical officers at tho Wilhlagton workhouse, which he 
held with credit to himself and with the confidence of the 
board, of his colleagues, and of the inmates until he gave 
it up to begin practice in Hulmo, where he soon became 
one of the most popular practitioners He held the appoint 
merits of district medical officer and public vaccinator for a 
part of the Hulme district of the Chorlton union and also 
that of certifying factory surgeon, and won the respect and 
tho affectionate regard of Ills patients m that populous 
district by his professional skill and genial kindly disposi 
tion But he was known iu Manche-ter almost as much 
for his political as for his medical activity Though from 
his infancy he was surrounded by a Liberal environment and 
from his youth up was a keen and ardent politician, his 
kindly temper and sense of humour saved him from the bitter 
debs which sometimes accompanies devotion to politics He 
was a popular speaker, was fluent and racy, aud had at 
command an abundant supply of humour After tho retire 
■ - - " e«sed to 

evented 

» ■ pm ate 

reasons For many years he was a very familiar hgnre at 
tho Reform Olub in Manchester, was chairman of the 
political committee and had also been president and vice 
president. In 1891 ho became a member of the School 
Board and took on active part \n its proceedings until lWKI 
In 1892 he was elected a member of the Stretford local 
board and abont the same time was made a magistrate 
for the ciiv of Manchester At the city police court tbl- 
week Mr Bn rley, the stipendiary, said that they could 
not begin business without expressing the r sincere sorrow 
at tho death of Dr Woodcock and recording how serious a 
loss they had sustained, and testimony has been borne by 
others to his conduct on the bench to his pains taking dis¬ 
crimination, and to the kindness which he tbowed towards 


those who were brought before him Notwithstanding the 
fact that his political and social activities seemed almost to 
overshadow his medical life Dr Woodcock was a hard¬ 
working practitioner and took much interest in the various 
local medical societies He was an original member of tho 
Clinical Society of Manchester and had been president and 
vice president Ho had also held the position of president 
of the Lancashiro and Cheshire Branch of the British Medical 
Association, and entered earnestly into the questions of 
medical politics which so greatly interest a large proportion 
of the members of the Association It need scarcely be said 
that he took the Liberal view in almost all cases, enforcing it 
with considerable power and with evident sincerity It 
should be mentioned that he was a man of strong religious 
feelings and although a conscientious Nonconformist he 
was no bigot and worked amicably with those who differed 
from him in opinion on the School Board and elsewhere 
Very many will endorse the words of tho Manchester 
Guardian “In pnvate life Dr Woodcock’s genial disposi¬ 
tion nnd admirable social qualities made him popular with a 
Very large circle of friends ” 


Utelikiil Ititos. 

University of Cambridge — The following 

medical and surgical degrees were conferred on Dec 10th — 
*• • » ' ' » J " »'*'«" -y —It T Worthington, 

l Pinches Signer 
nlth and U II »Ve!r, 


Dr D HacAlister, Dr J H Drysdale, and Mr T 
btrangeways Pigg have been appointed additional examiners 
for Part I and Mr DArcy Power and Mr C \V Mansell 
Moullin alditional examiners for Part II of the third M B 
examination 

Presentations to Medical Practitioners — Mr. 
w S Wade, LROP Edin , L F P S Gl,vg who has acted 
as surgeon to the Wakefield city police for 38 years, was on 
Nov 26th presented by the chief constable, on behalf of the 
members ot the city police force, with a silk umbrella as a 
mark of esteem Mr Wade then presented the force with a 
large framed photograph of himself —On Nov 27th Mr 1 
Hitcbms J P, on behalf of the members of tho St Agues 
(Cornwall) Miners’ and Mechanics’ Institute, presented 
Mr William Whitworth, MHOS Eng, IbA., with a 
framed portrait of hmi«elf as a mark of respect and 
in recognition of his services as honorary secretary 
of the institute for 21 consecutive years —On Nov 30th 
Mr Thomas Johnstone, M D , was entertained at a dinner by 
a number of friends and patients and presented with a 
silver salver and rose bowl the total wefght of which 
amounted to about 150 ounces The salver bore the follow¬ 
ing imcription • Presented to Thos Johnstone Esq 
M D E bn , M R C P Lon ’on, by gratefal friends and 
patients on his retirement after nearly 30 years of general 
practice at llkley Nov 30th, 1903 ’ The dinner and 
presentation took place it the Middleton Hole), llkley 

The Charge against a Herbalis ! 1 Committal 
l or £riai —At Sjnthwark on Deo 10th, before Mr Paul 
Taylor, the hearing was concluded of the charge against 
Jethro Lardent, aged 38 years, herbalist, oi Southwark 
Park road, and Ada Booth aged 34 years, alias Lardent, 
of being concerned together in performing illegal opora 
tions upon Mi c s Rebecca Mitchell Mr Bodkin prose 
cutcd for the Treasury Mi« Mitchell, who appeared to be 
very ill, now gave her evidence in detail She was to 
pay the prisoners £10 and actually paid £8 She under¬ 
went several operations because none were successful 
Since the pn-oners bad been in custody she had given 
birth to \i child but it had not lived Dr A P Luff 
said that certain instruments found in Lardent a shop, 
one of which was blood stained, could hive been 
used in the commission of the offence of which the 
prisoners were charged. Ho had examined 16 pills 
which, it had been alleged were given by Lardent to 
Miss MitchelL Ten of them were composed of aloes 
capsicum, and sulphate of Iron, and the remainder consisted 
of oil of pennyroyal, ginger, and other vegetable substances. 
—Lardent I absolutely deny that thcro was any pennyroyal 
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Improve it. We know the disastrous effect of the approval of semi¬ 
public bodies to any method in the past * 

If the society adds a note to the method which it formulates some¬ 
what to the following effect, it might bo the means of not crushing out 
attempts to improve: M Note.—The above method is the best that has 
been brought to the notice of the Royal Medical and Cbirurgical 
Society up to the present time (here give date), but the society will 
always he ready to consider any suggestion for its improvement or 
for another method.” I am, Sirs, yours faithfully, 

Dec. 14th, 1903. A. B. C. 

BRITISH MEDICAL BENEVOLENT FUND. 

The treasurer (Dr. Samuel West, 15, Wiaipole-streot, W.) has the 
pleasure to acknowledge the receipt of tho following further dona¬ 
tions in response to Sir William Broadbent’s appeal:—“A Friend,” 
per R. D. P., £31 10a.; Mr. W. A. Satchcll, £11 Is .; and Mr. E. W. 
Thurston, £1 la. 

THE DETERMINATION OF SEX. 

A series of experiments on the determination of the sox of the foetus 
has been made by Dr. A. Ambroso and tho results are given in a 
paper w’hich ho has forwarded to us but which is too long for 
insertion in the present crowded state of our columns. At tho outset 
he expresses a certain amount of approval of the theories of During 
■who holds that the determination of sex is influenced, if not con¬ 
trolled, by the relativo degree of generative force in tho parents. 
Guided by this principle, Dr. Ambrose devised a method by which ho 
was able “to alter the generative force of the parents,” but un¬ 
fortunately he leaves us totally in tho dark ns to tho details of tho 
method employed. After pointing out that animals which bring 
forth more than one at a birth are of little use in Such inquiries, ho 
continues as follows j— 

The number of experiments is so small that of course no general 
deduction can bo drawn from them, yet they seem to point in so 
definite a direction that they aro worth recording if only to 
encourage others in the same w'ay. and extending, as the}’ do, 
over a period of five years any chance clement of season^ or time 
may be eliminated. It appeared that the way to go to work was 
to alter the generative force of the parents, and this could be 
done either by elevating tho mate and depressing tho female or 
vice versa. In the cases of cattle and horses convenience indicated 
the treatment of the female; in that of human beings both soxos 
respond to treatment. 

1. In all over a period of five years 32 cows were treated, 17 with 
a view to their production of male offspring and 15 for female. 
Of these, 15 of the 17 had hull calves and tw r o had female calves ; 
of tho 15 treated for female offspring all had female calves. 

2. In tho same period 10 mares were treated, fivo for each sex. 
Of these, the five treated lor males all had males and of tho fivo 
treated for females four had fUlio3 arid ono a male, 

3. These experiments wore bo far satisfactory that it was 
determined to extend the investigation to the human species, and 
30 married couples were treated. Of these, there were 20 who 
desired boys and 18 had them, while ton wished for girls and nine 
were born to them. 

IMPROPER ADVERTISEMENT. 

A cob respondent informs us that ho has seen in the windows of a 
now house in the south-eastern district of London placards to tho 
effect that 

Dr.-will shortly occupy this house. 

He asks us our opinion on the publicity that i9 thus given to Dr.-'a 

residential intentions. In this kind of matter medical men must to a 
certain extent be a law to themselves. The General Medical Council 
has more important functions to discharge than to discriminate 
between the ajfiche which is legitimate and that which is illegitimate. 
Our correspondent asks us to give our opinion in this particular case, 
and we think that good taste has been transgressed. It can only 

matter to Dr.-’s patients where he lives and he should bavo been 

able to notify them of his change of address in the ordinary manner. 

A GRIEVANCE OF THE CIVIL SURGEONS WHO SEUVED IN 
SOUTH AFRICA. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to protest against the action of those in 
authority in exacting £1 (instead of 5s.), and causing much trouble 
aud inconvenience (not to say loss), from civil surgeons who risked 
their lives and gave their services for their country by doing at least 
12 months’ hard military duty in South Africa, because these civil 
surgeons were not able or forgot to notify their change of address to 
P.M.O. Army. This seems a punishment that is hardly merited. 

I am. Sirs, yours faithfully. 

Doc. 8th, 1903. Four Clasps. 

THE SHAFTESBURY INDUSTRIAL BETTERMENT LECTURES. 
In The Lancet of Nov. 28th (p. 1513), in a leading article dealing with 
the work of the Mansion House Council on tho Dwellings of tho Poor, 
a sentence occurs attributing( the Shaftesbury lectures to the 
council. Mr. G. F. Warden, the organising secretary of the Shaftes¬ 
bury Industrial Betterment Lectures, has written to us stating that 
this is a mistake and that the Shaftesbury lectures nro quite another 
and distinct organisation. Our information was derived from the 


report of the council for the year endiug June, 1903, which we have 
consulted again since receiving Mr. Warden’s letter. At the bottom 
of p. 12 of the report is a paragraph which certainly bears the con¬ 
struction that wo put upon it, but which, read in the light of Mr. 
Warden’s letter, assumes another signification. Mr. Warden also 
demurs to a statement in our loading article that tho Mansion Bouse 
Council on the Dwellings of the Poor was responsible for the meeting 
of members of PArliaraer on the housing question last Only. On 
p. 9 of tho same report of bo council it Beoms to us that a definite 
claim is made by the council to have performed the work which we 
attributed to it. We regret to have accidentally belittled the work 
of the Shaftesbury Industrial Betterment Lectures with the organisa¬ 
tion of w hfch we w ere not familiar. 


THE THRIFT OF THE SALVATION ARMY. 

To (he Editors of Thf. Lancet. 

Sirs, —I was requested to examine two candidates for service in the 
Salvation Army and to make a report. For this I was offered the 
fee of 2s for each subject and I was told that a medical man had 
accepted Is. for the same service. The following is a rfaumt of the 
form which I had to fill up '.—Family history: Father, motberi 
brothers, slstcr3, living or dead ? Stato of their health aud cause of their 
death ? Present stale : Stato of cars, eyes, throat, tonsils, and teeth, 
with number of extractions. Examine and report on heart sounds. 
Examine chest (shape, capacity, expansion, and sounds as ascertained 
by percussion and auscultation). Exnmlno chest for disposition to 
tubercle. Has tho patient suffered from fits, rupture, piles rheu¬ 
matism, varicose veins, small-pox, and skin diseases ? What operations 
have been performed, what bodily defects aro present? In female* 
note uterine functions and walking capacity. To these genera! remarks 
wore to be added. 

I wrote to the adjutant major of the Salvation Army stating that 
tho fees proffered for these minute and searching examinations were 
inadequate but I have had no reply. I inclose the letter brought by 
ono of tho applicants to me. I should like to know if any other medical 
men have had these forms and if they have accepted 6uch fees. 

I am, Sirs, yours truly, 

Dec. 9th, 1903. Griffis Wilkes, M.K.C.S., L.E.C.P., LS.A, 

[INCLOSURE.} 

The Salvation Array, 

National Ileadquaiters, 101, Queen Victori-vstrect, 
Loudon, E.O., Nov. 9th, 1903. 

Dear Sir. —This letter will be handed to you by an Applicant for 
service in tlio Salvation Army. Ao a largo number of such Appli* 
cauts, who have been duly passed by Medical Men. have had to 
roturn to their homes, after a short trial, as physically unfit, it 
would bo cf considerable assistance to us if, in filling up tho 
inclosed Certificate, you would kindly give special attention t« tho 
following points :— 

Tho work of tho Salvation Array is hard. It differs TPrymucli 
from the ordinary routine of regular Pastors, Lay Evangelists, or 
Bible Women, and makes heavy demands upon tho whole nervous 
system as well ns upon particular organs. Meetings arc held every 
day. Speaking and Siuging is constant. Any weakness of the 
lungs, throat, or heart is especially likely to develop difficulty. 
Functional irregularities in Female Applicants arc of serious 
Importance, aud when the menstrual flow is excessive and pro 
longed, or when it occurs too often, it fs desirable that thiashou 
he especially mentioned. 

Nevertheless it frequently happens that strong and wiry con¬ 
stitutions stand tho work well, even though thero bo weakness 
in particular directions. On tho other hand, you will place ns 
under obligation if you will kindly point out Applicants who ar 
generally weak, though you may bo unable to detect any actu 
organic disease or deficiency. Women who aro unfit to w 
reasonable distances should be especially named to us. 

You are, of course, aware that open air work, exercise, an 
regular habits (such as aro required from our Officers) aro extreme 
useful to young people, especially to those who may now bo wor 
ing under unfavourable conditions, e.g., in the unhealthy & . 

sphere of Factories, Ac , so that in some cases of present wea 
the change to our service would, no doubt, be pcrmanentlj 
ficial. We aro most anxious to avoid throwing burdens on an ? 
aro not physically strong enough to carry them, and I thus ve 
to trouble you w iih these particulars. 

I am, dear Sir, yours faithfully, 

Thos. B. COOMI&. 

*** Mr. Coombs makes out an excellent reason for the c ^ se 
examination of candidates for enrolment in the ranks o nn *h« 
tion Array but we see no reason why medical men s ou 
paid for helping the Salvation Army in the selection o rec 
Ed. L. 

We have received a manuscript entitled “Diphtheria: 
and a Point of Ti oat moot,” which bears neither the na 
address of the author. 


Medical Man writes to us inclosing a pamphlet wl recently 

distributed to young and old at a football ma c j s 

in tho south of London, and asks us to judgo The 

fit and proper publication for tho hands ©... * 
pamphlet is an obsceno publication termed 
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published by tho Health Culture Publishing Company of 22, 
Budge-row, Cannon-street, London, K 0. Is, this a trndo name 
adopted by a person called Jonathan Nicholson, who used to 
conduct M Tho Magnotfc Nerve Invlgorator Company'’ of tho 
same address, and on whoso methods wo have had occasion already 
to comment unfavourably (The Lancet, Nov. 8tli, 1902, p. 1297)? 
The advertisements in "Vitality” include the business cards of 
so-called "physical culture" specialists, the claims to attention of 
proprietors of bath cabinets, and magnetic (?) apparatuses. Tho 

advertisements also re.. 

weakness, a douche 

treatises, tho literary ■ - ■ 

magnetic outfits ” (for nervous and sexual ailments). The contents of 
tho magasino are in keeping \>Jth the advertisements. Articles on 
physical culture, written apparently to puff the wares nd\crtl£cd, 
are stuffed full of preposterous and Indecent nonsense. There is no 
difficulty In guessing our reply to our correspondent’s question. Tho 
paper is not fit. 

Surgeon —We have been unable to find the name of tho makers of tho 
preparation In question. Wo have seen ft advertised In American 
journals as an analgesic and antipyretic. 

Practitioner, in our opinion, is at liberty, if he thinks it advisable, so to 
stylo himself on his door plate. 


Itrirbl giiirji for % ensuing ®£el, 
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THE DIAGNOSIS AND MANAGEMENT OF 
DOUBTFUL CASES OF DIPHTHERIA. 

Delivered before the Medical Officers of Schools Association 
■ ' on Nov. SGth, 1903 , 

By F. FOORD OAIGER, AID., F.R.C.P. Lonix, 

Hxmcit supfiustespext or thu sotrm-WESTFBN- Frrra 

nosriTAt, STOCK WFIX. 

Mn. President and Gentlemen,—A part from its purely 
scientific aspect the diagnosis, of any infeotive illness 
possesses a special interest for tho practitioner of medicine 
in view of the various measures of ft preventive character 
whioh he may feel called upon to adopt. And to the 
members of this society who, iu virtue of their office, are held 
responsible for the health of our large schools, each of which 
may bo regarded as an aggregation of particularly susceptible 
subjects, the remark applies with special force. The medical 
officer to a large public school is so frequently called upon 
to decide as to the naturo of doubtful cases of infectious 
illness, and the issues dependent upon his decision are in 
some instances so Important, that he must necessarily have 
devoted a good deal of anxious thought and critical con¬ 
sideration to tho elucidation of such questions. Fully 
realising this, I feel no small diffidence in addressing a 
society, most of the members of which, by reason of their 
' special knowledge and experience, apart from their high 
scientific attainments, must rightly be regarded as experts, 
f .and I take this opportunity of expressing my appreciation of 
l the hononr you ba\o done mo in asking me to open this 

? •discussion. For the purpose of discussing the subject with 

which we are concerned this afternoon—viz., the diagnosis 
.and management of doubtful cases of diphtheria—1 would 
first direct your attention to tho all-important question of 
•diagnosis and 'afterwards to the consideration of the 
measures of a preventive character which have for their 
•object the limitation of the spread of infection. 

A well-developed attack of diphtheria in which definite 

* membranous exudation is visible on the fauces is not likely 
« -either to escape recognition or to be mistaken for anything 

-else. It iB quite otherwise, however, in respect to those 
| sore throats Jn which no exudation at all can be detected or 
r at most a little cheesy deposit ou the Bite of the follicalar 
5 .crypts, or perhaps one or more small necrotic-looking areas 

* -on the surface of the tonsils. The real nature of such cases 
J is often very difficult to determine ou clinical evidence 

1 .alone. The same thing is true in respect to purely nasal 

* -diphtheria, which is very likely to' escapo detection 
y .altogether, especially when, as is usually the case, the 
V s , patient presents but little If any indication'of illness. It 
,1 is to the purely nasal cases that I am referring Instances 
if> in which tho nasal cavities are involved, either by extension, 

, «or concurrently with the fauces, are, as is well known, 
V characterised by more than averago severity. These nasal 
cases are a distinct source of danger to the community by 
j reason of the insidious character of 'the affection and in 
5* many cases their existence has only been revealed after the 
lapse of a considerable period of time by their having 
infected other persons with severe and even fatal diphtheria. 
i The havoc which may result from the presence of a single 
^> ^recognised case of nasal diphtheria in a school, insticu- 
■tion, or Ward in a children's hospital may be easily imagined 
tfy f .and need hardly be seen to be appreciated, and in any 
investigation into the source of an apparently sporadic out- 

* % 'break of diphtheria the importance of carefully examining 
^ -the condition of the nasal cavities of those who have been 

.in contact with the sick cannot well be over-estimated. 
j Although ot considerable amount of _ assistance in the 
o diagnosis of doubtful cases of diphtheria is usually to be de- 
J rived from a careful consideration of tho clinical appearances 
'X/ it is hardly going too far to say that at the present day the 
£ nature of a doubtfnl attack is practically determined by the 
result of bacteriological examination. Now without intend- 
. ing for a moment to minimise the immense importance of 
, .bacteriological examination in tho hands of an expert 
f .N«. 4191." 


observer,- it'eannot be denied that the insufficiency of ,onr ' 
present knowledge on certain important points connected 
with the bacteriology, of diphtheria, apart from a fallacy ,, 
which .is inseparable from the method itself, materially , 
detracts from the complete reliability of the bacteriological 
test. I refer moro particularly to the difficulty which ig 
frequently experienced In the identification of the bacillus, 
owing to our uncertainty as to the limits of intranormal 
variation, both in respect to its form and virulence. The 
fact has long been recognised that in dipbtheritio as in 
doubtful and even healthy throats bacilli are not in¬ 
frequently found which more or less closely resemble the 
diphtheria bacilluB but which are innocuous when injected 
into animals. It haa been customary to refer to such organisms - 
collectively as “pseudo-diphtheria” bacilli, without regard 
to certain important differences which are now recognised 
as existing between them. The term has proved an un¬ 
fortunate one as tending to cause confusion and its use 
should certainly be restricted. Indeed, it would be 
better that the term “pseudo-diphtheria” were dropped 
altogether. Tho organism which has been most fre¬ 
quently referred to under this name is the Hofmann 
bacillus, of which the special characters arc now pretty 
generally known. It was originally described by huffier m 
1887 as not infrequently present in diphtheritic throats and 
though for this reason it was frequently associated with the 
true bacillus which it closely resembled Lofiler found it 
Invariably innocuous to animals. In the following year 
Hofmann further extended the inquiry and showed that the 
bacillus was even more often present in sore throats which 
were not diphtheritic, and indeed that it could by no means 
infrequently be recovered from the threats of perfectly 
healthy persons. He, like Loffier, found the bacillus devoid 
of virulence and came to regard it as of a distinct species. 
This important observation of Hofmann, that the bacillus , 
which bears bis name is often present in normal throats, has 
been amply confirmed by a number of subsequent observera> 
notably by Roux and Yerain in France, and in this country 
by Oobbett and Graham-Smith in the course of certain 
admirably conducted investigations into outbreaks of 
diphtheria which occurred within recent years in Cambridge 
and Colchester respectively. „ 

Th e . *- A ~ whether, under favourable 

conditi is capable of developing 

j n to a , 13 been a fruitful source of 

experiment and discassion amongst bacteriologists for years. 
With but few exceptions observers have confessed their 
inability to effect this conversion by artificial means. 
Richmond and Salter, it is true, claim to have succeeded 
by passing the organism through several generations of 
finches ; Hewlett and Knight state that they were eventually 
successful in imparting virulence to what appeared to 
be a typical Hofmann bacillus by carrying it through 
a number of generations on different culture media, 
but in neither case were the experiments altogether con¬ 
vincing. More recently, too, Lesieur claims to have brought 
about this result in three different ways; (l) by the intro¬ 
duction of the bacillus inclosed in collodion capsules into 
the peritoneum of rabbits; (2) by long-continued cultiva¬ 
tion in peptone broth (in one case eight months being 
required); and (3) by simultaneous inoculation of the 
staphylococcus aureus. But the data on which Lesieur’s 
claim is founded are wanting in complete ne*s. H such 
transition be capable of taking place, however gradually, 
in the human subject our views on the etiology of diph¬ 
theria. having regard to the frequent presence of the 
Holman bacillns in the normal throat, will have to be 
materially extended and our measures of prevention re- 
considered. So far, however, whatever be the real possi- 
biUties In the laboratory, no evidence haa been adduced that 
this ever does take place in nature and the balance of 
opinion is opposed to the Hofmann bacillus as a potential 
source of diphtheria. . . , .. 

Now tho Hofmann bacillus, although, as I have stated, it 
is occasionally present in diphtheritic throats in association 
with the trap bacillus, is readily distinguishable from the 
Klebs-Loffier organism by certain morphological, cultural, 
and biological features which are now well recognised. It 
would therefore seem permissible to speak of U « » 
“pseudo-bacillus”—if it be necessary to retain the term-and 
to"assume that it is specifically distinct. In respect, how¬ 
ever, to certain other bacilli which are frequently present in 
the throats or nasal passages of those who, without 
any obvious affection themselves, have been in clofe contact 
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■with the disease the relation is by no means equally clear. 
I refer to those bacilli which are also commonly classed as 
“pseudo-diphtheritic,” which, though quite indistinguish¬ 
able from the true bacillus in their morphology, staining, and 
cultural reactions—especially the power of producing acid 
in glucose broth—are found to be devoid of any virulence 
when injected into guinea-pigs. Whether such organisms 
are attenuated diphtheria bacilli, capable of acquiring viru¬ 
lent properties under favourable conditions, or whether they 
are specifically distinct, has not yet been satisfactorily deter¬ 
mined. The inadvisability, however, of applying the term 
“pseudo-diphtheritic” to an organism which simply differs 
from the genuine bacillus in xespect to its virulence must, I 
think, be admitted, in view of our ignorance, not only as to 
the extent to which the virulence of that bacillus may vary, 
but also as to the factors which are responsible for it. The 
settlement of this question as to the relation which the one 
organism bears to the other must have an important bearing 
on the precautions which should be undertaken in the pre¬ 
sence of an outbreak of the disease and to this subject I 
propose to return again. From the point of view of diagnosis 
with which we are at present concerned it appears to me to 
be most desirable that an orgahism having the characters 
above referred to should be classed as diphtheritic, and 
should the mucous surface from which the organisms have 
been derived present any, even the slightest, sign of in¬ 
flammation the case should be diagnosed as diphtheria 
accordingly. Such, then, are the indications which appear 
to be derivable fro'm a bacteriological examination in cases 
where bacilli bearing a distinct resemblance to the diphtheria 
organism are detected. 

Now what value should be attached to a negative result ? 
I have little hesitation in saying, “Very little indeed,” 
unless such result is confirmed by at least one, and preferably 
two, subsequent examinations, if possible on succeeding 
days. If the faucial secretion of diphtheria convalescents 
be carefully examined daily during the third and fourth 
weeks of their attack in more cases than not the results will 
prove more or less contradictory. The bacillus may not be 
recoverable for a day or two, perhaps more, to reappear 
again on the day following, or it may be found continuously 
except on some single occasion when it may escape detection. 
Amongst the occupants of a diphtheria ward such vagaries 
are no doubt sometimes to be explained by actual reinfection 
by another patient, but the same thing, though, I believe, less 
frequently, may be observed in the case of persons who are 
treated in a room to themselves, in which case no such 
explanation is tenable. The fact cannot be ignored that a 
negative result simply means that the observer has failed to 
find the bacillus, not necessarily that the bacillus is not 
there. I can call to mind some half-dozen cases in which 
the clinical and post-mortem evidences were conclusive of 
diphtheria, yet repeated bacteriological examination by an 
expert observer—in three of these instances the examination 
was made by one whose experience in this particular field 
is probably unsurpassed in this country—entirely failed to 
reveal the presence of the diphtheria bacillus. Three of 
these patients subsequently developed paralysis and two died 
from cardiac failure. These instances are, doubtless, very 
exceptional, but I simply mention them to emphasise an ever¬ 
present fallacy, the recognition of which is not by any means 
so general as it should be, if one may judge from the 
frequency with which a single unconfirmed negative result is 
accepted as sufficient to disprove the presence of diphtheria. 

A failure to detect the bacillus, though present on the 
fauces, may result from an error at any one of three stages 
of the experiment. Bacilli may escape detection by the 
observer when making a microscopical examination, owing to 
their being but few in number in comparison with the other 
micro-organisms growing in the culture. Or, though present 
on the swab, they may fail to grow in the culture, owing to 
defective insemination or by reason of their reproductive 
capacity being lowered, if not entirely annulled, as a result 
of previous antiseptic applications to the throat or, finally, 
they may escape attachment to the swab, in consequence of 
their being but sparsely distributed on the mucous surface 
of the fauces. The chances of failure are materially lessened 
by exercising great care in taking the swab and by repeating 
the examination on one or more subsequent occasions. It is 
very desirable that an interval of at least two hours, and 
preferably 1 more, should be allowed to elapse between the 
time of using any antiseptic application to the throat and 
the taking of the fcwab. This should be firmly pressed 
against the faucial surface at more points than one, espe¬ 
cially where any trace of exudation can be discerned, and 


the swab at the same time should be rotated between the 
finger and thnmb so as to insure its whole circumference 
being impregnated with secretion. And the same precaution 
should be observed when rubbing the swab upon the surface 
of the culture medium. 

The exercise of care in the impregnation of the swab is of 
particular importance in view of the valuable evidence which 
may often, be derived from an immediate examination of a 
cover-slip preparation made directly from it when stained by 
Neisser’s method. Having regard to the fact that such 
examination is within the reach of any practitioner who 
is equipped with a -^jth inch immersion lens and a slight 
familiarity with bacteriological technique, early informa¬ 
tion as to the positive nature of a diphtheritic throat 
may often be derived on the spot without having to 
whit the 24 hours or so which must usually elapse 
before the report on the result of cultivation can be 
received from the laboratory. Should the examination 
of the swab, however, prove negative the evidence is 
of little value, even less so than that yielded by a single 
negative culture, and the laboratory report must be awaited 
before coming to any decision as to the diagnosis. In any 
case the examination of the swab, whether negative or 
positive, should he confirmed by subsequent cultivation. In 
the course of an investigation into the value of Neisser’s 
stain on 100 consecutive cases admitted into the South- 
Western Fever Hospital certified as diphtheria, which. I 
carried out some two years ago in conjunction with Dr. R. M. 
Beaton and Mr. W. O. 0. Pakes of Guy’s Hospital and which 
was subsequently recorded in the Transactions of the Patho¬ 
logical Society, the proportion of cases of proved diphtheria 
(both clinically and bacteriologically) in wnioh the presence 
of diphtheria bacilli was revealed by a preliminary examina¬ 
tion of material taken direct from the swab and stained by 
Neisser’s method was no less than 37 per cent. In¬ 
cidentally, I take the opportunity of recording my belief in 
the comparative value of Neisser’s stain over all others in the 
diagnosis of diphthoria, a belief which is shared by many 
experienced bacteriologists both at home and abroad. 
Neisser in his original communication regarded the reaction 
as distinctive in young cultures grown at 35° 0. Fraenkel, 
and more recently Lesieur, have stated their belief that, 
short of inoculation of animals, it is the most trustworthy 
test we possess. Dr. W. T. G. Pugh of the North-Eastern 
Hospital, after an experience of three years, during which 
period it had "been used as a routine confirmatory test, 
speaks most highly of its value. Bronstein found that 
in 135 out of 150 cases of proved diphtheria the 
bacillus stained by Neisser’s method was detected by 
direct examination of the swab and tbo results obtained 
by Beaton, Pakes, and myself by this procedure l 
have already referred to. In our experience Neisser* 
method has proved, on tho whole, more trustworthy than 
staining by LofBer’s methylene blue, though, like au others, 
not invariably reliable. The appearance presented by tn 
bacillus, moreover, when stained by Neisser’s method is 
very striking one and on that account not likely to ho nm- 
taken by an observer of but little experience in bacten 
logical examination, a point of no small importance if, as 
suggest, an immediate microscopical examination be mao 
from the swab. 

The disabilities to which I have referred undoubtedly 
detract from the authority of the bacteriological test » 
commonly applied and for this reason it should be regard® 
as of subsidiary value in cases where the clinical indication.’: 
are at all distinctive. In cases, however, where tho sym¬ 
ptoms are anomalous or actually wanting the test Is or tn 
highest importance; indeed, it may be said to furnish 
only criterion available. I refer especially_to that p ,ass 
sore-throat in which little, if any, exudation can be s 
although the tonsils may be more or less enlarged f DI ~ h 
adjacent faucial structures obviously inflamed, and to 
nasal affections in which nothing beyond a mucous 
charge, attended perhaps with slight soreness of tn 
ternal nares, can be detected. In the differentiati 
follicular tonsillitis and faucial diphtheria some aB3 ' ,, 
can often be derived from the clinical aspect 
case if attention be directed to the following part • 
In follicular tonsillitis, exudation, when present, or 

the most part in spots, it, is usually somewhat o j 
friable in consistence, often limited in situation to tn p 
ings of the follicular crypts, and the spots but (a re, r “ 
into a definite pelliclef Even if they do the exudation 
hardly ever spreads beyond the limits of the tonsil. _ 

times appears to encroach on the pharyngeal wall, 
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as far as I know, extends on to the palate. Actual extension 
of membrane on to the palate or nvnla is almost distinctive 
of diphtheria. In follicular tonsillitis it is usual for both 
sides to bo about equally involved, whereas a diphtheritic 
affection is often more marked on one side than the other, 
and the samo is true of the glandular enlajgement which is 
apt to bo more pronounced in diphtheria. The degree of 
pyrexia is likely to be greater in tonsillitis, and, indeed, it 
may be stated without fear of contradiction tbattlio constitu¬ 
tional disturbance generally is likely to be more severe in 
follicular tonsillitis than in a case of diphtheria sufficiently 
mild as to bo mistaken for it. Rhinorrhcca is relatively 
uncommon in follicular tonsillitis and tho same may bo said 
of albuminuria which is a frequent symptom in diphtheria. 
The occurrence of hoarseness, stridor, or a croupy cough is 
Very suggestive, while the advent of paralysis or cardiac 
disturbance at a later date is, of course, confirmatory 
of diphtheria. By a careful consideration of all the 
foregoing points a satisfactory diagnosis can often be 
arrived at. With respect to those cases in which no 
- abnormality can bo detected beyond tho presence of a mucous 
rhinorrhcca it is usually quite impossible to differentiate 
diphtheritic rhinitis from a simple nasal catarrh. Careful 
inspection of the anterior nasal fo^fm through the external 
narcs may reveal tho presence of membrane, cither on the 
septum or floor or the inferior turbinate, but in the majority 
of cases no exudation whatever is visible, even though the 
discharge may be teeming witb diphtheria bacilli. The 
whito appearance presented by a patch of Schneiderian 
mucus is a possible source of error, as it is very likely to be 
mistaken for an exudation unless duo care be exercised in 
the examination. Borne degree of redness, and occasionally 
an impetiginous excoriation of tho skin immediately within 
the nostrils may often bo detected. This, when present, is 
strongly suggestive of diphtheria. It is dependent upon the 
irritant character of tho discharge, a quality also shared by 
tho rhinorrhcea which so often follows scarlet fever in young 
children. . 

Having now referred to the chief evidences on which we 
have to rely in tho diagnosis of doubtful cases of diphtheria, 
it remains to say a few words about the preventive measures 
which should be undertaken with the object of checking the 
spread of the disease. On becoming aware of a case of 
diphtheria among the members of a community living together 
in tbe close association which is incidental to school life, I 
think all must be agreed as to the advisability of imme¬ 
diately adopting the following precautions. 1. Isolate the 
patient. 2 Disinfect everything which he is likely to have 
worn, touched, or handled and also the room in which he 
has been sleeping immediately before the attack^ 3. Examine 
the thioats and nasal passages of all persons with whom he 
tma been in especially close contact, such examination, u 
possible (ana in a school it always should bo possible) to 
include a bacteriological examination. 4. Isolato, or at any 
rate exclude, all “contacts” who are found to harbour even 
doubtful diphtheria bacilli on their mucous membranes and all 
(even though a bacteriological examination proves negative) 
who present any suspicious appearance of the throat or nasal 
fossm. 5 Search for any other possible source of infection 
besides a previous case of diphtheria, not only as serving to 
explain the present attack but as a possible cause of fresh 
cases. (In this connexion tho possible agency of milk, 
drinking utensils, cats, wind instruments, &o. t should be tbe 
subject of careful inquiry.) 6. Do everything which may 
possibly serve to lessen the infectivity of the patient and 
thus shorten the period of necessary detention. ^ 

Now in school life the close and intimate association ot the 
Bcbol&ra daring the hours alike of work, play, and sleep 
and the special susceptibility to diphtheria incidental to 
their ago are potent factors in favouring the spread of the 
disease. On the other hand, the fact of their living under 
disciplinary control, their supervisors being well educa^a 
and presumably intelligent persons, and the special facilities 
for isolation which are nowadays provided at most of the 
public and the higher class private schools should prove of 
material assistance in giving effect to the vanous measures 
to which I have referred. Although I hardly think there 
can be much room for difference of opinion as to the pre* 
* ventivo measures which should be adopted^ at the^outsjit 
tbeTe are several points r'**' ' 
the isolation of “ contact’ 

treatment of the patient ■ ■■ 

discussion. . 

Let na first consider what bearing the presence in me 


throat and nose of diphtheria bacilli has upon the patient’s 
capacity to infect other persons. Now, if tbe IDebs-Loffler 
bacillus be accepted as ; tho causative agent in diphtheria it 
would seem but logical to regard overy person harbouring 
these organisms in their mucous membranes as a potential 
source of diphtheria. Ifc does not, however, necessarily 
follow that the conditions essential to successful infec¬ 
tion are actually present. If they were diphtheria would 
bo a good deal more common than it is having regard 
to the frequency with which tbe diphtheria 'bacillus is 
present in the throat or nose of apparently _ healthy 
persons. I am using the term “diphtheria bacillus” in 
the wider sense which I have already referred to— 
i.o., a s including all bacilli which are indistinguishable 
from the Klebs-Loffler bacillus in respect to their form, 
staining, and cultural peculiarities but the virulence of 
which has not been tested. The frequency with which 
diphtheria bacilli are to be found in normal throats is un¬ 
doubtedly influenced not only by the fact of whether or not 
they have been in contact with the disease but also by the 

• '* ’ . ' ' For 

efttlly 

DaciUi 

wcto detected by Kober, Park and Beebe, and by Denny In 
2’7 per ceDt. of the throats of healthy persons who by careful 
inquiry were ascertained to have had no recent contact with 
diphtheria the mean of tbe examinations made by different 
observers in connexion with various outbreaks was, for the 
relatively close “ contacts ” in the household, 51 per cent.; 
for the more distant “contacts” in institutions for the sick, 
40 per cent. ; for poorer schools in which diphtheria was 
present, 24 per cent.; and for the class of general *' contacts,” 
12 per cent. In a large proportion of the cases included 
in these records the virulence of tho bacilli was not tested 
but in a good many it was and of these the majority proved 
to be virulent; yet very few of these persons developed an 
attack of diphtheria. 

The very interesting question naturally follows, How is U 
that bacilli of proved virulence may often be found living in 
the human throat and yet their presence turns out to be quite 
innocuous to their host and only occasionally a source of 
infection to others witb whom he comes into contact 7 In 
the latter case it is not unreasonable to assume that tho 
number of bacilli actually present in the throat would in 
large measure determine tho chance of some being trans¬ 
mitted toothers, whatever their ultimate fate when they get 
there. In tho former case the question of access can 
hardly arise, since the bacilli are already in possession and 
their reproductive capacity in a suitable medium and their 
virulence have already been proved by experiment. It 
would seem only fair to infer, therefore, that in these cases 
the failure of tbe bacilli to set up diphtheria in the person 
harbouring them is duo to the absence of certain factors 
which are essential to the development of their full vital 
activity, while their failure to set up tho disease in others 
would appear to be chiefly ascribabie to tbeir enfeebled 
reproductive capacity, as a direct result of which tho 
likelihood of their spreading tbe disease would be relatively 
slight, since tho number of bacilli available for transmission 
would remain proportionately small, however favourable to 
development the conditions might be in the throat of a 
chance recipient. In conformity with this view we come to 
recognise the existence of what might appropriately bo 
termed a state of “ active infectivity ” in the host as opposed 
to the “potential infectivity” attaching to a person simply 
m virtue of his harbouring virulent bacilli in his mucous 
membranes. In tho latter case if one may be permitted a 
simile from another class of combatants tbe bacilli might 
said to be on “half pay," tbeir fighting qualities ^though 
latent being ‘ * # 

active servict , 

For tbe pn 

to allow an i ... ' 

again to mix with the community, it is highly important 
that the conditions which are capable of so modifying tho 
vital activity of the bacillus as to influence tho “ infective 
capacity " of the host should be clearly recognised. From a 
careful consideration of the evidences drawn from an 
experience extending over a good many years I am con¬ 
vinced that the most important factor is tho presenco or 
local inflammation, whether it bo of the kind which iniour 
ignorance we call simple or that definitely associated with 
tho presence of pyogenic oi^anisnis. 

The effect of inflammation in awakening tho infective 
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activity of the diphtheria bacillus is well illustrated by the 
Recrudescence of the local lesion which may often be 
observed in the diphtheria convalescent as the result of an 
ordinary catarrh ; and in the case of the infected “contact" 
“by his developing deSnite diphtheria.' The same thing may 
often be seen when scarlet fever occurs during convalescence 
from 'diphtheria, 'the tonsils once more becoming covered 
with exudation, to be followed in many cases by paralysis. 
So, too, when measles occurs concurrently with, or very 
shortly after, diphtheria. In these circumstances the 
condition before the days of antitoxin usually proved 
fatal by reason of the rapid and excessive formation 
of membrane in the air passages. If we admit the 
power of local inflammation to arouse to a state of 
'active infectivity bacilli previously inactive, it neces¬ 
sarily follows that the increase in their numbers which 
it-implies must materially augment a patient's infective 
capacity, and hence on theoretical grounds one comes 
to regard the presence of either faucial or nasal inflam¬ 
mation, however slight, as a sufficient reason for prolong¬ 
ing his detention. Confirmatory evidence of a practical 
character may be derived from consideration of the circum¬ 
stances under which “return cases” usually arise, the 
common experience being that as the result of taking a 
cold shortly after returning home from the fever hospital a 
child is noticed to present evidence of nasal or faucial mucous 
relaxation, with the result that other members of the family 
are attacked with diphtheria. It is now some 10 or 12 
years since the late Sir Richard Thorne as a result of his 
wide experience in the investigation of outbreaks of the 
disease noted the fact that the appearance of genuine and 
widespread diphtheria was often preceded by the occur- 
, rence of anomalous cases of sore-throat, characterised by 
- little virulence and of limited distribution. He recorded his 
belief in the occurrence, in connexion with such outbreaks, 
or-what he termed “a progressive increase of the property 
of infectiveness,” a belief which is in accord with the 
explanation I have suggested. 

How as there can be no object in maintaining isolation 
after an individual has ceased to be a possible source of 
infection to others, it is important to ascertain whether 
any means exist by which the infective capacity of a person 
harbouring diphtheria bacilli can be destroyed or at any 
rate curtailed. This result might be attained either by 
■ destroying the virulence of the bacilli or by reducing their 
number and consequent chance of dissemination. As a 
possible means to this end one naturally turns to antiseptics. 
That these agents, as their name implies, are capable of 
inhibiting, and if used in sufficient strength of altogether 
destroying, the reproductive capacity of micro-organisms 
growing under the artificial conditions of the laboratory is 
a well-proven fact and certainly justifies the inference that 
they would ‘ not be without some influence upon diph¬ 
theritic and other infective organisms, even when living 
under the altered conditions which characterise their exist¬ 
ence in the human throat. This supposition is confirmed 
by actual observation. Not only do we usually notice that 
‘ a fall of temperature almost immediately follows the 
adoption of efficient antiseptic irrigation of the throat in 
faucial diphtheria, quite apart from that produced by an 
injection of antitoxin, but in the slighter cases a micro¬ 
scopical examination of the swab taken on the day following 
the commencement of the treatment will commonly reveal 
a pronounced diminution in the number of bacteria in 
comparison with that observed on previous occasions 
Moreover, the influence of antiseptic irrigation upon 
the reproductive capacity of the bacilli is frequently 
evidenced by their failure to grow in culture, should 
the swab have been taken within two or three hours 
after the antiseptic has been used, a fact which suggests 
the" desirability of repeating the treatment at frequent 
'intervals. 

The power of antiseptic irrigation of the faucial or nasal 
passages to lower the virulence of the diphtheria bacillus, 
however, is more doubtful. Roux, amongst others, has shown 
that its attenuation can be brought about in vitro in various 
ways, .amongst which the impregnation of the culture 
medium with a trace of an antiseptic is one of the most 
efficient. From these experiments we might argue that such 
ihight not improbably be effected in the human subject; but 
having regard to the fact that a partial reduction of virulence 
of the bacilli takes place in many cases normally during 
convalescence its occurrence, I believe, has never been 
satisTactorily established. Now out' of the long and formid¬ 
able list of antiseptics I prefer for irrigation of the fauces a 


solution of chlorine. Not the liquor chlori of the Pharma¬ 
copoeia but an acid solution of chlorate oE potash containing 
free chlorine. The preparation is as old as the hills, bnf J 
know of nothing better or indeed so good. The solution! 
use is prepared by pouring five minims of strong hydro¬ 
chloric acid on to nine grains of the powdered salt and 
shaking up with an ounce oE water gradually added. This 
during the acute stage of the attack is used mixed with an 
equal bulk o£ hot or iced water every two to four hours 
according to the severity of the case and whether or not 
the patient actively resists the treatment. During con¬ 
valescence it may be used less frequently. For the nasal, 
passages, in consequence of the somewhat irritant effect oE 
the chlorine gas, I usually employ a solution of boric acid. 
An alternative to either of the above is a 0 5 per cent, 
solution of formalin, but its use is by no means pleasant. 
The value of chlorine solution has quite recently received 
confirmation from the results obtained by Dr. Mervyn H. 
Gordon in the course of an investigation into the compara¬ 
tive antiseptic effect of various solutions upon micro¬ 
organisms present in the mouth. Some of tho best known 
antiseptics were tested by Dr. Gordon and of these chlorine 
came out at the top of the list, a fact which was to me 
very satisfactory. Another agent which is capable of exert¬ 
ing no small influence in lessening the infective capacity 
of the diphtheria convalescent is free oxygenation. It acts 
beneficially both by its direct restorative effect on the system 
and by tending to render the tissues less favourable to the 
maintenance of bacterial existence. 

On theoretical grounds we must admit the desirability of 
keeping apart from the community all persons so long as 
they harbour diphtheria bacilli, whether such have resulted 
from an attack of diphtheria or have been acquired simply by 
contact with the disease. Unfortunately, it is not always 
practicable to do so on account of the long persistence 
of the bacillus in some individuals. Although tbere are 
practical difficulties in tho way of enforcing a rigid 
isolation for any great length of time in the case of 
some persons, particularly those who are bread-winners, the 
same objection could not be urged in respect to school 
attendance and, whether a day pupil or a boarder, every ( 
scholar should be excluded from school until the throat aba 
nose, as a result of three negative examinations, m&y be 
assumed to be free from diphtheria bacilli—that is to say. 
bacilli indistinguishable from the Klebs-Loffler organism in 
respect totbeir morphology, staining, and cultural reactions. 
Tho usually acoepted view as to the relation of the Hofmann 
bacillus—viz., that it is a distinct organism and_incapable of 
ever being converted into the Klebs-Loffler bacillus—I have 
already referred to. That the Hofmann bacillus, 
should play no part whatever in the development of dip • 
theria is perhaps not equally clear. The fact that certain 
observers have described outbreaks of apparently infce r 
sore-throats in which tho Hofmann bacillus alone was P resaa 
and that in some of the cases fibrinous exudation pi" 
Klebs-LolHer bacilli were also detected would appear o 
suggest that in certain circumstances the Hofmann baciu 
may act as a predisposing factor in the development or 

true disease. Dr. Joseph Priestley has recently describe* 
rvnf.KrPntr n f tnf /sMS vo t.hrrmt". illness in a school in bam 


characterised by tonsillar exudation and pyrexia in 


which 


uuuiaubcu.'icu kjj uuuom«i r. • qo 

the typical Hofmann bacillus and no other was present i 
out of the 43 attacks. The metropolitan branch of f 
Society of Medical Officers of Health after careful cons^ 
tion of the evidence has lately affirmed its beliet 
cases clinically resembling diphtheria but In win 
Hofmann and not the Klebs-Loffler baoillns is fou 
infectious and that, consequently, the usual P re c® , ou ] ( | 
measures of notification, isolation, and disinfection 
be undertaken.” Whether the Hofmann bacillus is 
patent to set up an infective membranous angina ^ 

would certainly be impracticable, in view of its:c P th0 
ubiquity, to make the simple fact of its pres j [onJ; 
throat or nose a test of the necessity for isola - 
and Tersin found it present in 44 per cent of the cnu.^ ^ 
attending a school and in 27 per cent, of t' 1 ®. P , ; ;i bad 
hospital ward in which in neither instance P cte( j it 

occurred for many months previously. Cobbe healthy 

in the throats of 23 per cent of a large number o£^.^ 
persons who had not been in contact withi a y being 
theria, the proportions in well-to-do and poor P t 2198 
4 per cent, and 25 per cent, respectively, wh graham- 

non-infected “contacts” examined by c ° bbett a f r ],, 40 -per 
Smith the Hofmann bacillus was found in nearly 


cent. 
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Tho average length 1 -*■ - ■ 1 * ■ * . 

are said to persist in 
^ eight to 24 days aftc 

The average period in a series of cases examined by myself 
•was 20 day?, bat its duration in patients living in diphtheria 
‘ 1 * ' lore protracted than in those 

In a fair number of ca°es 
t v weeks, in a few more than 

eight weeks, and in exceptional instances bacilli may be 
detected as long as three months after the attack. The 
longest time on record is, I believe, 363 days. The presence 
of adenoids appears to bo often responsible for undue per¬ 
sistence of the diphtheria bacillus, just as thoy are a frequent 
source of chronic nasal discharge. Great care should be 
taken that tho naso-pbarynx is free from bacilli before any 
’ r their removal. 

, ic period of potential 
.■ 0 „ itheria bacilli on their 

mucous membranes and of lessening the chance of their 
■actually infocting others I would strongly recommend the 
efficient flushing out of the fauces of all infected “contacts ” 
threo or four timos a day with some reliablo antlseptio 
solution, preferably chlorine, by means of an indiarubber-ball 
syringe, and In the case of a person actually suffering from 
tho difieaso the same procedure may with advantage bo 
instituted from the outset as a matter of treatment. No 
amount of gargling, spraying, or swabbing will bo equally 
effective. In respect to tho nasal passages an equally good 
result, unfortunately, cannot bo obtained, since it is 
practically impossible effectually to reach their various 
diverticula. These, as might bo expected, provide an 
excellent retreat for tho bacillus. Daring tho period of isola¬ 
tion as much time as possible should be spent in tho open-air 
and out of-door exerciso should be encouraged. I should 
think that the instances where any real diflicnlty is likely to 
be encountered in carrying this out must be very uncommon, 
especially in good class schools where some facilities for 
segregation are usually existent. 

Tho injection with antitoxin of all “contacts" proved to 
be harbouring diphtheria bacilli has been recommended but it 
is quite without effect in hastening the disappearance of tho 
bacilli. In bo far a3 it is competent to avert the danger of 
an attack and so bo a means of restricting the multiplication 
of organisms capable of spreading the disease the injection 
of antitoxin Is worthy of consideration. I am not prepared, 
however, to recommend its indiscriminate adoption as n 
prophylactic measure in tho case of apparently healthy 
“contacts" living under skilled observation simply because 
diphtheria bacilli are present in their mucous membranes. 
In ,the case, however, of schools for very young children, 
particularly of the poorer class, there is a good deal to be 
said for the practice. Antitoxin should always be given, 
without exception, in the case of an infected “contact" who 
presents any indication, however slight, of either faucial, 
nasal, or laryDgeal inflammation. 


HOW TO TREAT A CASE ,OF INSANITY.’ 

Bt ROBERT JONES, M.D., B.S. Lond., F R.C.S. Eng., 

RESIDENT PHYSICIAN AND SUPERINTENDEST, LONDON COUNTT 
ASYLUM, CLAYBURY. 

Insanity is more easily described than defined and it is 
significant that the most modern authorities do not attempt 
to give a definition. In a previous lecture here 3 it was pointed 
out that the ago, circumstances, and surroundings of the 
individual and the period in which he lived were all neces¬ 
sary factors in the determination of insanity. The practical 
point to be considered, however, is one of conduct, and the 
conduct of an ordinary member of society which tends to the 
detriment of himself or his neighbours may be such that his 
sequestration becomes justifiable or even necessary and 
obligatory. Society, acting for Us own protection, estab¬ 
lishes certain rules and regulations of a seU-restraining 
character which the various members, having a common 

i A lecture delivers! at the Medical Graduates' College and Poly- 
«unlc, Not. 17th. 1DG3. 4 , 

~ * Jan. 16th, 1903, Mental UnsoundncM amounting to CertJuaWe 
Insanity and Ita Diagnoslu. a lecture delivered at tho Medical 
Giadnates’ College and Polyclinic, The Lancet, June 6th, 1903. , 


object in view, abide by and are 1 -- ‘ ■’ ’ * 

the common welfare. Failure'to 
rules which the Teflectivo wisdom 

down entails punishment, but this may be mitigated, if not 
altogether avoided, when by incapacity through disease or 
in some other way the offending member fails to apprehend 
the nature or tho quality of the act he has committed in 
infringement of the law. This mitigation implying as it 
does an exculpatory plea, connotes mental umouodness, a 
weak or an ill-balanced mind, and involves either a generous 
interpretation of the law or tho vexed question-of irresponsi¬ 
bility, a subject which for nearly two centuries ha3 been a 
debatable theme between medical and legal minds. The 
reason for __ tho appearance of the legal authority on a 
medical point was due to the fact that medical men, 
in order to bring an insane penon and his property 
nndcr control, had to invoke the aid of jurisdiction. The 
question of responsibility was dlsoussed by Hale several 
centuries ago. He insisted that the test of criminal respon¬ 
sibility should bo tho level of understanding of a child of 
14. It was pointed out that this meant tho identification of 
“healthy immaturity "with “diseased maturity” and later, in 
1723, Tmccy insisted that to establish tho plea of irresponsi¬ 
bility the person should be totally deprived of understanding 
and memory and be as an infant, a brute, or a wild beast. 
Kenyon suggested, in 1800, that the question of insanity 
should be limited to the time the act was committed and 
such was the custom until, in 1812, Mansfield nrged that the 
criterion of responsibility should be a knowledge of good 
and evil. In 1843 Tindal recognised partial insanity by in¬ 
sisting that the question of right and wrong should only be 
considered in regard to a particular act, but it was pointed 
out that tho affection and the will may be diseased without 
the reasoning powers—thus recognising moral insanity; but 
Stephen pointed out that a man could not know the 
naturo and the quality of an act who was deprived' by 
disease of the power of passing a rational judgment on 
the moral character of such an act. Section 116 of the 
present Lunacy Act recognises disease or ago as causing 
insanity and incapacity to manage one’s own affairs. I have 
very cursorily referred to this question of responsibility which 
may on a future occasion be very much further elaborated. 
The first legal enactment dealing with the insane is an un¬ 
repealed statute, De Prerogativa liegis, 17 Edw. II., by 
which, as a survival of feudalism, when everything belonged 
to the kiDg or the lord, tho care and custody of the insane 
belonged to the Crown By this early statute tho king took 
the rents and profits of an Idiot’s lands for his own use 
during the life of tho Idiot, subject only to an obligation to 
provide tho owner with necessaries. In the case of a lunatic 
the king was a trustee for his benefits and thoSe of his 
family. Juries, therefore, where theycould, avoided a verdict 
of idiot in the two forms of inquiry then in vogue—viz.: 
de iodota ttu/uirenda, and they founded their conclusion upon , 
tho alternative de lunatico inquirendo , a form which survives 
at the present day Hence It became very desirable that some 
definite distinction should be drawn between there two states 
and, with the yearning for definitions characteristic of tho 
legat mind, great lawyers contrasted non compos mentis with 
fiatuus naturahs by forming a definite limitation to the 
capacity of an idiot. Under one set of expositors tho mental 
capacity of an alleged idiot limited him to telling his age, 
stating who his father and mother may be, and to counting 
20 Another set of authorities determined his idiocy by hi* 
ability to name the days of tho week and measuring a yard 
of cloth The Idiots Act of 1886 put an end to this definite 
limitation by recognising the fact that an idiot was educablo 
and removing him from Ooko’s definition that an Idiot was 
“ one who from bis nativity by a perpetual infirmity was non 
compos mentis." The tendency of modem law has developed 
in the direction of deciding the capacity of a person alleged 
to bo insane by considering this capacity with reference to 
the kind of conduct which brought his mental condition into 
question, and to limit tho .inquiry to the time at which tho 
abnormal phase of conduct occurred. By tho present 
Lunacy Act, passed in 1890, evidence in proof of mental 
unsoundness at an inquisition is limited retrospectively to 
two years before the date of the inquiry, and the Act also 
makes it necessary to consider tho'state of mind of the* 
alleged lunatio at the time the inquisition is held. 

Terminology, distinctions and import .—Before we enter 
upon the question of dealing with cares of insanity it is 
essential to be clear in regard to threo terms lhAt are 
frequently used in speaking of insane patients and which 
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should he definitely understood—viz.: illusion, hallucina- but in nearly all cases it is preceded for some days by 
tion, and delusion. By an illusion is meant.a real impression symptoms characteristic of the disease on which it is 
produced upon the sensorium through one or other of the dependent. The character of the delirium is in mort 
senses, but appearing in consciousness very different from cases incoherence or a quiet rambling and it occurs 
the actual fact; an illusion is objective in relation to the sen- generally at night when the patient is drowsy and no one 
sorium and the element of logical inference is slight. Hallu- is addressing him. Frequently associated with it are ballu- 
oinations arise when no impression has been produced upon cinations of vision. The temperature is often a reliable 
any of the senses and is a new creation due to an abnormal guide. In delirium it is high and there is a quick pulse, 
condition of the sensorium itself ; it is subjective in relation furred dry tongue, parched skin, injected conjunctiva;, and 
to the sensorium. It is a false perception arising from within high-coloured urine. These conditions are the exception in 
and is largely independent of an external stimulus. Thus, the most common forms of acute mania, and it may be laid 
if the tolling of a bell be heard and be interpreted as the down as a good rule that in cases vrtiere the temperature is 
sound of human voices it is an illusion ; but when no sound distinctly above the normal the examination should not be 
is audible and human voices are declared to be heard then regarded as complete until it is ascertained whether inflam- 
it is a hallucination. Delusion pertains to the mind only matory action in one of the principal organs'or one of the 
and not to the senses. It is due to a perverted or morbid continued fevers be not the cause of the mental disturb- 
mental action, which prevents the subject from realising the auce. 

falsity of his belief, either by the evidence of his senses or Acute meningitis has been mistaken for mania ; the mental 
otherwise. A man calling himself the Creator or the phenomena greatly resemble one another; but the headache, 
Saviour, or stating that he is 10,000 years old labours under a vomiting, intolerance of light and sound, with suffused eyes, 
delusion. The types and varieties of delusions are almost contracted pupils, and the high temperature should warn us. 
endless; sometimes they constitute the sole disorder, which Delirium tremens has been mistaken for insanity but the 
is then termed “delusional insanity.” When limited to one finer distinctions between insanity requiring a certificate and 
topic they form the monomanias—the popular conception transient delirium tremens are rarely drawn. The sudden 
of insanity. Many of these delusions become systematised and impulsive motor disturbances of alcoholic intoxication 
and enlarged, as is seen in the inmates of asylums for the not infrequently require restraint, and it is not improbable 
insane. that residence in a well-conducted asylum may prove very 

The terms above referred to are of pathological importance salutary to the slaves of alcohol; still, in my opinion, it is 
in their natural order, for hallucination probably indicates a improper that such cases should be classed with the insane, 
deeper reduction than an illusion, which may only be for the stigma clings to them and militates much against 
dependent upon some peripheral abnormality of the special their future prospect in regard to sobriety when they leave 
senses. Delusion, again, indicates that a definite combina- the asylum, as also against their material prosperity when 
tion of false impressions has become the basis of a belief discharged. Speaking generally, the diagnosis of delirium* 
which cannot be reasoned with, and may indicate some from the varieties of mania rests much more on the 
chronicity, for it is of a somewhat persistent nature and co-existence of gross physical disease accompanying the 
involves more or less elaborate reasoning processes. These former than on any marked differences in the mental 
perversions of the senses and intellect form the substratum symptoms, 

of thought in the insane and they serve as motives to It is within my experience that insano persons may only 
action precisely as they do in the sane. It is necessary, display insanity at intervals and in the society of certain 
therefore, to seek for them and to ascertain how far these persons. I have known insane persons to have sufficient 
morbid thoughts influence the conduct which is under con- cunning to exercise self-control in the presence of strangers, 
sideration. Much assistance may be obtained by bearing in hiding their delusions for a long time, although these were, 
mind the comparison between the present mental condition in one recent case, of the nature of aggravating aural balluoi- 
and that which characterised the patient formerly. Lord nations, and in another of marked morbid abdominal 
Eldon laid down a doctrine which has been accepted by sensations. The different varieties of insanity need hardly 
his successors, that “ mere weakness of character, mere be considered here in regard to diagnosis, but it may be 
liability to impulse or susceptibility of influence, good mentioned that general paralysis is almost invariably 
or bad, mere imprudence, extravagance, recklessness, attended with the Argyll-Kobertson phenomenon, and it 
eccentricity, or immorality—no, not all these put together needs asylum or hospital care; whereas insanity accom- 

wonld suffice to establish a verdict of insanity; ex- panying confinement should, in my opinion, be treated, for 

cept upon a review of the whole evidence they could be six weeks if possible, outside an asylum or hospital before a 
referred to a morbid condition of the intellect.” Wbat certificate is deemed necessary. 

.to most minds would be more conclusive of a “ morbid Examination of the insane. —This must necessarily vmy 
condition of the intellect ” than an unlicensed indulgence in with each case and according to,the social status, bahits, 
the irregularities described above 1 ? It is essentially in the mental peculiarities, and other features of the patient, linen 
contrast between the present and the past that insanity is called upon it is, in my opinion—although some differ from 
diagnosed, and the fact that such moral departures, as above this—far better for a physician to be introduced in his actual 
referred to, come on in persons in whom an opposite, or at capacity as a medical adviser rather than be announced as 
any rate a different, character formerly prevailed, is strong “Mr.," concealing his real character and making it appear 
circumstantial evidence of insanity. In clearly marked that a visit is being paid casually. A patient is more like y 
cases of hallucinations or delusions there is, as a rule, no to commit a dangerous act through this deception than i 
difficulty of diagnosis, but cases of rambling incoherence being actually informed that a physician was visiting., M 
and delusions are not infrequently met with which require in the presence of the patient it is best to endeavour to ga 
some elucidation and reference. his confidence by a few well-chosen general observations au 

Diagnosis. —It is not expected that a medical man whose a great guide will be found-in the physiognomy or to 
experience is not constantly with the insane shall diagnose general expression of the countenance, peculiarities old e, 
the many and subtle varieties of insanity with the readiness arrangement of the room, &c. Following these preliminan 
of one versed in the treatment of every form of mental the investigation should extend to medical points, cove 
disease; but it is expected of him that he should not deprive the special senses, such as noises in the ear, voice 
of his liberty and incarcerate as insane a person who is suffer- whispers, and what they say. A direct question : VC ly 
ing from the effects of fever or other temporary inflam- answer them back? ” may elicit marked delusions otoe 
matory states, as has been done on more than one occasion concealed or suppressed, although based upon definite ^ 
within my experience. For instance, the delirium of fevers hallucinations. Disturbances of common sensation, s ^ 
such as typhus and typhoid had been mistaken for acute animals creeping over the skin, electricity and galvan ts , 
mania. I have seen the delirium of typhoid fever, as also “ marconigrams ” transmitted may be elicited, or p■ - ■> 

that of pneumonia, mistaken for such and a certificate delusions may be evoked from answers to questions . onS 
issued accordingly. Delirium is always a sign of nervous to the home and family, to business prospects, or ‘ 
disturbance and it may be caused by a general affection of views. GreatpubUc movements important questions, 

the whole economy operating upon the nervous system, as in tional news almost always interest aud affect tne en( ^y 
the above-named fevers, in scarlet fever, small-pox, severe unstable, and there are at the present time pers n ^ or 
inflammation of the lungs or meninges from severe injuries, l admitted into Olay bury either as Miss Hickman ^ 
through the effects of alcohol or chloroform, and in uraemic those specially commissioned to search for her, r 
poisoning. In high fever and in long protracted febrile states elaborate theories as to her disappearance ^ ^ 
delirium is exceedingly common before a fatal termination, During the interviews with a mental case su 
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noted in regard to the memory or the faculty of ideation to 
justify conclusions, but if the patient be reticent or indignant 
with the ‘'idea of being ill*’ n tactfnt sympathy with him 
may bring out marked delusions of persecution or suspicion 
which the friends themselves and those most intimate with 
him had failed to observe fully. A patient disinclined to 
converso may express his views more freely in writing, and 
it is well in cases of marked reserve to direct the inquiry to 
suicide, as suicidal attempts are not infrequently con- 
tomplnted or made in patients disposed to mental depression. 

If this bo so care should be taken that the patient is never 
left by himself. Finally, the family history, although 
difficult to obtain and a delicate inquiry, is often found to 
bo invaluable for clearing the diagnosis. Any history of 
nervous diseases in the family—the different neuroses being 
strongly hereditary and often mutually interchangeable— 
may be of great assistance towards forming a conclusion. 

Court6 to adopt and in nhat form —Having said so much 
the urgent qnestion is : ** What is to be done 1 ” Without 
enumerating the different forms of insanity and their 
detailed treatment it may be stated generally that some 
varieties are suitable for homo treatment. These are 
especially forms of insanity referred to malnutrition, such 
as those caused by excessive lactation or the conditions 
accompanying the puerperal state; transient toxremic 6tate3, 
such as those duQ to drink or drugs, and the temporary 
Insanities of young persons ; quiet and harmless weak- 
minded cases ; and certain cases of general paralysis in the 
last stage, whose friends are desirous of avoiding the much- 
felt stigma when a father or husband is said to have died in 
an asylum. With these exceptions it may be very definitely 
asserted that the treatment of the patient is much better 
away from home, and such cases as early general paralysis, 
insanity associated with epilepsy, any acute insanity not the 
foregoing recommended for home treatment and acute 
exacerbation in an otherwise qniet and chronic case, 
melancholia with refusal of food—for such are potential 
suicides,—cases of chronic delusional insanity or monomania 
with systematised fixed delusions—for such aie potential 
homicides—these are all better treated in institutions. 
They require very special supervision and the sooner they 
aro removed from home the better for themselves and their 
friends. . 

Classes of patients and methods of dealing ivith them —As is 
well known, cases of insanity are divided, according to law, 
into three classes. For each of these classes there is also a 
different law, bo that in lunacy there is indisputably “one 
law for the rich and another for the poor." The three legal 
classifications are: (l) private patients, (2) pauper, and (3) 
criminal. Taking these classes in their inverse order, firstly, 
criminal lunatics need not be considered, as before being 
certified they are objects of special solicitude elsewhere. 
There are two classes of them, called respectively (a) the 
“Home Secretary’s lunatics”—i.e, criminals who become 
insane before or after trial and who may be sent to an asylum 
by the Home Secretary’s orderj and (6) the “Sovereign’s 
lunatics”—those who are insane on arraignment or “found 
guilty but insane. ” These latter are consigned to Broadmoor 
during the King’s pleasure. Pauper lunatics are those who 
cannot pay, or whose friends have not the means to pay, for 
their maintenance, amounting at the lowest estimate to about 
£1 per week. To be admitted into a county asylum as a 
pauper lunatic the procedure is simple. The police constable 
or relieving officer of the district is informed, the parish 
medical officer fills up the certificate, and a justice orders 
the patient to be detained. I am not infrequently asked 
how a lunatic who may be annoying a certain person can be 
dealt with, as under the Act it is no one’s duty to give the 
information. The friends may refuse the petition that the 
person should be removed and the landlord may also refuse, 
as whoever signs the petition enters into a contract to visit 
every six months. In such a case a private patient can be 
dealt with as if a pauper, and paragraph A covers such 
cases. If a person is suspected of being a lunatic a private 
letter addressed to the Commissioners in Lunacy may be snffi. 
cient to commence an action. The Commissioners have 
caused inquiries to be made under a section of the Act 
dealing with an alleged lunatic not under proper care and 
control. ' . , 

‘Reception of pauper lunatics .—An order made for the 
reception of a lunatic if made by a justice otherwise than 
upon petition is called a “ summary reception order. Such 
orders' may be made as follows: 1 A, lunatics not under 
proper care and control or cruelly treated or ’neglected , B, 


resident pauper lunatics; 0, lunatics wandering at large; 
and D, lunatics in workhouses who ought to be sent to an 
asylum. 

A. Every constable, relieving officer, or overseer who has 
knowledge that any person within his district who is not a 
pauper and not wandering at largo Is deemed to be a lunatic 
and is not under proper care and control or is cruelly treated 
or neglected must within three days swear such information 
before a justico being a judicial authority under the Act. 
Upon such information on oath of any person whomsoever 
the judicial authority may visit the alleged lunatic and 
must, whether making such visit or not, direct two medical 
practitioners separately to examine him and to certify as to 
his mental state. The judicial authority upon being satisfied 
that the said information is correct and that the person is a 
lunatic, and a proper person to be detained under care and 
treatment, may direct the lunatic to be received and detained 
in an asylum named in the order, and to which, if a pauper, 
he might be sent under the Act. (After admission into the 
institution he is classified as a pauper until it is ascertained 
that he is entitled to be classified as a private patient.) 

B. Every medical officer of a union who has knowledge 
that any pauper resident within his district is deemed to 
be a lnnatio and a proper person to be sent to an asylum 
must inform the relieving officer of the district within three 


mental state, and if satisfied that the person is a lunatic and 
a proper person to be detained under treatment, may by order 
direct his detention in the institution named therein. 

0. Every constable, relieving officer, or overseer who has 
knowledge that any person (whether a pauper or not) wander¬ 
ing at large within his district is deemed to be a lunatic 
must immediately apprehend or cause him to be apprehended * 
and taken before a justice, unless tbo justice examines the 
alleged lunatic where he is (within his jurisdiction). The 
justice must examine bim and call in a medical practitioner 
to certify as to his mental state, and may, if satisfied that be„ 
is a wandering lnnatio and a proper person to be detained 
under care and treatment, by order direct bis detention in an 
institution to which pauper lunatics from that place may bo 
sent under the Act. (The lunatic is then detained as a 
pauper until it is ascertained that he is entitled to be 
classified as a private patient.) 

D. Every relieving officer upon receiving notice from the 
workhouse medical officer that a pauper in the workhouse is 
a lunatic and a proper person to be sent to an asylum must 

within three days give notico t '* 

where tho workhouse is situati 

in a county not including the 

belongs) The justice must < . 

in a medical practitioner to certily as to bis mental state, 

and if satisfied that the person is a lunatic and a proper 

person to be sent to an asylum may by order direct his 

detention in the institulion named therein. 

(Section XX11I.) A reception order may also b6 made by 
two Commissioners in Lunacy in the case of a lnnatio not in 
an institution or workhouse. 

Note.—In each case the reception order must be accom¬ 
panied by a medical certificate (in Class A two certificates 
are required) and dated within seven clear days after the 
date of the medical examination. The justice or judicial 
authority making the order need not necessarily be tbo 
justice or judicial authority to whom notice was given by the 
relieving officer, but mu«t have tbo same jurisdiction. 

Removal to workhouses in urgent cases .—If it is necessary 
for the public safety or tho welfare of the alleged lnnatio 
that before the above proceedings can be taken ho should be 
placed under care and control, the relieving officer or 
constable may remove him to the workhouse of the union in 
which the alleged lunatic is, and, unless there is no proper 
accommodation, he must be received and detained therein 
while the proceedings are being taken, but not for more 
than three days unless the medical office* of tho workhouse 
signs a certificate under Section NXIY. (1) or a justice s 
order U obtained for his detention therein. Three years 
consecutive residence in a locality constitutes what is 
termed “a settlement” and entitles a pauper patient to 
admission into the asylum provided for that particular 
district. Pauper patients are cared for by tho counties or 
joint counties, city or borough'authorities in England in 
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their several institutions, but workhouses also form one of the 
institutions for the care of the insane poor, and Leavesden, 
Darenth, Caterbam, and Tooting Beo asylums are examples 
of those for London. 

Reception of private patients. —The mode of reception for 
private patients, to which we Bhall presently refer, is the 
same for all, whether received into county asylums or into 
institutions especially provided for them. There is another 
class of patient, not included in the three distinct classes 
previously mentioned—namely, the Iona, fide patient who is 
not certifiably insane. He may be conscious of a coming 
recurrent attack or he may feel a dread or awe of an im¬ 
pending mental breakdown for the first time. He may be 
safe with the minimum of supervision hut not safe alone. Such 
a person may enter a registered hospital or a licensed house as 
a voluntary boarder. He merely expresses his wish in writing 
and this must be sanctioned by the consent of the Commis¬ 
sioners in Lunacy for a registered hospital or a justice must 
grant permission into a licensed house, but the boarder, once 
admitted, is free to leave the institution by giving 24 hours' 
notice in writing ; or, on the other hand, he may be certified 
by direction of the Commissioners in Lunacy although he has 
given notice to depart. In such a case the patient not in¬ 
frequently thinks that he has been tricked and it is certainly 
not a satisfactory procedure. At present no legal facilities 
exiBt for private patients to become voluntary boarders either 
in county or other public asylums where private patients are 
received. 

Accommodation provided for the different classes. —There 
are suitable “institutions” for each of the classes enume¬ 
rated and they may be summarised as follows : (I) institu¬ 
tions, a term used in law to signify (a) asylums, 
(5) registered hospitals, and ( a ) licensed houses ; (2) work- 
houses ; (3) houses in which patients ate “boarded out"; 
and (4) private houses (unlicensed) for not more than one 
patient, called by law “single patients.” These are the 
four classes of reception houses recognised by law for insane 
private patients, (a) Asylums, as already stated, are county, 
joint-counties, city, borough, or district asylums. (fi) As to 
registered or lunatic hospitals, they are institutions such as 
Bethlem and St. Luke’s Hospital in London, St. Andrew’s 
Hospital in Northampton, and the Oheadle Royal Asylum 
near Manchester. There are 14 of these institutions in 
England and Wales. They are registered by the Commis¬ 
sioners in Lunacy. They were originally endowed by private 
philanthropy, and they receive paying as well as free patients, 
the latter usually belonging to the middle classes, the balance 
of profit derived from accommodating paying patients being 
applied to the support of those unable to pay. These 
hospitals are managed by committees and do most excellent 
and much appreciated charitable work, (a) The Lunacy Act 
of 1890 enacted that no more houses or private asylums should 
he licensed—thus creating a monopoly in these establish¬ 
ments—but it granted permissive power for local authorities 
to build such accommodation for private patients as they 
might deem necessary. Several counties and some cities 
and boroughs availed themselves of this and have provided 
inexpensive accommodation at low rates of payment for 
private patients, the charge made varying from £1 to £2 
per week. Accommodation is provided in one of the London 
asylums for female private patients at a charge of 16s. per 
week and for male patients at from 30s. to £2 2s. per week. 

Licensed houses or private asylums are generally managed 
by a resident medical proprietor. 

What is called "single care” or an unlicensed private 
house is when a patient is certified (two certificates, the 
petition, and the magistrate’s order) to the single care of any 
one person ; but no one, without the special consent of the 
Commissioners in Lunacy, can take more than one certified 
patient. Special stringent reports and conditions are pre¬ 
scribed by the law in the case of persons under “single 
care” and if the house selected be that of a registered 
medical practitioner he is not allowed by law to be the 
visiting medical attendant. Provided that no one makes a 
profit by keeping the patient the friends or relatives may 
take a house and place it under the charge of nurses or 
attendants, with a medical man to visit. 

These are at present the legal institutions for the treat¬ 
ment of private lunatics, but some consulting physicians 
admit that, for reasons of pure humanity, they may evade 
the law and send a mental patient uncertified—who, by the 
way, may be certifiably insane—into the care of nurses or a 
medica 1 man who receives payment. As it is illegal to 
receive profit from keeping a lunatic uncertified—i.e., a 


patient certifiably insane but not certified—this practice Las 
led to prosecutions. Hope is expressed that fresh lnnaoy 
legislation may be passed to permit of a mental patient in 
the stage of incipient insanity being cared for, at adequate 
payment, under proper restrictions, and presumably under 
the care of those who have given proof of special experience 
and personal fitness, and who can in addition show a distinct 
recommendation for the character of the household and the 
home. 

Patients suffering from incipient insanity are not in¬ 
frequently recommended by the neurologist to travel. They 
go forth and in many cases they never return. Upon this 
point it is not too much to Bay that valuable lives which 
might be restored are lost through the failure of the person 
consulted to apprehend the nature of mental depression and 
the gravity of the consequence of sending such a person 
travelling away from home. There is no justification for 
ordering a person with any symptoms of actual insanity to 
leave home on a sea voyage or a journey. 

Perhaps it may be mentioned here that no mechanical 
restraint may be used—except for medical or surgical 
reasons, or to avoid danger to himself or others—in the case 
of certified patients, and when used notice of the same must 
be sent to the Commissioners in Lunacy. About this matter 
of mechanical restraint the official authorities are most par¬ 
ticular. Restraint is rarely used in any “institution.” 
Since the opening of Claybury—a period of ten and a half 
years, during which time nearly 10,000 patients have been 
treated—restraint has never once been used to control a 
violent patient. 

Treatment.—As to the treatment, the description of the 
symptoms and course of Hamlet’s illness suggest th« 
remedies— 

“ And ho, repulsbd. 

Fell into a Eadnoss; then into a fast; 

Thence to a watch; thence into a weakness; 

Thcnco to a lightness; and, by this declension. 

Into the madness whereon now he raves, 

And all wo wail for.” 


Whether the patient be treated in his or her own home, or 
in any of the “institutions” provided under the Lunacy 
Act, adeqnate nursing is essential and must he provided. 
In a private house where a patient is more difficult to con¬ 
trol than in an asylum, two or more nurses will be required 
by day and a night nurse will also bo necessary. Insane 
persons, when treated in their own homes, often develop 
a mistrust in members of their own family and this may 
lead to a tragic end. Por some cases one nurse will be 
sufficient, more especially if the nature of the case will 
permit of the nurse sleeping in the patient’s room at night 
A mental nurse is absolutely necessary for a mental case, and 
preferably a young person with asylum experience whose 
record of training is supported by certificates in menial 
nursing, for only those accustomed to and familiar with the 
insane are of any service in this illness. It is by the help of 
efficient nursing that an attack of insanity may be cut short, 
the risk of accident or suicide averted, the anxiety of 
relatives and friends relieved, and valnablc_ lives restored to 
reason. Tact, watchfulness, untiring patience, sympathy, 
geniality, and good temper are essential qualifications for 
nursing the insane, and a good attendant is of incalculabls 
value in the home treatment of any case of insane 
Similar previous experience is, therefore, an essential 
qualification. . Ordinary hospital nurses are totally unfit ft> r 
nursing the insane and they should not be employed. There 
are numerous nursing homes and institutions where self- 
reliant, prudent, and thoughtful nurees—total abstainers mos 
of them—can be obtained at what may be almost cahea 
moment’s notice. If mental nurses be_ not total abstain r 
it is a rule with them in private nursing not to tako a y 


lcoholic stimulants while on duty. . , 

At the present time before a well-to-do person is placea 
n asylum home treatment is given a fair trial, so that in 
arly stages of mental disease every effort in such a 
bould be made to promote recovery tbrough tne a 
rivate nursing. The risks are usually greater map , 
ouse, from stairs, open windows, knives, razo • 
findows must be blocked, possible weapons remove • , 
iken off, superfluous furniture discarded, pegs, &C-, r ’ 
nd all medioines, drugs, and poisons placed secure y 
>ck and key. When patients are treatedI in ^ g 
oxnes the vigilance of friends not infreqnen'ly agg ' 
i does not suggest and develop, suicidal impulses, 
atient undergoing home treatment shows any s 
ency that patient should never be left alone or out of Mg® 
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for one instant. Ho should be followed even to the lavatory, 
he should hive his food specially cut up for him, no strings 
should bo permitted to the clothing, and someone should sit 
up and bo on guard all night. Daily written notes of the 
temperature, food taken, sleep obtained, exercise in the open 
air, and any change in the mental symptoms or the body 
weight should be recorded to, and required by, the medical 
attendant. As to sleep, this is often the greatest trouble ; 
Bleepless nights possibly mean noise, excitement, and vio¬ 
lence by day. The=o latter are the symptoms which as a 
rule determine asylum treatment. 

The remedies which favour sleep arc cither direct, which 
act primarily upon the central grey matter or its blood- 
supply, or indirect which arc not in themselves narcotics 
but favour sleep by removing disturbing elements. Among 
the latter are iron which by relieving anmcnia also relieves 
tho restlessness and sleeplessness often accompanying it. 
Iron has exercised marked benefit in cases of epiieptio 
insomnia. Digitalis, by adding tone to the cerebral 
arterioles, effectually prevents passive congestion, in lax 
arteries when the patUnt occupies the recumbent position ; 
it also probably causes a doe amount of cerebral aniemia 
Tartar emetic lessens arterial pressure and acts ns a vascular 
sedative ; it is very useful in the restlessness of sthenic 
inflammations and when combined with opium it is very 
effective in lessening sthenic delirium. Alcohol, adminis¬ 
tered with easily digestible nourishment during periods of 
exhaustion, especially just before retiring to rest, is a most 
valuable sedative. 

Of the direct sedatives bromide of potassium is certainly 
the simplest if it be not tho most efficacious It is vciy 
useful in the insomnia of overwork and the restlessness 
arising from reflex affections ; it can bo given alone in 20- 
crain doses three times ft day or in combination with chloral 
(15 grains) which is the best remedy for Riraplo insomnia, and 
there aro no unpleasant after-effects from the combination. 
If chloral hydrate is prescribed for old people care should be 
taken to have a hot-water bottle in tho bed and tho feet kept 
warm. Opium has the disadvantage of (1) losing effect from 
the toleration which follows repeated dosc3 and of (2) 
setting up digestive troubles, bnt it is very useful as an 
anodyne, either in 10 minim doses of the tincture, or in sub¬ 
cutaneous injections of morphine, one-sixth to < nc-balf of a 
grain. Opium is very suitablo in cases of sleeplessness m 
restless old people and seems to act on them as a sedative 
stimulant Sulphonal in 20 grain do<cs three times a day, 
taken in warm milk or beef-tea, acts as a marked muscular 
depressant, but it is rpt to cause intestinal trouble and 
its action is cumulative. It is best giveu for continuous 
excitement, for a few days at a time, and then with¬ 
drawn. To control sudden violoot aggressive motor ex¬ 
citement it U of no use Some chronic noKy cases 
do very well with a dose of snlphonal at night 
Trional in similar doses 1b less depressant but is also an 
intestinal irritant owing to its insolubility. There is no 
better remedy than a hypodermic injection of hydrobrnmato 
of hyoscine, from ^Soth to -path of a grain. The effect is 
very fleeting but it is imrmdiato; the patient Is as excited 
as ever the next day or even in a few hour*, but care should 
always bo taken to visit tho patient frequently after the 
Injection, and it may be advisable to combine with the 
hyoscine a subcutaneous dope of strychnine. Hyoscine is 
used leas to procure sleep than refl xly to cause muscular 
paralysis, Paraldehyde id one drachm do'es is a valuable 
sedative for old people, or those fn whom the circulation is 
feeble; it does not weaken the heart; the pulse gains In 
strength under its action { it is not an irritant, but, on the 
contrary, ia usually borne well by the stomach \ it is superior 
to chloral for the insomnia of alcoholic dellriam ; and as a 
v hypnotic in cerebral affcctiors it is most useful. Nov*y 
paretic dementia, tho multiform manifestations of hysteria, 
and the convulsive neuroses aro all greatly improved by it and 
it can be taken alone In water or with milk or beef t*a 
Cannabis indica, in combination with bromide of potassium, 
has been recommended by some for epileptic excitement, 
nervous insomnia, or acute mania, but my experience fa»v'v 
to recommend it. In some women it produces very un¬ 
pleasant hallucinations, and the benefit, reported in tne 
experience of other*, may perhaps be dao to the simple 
bromide, often u«cd in combination with it in loo formula 
“bromidia.” Bromide of potassium in large doses of from 
* four drachms to one ounce has been recommended lor 
.maniacal excitement. Perhaps the best core for sleeplessness 
as well as motor excitement is open-air exercise. Sleep can 


often be obtained by special attention to diet and artificial 
feeding may become most important. "When a patient refuses 
food, gentle and firm persuasion may overcome the refusal; 
beyond this the nurse should never go. Ho apparatus for 
forcible feeding should be employed by any other than a 
medical man—who chooses his own method, either by the 
mouth or with the use of tho nasal tube. Feeding is the 
sheet-anchor of treatment in many cases of early toxremio 
insanity, such as the puerperal form, and artificial feeding 
should be resorted to early and often, during every quiet 
interval and at each opportunity, to compensate for the pro¬ 
found exhaustion—often intense—caused by restlessness and 
maniacal delirium. 

One of the most important points in treatment is attention 
to the state of the bowels, for constipation is a most preva¬ 
lent irregularity in the Insane. Calomel in doses of ten 
grains is easily borne and is probably the best purgative. 
Croton oil, even in ns large a dose as two minims, is often 
ineffective It is difficult to get tho insane to take tabloids 
or pills and almost impossible to give these with food—even 
if it were desirable Ep a om salts or some of tho foreign 
well waters such as “Hunyadi Jano 0 /’ are very effective 
when given daily and In free times—generally twice or three 
times the dose required for a sane person. 

Restraint, to which reference has been made, should never 
be permitted in a pri» ate house ; when It appears necessary 
the time for home treatment is over and asylum care Is 
urgenlly indicated Asylum treatment often renders un¬ 
necessary the exce^ive acd damaging used of narcotics, 
calmatives, and restraint*, which are eo often u'ed to prevtnt 
tho noise and destructiveness of patients treated ia their 
own homes. The treatment in asylums consists in diverting 
the morbid mind into healthy channels, the removal of dis¬ 
turbing causes, and tho encouragement and example to 
industry afforded by those In attendance. Perseverance, 
attention, uniform kindness, yet firm determination, are 
characteristics always appreciated in the asylum nurse. It 
is not too much to say that the regular routine of asylum life 
tends to favour regular processes of thought and reflective 
action which are often the first symptoms of recovery in 
patients who have suffered from deln>ions. In the asylum 
there is constant, but not too direct, watchfulness and super¬ 
vision combined with forbearance and respect. These 
characteristics iorm what is usually termed tho elements of 
psychic or moral treatment and they are invaluable in asylum 
as well as in borne treatment. They constitute nothing fbafc 
is tew and they are the basis of the practice of general as 
well as asylum pby-iciaos. 

Procedure —In dealing with this aspect it has evidently 
been decided that the time has arrived when tho pen?on 
has to leave home and the case of the private patient alone 
needs consideration, for the procedure for the panpor lunatio 
is simple and the criminal lunatic is already' in legal 
hands The method for placing a private patient under 
legal care is one of two alternatives either tho dc tunatico 
inqutrendo, which is an inquisition held by one of tho two 
Wasters in Lunacy, before a jury, o! whom 34 may be sum¬ 
moned by the sheriff, but not more than 24 are empanelled, 
and at least 12 of these mu-it concur. Counsel for the 
petition must conduct the proceedings in a “judicial spirit,” 
and no evidence of alleged insanity over two years prevlouely 
must be tendered, the point being to keep to me or more 
of three special issues—viz , that at the time the person (l) \n 
of unsound min * f ■ 

or (3) is ineapab) * . ■ •’ ' ‘ 1 ; ' 

lunatic may be : ■ *" ' * •' 

oath either in o; ‘‘ . ■ I " *■ * 

an inquisition arc public. When a person has been found 
insane by inquisition he may traverse these findings—i.e, 
he may get the verdict set aside by proceedings determined 
in the Court of King’s Bench or at the assites, otherwise he 
remains a lunatic either until recovery, when tho finding of 
the inquisition is put an end to by a tupertedea* or is 
annulled by his death. When a lunatic fs “so found by 
inquisition” a committee of the person and a committee of 
the estate are appointed, the one interested in his life and 
the other in the good management of, and possible succession 
to his estate. The Masters in Lunacy hold all inquisitions 
and they make summary inquiries They may also make 
consequential inquiries dealing with the person and P^P^y 
of any lunatic, should bis property be of tho value of £100 a 
vear If his property be of less value than £200. and M no 
relatives or fnends will Investigate, tbo inquiries aro made 
by the county court judges, as also if tbe case_ be one ot 
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partnership and the assets are less than £500. Finally, 
inquiries may be made by the guardians of any union. ( 

Section 116 of the Lunacy Act, 1890—the great practising 
section for lawyers—enables the Master in Lunacy, on a 
summons being taken out in his chambers and heard before 
him, to apply powers of management and administration of 
the estate in the case of (1) lunatics, not so found by 
inquisition; (2) every person lawfully detained within the 
jurisdiction of the English courts as a lunatic and not so 
found by inquisition ; (3) in the case of insanity through 
mental infirmity arising from disease or old age ; (4) in the 
case of persons in=ane, with an estate of not more than 
£2000, or yielding £100 a year ; and (5) in criminal lunatics, 
continuing insane, and remaining under confinement. The 
other jnethod of placing a private patient, or a patient not 
a pauper and not so found by inquisition, is through a 
“reception order” signed by a justice, upon petition of a 
near relative, and accompanied by two medical certificates. 
The order may, as already stated, be made summarily, 
without a petition; it may also be made by the Commis¬ 
sioners in Lunacy themselves, or in the case of a lunatic so 
found by inquisition the order may be made by the com¬ 
mittee of person. 

As to (1) the petition, (2) the order, and (3) the medical 
certificate. The petition must be signed by a relative of the 
patient if possible ; if not, the reason why it is not so signed 
must be stated. The petitioner must not be related to, nor 
connected with, either of the medical certifiers and the 
petitioner must have seen the patient within 14 days of the 
presentation of the petition. The medical certificates 
imply an exceptional power granted by the State to 
members of our profession, in using which we deprive the 
subject of his personal liberty, his civil capacity, his social, 
financial, political, and even his domestic rights. Such a 
power is not given to any other functionary in the land ; 
hence insanity becomes a very serious issue, and all the 
legal machinery from the justice of the peace to the Lord 
Chancellor himself may he set in motion. In stating that a 
person is mad it must be proved and it must be committed 
to writing. All the reasons must be given, a slip of the pen, 
an inaccuracy as to date, as to one’s own registered qualifica¬ 
tion, or as to the residence of the patient will render the 
certificate invalid, and the whole process must be repeated. 
So particular are the Commissioners in Lunacy that 
they have even ordered the discharge of a patient 
on the ground that the certificate was invalid, for the 
reason that it did not contain the number of the house 
in which he lived. On another occasion the same thing 
happened because the medical men signed certificates, not 
from what they observed on any particular day, but from what 
was known to them in consequence of having attended the 
patient during a.considerable period of time previous to certi¬ 
fying. A failure to comply with any of the legal require¬ 
ments is fraught with an unusual amount of danger, for the 
law punishes severely when certificates are given improperly, 
whether through ignorance, inadvertence, or wrong inten¬ 
tion. Indeed, any person thinking himself aggrieved may 
by the law of the land obtain, upon his discharge, copies of 
the documents upon which he was incarcerated, and may sue 
and prosecute the granter of the certificate, possibly in¬ 
volving his professional and financial ruin. Good faith and 
reasonable care must be proved by the certifier. With 
regard to the medical certificate, it holds good for seven days 
and one of the certificates must, if possible, be signed by the 
usual medical attendant of the patient and if not the reason 
must be given. The two medical men, who must not be 
related or partners, must see the patient separately and the 
examination, if the certificates are signed in England or 
Wales, must take place in England ; similarly with respect to 
Scotland and Ireland. The certificates must be signed within 
seven days of the presentation of the petition. No medical man 
may certify his wife or his immediate relatives ; neither may 
he be connected with, nor in any way interested in, the insti- 
. tution into which the patient is to .be received. The certifier 
must write down facts observed by himself at the time of 
the examination, otherwise the certificate is invalid. Those 
relating to incoherence, violence, or refusal of food are 
generally evident Such statements as great taciturnity 
complete seclusion from society, aversion to cleanliness, or 
wandering about the streets at unreasonable hours are 
sufficient. - A statement by the person that he, or she, is 
lost and is without hope of forgiveness, that he will be taken 
to prison and die a miserable death,.that the devil whispers 
in his ear that he has committed the unpardonable sin, or 


the fact that he is violent in his conduct and unable to take 
care of himself, is ample and clear ground for certifying. 
It is well to avoid the use of conventional and vague terms 
such as “bad temper,” “excitement,” and “emotional” in 
the certificate. If the symptoms of insanity be obvious to 
the most obtuse layman this in itself is not a sufficient 
guarantee that the certificate is valid. The provisions of the 
statute must be fulfilled, not only in the spirit but also in 
the letter. If a false certificate be given the certifier is 
guilty of a misdemeanour and the greatest care should 
always be taken that the statements made are relevant, 
exact, and accurate. 

The petition, together with the two medical certificates, 
should be presented to a magistrate “specially appointed” 
under the Lunacy Act or a county court judge, or a sti¬ 
pendiary magistrate. Either of these may sign the order far 
the person’s detention, without necessarily seeing the patient 
who must be received into the specified place within seven 
days of the signing of the order. If the-patient is received 
into an asylum or hospital—not having been seen by the 
magistrate—he is presented with a notice of his right to an 
interview with a justice, and the patient exercises his own 
choice, a magistrate being summoned if he so wishes. Any 
magistrate not “specially appointed ” can sign an order, 
but in that case the order must be countersigned by a 
specially appointed magistrate within 14 days. A list of 
justices “specially appointed" may be obtained from the * 
clerk to any petty sessional division, the police, or the clerk 
to a board of guardians. 

If the case be urgent there is a more expeditious method 
than the above of getting a private patient under treatment 
into an asylum, and that is through an "urgency order." 

A relative if possible, if not, some person whose connexion 
with the patient is stated, and who has seen the patient 
within two days, may make an order for his detention. This 
order must be accompanied by one medical certificate. The 
certifier must have seen the patient within two days of sign¬ 
ing the certificate, and must give his reasons for the urgency. 
The patient must be admitted to the specified asylum within 
two days of the signing of the order, and the order remains 
in force for seven days, within • which time the ordinaiy peti¬ 
tion, the magistrate’s order, and the two medical certificates 
must be obtained. 

Cost of maintenance. —Insanity is the most expensive illness 
with which any person can be afflicted. Home treatment 
involves costly nursing ; this and the fees for medical attend¬ 
ance may easily amount to ten guineas per week, depending 
upon the acuteness of the case and the accommodation re¬ 
quired. The plan of taking a special house is of necessity 
a more costly one still, and may amount to more than double 
that of home treatment, and the method of single care is 
very often quite as expensive. If the case 'be quiet and 
chronic such a person may be kept in " single caro ”at muen 
less, and them are many-so placed at about £100 a yean 
The registered hospitals and some of the larger licensee 
houses may take cases also at as low a rate as 25*. or 30*. per 
week, but oftener the chargo is from two to six guineas, 
determined by the accommodation required and the nature 


of the case. ,. . 

Conclusion. —To use a current phrase, “IVhat do you thin* 
of it all now i ” One may reply that as the result oE a 
general survey of this question of insanity—a disease whic , 
with the progressive complexity of our civilisation, is un¬ 
doubtedly on the increase, and a disease which strikes tu 
real terror into the heart of a family than does any other “j 
which flesh is heir—it is not too much to state that the s* J 
of the laws which regulate the natural dependence ' 

action of the various powers and affections of tbo h 
mind, demands more) attention than it gets. In j. 

study of psychology is much more common among 8 
of all kinds, even those who pursue purely co ®® . 
pursuits, than it is in this country. 3 This study enabe U 
read through the whole gamut of aspiration and desire, 
the most sensuous to the most moral and spin 
experiences. The study of the human mind h 
the aim of the great poets, philosophers, histone , 
seers of the world, and to its neglect are 
of the illusions, impostures, and superstitions ot , n . 

evils which bring in their train misunderstandings, 
justice, and most of the .chronic discontentmen ^ 

Let more encouragement be given to the study _ 
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in Ijealtb and disease. We are called upon to treat mental 
diseases in living men and women. Pedantry about the 
neuraron avails us little ; the only method is to famHiari'e 
ourselves, firstly, with the healthy mind and, secondly, with 
departures from this, such as are seen in the diversified types 
presented to ns among the inmates of our large asylums, 
whore alono the necessary experience can be obtained, and 
by this method alone can we hope to afford relief to the 
saddest affliction which can befall humanity. 

Cl&jbury. 

ON THE USE OP PURE CARBOLIC AdD IN 
THE TREATMENT OF SMALL-POX. 

By JAMK3 T. NEB OH, M.D. Drnnr., D.P.H. Viot., 

■MEDICAL OFFICER OF MEALTH OF HALIFAX. AND MEDICAL SUPLHIN- 
TEKDEXT Or THE IlOHOUflU FKVEK HOSPITALS, HALIFAX; 

AND 

J. F. HODGSON - , M.D., Cn.B.VlOT., 

ASSIST AVT MEDICAL OFFlCf R OF If FA LT IT OF HALIFAX. 

SrNOK the publication of “A Note on the Use of Carbolic 
Acid in the Treatment of Small-pox” by the former of us 
(J. T. N.) in The Lancet of Feb. 21st, 1903, p. 518, ample 
opportunity has been afforded for further testing its efllcacy 
in this disease. Briefly, the following are the resalts of our 
extended experience of this remedy. Altogether we have 
employed this method of treatment in 136 cases. Of this 
number five died, which gives a death-rate of 36 per cent. 
This compares very favourably with the remits obtained in 
other parts of tho country. The epidemio, though not so 
virulent as some, was, we think, by no means a mild one, as 
out of tbe 136 cases 22 were of the confluent type, 12 were 
semi confluent, and 103 were discrete. Of the latter 15, 
though discrete, were very severe cases. The patients on tho 
whole were anything but efficiently vaccinated, so that the 
character of tho disease and the modifying effects of vaccina- 
tioh did not materially contribute to this low mortality. 
Tho following table chows the number of cases, deaths and 
peroentago mortality under five and over five yearn of ago. 


painted with carbolic acid and the other side was either 
left alone or treated with'other local applications, such as 
carbolic acid with camphor, guaiaool in olive oil, or for¬ 
malin. In all such cases it was plainly seen that carbolic 
acid gave the best results. This was, we thought, the simplest 
way to find out which drug applied locally gave the best 
result*, e-pecialiy as types of small-pox vary so in vaccinated 
persons. The application of the acid caused very slight and 
trao-itory pain and relieved tbe intense irritation. The 
patients never complained or scratched themselves. The 
effect appeared to bo local, the pustnles rapidly shrivelled 
and scabbed, and the further development of the papules 
and vesicles wa3 either prevented or if not aborted com¬ 
paratively little discharge resulted. In fact, all the vesicles 
had formed into scabs in from five to ten days after treat¬ 
ment, according to the severity of the cases, and in from 
ten to 18 days the scabs had fallen off, except of course those 
in the palms of the hands and tbe soles of the feet The 
ulceration of the skin in the pustular stage was practically 
prevented, so that dermatitis with cutaneous and sub¬ 
cutaneous oedema was lessened, and the tendency to the 
formation of scars was not nearly so great. The offensive 
odour from the eruption was entirely absent and to a certain 
extent the application kept the patients clean Tho absorp¬ 
tion into the system of septic material from the pustules 
is either prevented altogether or is only very slight. This 
along with tbe les-ening of the process of nlceration 
abolishes the secondary fever or renders it very mild The 
temperature generally kept at a low level after the appear¬ 
ance of tbe pustular stage and was never much above 
102° F. even in confluent attacks in unvaccinated persons, 
and was normal long before It usually is in untreated cases. 
Delirium was very infrequent and the pulse was not 
markedly increased, as is usually the case when the pustular 
stage is reached. The risk of infection by aerial convection 
is al-o, we consider, much lessened, and we can discharge 
a patient with a greater feeling of safety a week or a 
fortnight before the usual time, as the treatment cuts short 
the disease to that extent at least. There was an entire 
absence of complications, such as multiple abscess, See. The 
early removal of the scabs was effected by means of carbolic 
oil, bread poultices, but best of all by "antiphlogistm,” 
which tended to prevent the formation of small superficial 
abscesses. 

Halifax. 



The three unvaccinated children who died were all 
suffering from severe copflaent small-pox; one was a baby 
' whose mother was suffering from small-pox when delivered 
The 27 nnvaccinated cases above five years Included some 
very severe ones, but the only fatal case was a chronic | 
alcoholic who snccombed to heart failare following broncho¬ 
pneumonia in the convalescent stage. Amongst tho vacci¬ 
nated the death was in a case of hmmorrhagio small-pox, 
which is almost invariably fatal. 

The method adopted was that first mentioned—namely, to 
apply the pure liquid carbolic acid with a small camel’s-bair 
brush to the vesicles over a certain area of the body each 
day, commencing with the face and head, until the whole 
of tbe vesicles had been touched. These applications were 
continued until the vesicles showed signs of drjing up or of 
aborting. Some considerable time is required to do this as 
it should be done, carefully and thoroughly. Care mast be 
taken also to avoid the acid running on to the healthy skin. 

Although a careful watch was kept for the appearance of 
toxic symptoms carboluria was noticed in only two cases. 
Curiously enough, both belonged to one family, so that 
Idiosyncrasy might possibly have had something to do with 
it, and it is quite possible that the acid may have been more 
freely applied than is usual or necessary in at lea't one of 
these cases. In some cases only one side of the patient was 


THE ETIOLOGY OF YELLOW FEVER. 

By JAMES B. TOMBLESON, M.B., B.Ch. Oxon. 

Since writing the article which has already appeared in 
these pages 1 I have examined more case< and done other 
work which throws light on tfie subject and which I with to 
record here. For the purpose of making this record rs short 
as poisiblo and at the same time comprehensive I shall 
divide it into the following heads : (1) a tabulated analysis 
of the more important points of 25 cases with a few remarks ; 

(2) a record of the finding of the bacillus in infected ' 
mosquitoes and in their lame ; and (3) a few remarks about 
the method of staining which a more extended experience 
has shown to give the best results, and one or two general 
statements which may be of Interest. 

It will be noticed that of the 25 cases in the accompanying 
table four were diagnosed by Dr. McPherson, port officer nt 
dahna Croz; one wa- diagnosed by Dr. Stubbs, the Amorican 
consular agent at Coalzacoalcos. This I mention to show that 
j ... i \ by myself ; more¬ 
en ■ «• ■ -■ ■■ my visits by Dr. 

jj . ; ■ . , .. {’■! who has lived here 

< j, p , ■ ■ ’ . always agreed with 

my diagnosis in these cases. In every case I have found 
my bacillus present, without any exception, and from the 
urine in every ca s e I have cultivated it almost nlwiys in pure C? 
culture, but in a few cases wi h an admixture of pus cocci 
or Finlay's micrococcus tetragenus. in Case 25 and in 
another which I have not included I found malarial parasites 
as well, often seeing parasites and bacilli together in the 
tame corpuscle. ...... _. , , 

It will be seen from the table that I examined the liver 

1 THE LaSCCT, AU1«U»I 23ib, 1903, p. 694. 
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Tabulated Analysis of 25 Cases of Yellow Fever. 



Date. 

Nation¬ 

ality. 

fg-ic 

£ c csC 

31 § 3 O 

Highest 
amount of 
albumin. 

Facies. 

Tonguo. 

Pains. 

Tcmpcrature- 
puleo ratio. 

Day of 
disease 
when first 
seen. 

Desalt, 


1903. 





- 


. 




Feb. 24th. 

British. 

108-6= 

One sixth. 

Typical. 

Typical, 

Typical his¬ 
tory. % 

1 104-5=— 69) 
1104 4=— 80 f 

Fifth or 
sixth. 

Boath. 

2 

„ 27th. 

tt 

103-4= 

Largo trace. 

It 

„ 

Typical. 

103-4° - 84 

First. 

Recovery. 

3 

May 6th. 

American. 

104-3= 

One-sixth. 

Fairly typical. 

More like 
malaria. 

•• 

(104-3°— 84 1 
) 103-6°- 78 f 

Third. 

tt 

R 

„ 9th. 

tt 

105 5= 

Onc-lialf (urine 
suppressed for 
24 hours). 

Typical. 

Flabby red 
tip. 

Typical his¬ 
tory. 

(105-5°— 94) 
‘1102-6°- 78 f 

Fifth. 



„ 12th. 

Mexican. 

104-6= 

One-sixth. 

Atypical; 
pale. 

Typical. 

Typical and 
in liver. 

104 6=—100 

First. 


1 

June 15th 

tt 

103-6= 

One-half. 

Atypical; 
pale. 

11 

— 

103-6° - 94 

Fifth. 

Death. 

m 

„ 18th 

Specimen oE blood sent from Coatzacoalcos by Dr. Stubbs, passed per rectum by a patient imported from Vera Cruz. 

8 

July 11th 

American. 

105-4° 

One-half. 

Bathor pale. 

Typical. 

Typical and 

In chest. 

f 105 4°—100) 

1104-6°- 981 

Third. 

Recovery. 

9 

„ 29 th 

II 

104 6° 

Seveu-elghlhs. 

Typical. 

ii 

Typical. 

(104-6°—102) 

1 104 6°— 93 | 

First. 

tl * 

1 

August 11th 

1 Specimens (two) of urine from patients at Salina Oruz sent by Dr. McPherson containing respectively 

f fcjvo-thirds and three-foil*tlis albumin. 

Death 

(both). 

1 

It tl 

Americau. 

104-0= 

Solid. 


- 

— 

( 104 0=- 72 ) 

1 102 6=— 64 $ 

Sixteenth 
in relapse. 

Death. 

13 

14 

„ 14th. 

j* Specimous (two) of liver and kidney taken post mortem from Mexicans and sent by Dr. McPherson from Salina Cruz. 

15 

„ 20th. 

American. 

100 4° 

Trace. 


- 

Typical hiB- 
tory. 

100 4°— 58 

Sixth. 

Recovery. 

16 

„ 21st. 

British. 

103-0= 

One sixth. 

Typical.- 

Typical. 

Typical and 
in liver. 

( 103 0=- 74 ) 

( 102 6°— 82f 

Third. 

” 

17 

„ 22nd. 

American. 

106-4= 

One-fourth. 

** 

tl 

Typical. 

j 1C6 4°—112 ) 

1 104-5=- 84 f 

Second. 

11 

18 

„ '25th. 

tt 

101-3° 

Nono. 

» 

tt 

tl 

i 101 3°— 63 ) 

1 100 4°— 52 j 

Fourth to 
Sixth. 

M 

19 

t> It 

tt 

104 5° 

Trace. 

II 

It 

II 

j 104 5=—104 I 

1104-0°— 92 f 

First. 

it 

20 

It t» 

it 

1021° 

It 

tl 

tt 

tt 

102 1=- 84 

Second. 

it 

21 

tt tl 

Mexican. 

105-2° 

One-half. 

tl 

It 

II 

( 104 3=—112 ) 
i 105"2=—112 j 

v 

Death. 

22 

„ 31st. 

American. 

101-8° 

Trace. 

tt 

It 

» 

i 101-6°— 64 l 
( 10l'8°— 64 | 

11 

Recovery. 

23 

tt It 

It 

99-6° 

Nono. 

tt 

tt 

>• 

( 99 6°— 84 ) 

■) 99-8°- 83) 

First. 

H 

24 

Sept. 2nd. 


103-4° 

Large trace. 

tt 

tt 

tt 

j 103-4°— 92 ) 

1101 6°— 63 f 

Third. 

It 

25 

„ 3rd. 

British. 

104-5.° 

One-sixth. 

tt 

tl 

Malarial. 

( 104 0°—112 1 

1102-6°— 94 J 

II 

It 


By typical fades, flushes, stupid-looking face, with injected conjunctive!, iB meant. By typical tongue, one furred but not very heavily 
with red edges and tip is meant. By typical pains, severe headache (frontal and occipital), severo pain in the back and the loins and in the turn 
muscular system are meant. 


REMARKS. 


Case 1.—Icterus was present when first seen, with black vomit and 
motions. Bacilli were found in the blood and cultivated from the 
urine. 

Case 2.—Icterus showed itself in the conjuuctivsc on the second 
day. Bacilli were found in the blood; no cultures were taken. 

Case 3. —Icterus was present in the conjunctiva! on the third day. 
Bacilli were found in the blood and cultivated from the urine. 

Case 4.—* When first seen there was icterus over the whole body. 
Bacilli were found in the hlood and urine. Black vomit occurred 
once. 

Case 5.— Icterus was present in the conjunctiva! on the third day. 
Black vomit occurred on the fifth and sixth day. Bacilli were culti¬ 
vated from the urme; no blood w as taken. 

Case 6 —Icterus was present when first seen as w as also black 
vomit. Bacilli were cultivated from the urine; no blood was taken. 

Case 7.—Bacilli were found in. and cultivated from, the specimen. 

Ga*f 8 —When first seen icterus w as present and later spread over 
the whole body. Bacilli were found in the blood and cultivated fiom 
the urine. 

Cask 9. - Icterus was present over the whole body. Black vomit 
occurred once. A relapse ensued. Bacilli w ere found in the blood and 
cultivated from the urine. 

CASFslOand 11.—Bacilli were found in, and cultivated from, both 
specimens. 

Cask 12.— Tho patient was only seen in a relapse. Black and red 
blood was vomited. Icterus was present, especially after death. 
Bacilli were found in the blood and urine. 


Cases 13 and 14. —Bacilli were demonstrated in both tissues froffl 
both patients. t 

Case 15.—Icterus was present over tho whole body. Bacilli w 
found in the blood and cultivated from the urine. 

Case 16.—Icterus was present in tho conjunctiva! on the fourt 1 * 
and later spread to the whole body, Bacilli were found fn tho 
and cultivated from the urine. , . 

Case 17.—Icterus was present in the conjunctivas on the tin ‘ 
and later spread over tho whole body. Black vomit occurred 
Bacilli were found in the blood and cultivated from the urine. 

Case 18.—When first seen icterus was present in the codjod® 
Bacilli were found in the blood. " . 

Case 19.—Icterus was present in tho co n | ul JcfcivJe on 
and later spread to the whole body. Flaked vomit occ 
Bacilli were found in the blood. # .... ^ 

Case 20.—Icterus was present in the conjunctive. " aC 
found in the blood. . . The 

Case 21.—Icterus, black vomit, and hiccough ?ere preseii . ^ 
patient died from uraemia. Bacilli were found m ta 
cultivated from the urine. . . .. third 

Case 22.—Icterus was present in tho conjuncture on t 
Bacilli were found in the blood. 

Cask 23 —Bacilli w ere found in the blood. > , oV er the 

Case 24.—Icterus w'as present in the conjuncture Bacilli vrcre 
w hole body. Three coffeo ground motions w'ere pa s 
present in the blood auri urine. . . UnAxr Bacilli 

Case 25.-Icterus was present over tho whole body. Bacnu 
found in the blood and cultivated from the urine. 
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nnd tlio kidney post mortem in two ease*, pent by Dr. 
McPherson from SaUna Cruz, and Found the bacilli in all the 
specimens. In this connexion I think it worthy of notice 
that among- my specimens prepared last year at the London 
School of Tropical Medicine I found two of yellow fever 
material; these I dismounted and decolourised, and then 
re-stained with toluidin blue, and in them demonstrated the 
presence of the bacilli in largo numbers. As a check on my 
results I examined coincidently many cases of malaria and 
always failed to find the bacillus except in the two cases 
mentioned before in which malaria and yellow fever were 
coexistent. 

Work on vioi/ptitoes .—First I fed two mosquitoes on Case 9 
in my series, killed them by putting them straight into 
form-alcohol (Formalin 10 per cent, and alcohol 90 per cent.), 
imbedded them, and out sections from one; in these the 
bacilli were to abundant that I at once sent section blocks 
straight off to London where they are now. Then I prepared 
a series of six in the fame way, showing every stage from 
24 hours after the ingestion of the blood to the time when 
it was completely digested. These were fed on Cases 22 
and 24 and in all of them I found the bacillus in every stage 
of growth and sporulation. In somo beautiful specimens 
I found the bacilli in the proboscis, evidently ready for 
injection into another individual. I then grew some larvm 
in water containing urine from one of my yellow fever 
patients (I do not know whether or not the parent was 
infected), and imbedded and cut them, and in these also I 
found the bacilli in all stages of growth. I then tried to 
get some infected mosquitoes to breod in clean water in my 
cage, but they refused to lay egg*, and so this experiment 
failed. 

After this for two or three weeks circumstances prevented 
me from doing anything further, and then' the norther 
season began, and at the same time the disease disappeared, 
and so for further work I must wait till next year. 

Method of ttaining .—The best results which I have 
obtained have been secured by staining with a carbo-toluidin 
blue prepared as follows. To a 5 per cent, solution of 
carbolic acid 1 add enough saturated solution of toluidin blue 
in absolute alcohol to make the mixture of a deep blue 
colour; I stain with this for three hours, dry by heat (I 
■ always put the slides for ten minutes in the incubator) with¬ 
out any-dehydration with alcohol, clear with xylol, and 
mount. This refers, of course, to sections ; in the case of 
blood slides naturally no dehydration or clearing is needed. 
The colour fades out of the bacilli very quickly, much sooner 
than out oE tbe tissues. 

Before closing this little notice I should like to call atten¬ 
tion to one point in the treatment of the disease. I always 
make a practice of using large injections of warm water into 
the large bowel from the beginning of the third day of the 
disease to the end. I inject two quarts twice daily, taking 
half an hour or more o\ er tbe operation, so as not to distress 
the patient, and have found it always most beneficial; in 
fact, I believe that if this course were always followed 
secondary fever would entirely disappear and the disease 
would lose much of its terrors. 

Rincon Antonio, Iatmo de Tehuantepec. 
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Hulls antera eat alia pro certo noseendl via, nisi quamplnrim&a et 
merboram et dfsaectfontnn historian, tore aUoruin tom propria* 
collects# bahere, et inter se oomparare.—M oeqagnI Dt Sed. et Chua 
if orb., lib. iv., Prcwmlum. _ 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASE OF IMPLANTATION OF THE DIVIDED THORACIC 
DUCT INTO THE INTERNAL JUGULAR VEIN J RECOVERY, 

, (Under the care of Mr. E. DeaNESLY.) 

TCr the notes of the case we are Indebted to Dr. G. 
Wright, house surgeon. 

A woman, aged 34 years, was admitted into the 'Wolver¬ 
hampton and Staffordshire General Hospital on Sept. 24th, 
1903, for the removal of tuberculous glands from the left side 


of the - ‘ .... ay in the 

anten jaw an( j 

* rom . ding and 

deeply adherent, extended along the carotid sheath for its 
whole length and also beneath the sterno-mastoid into the 
posterior triangle. The lowest gland, of the size of a walnut, 
lay behind the clavicle immediately over the junction of the 
jugular with the innominate vein. The upper part of the 
anterior triangle was cleared of glands through an oblique 
curved incision in the fold of the neck, the jugular 
vein being exposed and cleaned. A second incision 
parallel to tho first was made over the posterior triangle a 
short distance above the clavicle and the remaining chain of 
glands was dissected out During the removal of the lowest 
gland a small hole was mado in the internal jugular vein 
close to its junction with the innominate. It was fonnd Im¬ 
possible to clo e c this securely without dividing and ligaturing 
the jugular vein itself. As an additional precaution the 
jugular vein was also ligatured again in the anterior triaDgle 
where it was already exposed. Copious escape of milky 
chyle now led to a search for the thoracic duct which was 
found to be completely divided close to its termination. 
Owing to the natural curve in the duct, which arches 
upwards for some distance and then descends to its junction 
with tho great veins, it was easy to free it in an upward 
direction and to dissect it out for over an Inch. The divided 
end could then be brought up to tbe internal jugular vein 
above the ligature on tho latter without tension on the duct. 
As the internal jugular vein had also been ligatured at a 
higher point in its course, near the corner of tho hyoid, it 
was necessary to demonstrate that the portion of tbe vein 
lying between tho two ligatures possessed collateral circula¬ 
tion, as it presumably did through the thyroid veins. This 
fact having been proved by puncturing tbe vein and noting 
free haemorrhage and refilling of tho vein tbe divided end 
of the thoracic duct was implanted into the punctured open¬ 
ing in the vein by two sutures of the finest silk in such a 
manner that about one-eighth of an inch of tho duct pro¬ 
jected within the lumen of the vein. Hcemorrhagc during 
the implantation was controlled by a lightly applied clamp 
immediately above the punctured opening. The sutures were 
passed through all the coats of both vein and duct in such a 
manner ns to avoid occluding the opening in the duct. As 
the latter was of tbe size of a large goose quill this was 
satisfactorily accomplished and on removing the clamp, from 
the vein no further hemorrhage occurred. The wound was 
’ 1 • • ’ . . ' d--’r ** r as inserted. 

■ i s after the operation, thero 
■s■ '■ discharge but there was no 
: ■ ■•■■■■>■ V ■ this consisted of chyle or 

not. It seemed, however, larger in amount than the ordinary 
wound serum. On the second day the discharge had not 
saturated the dressing and from that day there was no 
suspicion whatever of discharge of chyle. The upper 
wound healed by primary union; healing of the lower 
wound was slightly delayed by superficial suppuration, but 
the patient returned home with both wounds completely 
healed 18 days after the operation. No untoward symptoms 
of any kind occurred, either during convalescence or sub¬ 
sequently, and the patient remained in good health when 
seen two months after the operation. 

Remarkt by Mr. DEANESLY.—I am not aware that the 
method of dealing with a divided thoracic duct adopted by 
me in this case has been adopted before though it has some 
obvious advantages where it can be carried out. The older 
text-books of surgery considerably exaggerated the serious¬ 
ness of division of the thoracic duct which in an edition of 
a well known work date'd 1887 is briefly described as a fatal 
injury. Death was said to occur either from escape of chyle 
into the mediastinum or from the exhausting effects of 
the continual escape of chyle through a fistulous opening 
in the neck. Later experience entirely refutes these 
statements and it is probable that death in the earlier 
recorded cases was due to septic infection of the neck 
and mediastinum and not to the injury of tho duct 
itself. With regard to the possible formation of a 
chronic fistula and the effects of such a condition on 
the nutrition of the body, I know of no ca«e recorded in 
which such a fistula existed for a sufficient length of time 
cncomplicated by septic wound conditions to arrive at any 
conclusion. But from modern clinical experience it is 
improbable that a permanent fistula will ever occur. Treves 
in his "Surgical Anatomy" states that the thoracic duct 
has been cut and tied without ill result and Kocher reports 
the same fact on his own authority in his “Operative 
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Surgery.” Allen and Briggs, in American Medicine of 
•Sept. 14th, 1901. report 16 cases of injury of the duct during 
operation with 14 recoveries. In what proportion of these 
the duct was completely divided I do not know. I 
am’informed also by Professor Starling that he has invari¬ 
ably failed in attempt? to establish a permanent fistula 
of the thoracic duct in dogs, even when the opposite duct 
has also been ligatured ;> indeed, in dogs the collateral 
circulation in the lymph channels is so free that, according 
to Professor Starling, simultaneous ligature of both the 
right and left thoracic ducts in the neck produces only a 
temporary obstruction and no permanent ill effects. Taking 
these facts into consideration it is probable that ligature of 
the divided duct is the simplest procedure in cases of 
accidental injury. As implantation of the duct into the 
vein seemed to me, however, at the time a procedure more 
in accordance with physiological ideas it is perhaps- worth 
recording as an alternative method where practicable. 


cavities filled with pus and in the brain there was a large 
abscess filled with greenish pus lying directly underneath the 
arm centre not more than hatf an inch from the cortex. 
The needle used in exploring must have entered the ab-cess 
cavity but before doing so had probably become plowed 
with brain tissue. ' 1 3 '’ ~ 

Dr. ,T. T. WlGBAM showed a Cancer of the Breast and 
Various Internal Organs secondarily affected, with sections. 
The cancer was of the ordinary type of scirrhus and was 
well marked, the interest in the case lying in the ronte 
by which the disease had spread to the internal organs. 
Cancer nodules could be discovered in the liver and under 
the pleura, the pericardium, and the endocardium, and 
sections showed the growth pushing through the heart fibres 
between the two last. Similar growths were also fonnd in 
both ovaries and along the couree of the Fallopian tubes, 
while the peritoneum was quite free and no other cancer 
masses were discovered below the level of the liver. 


Ipelfel Smtfes. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology, 

Leulttvmia.—Exhibition of Speoimcns. 

A meeting of this section was held on Dec. 14th, Dr. 
H. O. Earl, the President, being in the chair. 

Dr. T. G Moorhead read a preliminary account of some 
investigations which he had been making into the etiology 
of Leukaemia. He said that he had prepared a series of 
extracts from glands obtained post mortem from a case of 
lymphatic leukaemia and claimed to have produced leukiemic 
changes in rabbits by the injection of one of these (sterilised.) 
extracts. The changes found consisted in enlargement of 
the spleen and of several groups of lymph glands and in the 
red marrow excessive development of nucleated red blood 
corpuscles. Quantitative and qualitative changes were also 
observed in the white cells of the blood. Injections of a 
similar extract prepared from normal human lymph glands 
did not produce any change in the hremopoietio tissues of 
rabbits. The extract from the morbid glands caused a pro¬ 
nounced fall in blood pressure while the similar extract 
from normal glands had no such effect—-Piofessor E. J. 
MoWeeney asked whether Dr. Moorhead had used glands 
from myelogenic or lymphatic leukaemia and said that inas¬ 
much as their pathology was different this was a matter of 
much importance —Professor J. A. Scott said that he was 
so far from thinking that the various forms of leuktemia were 
different that, on the contrary, he believed that the principle 
of cellular intoxication might fairly be extended from the 
lymphatic lesions to other cellular conditions, such as 
sarcoma or cancer, which were also associated with blood 
changes. 

Dr. W. S. Haughton showed a Rectum, Pelvic Colon, 
and part of Iliac Colon removed for carcinoma recti by the 
double method of laparotomy and transacral incision six 
weeks previously. The patient was going on well. The 
tumour was a typical adeno-carcinoma of the rectum extend¬ 
ing around the lumen of the bowel for more than three 
inches in length, without infiltration of the perirectal tissues 
or glands. 

Dr. Alfred R. Parsons showed specimens removed from 
a man, aged 20 years, who was admitted to the Royal City 
of Dublin Hospital on Sept. 23rd suffering from Jacksonian 
Epilepsy. The patient, who had been previou-ly in good 
health with the exception of a chronic cough, was suddenly 
seized with a convulsion and was carried into hospital during 
the attack. The lower half of the left side of his face and 
the left arm from the elbow downwards were paralysed. He 
had, however, no loss of power in his left leg but the teflexes 
were exaggerated. The paralysis gradually increased till he 
had complete left hemiplegia with greatly increased deep 
reflexes. Thera was bronchiectasis in the lower lobe of the 
left lung. As there was no ear dipease present a diagnosis 
of intracranial abscess near the Rolandic area secondary to 
chronic pulmonary suppuration was made and Mr. G. J. 
Johnston trephined the pa'ient over the arm centre but 
found no pus. At the necropsy the lower lobe of the left 
lung was found to consist of numerous bronchiectatic 


West London Medico-Chirurgic.al Society.— 

A-meeting of this society was held on Dec. 4th, Dr. Seymour 
Taylor, the President, being in the chair.—Mr. F. G Lloyd 
read a paper on Appendicitis. In dealing with the treat¬ 
ment of the affection Mr. Lloyd expressed a leaning towards 
conservatism and stated the conditions calling for surgical 
interference together with the methods of procedure which 
he had fonnd most useful.—The discussion on this paper 
was postponed to a future meeting of the society.—Dr. 
Alexander Morison read a paper on Boldness in the Treat¬ 
ment of Heart Disease. The cases to which attention was 
specially directed were those instances of g<ave cardiac 
failure occurring in young adults or in those in the 
prime of life in whom there was no evidence of vascular 
degeneration and whose reserve force was commen-nrate 
with their development. In these tincture of digitalis 
or the combined tinctures of digitalis and strophanthus 
were recommended in doses of 15, 20, 25, or 30 minims at 
intervals of four hours until a definite effect was produced 
upon the action, force, and capacity of the dilated and fail¬ 
ing heart. This might require the continuous administration 
of the drug until 200 or 300 minims had been taken. Before 
beginning this method of treatment, however, it was 
necessary to prepare the patient in certain particulars for 
the action of the remedy. The surcharged venous system 
should be relieved in suitable cases by venesection (which 
Dr. Morison preferred to leeching) to four or tea ounces, the 
ana c arcous limbs drained by Souiliey’s tubes or by incision, 
and fluid effusion in the chest or abdomen removed as far 
as possible. With the as-btaoce of good nurses the method 
might be efficiently carried out in the patient’s own home. 
That there was a certain element of risk in this rapid 
method of obtaining cardiac control was admitted, 
but provided that only suitable cases were selected and 
sufficient skilled supervision and control were exercised 
this rhk was by no means great.—Dr. Liliendem 
(Bad Nauheim) expressed agreement with the views 
of Dr. Morison a« they were in accord with his own 
observation and experience. At the same time he depre¬ 
cated the nse of digitalis and its congeners in cares 
in which the action of the drug was not called for. A 
careful consideration of the conditions of the individual cas 
was important in all instances of disorder of the heart;, an 
Hub held good not only in tlie matter of medicines but ais 
with reference to physical therapeutics. The use of t 
carbonic acid bath was an instance in point and nar 
might easily be done to patients who were not caretny 
watched. He attached great importance to sparing 
heart and was in the habit of interposing after the se ?° ’ 
third, or fourth day of bathing a bath-free a ay. D • 
Lilienstein also referred to the importance of mecliam 
treatment of heart cases (such as massage an , 

and passive gymnastics). He agreed with Dr. Mo _ 

remarks as to the value of blood letting in suitable c& c • 

The President considered that the tendency of m 
medicine in the treatment of cardiac failure was summ 
in the word *' boldness.” Probably bad tho'e J? et . _ 
treatment which had been so ably advocated by Dr. 
been suggested in the immediately preceding £T ne : t ;„ n 
practitioners they would have been received with opP 
if not with ridicule. But modem clinical experie 
altering their views of treatment. In the great wo] L 
cares of heart failure not only was there a wan ' heart 
between the two sides or between two cavities o 
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bat there wore results of this, and bo far as ho was able to 
read tlio phenomena of heart failure congestions of various 
organs and parts constituted in great measure the enemy 
which had to be attacked. Therefore ho resorted to vene* 
section in many instances and to leeching frequently, but 
trusted more to the former than to the latter method. Nor 
did t *■"* **' ‘ ' * which sleep afforded in these 

care.* opium or morphia providing 

the >rganic disease. There was, 

however, no “golden rule” in the treatment of such cases 
and the peculiarities and idiosyncrasies of the individual 
had to be taken into account ns well as the visceral 
malady in formulating any lino of treatment- Mr, K. W. 
Lloyd, referring to an allusion to the work of the anesthetist 
in Dr. Momon’s paper, pointed out that there were differ¬ 
ences between the methods of tho physician and the anaoa- 
'thetiat in the matter oE heart control.—Dr. Neville T. Wood 
agreed wfih Dr. MOrison that in a limited nnmbor of case* 
large doses oE digitalis after suitable preparation of the 
patient would produce results that might be fairly described 
as startling but in another class of caso equally extraordinary 
results could be obtained by the use of almost infinitesimal 
doses. He, therefore, preferred to advocate precision rather 
than boldness in cardiac therapeutics.—Mr. W. P. Mallam 
quoted a case of aortic regurgitation accompanied by extreme 
cardiac pain and distress in which complete relief followed 
blood-letting to the cxtoct of eight ounces.—Dr, Morison 
replied. 

North London Medical and CniRimaicAL 
JSOCKETV —A meeting of this society was held on Dec. 10th, 
when hit. Yi. \V. Roughton opened a discussion on the 
Hygiene of the Mouth, In the course of hi* introductory 
remarks Mr, Roughton referred to the power of the mouth to 
produce disease in other parts of the body being due to its 
acting as a hotbed of bacterial growth. In cases of exten¬ 
sive caries and of well-marked pyorrhoea alveolari* the 
number of the mouth bacteria was enormously increased. It 
was also probable that their virulence was enhanced and that 
the general health of tho patient being deteriorated tho power 
of resistance to bacterial invasion was diminished. Tno func¬ 
tions of the digestive tract were materially influenced by the 
condition of the mouth. When the latter was clean and well 
cared for the bacteria of the intestines were almost entirely 
(about 07 per cent.) derived from food and drink, but in 
persons with neglected mouths as many as 30 per cent, of 
-the bacteria, present in the fames mnsfc be regarded as derived 
from the mouth itself. Not only might the bacteria of the 
mouth set up fermentation of the stomach contents bat 
they might actually attack the wall of the stomach, pro¬ 
ducing different forms of gastritis. Evidence seomed to 
point to the mouth as the source of infection in many 
obscure ca«es of blood poisoning, using the terra 
In its widest sense. Malignant endocarditis, infective 
osteomyelitis, septicremia, and obscure febrile conditions 
had alt been attribute with good reason to infection 
from the mouth. The intimate connexion between ton 
sillitis and acute rheumatism was shown by the frequenc* 
with which the former preceded or accompanied an attack 
oi the latter. Chronic yoiut diseases were often, associated 
with oral sepsis and they were sometimes benefited by 
Improving the condition of the mouth. The mouth was also 
a zeeans of transmitting disease from person to person. 
Diphtheria bacilli were sometimes found in the healthy 
mouth and it was common for virulent organisms to remain 
in the mouth and throat for weeks after a patient had 
apparently completely recovered from an attack of diph¬ 
theria. Operations in nncleaft months were attended with 
risk to the operator. Many cases of local and general septic 
infections had occurred in this way. Syphll a bad often 
been transmitted by the saliva of an infected person. The 
treatment of carious teeth must of necessity be almost 
entirely in tho hands oE the dentist bat the prevention of 
carie3 should come within the sphere of every medical 
man. Genetal hygienic measures, avoidance of exces* 

of carbohydrate food, especially bread and potatoes, 
and thorough mechanical cleansing of the teeth should be 
urged more cogently than most medical men were in the 
habit of doing at present Children's temporaty teeth should 
not be allowed to fall into a Btatc of neglected decay. 
Only by periodical inspection could freedom from caries 
be insured. Acids introduced into the mouth a* medi¬ 
cines or with the food had a deleterious effect on 
the teeth; (he mouth should therefore bo well nmed 
after taking such medicines. The reaction of mouth 


washes should be neutral or'-©lightly alkaline, in -febrile 
r-r A 'S'.'- t *’ ■ ‘1 : ■ • .• ied by the nurse ; this 

*'* ; * ‘ ■'*•**. d. In. investigating a 

case of dyspepsia the physician should not omit to examine 
tho mouth and should insist that dental insufficiency or 
abnormal oral sepsis should be adequately treated. Before 
performing operations on the month or jaws canon? teeth 
should bo filled and stumps extracted and the parts made as 
aseptio as possible by the use of a suitablo antiseptic mouth 
wash. 

Liverpool Medical Institution.— A meeting 

of this society was held on Deo. 17th, Mr. Rashton Parker, 
the President, being in the chair.—Mr. W. Th el wait Thomas 
exhibited Receptacles for Dressings designed by him to 
facilitate the carrying out of aseptic surgery in private prac¬ 
tice. The boxes are rectangular, the lid being placed under¬ 
neath and let in in such a way that when the box rests on a 
flattened surface dust cannot enter; the sides have perforated 
“ hit and-miss ” slides. They fit into a large steam steriliser 
and each box will hold the necessary dressings, bandages, 
sheets of sterilisablo waterproof material covered with thick 
muslin, and two specially designed gowns. A dark 
mackintosh cloth case fits over the box.—The President; 
said that tho boxe* shown were by far the most con¬ 
venient and suitable ones he bad seen.—Dr, A. Gordon. 
Gailan showed a iad, a<ed 18 years, suffering from Morbus 
Oceruleus. He was able to follow his trade as a watchmaker. 
There were signs of enlargement of the right heart with 
obstruction of the pulmonary artery and probably a patent 
ductus arteriosus.—Dr. Gcillan also reported two ca^es of 
Cretinism in youths 20 years of age, one patient being 
shown. B >th were typical cases. One was improving under 
thyroid and the other had shown no Improvement. — Dr. 
Habert Armstrong referred to the risk of Sudden Death in 
Congenital Heart Disease, and mentioned two cases in 
his own experience, one a baby and the other a boy, 
aged 12 yeare.—Mr. A Nimmo Walker showed a woman, 
aged 49 years, with Double Optio Atrophy and Drable 
Third Nerve Paralysis. There was a history of *• in¬ 
flammation of the bowels” two yean previously, with 
vomiting and headache, and the Jerions were probably 
due to a basal syphilitic meningitis implicating the affected 
nerves in the interpeduncular space and iho chiasma. 
Mr. Walker said it was a rere case and had only occarred 
once in 9000 patients seen at St. Raul’s Eye and Ear Hospital 
in tho present year. Some power was returning under 
mercurial Inunction and iodide of potassium internally.— 
Mr. Grofge G. Hamilton read a paper on Rapid Paraplegia 
and reported a ca*e which will be published in full 
later. In com dipd ting upon the case he thought dis- 
cu-sion might u-cfully turn upon the following conditions; 
traumatic neurasthenia, meningitis, spinal haemorrhage, 
Landry's paralysis, peripheral neuriti«, and toxic palsies. In 
this particular case the po-t mortem examination revealed a 
bmmorrhagic myelitis.—Dr. E. E. Glynn had examined the 
vpinal cord and cerebro spinal fluid and had found no 
evidence of bacterial infection,—Dr. W. B. Warrington said 
that many cases of so called acute myelitis were really doe 
to softening of the cord following syphilitic arterial disease 
but the differential diagnosis was difficult. II« fugee^ed 
that a syphilitic history, the spread of the symptoms from 
one limb to the other, with the Brown Sfq mrcl features, 
might help and quoted two cases in which this symptom- 
complex was present. Primary hicmorrhage into th© cold 
wa* extremely rare It was important to recognise a 
►ynhiUtio origin for its guide to treatment—Dr. T. R. 
Glynn, Dr. Nathan Raw, Dr. W. Carter, and Dr. J. Barr 
spoke and Mr. Hamilton replied. 

British Gynecological Society.— A meeting 

of this society was held on Dec, 10th, Dr. Harwood Smith, 
the President, being in the chair.—Dr. H. Maenflughton- 
Jones bowed a Modification of Boasi’s Instrument for dilating: 
the Or vis much less cumbersome and much easier to work 
than the original model which, in 1901, he had been tbo 
first to u*=e in this country. 8ince that time many cases of 
labour had been successfully and cxpedUlouriy concluded 
by the aid of that instrument and ho believed that the 
laceration* which had in some cases followed its use on tbo 
co-'tinen' and in America were to bo at ritu erf to want of 
caution in its appheati >n or to too rap d dilatation —Dr. 

H. Macnnoghton-J odch, juu„ said be had tned the 
instrument *ln>wn to induce labour at tho eighth month 
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in a tertipara with a large fibroid and fonud it most 
satisfactory —Dr. Macnaughton-Jones, sen., also showed 
Various Specimens with the aid of the epidiascope.— 
Dr. Bedford Fenwick read a paper upon the Treatment of 
Stenosis of the Cervix, especially in regard to that congenital 
form found with a conical portio and a pinhole os and 
generally associated with dysmenorrhcea and sterility. 
After division of the cervix on each side for about half its 
length with scissors his method was to draw the flap formed 
by the anterior lip together, longitudinally, with temporary 
sutures and to leave the posterior lip flat and open ; direct 
union of the surfaces of the wounds was thus prevented, 
they became covered with mucous membrane so that they 
did not afterwards adhere, and the patency of the canal was 
maintained. In 87 cases in which he had practised this 
operation it had invariably given relief and from subsequent 
investigation he had reason to believe that in 91 per cent, 
of these cases the relief had been complete and permanent. 
Moreover, the method had been equally successful in the 
hands of others who had adopted it after seeing him apply 
it at the Hospital for Women, Soho.—In the discussion Dr. 
C. H. F. Routh and Dr. G. R. Hodgson concurred in recom¬ 
mending the use of a stem pessary instead of operation, and 
Dr. Macnaughton-Jones and the President in preferring 
division of the isthmus with Sims’s knife followed by dilata¬ 
tion.—Dr. Fenwick briefly replied. 

Glasgow Pathological and Clinical Society. 

—The third meeting of the session of this society took place 
on Dec. 14th, Professor R Muir, the Vice-President, being in 
the chair.—Dr. John Anderson showed the organs from a 
case of supposed Splenic Auremia.—Professor Muir exhibited 
a Liver containing very large Carcinomatous Tumours 
secondary to an adeno-carcinoma of the sigmoid flexure. 
The patient was only 26 years of age and the disease ran its 
course in three months ; there was no jaundice. The weight 
of the liver was 14 pounds.—Dr. J. Barlow showed a speci¬ 
men of Enteric Intussusception successfully treated by resec¬ 
tion of the bowel and read a short account of the case. The 
intussusception was very tightly strangled ; it contained 
fully 16 inches of intestine.—Mr. R. H. Parry showed (1) 
a Tumour of the Prostate removed by Freyer’s method ; and 
(2) a large Fmcal Concretion which was lodged in the c:ecnm 
and which necessitated excision of the emeum. The 
symptoms pointed to malignant disease in the crecal 
region but microscopical examination of the specimen 
showed nothing of this nature. The operation was successful. 
—Dr. J. Lindsay Steven and Dr. C. Workman described the 
clinical features of, and showed the heart from, a case of 
sudden death caused by Embolism of the Main Trunk of the 
Left Coronary Artery.—Dr. Carstairs C. Douglas communi¬ 
cated a short note on the Ortol Reaction for Milk and 
demonstrated the test. It enabled a distinction to be made 
readily between fresh milk and milk which had been 
pasteurised at too high a temperature. The fresh milk gave 
a brick-red reaction on the addition of ortol and peroxide of 
hydrogen, while the sterilised or boiled milk remained 
colourless. The importance of this in relation to infantile 
scurvy was discussed. 

AEsculapian -Society.— A meeting of this 

society was held on Deo. 18th, Dr. Leslie Durao, the 
President, being in the chair.—Mr. F. Hewitt Oliver showed 
a boy, aged 11 years. At the lower end of the left radial 
diaphysis was a swelling of bony hardness and ridged, 
neither tender nor painful. The enlargement was of about 
two radial diameters. There was a slow increase of size 
from its reappearance six months ago as of a similar but 
smooth swelling of the proximal phalaDgeal shaft of the left 
index. Both of these growths had been removed three and 
three-quarter years ago. The left forearm was about one inch 
shorter than its fellow.—Dr. B. G. Morison related a case 
of a woman whose labour began naturally at the eighth 
month. The placenta was attached to the margin of the 
internal os uteri and the child presented transversely. The 
placenta was separated by the hand under chloroform and 
forceps weie applied to the vertex. The child was born dead 
and peeling. About half an hour after delivery and soon after 
removing the hand from over the uterus a moderate-sized clot 
was passed and the patient nearly collapsed. Saline enemata 
were given and followed bj' uterine irrigation with a solution 
of fluid extract of suprarenal gland (one drachm to the pint). 
Good uterine contraction immediately followed the irrigation 
and no more hmmorrhage occurred. Pyrexia began on the 
evening of deliveryand on the third day left basic pneumonia 


was diagnosed, from which tho patient recovered on the 
fourteetrth day. , 

Bristol Medico-Chirtjrgical' Society.—A n 

ordinary meeting of this Society was held in the Medical 
Library of University College, Bristol, on Dec. 9th, Mr. J. 
Paul Bush, the President, being in the chair.—Mr. T. J. 
Tonkin (introduced by Mr. F. Richardson Cross) read a paper 
on Leprosy in Jamaica, illustrated by lantern slides.— The 
President, Dr. Fisher, Dr. J. Michell ‘Clarke, Dr. C. St-eele, 
Dr. Cave, and Dr. Alexander joined in tho discussion which 
followed.—Mr. Munro Smith showed a specimen and some 
lantern slides from a case of Gastro-jejunostomy.—The 
President, Mr, F. Lace, and Dr. E. W. H. Groves remarked 
on the case.—Mr. Lace read short notes of a case of Intestinal 
Obstruction due to a hair ball and showed the specimen.— 
The President, Dr. Alexander, and Dr. Groves spoke on the 
case. 
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Hydrologic. Par HENRI CaTJSSE, Cliargd da Cours 
d’Hydrologie s\ la Faculty de Mfideeine et de Pharmacie 
de Lyon. Paris < F. R. de Rudevah 1903. Pp. V.-317. 
Price 5 francs. 

There are already in existence a very large number of 
books on potable waters, on water analyses, and on mineral 
waters, and it might primd faoie appear that another 
volume on these subjects was not required. The recent 
progress made, especially in the fields of bacteriology and 
in the chemistry of the organisms contained in water, has, 
however, made it possible that an entirely new book devoted 
in great part to these aspects of the subject would fill a gap 
which remained vacant in the literature of the subject. It 
frequently happens in the case of any science which has 
undergone rapid development that an entirely new work is 
best fitted to treat the new situation, whereas in the case 
of a subject of which we have a more complete and 
certain basis of knowledge the same book may go on from 
generation to generation. For instance, Gray’s Anatomy 
survives. 

Dr. Cansse’s work is divided into five parts. The first is 
an introductory disquisition on potable water and teaches 
the effects of the soil on its composition, showing how 
it comes about that the chemical composition of tbe water 
varies as a result of its passage through the earth Tbe 
second part deals with the methods of chemical analyses 
aud with the interpretation which should be put on the 
results of the analyses. The third part is devoted to the 
bacteriology of the subject, including tho methods in use for 
the artificial cultivation on gelatin of the more common of 
the pathogenic microbes found in water. In the fourth part 
the author first describes the various effects of different 
waters on certain reagents which yield results to be 
estimated by changes produced in their colour, and the 
interf relation of these changes, and in the second place be 
treats of the different contaminations which are liable to 
affect potable water. The fifth division of the book 10 
devoted to a description of mineral waters and to tho spe^ 8 
methods adopted for their analysis. To tbe English rea er 
we would specially commend this chapter. The book is we 
written, clearly illustrated, and provided with a good in ex. 


Exact Science of Health based upon Life s Great • 
3y Robert Walter, M D Vol I.. Principles. L • 
legan Paul. Trench, Triibner, and Co., Limited. P- 
Price 10s. 6 d. « 

his work is said to be “really an argument ba-e 
s.” But they are “facts of demonstration rat er 
jrvation.” The author feels that he has inctirre a y g 
lonsibility in making the claims which he oes, 

“not the vapourings of a novice ” but rather P ^ 
early 60 years of earnest study which has cu mi 
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the '* development and verification " of “ Life's Great Law.” 
There is, it would appear, a trinity of fundamental laws, the 
.discovery of each of which In turn has revolutionised the 
world of science. Gravitation, the author tells us, gave us 
a trustworthy astronomy, chemical affinity gavo us chemistry, 
while Life’s Great Law yields a correspondingly trust¬ 
worthy vital science. He proceeds to onunciate the great 
law and the present volume is occupied chiefly in an 
examination of tho exnct science of health and the 
principles upon which the knowledge is fouuded. A second 
volumo Is promised and this is to deal with tho practice 
founded on tho principles hero stated. A brief foretaste is 
glvtm of tho manner In which the principles are to be applied 
and those who dislike the dry details of clinical observa¬ 
tions and the toilsome investigations of the laboratory 
may possibly care to study tho unfettered ipse dixitt of the 
author who gives his views on tho treatment of diphtheria 
and pneumonia with a confidence which may excite admira¬ 
tion. It is, however, unlikely that his teaching will cause 
amongst English physicians the imitation which is the 
sincerest form of flattery, 

'It was formerly the practico amongst the roviewers of 
novels not to destroy any possible interest there might be 
in their plots by fully revealing them to tho public. We 
have the like fooling in the caso of the author of this work 
and must therefore refer tho curious reader to the book 
it‘elf for a full enunciation of Life’s Great Law which he 
will readily find set out in bold type. It sbonld, however, 
in fairness be added that we do not think the secret worth 
the price asked for tho book—and when applied in practice, 
as suggested by the author, it is subversive of all faith in tho 
most striking developments of modern practice. 


LIBRARY TABLE. 

The Study of Tropical Diteases in Dutch India .—The 
second part of the forty-first volume of the Oenecs hundige 
Tijdsohrift voor Kedcrlandsch-Indu contains a synopsis of 
tho course that is to be followed at the institution for tho 
study of tropical diseases which has been established in 
Wcltevreden, Java. Similar institutions havo been organised 
at various places in Europe but the Dutch medical authorities 
are of opinion that better opportunities for the attainment 
of the end in view are to be met with in tropical regions than 
can possibly be forthcoming within the temperate zone. In 
the first place the diseases in question can be investigated 
daring their acute Btages, and, secondly, their mode of origin 
can be scrutinised in their own home. There is also scope 
for original research in the well-known fact that some 
affections with which European medical men are familiar 
frequently follow a distinct course under the influence of an 
eastern sun. The director of the laboratory at Weltevreden 
is Dr. J. de Ilaan. Dr. G. Grijns is the sub director and Dr. 
G, W. Kiowiet de Jonge is the professor of tropical medicine. 
Tho duration of a course is three months. The curriculum 
comprises: (1) clinical lectures on tropical diseases ; (2) 
tropical hygiene, acclimatisation, water, habitations, con¬ 
servancy, and climatology; and (3) clinical lectures and 
demonstrations on bacteriology. 

Alias und Orundriss der gesammten Angenheilhtndc. 
(Atlas with a Short Account of Ophthalmic Diseases ) In 
Three Volumes. Vol. II., Ophthalmoscopy and Ophthalmo¬ 
scopic Diagnosis. With 149 Coloured Plates and Sovcn Un- 
colourcd. By Professor Dr. O. Haad. Fourth edition. 
Munich : J. F. Lohmann. 1904. _l*p 82. Price 10s.—This, 
volume is one of Messrs. Lehmann’s hand atlases of which 
about 40 have been published and which arc marvels of cheap¬ 
ness and excellence. They are of convenient size, printed 
upon good paper, and supply trustworthy illustrations to works 
on almost every branch of medical kuowlc Ige. Thus three 
volumes are assigned to gymocology, two to pathology, three 
to ophthalmology, and others to diseases of tho skin, the 


mouth, the larynx, tho car, the nervous system, the bone’s, 
and to the wider subjects of histology and anatomy. Each 
volume has an essay prefixed to the plates which contains 
a briof exposition of tho subject to which the volumes are 
devoted. The plates themselves in the pre&eut ntla*, although 
not in the highest style of chromolithography, are not coarse, 
have been carefully selected, and are consequently represen¬ 
tative and form collectively a very useful adjunct to any 
treatise on tho diseases of the eye. They would bo more 
useful to English readers if the introduction and the legends 
of tho plates had been translated into English. 


booking Bach. 


PROM 

THE LANCET, SATURDAY ., DEC. 2?, 1828. 

ON THE STRUCTURE AND FUNCTIONS OF THE 
SPLEEN. 

By Sir A. Cooper 

The following is an abstract 1 of Sir A Cooper’s opinions 
on tho structnre and use of the spleen ; which were delivered 
by him to the anatomical class a fow days since, in a lecture 
upon that visens 

The most curious part of tho structure of the spleen, he 
observed, was in the veins, and hero Sir A. exhibited to the 
class tho spleen of an ox and also of a calf, in which the 
distribution and commencement of the veins were well seen. 
He compared the internal structure of these preparations 
with a dried preparation of a turtle's lung, and eaid, that 
the similarity was so great, that the lung had been then 
placed upon the table, by mistake, for a preparation of 
the spleen. The cells of the spleen Sir Astley remarked 
were formed by tho splenic vein, into which tho blood is 
poured from the minute capillary branches of the splenic 
artery. In order to illustrate the elasticity of the membrane, 
or proper capsule of the spleen, Sir Astley introduced a pipe 
into the splenic vein and then inflated the spleen ; it readily 
admitted of distension, and its size was much increased, but 
it was immediately emptied by its own elasticity. By means 
of an injecting syringe. Sir Astley threw water into the veins 
of a spleen, upon withdrawing the syringe, and holding the 
viscus in the hand, it was seen to empty itself and re.-.ume its 
original size. The spleen upon which this experiment was 
shown appeared very small, bat it held twenty-four ounces 
of fluid. M These were my play-thtngs, gentlemen, (said the 
worthy Baronet, with a good-natured smile,) when I was ill 
in the country last summer, and I will tell you the result of 
these investigations, or rather, tho conclurion to which I 
have arrived respecting the use of tho spleen; and it is 

this_ The tpleen is an clastic reservoir and manufactory of 

venous "blood'' 

Sir A. said the blood was conveyed into cells formed by 
the splenic vein, and wa3 there retained until a supply of 
dark blood is demanded for tho liver, when, by the elasticity 
of the investing membrane of the spleen, its contents are 
propelled. The blood in the splenic veins becomes addi¬ 
tionally charged with carbon and forms dark hlood, which 
is necet-sary to the formation of bile. Sir A. remarked, 

was this,— 
its carbon, 
uantity. In 

the spleen of tbo reptile class, and also in bird?, ho 
observed, there were vessels in lieu of colls, and it is 
only in quadrupeds that the cells can be ascertained. 

Sir Astley Cooper next alluded to the hypothecs of Dr. 
Haighton upon the use of the spleen, which was, that when 
the stomach was full, it pressed upon the spleen, and thus 
impeding the circulation through that viscue, tho blood was 
more copioudy propelled to tho arteries of the stomach, in 
order that a Large quantity of gastric juice might be secreted. 
Sir A. said if such were the u-e of tho spleen to tbo stomach, 
it must aLo serve jor a similar purpose to the pancreas; but 
be admitted, that it remained for further investigationtc 
prove, what other offices tbo spleen performed, in addition 
to that which he conceited to be its principal u*>e. 

l A portion mlyU transcribed. 
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MEDICINE AND THERAPEUTICS. 

Tuberculosis. 

The subject of tuberculosis, more particularly the pul¬ 
monary variety, has attracted considerable attention during 
the past year. The interest taken in the subject by His 
Majesty the King has doubtless given zest to the efforts 
■which are being made to combat the spread of the disease 
and to perfect its treatment. The steps which have been 
taken in connexion with the King Edward VII. Sanatorium 
are familiar to our readers. In The Lancet of Jan. 3rd we 
published in our columns the three prize essays and plans. 
A site was acquired at Lord’s Common, Easebourne, about 
three miles irom Midhurst, and the King laid the foundation- 
stone on Nov. 3rd. The site is eminently suited for the 
purpose. The soil is the lower greensand of the lower 
cretaceous series which is admirable for surface drainage 
and for residential purposes. The climate of the district is 
mild and equable and meteorological observations record a 
plentiful amount of sunlight. The design of the sanatorium 
has been determined on the best examples of similar 
institutions in this country, in Germany, and in Switzer¬ 
land. The primary object of the sanatorium was to 
provide for sufferers from pulmonary tuberculosis belong¬ 
ing to a class above the very poor—teachers, governesses, and 
members of other ill-paid professions; also for clerks, shop 
attendants, and the like, for whom no provision in sickness 
of this kind exists. But since the sanatorium was intended 
to be the best which could be constructed the King did not 
think it right that those members of the community who 
could afford to pay for good accommodation and skilful 
treatment should be entirely excluded from the benefit of 
the institution ; therefore certain rooms will be set aside 
for patients who-can afford higher fees. 

The question of the infectivity of pulmonary tuberculosis 
has again been brought prominently before the medical pro¬ 
fession by various observers. Dr. H. Timbrell Bulstrode, 
in delivering the Milroy lectures of the Royal College of Phy¬ 
sicians of London, pointed out that at the present time there 
may be said to be two schools of thought with regard to the 
main channels of infection between man and man, the one 
school maintaining that the greatest danger is to be attri¬ 
buted to the tubercle bacillus contained in the dried 
sputum, whilst the other considers that there is more 
potency for harm in the droplets thrown off by a tuber¬ 
culous patient during coughing. His remarks were character¬ 
ised by great moderation, and although admitting that 
in certain circumstances pulmonary tuberculosis is in¬ 
fectious, be held that the communicability of the disease can 
only be contrasted, not compared, with that of diseases such 
as small-pox, typhus fever, and whooping-cough. 

The address which was delivered by Professor Behring 
at the recent Congress of German Naturalists and Medical 
Men also contained much valuable information. He ex¬ 
pressed the opinion that the communication of pulmonary 
tuberculosis to adults by contagion has not yet been 
demonstrated. His fundamental proposition is that as a 
general rule tuberculosis has its origin in early infancy and 
that, contrary to the View of Professor Koch, the vehicle 


for the conveyance of this latent infection is milk. 
According to Professor Behring, therefore, the cause of ac¬ 
tive tuberculosis is not so much exposure to infection as the 
conditions of life which alter the soil of the individual who is 
already the bearer of the essential seed. Having regard to 
the divergency of views expressed by eminent observers tho 
report of tho Royal Commission on Tuberculosis, which is 
now pursuing its investigations, will be awaited with con¬ 
siderable interest. 

The Harben lectures were made the occasion by Professor 
E. Hueppe for the circumstantiation by means of concrete 
examples of the theoretical views which he propounded in 
1893. The adaptation of cell activities to the changing 
conditions of environment and the variation of bacterial 
species in accordance with the circumstances of time and 
place were illnstrated by examples of susceptibility to, and 
immunity from, tubercnlosis and other diseases and by the 
morphological and metabolic variations of the tubercle 
bacillus itself in its varying conditions of parasitism in 
different hosts. 

Some interesting observations on tuberculosis of the 
nervous system were made by Dr. E. F . Trevelyan 'in 
delivering the Bradshaw lecture before the Royal College 
of Physicians of London. He drew attention to the forms 
which the tuberculous infection may assume in the nervous 
system, to the mode of infection of the brain and meninges, 
to the information which may be obtained by examination 
of tho spinal fluid obtained by puncture, and to the 
prognosis of tuberculous affections of the nervous systom. 

Dr. A. Marmorek, the late head of the staff of the Pastenr 
Institute at Paris, has announced that he considers that he 
his been able to isolate the true toxin from cultures of the 
tubercle bacillus. This toxin he injected into horses and 
finally obtained a serum containing either the attenuated 
toxin or an autotoxin secreted by the horse. He tried the 
toxins on patients suffering from tuberculosis but the cases 
were too few to allow any definite opinion to be formed 
as to the therapeutic value of this serum. 

Small-pox. 

In The Lancet of August 8th (p. 377) we published a 
valuable paper by Dr. J E Sandilands on the vaccination 
statistics of the Metropolitan Asylums Board in connexion 
with the recent exceptional prevalence of small-pox m 
London. HaviDg for a considerable time occupied the 
position of assistant medical officer in actual attendance on 
patients in the hospital ships at Dartford, Dr. Sandilands 
writes with authoiity concerning the behaviour of small-pox, 
both in vaccinated and in nnvaccinated persons, and he has 
utilised bis opportunities for observation in a way that 
should carry conviction ;o unprejudiced minds as to the 
paramount power of vaccination as a prophylactic. The 
figures in the Asylums Board reports emphasise the 
same lesson that has been taught by previous small pox 
epid’emics, which is that the incidence of attack is over¬ 
whelmingly greater during childhood than in later years, 
tbe mortality at the earlier ages in the recent epidemic 
having averaged from 20 to 50 per cent, of the cases treated. 

The difficulty which small-pox occasionally presents in the 
matter of diagnosis was well illustrated by an epidemic 
which occurred in Trinidad. So mild was the type t is 
the disease was considered by tbe Trinidad Medical Boa 
not to be small-pox but was regarded as “epidemic 
varioloid varicella.” Subsequent" investigation by r - 
J. F. E. Bridger, however, went far to prove that e 
malady was a mild form of small-pox. 

Typhoid Fever. 

The paper communicated to tbe Boyal booiety by r - 
Allan MaCfadyen marked a decided advance in our -now 
ledge of tbe cell physiology of tbe bacillus typbr a 
rnmalis, whilst the lull confirmation of the pre mi 
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results obtained by lilm promises a prophylactic and 
therapeutics agent in the treatment of typhoid fever which 
may replace the antityphoid “vAccines” and sera at 
present in use. Dr. Maci’AdyEN, writing in conjunction 
with Professor Dewar, showed that many species of bac¬ 
teria could be exposed to the temperature of liejaid air 
for considerable periods of time without destruction or, 
indeed, loss of vitality. At this temperature, too, bacterial 
cells aro frozen into hard fragile masses which can bo 
successfully triturated per se at a temperature which 
precludes the possibility of autolytlc changes and the cell 
plasma can be subsequently obtained from the disintegrated 
mass. Proceeding onwards in the investigation the 
typhoid celi juice was employed in the immunisation 
of animals, with the result that animals thus treated 
wero found to yield an “anti” serum which was at once 
actively bactericidal and also antitoxic. Animals inocu* 
latcd first with the antiserum and subsequently cither 
with lethal doses of living typhoid bacilli or of toxic 
cell plasma were completely protected. Agaia, animals were 
inoculated with Jcthal doses of living bacilli or of toxin 
and some time later were injected with curative doses ol the 
antiserum. These animals recovered whilst death resulted 
in the control animals which were similarly inoculated but 
were not treated with the serum. 

Plague. 

An important report was Issued during the year by Dr. 
W. J. R. SlMrsON on the Causes and Continuance of Plague 
in Hong-Kong. After a consideration of the several factors 
upon which the spread of the diseaso depends Dr. SiMPSON 
recommended to the Government the following measures: 
(1) notification of plague from China by weekly bulletins 
from consuls; (2) the inclusion of a special plaga'o organisa¬ 
tion in the sanitary administration; (3) a reorganisation of 
tha sanitary department to include medical inspection of 
shipping and junks and the appointment of a sanitary 
commissioner for the colony; and (4) the amendment and 
consideration of tho public health ordinances. 

We have during tho year chronicled regularly in our 
columns, through the medium of onr foreign correspondents, 
the prevalence and spread of plague in different parts of the 
world, and a fuller consideration of the subject will be 
found in this article under the heading Public Health. 

Leprosy. 

Mr. Jonathan Hutchinson lias for many years been the 
chief upholder of the theory that leprosy is associated with 
the ingestion of putrid fish. Tn order to obtain further 
evidence he made journeys to South Africa and to India and 
on his return from the latter oountry delivered an address 
at the Medical Graduates' College and Polyclinic in which 
he maintained the views which he has advocated so long. 
He considers that by his visit to India he has overcome many 
of the objections which had been raised against his theory^ 
In one particular, however, he has modified it: bo acknow. 
Iedge 3 that the disease may be transmitted by " com¬ 
mensalism ”•—that is to say, by food which has become 
infected by the leper’s hand. 

Sleeping SicXness. 

Owing to the energetic stops adopted by the Royal Society 
in despatching commissioners to Uganda to investigate the 
causes and means of transmission of sleeping sickness 
much has been learned in reference to the etiology of this 
disease. Readers of The Lancet have been kept folly 
informed of all the steps in the most interesting 
pathological story of the year. Dr. A. Oastellani 
was tho first observer who described trypanosomes as 
occurring in the cerebro-spinal fluid of patients suffering 
from this disease. Tho commission sent out by the 
Royal Society consisted of Lieutenant-Colonel P. BRUCE, 
R.A.M.C., Dr. P. N. Nabarko, and Captain £. D. \Y. 


Greig, I.M.S, The conclusions of their last report aro 
as follow: 1. That sleeping sickness is caused by 

tho entrance into the blood and cerebro-spinal fluid, 
of a species of trypanosome. 2. That this species is 
probably that discovered by FordB, and described by 
Dutton from the \\Git Coast of Africa, and called by him 
“ trypanosoma Gambieose.” 3 That tho so-called cases 
oE trypanosoma fever described from the "West Coast 
of Africa may be, and probably are, cases of sleeping 
sickness in the earliest stages. 4. That monkeys, are sus¬ 
ceptible to sleeping sickness and show the same symptoms, 
tho disease running the same course, whether the trypano- 
somes injected are derived from cases of so-called trypano¬ 
soma fever or from the cerebro-spinal fluid of cases of 
sleeping sickness. 5. That dogs and rats are partially 
susceptible but that guinea-pig3, donkeys, oxen, goats, and 
sheep np to the present have shown themselves absolutely 
refractory. 6 That the trypanosomes are transmitted from 
the sick to the healthy by a species of tsetse fly (glossina 
palpalw) and by it alone. 7. That the distribution of 
sleeping sickness and that of tho glossina palpalis correspond. 
8. That sleeping sickness is, in short, a. human, tsetse-fly 
diseaso. 

Lead Poisoning. 

Daring the year a report was Issued by the medical de¬ 
partment of the Local Government Board which gives details 
of a prolonged research undertaken by Dr. A. C. Houston on 
the power which certain moorland waters possess of dis¬ 
solving lead. The object of the research was to determine 
the causes of the acquisition by water of this “plnrabo- 
solvent ” ability and to ascertain the extent to which 
the largo moorland gathering gronnds of Lancashire and 
Yorkshire aro liable to furnish water capable of exercising 
the objectionable property of acting upon domestic lead 
service pipes, The results obtained by the research are, 
briefly, that a water which is capable of dissolving lead is 
acid and its acidity is ultimately to be referred to drainage 
from peaty soil; that the formation of acid takes place within 
the peat itself and results from the action of specific bacteria 
which when isolated possess the power of rendering by 
their growth a sterile neutral decoction made solely from peat • 
both acid and possessed of “plumbo-solvency.” Fortunately 
there seems to be no difficulty in safeguarding a population 
supplied wholly or partly from moorland sources from ribk 
of receiving water curable of dissolving lead. 

Cancer. 

Ever since the KING publicly expressed bis desiro that the 
deplorable increase of cancer prevailing throughout his 
dominions should receive the earnest attention o£ the medical 
profession with a view, if possible, to the discovery of means 
for its prevention, the subject has engaged a large share of 
public notice. Daring the past year a considerable amount 
of research work has been accomplished but the results nro 
as yet too uncertain to bear the weight of authority. 

In a paper published in the first volume of the ArtMvet 
of tho Middlettx Jlotpital by Mr. C. 11. 0. bvsTElt, tho 
medical oflicer in charge of the electrical department of 
that hospital, information is given which seems to promise 
hope for the future. In speaking ot tho effect which 
the x rays have upon cancerous growths ho says that a very 
large number of caves have been relieved of pain and that 
in a certain number the growth has undergone a definite 
retrogression. Of all the new growths tbo rodent ulcere are 
by far the most satisfactory to treat. The cases that have 
been under treatment bare varied from thoso exhibiting 
small recent spots to tbo most extensive and old standing 
lesions. They have all shown a great tendency to improve ; 
the more recent ulcers have quickly healed, leaving a healthy 
scar and there lvad been no recurrence np to the time of pub¬ 
lishing the report. In oases of rodent ulcers of long standing 
and with considerable loss of tissue tbo tendency to heal 
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has b'-cn remarkable bat after a time recurrence is not 
unusual and this seems to be more difficult to deal with 
than is the original ulcer. Of other growths experience 
so far seems to show that the best results are obtained 
in cases of mammary carcinoma, especially in the recurrent 
forms. In a favourable instance tho main effects of treat¬ 
ment are relief of pain, healing of ulceration, and a 
shrinking or disappearance of the growth. Sarcomata arc 
not so amenable to treatment as are carcinomata. The 
cases which are apparently the least benefited aro 
the epitheliomata, or, as they are now ca’led, the 
squamous carcinomata, and this is more especially the 
case after secondary infeolion of the lymphatic glands 
has occurred. Mr. Lyster very wisely use3 the word 
“retrogression” in preference to the word “cure,” for, as 
he says, in the present state of knowledge the utmost that 
can be said is that the disease is “arrested.” With regard 
to the use of high-frequency currents in malignant disease, 
it is believed that the good results claimed for this 
therapeutic measure are due more to the tonic action of the 
rays than to any direct action on the growth itself. Cases 
of rodent ulcer and epilhelioma were submitted to the 
action of radium and also to pitch-blende, the application of 
the latter substance being of particular interest as it is 
far more easy to obtain than radium ; the results of the 
treatment have not yet been published. 

In The Lancet of Nov. 14th, p. 1374, we published a full 
report of the address on Dr. Otto Schmidt’s Specific Treat¬ 
ment of Cancer which was delivered by Dr. H. Josse John¬ 
son before the Abernethian Society of St. Bartholomew’s 
Hospital. Dr. Schmidt claims to have isolated the para¬ 
site of cancer in pure culture and also to have discovered 
a new serum for the treatment of the disease. As we 
stated at the time, until fuller information is afforded we 
are not able to express any definite opinion on the 
subject. 

A very suggestive paper on the resemblances exhibited 
between the cells of malignant growths in man and those of 
normal reproductive tissue was read before the Royal Society 
on Dec. 10th by Professor J. B. Parmer, F.R S., Mr. J. E. S. 
Moore, P.L S., and Mr. C. E Walker. The paper, an 
exhaustive abstract of which is published in this issue of 
The Lancet, was the result of joint work, each observer 
approaching the problems from an independent standpoint. 
The possible bearings of this important piece of original 
research cannot yet be estimated, but the Cancer Research 
Committee has the matter under its notice. 

The annual report of the Cancer Research Committee for 
the year shows good work to have been done. We published 
in our columns a very interesting paper on the quantitative 
and qualitative relations of toxin and antitoxin by Dr. E. F. 
Bashford, general superintendent of the Cancer Research 
Fund, which sufficiently showed that the committee has in 
its executive officer a sound and able pathologist. 

The Influence of Brain Power on History. 

Sir Norman Lockyer, in delivering the Presidential 
Address before the British Association for the Advance¬ 
ment of Science at Southport, pointed out that the 
nation at present suffers from the absence of a powerful, 
continuous, reasoned expression of scientific opinion and 
urged that the English should be anned as other nations 
are with efficient universities and facilities for research to 
“ uphold the flag of Britain in the domain of learning and 
discovery.” He also urged that in addition to our many 
existing councils another is required to secure that the 
benefits which a proper coordination of scientific effort in 
the nation’s interest can bring shall no longer be neglected. 

Lectures of the Tear. 

We published in full in The Lancet as usual the 


official lectures delivered before the Royal College of Phy¬ 
sicians of London The Lumleian lectures were delivered 
by Dr. T. R. Glynn who chose as his subject, Infec¬ 
tive Endocarditis mainly in its Clinical Aspects. He 
dealt with the matter in a very comprehensive manner, 
laying some sties:, on its etiology. He pointed out that 
the disease is commoner in males than in females; that 
it is prone to attack the debilitated, the intemperate, and 
the cachectic; that it follows amemia, parturition, Bright’s 
disease, pneumonia, and rheumatism ; and that it is very 
frequently associated with antecedent sclerotic changes in 
the endocardinm. In the great majority of his cases the 
mode of entrance of tho pathogenic organisms conld not be 
ascertained. Dr. A. S. F. Grunbaum delivered the Goul- 
stonian lectures, selecting as his theme, Theories of Im¬ 
munity and their Clinical Application. He gave an 
account of what is known concerning antitoxins, htemo- 
lysins, and cytotoxins, and drew attention to actions, 
other than antitoxic and bactericidal, of curative sera. 
The Croonian lectures were in the hands of Dr. C. E. 
Beeyor, the subject being Mnsculav Movements and their 
Representation in the Central Nervous System. This subject 
is naturally an involved one but the lecturer treated it in a 
most able and complete manner. As already stated, the 
Milroy lectures were given by Dr. Bdlstrode on the 
Causes, Prevalence, and Control of Pulmonary Tuberculosis 
and the Bradshaw lecture by Dr. Trevelyan on .Some 
Observations on Tuberculosis of the Nervous System, 

SURGERY. 

Aseptic Surgery. 

The tendency to the replacement of antiseptic by aseptic 
surgery still continues but in many instances zeal has far 
outstripped knowledge and many without an adequate 
bacteriological training have adopted so called “aseptic” 
methods, with the result that primary union oocnrs more 
raiely than should be the case. A judicious blending of the 
two methods is the most useful, practically sterilisation 
by heat of the instruments and dressings replacing the 
former sterilisation by antiseptics and as far as possible 
the contact of antiseptics with the wound being avoided, 
i As Mr. W. Watson Cheyne has pointed out, there 
appears to be at present a disposition to discard buried 
sutures as it seems to be thought that it is very diffi¬ 
cult to guarantee the aseptic character of a silk suture, 
though this is rather an indictment of the mode in which 
the aseptic method is carried out. Mr. A Webb Jones 
urged that it was perfectly possible to employ the aseptic 
method even in such a place as Wady Haifa, where he 
had been performing operations for 15 months, but be agreed 
that in circumstances such as are met with there dressings 
permeated with antiseptics would have au advantage over 
those merely sterilised. 

Film Dressing for Wounds. 

Mr. Peyton T. B. Beale has devised a new form of film 
dressing. It consists of thin films of a cellulose derivative, 
called velvril; these are transparent, tough, elastic, an 
impermeable. When the operation has boon completed a 
piece of sterilised velvril is cut, large enough to cover 
wound and one inch beyond ; this is placed over the woun 
after the wound and the skin around it have been pain 
with a solution of velvril in acetone. A pad of woo an 
a bandage complete the dressing. The transparent 
enables the wound to be examined from time to time an 
if left to itself it peels off in 10 or 12 days, though it ca 
readily be removed earlier if necessaiy. This dressi 
promises to be useful. 

Operation for Perforation in Enteric Fever. 

As in other recent years, the surgery of the abdomen has 
received more attention than perhaps rightly belongs ’ 
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but at jvresect thte branch of surgery is advancing rapidly 
and therefore attracts much notice. The cumber of instances 
in -which the abdomen has been opened with success for 
perforation in enteric fever is steadily increasing and several 
other cases of this operation have been recorded during the 
year. Mr. A. A BowlbY, who already hail had a successful 
case of this nature, has recorded a second in which also the 
patient recovered. As Mr. Bowlby pointed out, in both of 
his cares tho perforation occurred late in tho disease when 
the fever was practically over and tho general condition of 
the patient was fairly good, but in most cases perfoiation, 
should it take place, occurs earlier and the prognosis is 
therefore graver. Dr. II. W. G. Mackenzie has recorded 
two cases oE recovery after operation for enteric perforation ; 
they were under his care and that of Mr, W. H. Battle. 

In t uaauacepUon . 

It is becoming generally recognised that acute intussuscep¬ 
tion in nearly all casos requires Immediate operation. Should 
it be limited to the large bowel it may be possible to remove 
the invagination by inflation or injection and this treatment 
certainly deserves a trial, but if tho bowel bo involved above 
the ileo-erccal valve a laparotomy is imperatively necessary. 
Mr. HuCh M. Kigby has recorded tho notes of soven cases of 
acute intussusception which were admitted within a period of 
nine days into the surgical wards of the London Hospital. 
Tho period of nine days started on Dec. 26th and it is not 
unlikely that the injudicious and excessive feeding associated 

with Christmas may bo responsible in great pan at least for 

tho occurrence of the condition. Ono case was moribund 
when seen and was not submitted to surgical treatment, 
dying shortly after admission. Of the remaining six cases 
one required au cnterectomy and died but the other five cases 
recovered after laparotomy. 

Dr. Llewellyn A. Morgan has published the notes of a 
case of neuto ileo-colic intussusception in a child one year 
and eight months old. Laparotomy was performed but 
death ensued within 40 hours of the onset. A point of 
interest wa 3 discovered post mortem, some tuborcufouc ulcera¬ 
tion of the bowel being found in the intussuscepted portion. 
Dr. J. E. Webb has recorded an interesting case of intus¬ 
susception on which he operated with success although the 
operatiou had to bo doue in a small cottage and with the 
light only of a lamp, and a candle. The successful 
result in this case is to bo attributed to the early correct 
diagnosis aud to the energy and skill owing to which the 
operation was performed within six hours of the onset of the 
symptoms, although 15 miles had to be driven in the severest 
weather before the proceedings could bs^arried out. 

Retroperitoneal Hernia \ 

Hernire into the peritoneal fosste have been described 
from time to time, but the profuse nomenclature has done 
something to retard the general recognition, of the chief 
varieties of these “ retroperitoneal ” hernise. Dr. G. T. 
Andrew discovered in a subject in a dissecting room a 
hernia in the foesa daodeno-jejnnalis, the contents com- | 
prising the whole oE the small intestine with the exception of 
the lower six inches of the ileum. There was no evidence 
of any strangulation. Mr. B. G. A. MoyniBan, from the 
description given, was inclined to think that the hetma was 
in the fossa of L&ndzest, forming what is called a “ left 
duodenal hernia." 

Dr. Priestley Leech has described a case of leftdaodcnal 
hernia which had become strangulated. The patient was a 
man, 26 years of age, and on the night after a hearty supper 
he began to vomit and had complete obstipation. There was 
a history of two similar but milder attacks. Laparotomy 
was performed and the retroperitoneal hernia was discovered. 
About three feet of bowel were readily withdrawn from the 
poach and the abdomen was closed. The patient recovered. 

I 'olvulut of the Sigmoid Flexure. 

Mr. H. W. Allinghaai and Dr. E. OmTTENDEN Bridges 


have recorded a caso of chronic volvulus of the sigmoid 
flexure in a man, 54 years of oge. He had been subject 
for 30 years to attacks of constipation recurring at intervals 
of from four to six weeks, lasting five or six days, and accom¬ 
panied by much pain in the lower balE of tho abdomen. The 
attack commenced with abdominal pain and marked con¬ 
stipation though flatus parsed; vomiting had occurred. 
Castor oil produced soveral motions and much pain. The 
symptoms gradually grew worse and an operation was per¬ 
formed. When tho abdomen was opened the sigmoid flexure 
was found much distended and attached by msny adhesions 
to the mesocolon bo that the Bigmoid was twisted on itself. 
The adhesions were broken down, the volvulus was reduced, 
and the sigmoid flexure was attached by two sutures to the 
abdominal wall to prevent a recurrence of the volvulus. The 
patient recovered and no return of the symptoms occurred 
although when the account was written 12 months had 
elapsed since the operation. 

Mr. G. .T. Arnold has reported a case of some interest. 
A medical man, 63 years of age, had had two attacks of 
acute intestinal obstruction arising from volvulus of the 
sigmoid flexure and on each occasion a laparotomy had been 
performed and the volvulns had been redaced, and at tho 
second operation some measures were said to have been taken < 
to prevent a recurrence. A third attack oC abdominal pain 
occurred with nau'ea but no vomiting. The patient himself 
wished, for au immediate operation aud Mr. Arnold opened 
theyibdomen and found in addition to a few adhesions .along 
the" line of tho former incision an enormously dilated 
descending colon. This distension was due to a constriction 
of the sigmoid flexure by a piece of small intestine adherent 
to the abdominal wall and it was found that several feet of 
small intestine had passed through tho mcaosigmoid. Ito- 
covery was rapid and complete. 

Intcttinal OhHrwtlon. 

Mr. T. Cuts? English has recorded tbreo cases of acute 
intestinal obstruction which were in St. George’s Hospital 
under the care of Mr. Clinton T. Dent. In ono case the 
cause was a thick band of peritoneal adhesion which pro¬ 
duced a sharp kink of a piece of small intestine ; recovery 
ensned. In the second case numerous adhesions in the left 
iliac fossa had bound down the bowel. Tho division of these 
relieved tho obstruction but tho patient did not rally from the 
operation. In the third case on omental band in the right 
iliac fossa constricted a coil of intestine. The chief point 
advanced by Mr. English is the value of irrigating the 
intestines daring the operatiou with normal saline solution 
at a temperature of 108° F. This, he urges, diminishes 
tho distension of the intestines, lessens shock, pre¬ 
vents subsequent adhesions, and, by increasing the secre¬ 
tion from the kidneys, assists in the elimination of 
toxic product”. He also insists on the importance of 
systematically washing out the stomach in cases of intestinal 
obstruction both before and after tho operation. Both these 
procedures are of great value and deserve more extended 
employment. 

Surgery of the Oall-Hadder. 

The surgery of tho gall-bladder has how reached a 
position ol great importance, for it it recognised that 
cholelithiasis, apart from its own immediate evils, is 
frequently the precursor of malignant disease of tho gall¬ 
bladder. Dr. O. A. S. Ridout records a case nnder the 
care of Dr. G. Stokes Hatton- in which 449 gall-stones 
were removed from the gall-bladder. They averaged about 
the size of a largo pea. Tho gall-bladder was drained and 
the patient’s after-progress was satisfactory. 

Dr. John H. Gibbon has pnblished a case of gangrenous 
cholecystitis. The patient was a woman, aged 52 years, with 
a history of indigestion, nausea, and vomiting. Her attack 
began with pain in the left hypocbondilutn and vomiting; 
her temperature was 102b. When the abdomen was 
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opened three days after the inception of the illness the 
gall-bladder was found to be distended and its fundus of a 
dark-purple colour. The gall-bladder was incised and the 
wall was found to be gangrenous in its whole thickness. 
Cholecystectomy was performed and an uneventful recovery 
followed. 

Mr. Frederic S. Eve has published three cases of 
cholecystectomy. In the first case the gall-bladder con¬ 
tained purulent fluid and was at first drained. Later, to 
cure the biliary fistula which remained, the gall-bladder 
was excised. In the second case the gall-bladder was dis¬ 
tended and contained many stones but the fluid was sterile ; 
cholecystectomy was performed. In the third case there was 
a little pus in the gall-bladder and the roncous membrane 
was ulcerated. The gall-bladder was removed. In all three 
cases rapid recovery took place. Mr. Eve considers that the 
gall-bladder is a structure which can be dispensed with with¬ 
out inconvenience and therefore be thinks that in the future 
cholecystectomy will be more often performed instead of 
drainage in cases in which the gall-bladder is thickened and 
contracted. 

Dr. H. A. Lediaed has described a case of perforation of 
the gall-bladder occurring in a woman, aged 47 years. Many 
calculi were present and were removed and then the opening 
into the gall-bladder was closed by invaginating the edges 
and stitching with Lembert sutures, as was suggested 
by Mr. G. H. M AKINS. The operation was completely 
successful. 

Mr. Leonard A. Bidwelt, has published notes of four 
cases of empyema of the gall-bladder, in all of which he em¬ 
ployed drainage. Of the four cases three patients recovered 
and one died. 

Hypertrophy of the Prostate. 

The treatment of -hypertrophy of the prostate when it 
leads to difficulty of micturition has excited much attention 
and given rise to no small amount of discussion. On the 
whole it may be said that most of those surgeons who have 
devoted special attention to this department prefer to- 
enucleate the prostate and the results which have up to 
the present been obtained fully justify this opinion. Mr. 
P. J. Freyer's statistics give a total mortality of less 
than 10 per cent., even when all deaths after the opera¬ 
tion are inoluded, though some of the fatal cases might 
not unreasonably be removed from the deaths. Dr. 
W. Prior Purvis has reported a case in which he 
enucleated a mass from the prostate weighing six and a 
half ounces. The best treatment for this condition was 
discussed at the Swansea meeting of the British Medical 
Association and it was also a subject of discussion at a 
meeting of tbe Harveian Society where the debate was 
opened by a paper by Mr. 0. W. Mansell Moullin who 
entered somewhat fully into the whole question. There is 
bo doubt that tbe more modern methods of treatment of 
hypertrophied prostate are superseding habitual catbeterism 
which is full of septic dangers for the patient with enlarged 
prostate. The temporary favour which was accorded to 
vasectomy aud castration for prostatic hypertrophy has been 
followed by almost complete neglect. 

Anew y mi. 

Traumatic aneurysms of large arteries are not common 
but two cases of this condition have been recoided in 
The Lancet during the year. Dr. Alan H. Muir narrates 
a case under the care of Mr. \V. F. Brook of trau¬ 
matic aneurysm of the gluteal artery resulting from a 
fall on tbe buttock. The internal iliac artery was com¬ 
pressed digitally through an opening made in the abdo¬ 
minal wall. Then the sac of the gluteal aneurysm was 
opened by an incision six inches long in the line of the 
gluteal artery, the blood clot was turned out, and tbe artery 
was tied. Tbe fissured fracture of the hip-bone which bad 
wounded the vessel was seen. Complete recovery followed. 


Dr. J. Cropper has described a case of traumatic femoral 
aneurysm which was under his care. It arose from a 
punctured wound inflicted four months before. The vessel 
was tied above and below tbe sac which was excised. The 
vein was wounded during the operation and the hremorrbage 
was controlled by firm packing. The patient soon recovered. 

The introduction of wire into tbe interior of an aneurysm is 
now rarely employed. Mr. D’Aroy Power and Mr. G. H. 
Colt have published a case in which this was done.. The 
aneurysm was situated on the abdominal aorta and was 
exposed by an incision over it and 80 inches of silver wire 
were introduced into the aneurysm and the opening was 
closed by a few Lembert sutures. The patient died 50 hours 
after the operation. At the necropsy a loop of wire was 
found projecting into the aorta. The instrument devised for 
the introduction of the wire is ingenious and is likely to 
be used in future whenever this operation seems to be 
indicated. 

OBSTETRICS AND GYNAECOLOGY. 


The Anatomy of the Pregnant Uterus 
During the past year two valuable contributions have been 
made to our knowledge of the anatomy of the pregnant 
uterus. J. Clarence Webster has published a paper on 
the cadaver of a woman who died in the sixth month of 
pregnancy which he studied by means of frozen sections. 
The specimen is principally of interest in showing the extent 
to which the uterus may be displaced upwards by the dis¬ 
tended bladder. The highest point of the fundus uteri is 
opposite the fin-fc lumbar vertebra, while at full term the 
normal level of the fundus is tbe disc between tbe first and 


second lumbar vertebra;. 

The second case, published jointly by Pjnaed, Segoxd, 
and Couvelaire, is that of a patient delivered by Cassarean 
section at full term whoso uterus was bound down by peri¬ 
toneal adhesions on its posterior and left lateral surface to 
tbe posterior wall of tbe pelvis and of the abdomen and to 
tbe intestines. After tbe delivery of the child the uterus 
was removed by hysterectomy. This interesting specimen 
demonstrates the fact that the fixation by adhesions of 
practically the wholo of tbe posterior surface of the uterus is- 
not incompatible with the development of pregnancy to full 
term. As a lesult of the presence of the adhesions the 
anterior wall of tbe uterus had developed to a very marked 
extent while tbe posterior wall remained almost entirely 
undeveloped. At the same time the lower uterine segment 
had undergone marked over-distension over an area on 
the left side corresponding to tbe position of tbe foetal head. 
The case affords an interesting anatomical proof of the 
manner in which the so called incomplete retroflexion de¬ 
scribed by Robert Barnes in cases of incarceration of the 
retroverted gravid uterus may occur. 


The nutrition of the Mother and its Pclation to the Size of 
the Child. 

The view of Prochownick that it is possible to in- 
uence tbe size of tbe child by modification of the mothers 
iet is confnmed to a considerable extent by the o ser- 
ations of Noel Paton in tbe case of guinea-pigs. T 
s-ulating the food of the mothers be was able to show 
aat the weight of young per gramme of mother cou 
efinitely altered. The average weight per Inter 1 
nderfed animals was no less than 28 per cent. , b ® 1 ° .. 

-eight per litter in normal well-fed animals. Physio og 
re point of interest in these experiments is the e 
.ration of the limitations in the extent to which 
E the mother can be utilised for the construction of tn* 

mbryo. 

JEctopio Gestation. 

Extra-uterine gestation has been tbe subject 
nbtati.n, daring th, ,»r. M 

hanges that occur in the wall of tbe pregn 
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also of the manner in which rapture of the tube is pro 
daced is maoh more complete than it was The anatomy 
o£ the pregnant tube was folly considered in a paper pub 
lished by J R Andrews, and the whole question formed 
one of the subjects of discussion at the meeting of the 
German Gynecological Society in June of this year 

It is becoming more and more evident that the ovum in 
ca^cs of tubal pregnancy is imbedded beneath the mucous 
membrane of the tube and is not simply attached to its snr 
face The free pole of the ovum, that is to Say, the part pro 
jecting towards the lumen of the tube, is co\ercd by a true 
decidua redeza, or by organised clot, or by some of the folds 
of the mucous membrane representing ^neb a decidua The 
development of the tubal decidua is a constant condition, 
although the amount of its development varies considerably 
in different cases In ca«C3 of tubal rupture the wall of the 
tube gives way, while m cases of early tubal abortion the 
covering of tho free pole of the ovqm becomts torn through 
The part played by tho epithelium of the villi in causing the 
destruction of tho muscular tissue of the wall of tho tube is 
not yet completely determined but no doubt it plays an 
important part The occurrence of a primary abtfominat 
gestation cannot yet be said to have been demonstrated 
beyond doubt but the existence of ovarian gestation is now 
accepted by all observers With regard to the question o/ 
treatment in accordance with the conservative tendency of 
recent gynecological surgery, it is becoming more and more 
the custom with many obstetricians to adopt expectant treat 
ment in the case of a limited peritubal luematocele due to 
tubal abortion and to operate in practically all other cases 
of this hind, while the abdominal route is more generally 
applicable and more often employed than the vaginal 

A work of much interest has been published by IT \ON 
"WiNCKCi on the deformities of the foetus in cases of 
ectopic gestation He draws the conclusion that mal 
developments of the fcetug are much more common than is 
usually believed and occur in some 50 per cent of the cases 
He thinks that the contractions of the fcetal sac, which are 
often well marked, play an important part in producing 
these deformities and diseases of the cctopically developed 
foetus It is interesting to notice that such deformities often 
disappear spontaneously if the foetus continues to live 

Deciduonia Mali gnu in 

Two of the meetings of the Obstetrical Society of London 
were devoted to » discussion upon this most important 
disease The subject was introduced by Teacher of 
Glasgow who in an exhaustive and interesting paper dealt 
very fully with the whole matter In connexion with the 
paper a large number of pathological specimens and micro 
icopical sections were show n The most interesting pioblem 
yet unsolved in connexion with this disease is its relationship 
to the turnouts of apparently the same nature met with in 
the male 

Teacher came to the following conclusions —1 That the 
so called deciduonia malignum is a tamour arismg in con 
nexion with a pregnancy and originating from the epithelium 
of the chorionic villi (or its forerunner^ the trophoblast) 
which is of fcetal ecloblastic origin Tbe malignant hydatidi 
form moles may be regarded as a variety of cbonon epi 
tbelioma 2. That the chorion epithcliomata and malignant 
hydatid iform moles form a quite characteristic group of 
tumours clinically and pathologically and that they should 
be classihed neither as sarcomata nor as carcinomata but as 
a distinct class *m generis The most appropriate name is 
chorion epithelioma malignum 3 That, in addition to the 
common tumours developing from a pregnancy, there are 
tumours containing precisely similar structures which are 
not connected with a pregnancy and which may occur in 
other parts of Ihe body than the uterus and id either sex. 
Tho most probable explanation of these is that they are 
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teratomata originating from some structure which has the 
morphological value of au included matured and fertilised 
ovum, and the chorion epithelioma!ous tissues represent the 
actual trophoblast (chorionic epithelium) of the included 
ovum 

Tuberculous Disease of the Genital Tract 
The importance of tuberculous in the etiology of diseases 
of tbe genital tract is becoming more and more evident. 
This subject was discussed at the International Congress of 
Obstetrics at Rome last year and was also considered at tbe 
meeting of the British Medical Association fit Swansea this 
summer Papers, were read and specimens were demonstrated 
by Targltt, Kynoch and Arnold Lea 
I n tho diagnosis of the condition Targett laid stress 
upon the freedom from pain the frequency of dysmenorrhcea, 
and the absence of repeated attacks of peritonitis such as 
patients with the more common forms of pyosalpmx usually 
suffer from. The old view that amenorrhoea b usually 
present can no longer be held, as further experience has 
shown that the menstrual function is often not at all dis 
turbed be mici'o'copical examination of the scrapings 
from the uterus is of little value in making a diagnosis as 
tuberculous endometritis is of very rare occurrence As 
T \RGETT pointed out, the tuberculous pyosalpmx has 
characters which often enable it to be recognised—viz, the 
persistence of the fimbriated extremity, the absence of 
adhesions on tbe serous surface, and the comparative thin 
ne c s cf the sac wall Us contents are usually sterile and 
the uterine end of the tube alone exhibits the characteristic 
structure of tuberculous salpingitis 

T Dags and T idet Light Dags xn the Treatment of Cancer 
Evidence is accumulating as to the valuo of these light 
rays m the treatment of rodent ulcers and of true carci 
notnata A considerable number of cases have now been 
recorded by Cleaves, Grubbs and others in which very 
marked benefit apparently has followed the use of the 
violet and x rays in cases of inoperable cancer of the 
oicrus It is to be hoped that we may soon have before 
| us the results of a sufficient number of cases to enable us 
to form a definite conclusion as to the value of this method 
of treatment Tbe possible effects of the emanations from 
radium upon similar cases is a problem for the future to 
decide 

Pregnancy complicated mth Uterine 1 ibroids 
A discussion was opened by AM AND Routii at the meeting 
oE the British Medical Association on the Management of Preg¬ 
nancy complicated with Uterine Fibroids Ho thought that 
expectant treatment was indicated in all cases unless there 
were urgent symptoms Owing to spontaneous elevation of 
pelvic fibroids during the Jast few weeks or days of pregnancy 
threatened obati notion to labour did not, as a rule persist 
Sepsis with secondary infection of the fibroid was a serious 
danger m the puerperium Induction of abortion should bo 
abandoned If urgent pressure symptoms supervened myo¬ 
mectomy was the ideal operation for subserous growths, 
fai mg that hysterectomy After the clutd was viablo 
reposition might be tried, leaving radical measures for a 
later date A cerucal fibroid might be enucleated from the 
\agina as an alternative to panhyslerectomy In all other 
cases of fibroids obstructing labour ns a firot step the child 
must be delivered by O c arcan section followed by myo 
mcctomy, supravaginal hysterectomy with retroperitoneal 
treatment of the stump, or panhysterectomy If during 
childbed fibroids became infected a prompt extirpation of 
the uterus might save the patient s life 

The Treatment of Frolapse of the Utfrus 
An important discussion upon this very common condition 
was held at tho Congress of the German Gynecological 
Society in Wihzburg m June. It cannot be said that cur 
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knowledge was much increased by the contributions read. 
The difference of opinion was most marked in regard to the 
etiology of prolapse of the uterus. Is it to be regarded 
as a purely local affection or is it merely the result of 
general debility of the patient, and can prophylactic 
measures directed towards the correction of such errors 
in the general health prevent its occurrence? Martin 
thought that they could and laid much stress upon 
the importance of the patient’s general condition, of 
physiological involution in childbed and at the climacteric, 
and of the disturbed nutrition that occurred in severe 
•diseases, conditions in all of which there was extensive 
wasting of connective tissues and in which prophylactic 
measures were likely to be of much assistance. With the 
improvement of the general condition the local affection 
would improve also and bad cases would become much less 
common. Some of the other speakers dissented from this 
view and held that prolapse of the uterus was entirely a local 
condition and had no relationship at all to the general 
health. The infrequency of this distressing complaint 
amongst better-class patients seems to show that the 
importance of prophylaxis can hardly be overestimated and 
that the condition can be, and is, preventable except in a 
small number of cases in which infantilism, congenital 
backward displacements of the uterus, and imperfect 
development of the perineum play an important part in 
the production of the displacement. There was a general 
consensus of opinion that one or other of the forms of 
fixation of the uterus was indicated when operative treat¬ 
ment was required but that supplementary vaginal opera¬ 
tions were always necessary. The results as to cure from all 
the various operations were about the same, while total 
extirpation of the uterus gave no better results than any 
other operation. 

Obituary. 

The list of deaths amongst obstetric physicians has been 
exceptionally heavy this year and includes such well- 
known names as Max Sanger, Henri Varnier. Gaillard 
Thomas, William Playfair, and Joseph Griffiths 
Swayne. 

OPHTHALMOLOGY. 

The numerous points of contact that ophthalmology has 
with all other departments oE medicine insure a lull 
attendance at the meetings of the various ophthalmological 
societies in this and other countries and occasion the exhibi¬ 
tion of numerous cases and the reading of many papers that 
awake interest, give rise to discussion, and lend to fuller and 
more exact knowledge of the different forms of disease that 
they illustrate. But this wealth and diversity of material 
render it difficult iu a brief record of progress to do more 
than to allude to the chief events of the year, to indicate 
the principal topics that have attracted attention, and to 
mention a few of the more striking cases that have been 
seen and described. The Ophthalmological Society of the 
United Kingdom has elected as its president Mr. John 
Tweedy who also occupies the high position of President 
of the Royal College of Surgeons of England, an un¬ 
precedented combination of honours. 

Congresses. 

The meeting of the Egyptian Medical Congress was 
held at the close of last year at Cairo and the vexed 
questions of the nature, origin, and treatment of tra¬ 
choma, which is there an endemic disease, were dealt with. 
It is said that partly as a result of this congress Sir 
Ernest Oassel was induced to place the sum of 4200,000 
at the disposal of the Khedive to institute a peripatetic 
ophthalmic dispensary with the object of relieving the 
appalling amount of remediable disease in Egypt. It is to 
be hoped that some permanent good may lesult from 
this kind gift if only by showing the people how much 


benefit may be effected by cleanliness and the adoption 
of very simple antiseptic measures. The President of the 
Ophthalmological Section of the British Medical Association 
at Swansea was Mr. Henry E. Jullr. Interesting papers 
were read by Mr. E. Nettleshie on Ocular Ohanges in 
Renal Disease; by Mr. G. Hartridge and by Mr. 
Claud A. Worth on Squint; and one on the Mechanism of 
Accommodation in Man by Dr. K. A. Grossmann. A new 
department of ophthalmology has been founded in the 
University of Oxford and Mr. Robert W. Doyne has been 
elected as first reader. The post, which Mr, Doyne is 
thoroughly qualified to fill, will, in conjunction with the 
ophthalmic hospital, afford many practitioners in and around 
Oxford the opportunity of keeping up, and extending, their 
knowledge of ophthalmic disease. 


Uniformity of Notation. 

The multiplication of journals devoted to ophthalmology, 
in which isolated cases are often reported in great detail, 
has led several observers to urge the necessity for greater 
uniformity being practised in such reports. Thus Dr. 
Knapp of Mow York accepts and recommends the notation 
of the meridians of the eye originally proposed by Dr. 
Harlan, in which the numbering commences at the nasal 
end of the horizontal meridian, runs to 90°, which is the 
vertical meridian, and then outwards to the opposite or 
temporal end of the horizontal meridian which is 180°. 
The general adoption of this notation by refractionists would 
prevent much confusion. Mr. Lucien Howe points out that 
more uniformity is required in the numbering and in the use 
of prisms and suggests not only that the prisms should be 
ground with greater accuracy than is practised at present, 
but that the application of prisms to test the power of 
adduction and abduction, or the dynamic conditions of the 
eyes, should be conducted in the same manner, and, lastly, 
that the terms “latent ” convergence and divergence should 
be replaced by those of esophoria, exophoria, and the like 
now generally used in America. Dr. Charles H Williams 
insists on the great importance for the safety of the public 
of more uniformity in the examination of the vision, 
colour bense, and hearing of all those employed on railways. 
A very interesting series of lecommcndations of the Section 
on Ophthalmology of the American Medical Association has 
been published and it would be well if all railway officials 
in the United Kingdom were examined on the lines that are 
laid down in this report, a condensed account of which will 
be found in the recently published Transactions of the 
American Ophthalmological Society for 1902. 


Roentgen Rays. 

The use of the Roentgen or x lays has become common in 
the treatment of various diseases of the eyes and t ie 
adjoining region, but especially in cases of epithelioma- 
Some very striking instances of the improvement effecte in 
this affection have been placed on record (with illustrations! 
by Dr. W. Sweet of Philadelphia. The loss of the cilia 
and of the hairs of the eyebrows that has been observe w 
more than one instance suggests the advisability o P r0 
tecting all bnt the diseased part with sheets of lead w e 
this method of treatment is practised. The tube crop oy 
by Dr. Sweet was of low vacuum and was placed “° m 8 , 
to ten inches distant from the part; the exposures as 
from five to ten minutes and the number of sittings va 
from ten to 30 or more. 


Affections of the Cornea. ^ 

The treatment of conical cornea has been theisn ? e , 
liscussion. Mr. A. Stanford Morton adopts ® . , 

iroposed originally by Mr. HiGGENS of excising “ ^ 

lortion from the apex of the cone and has i “ ^ on a 
essful cases. Others, as Dr. J. Tatham Thomson^ 
)r. Karl Grossmann, prefer the application o 
autery to the apex, a plan originally proposed by or. 
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and su\>equently \ccotnmondcd and adopted by Sit. Cant 
and Dr, and brought prominently into notice by Sir 

ANDERSON CritOhett. This plan either ■with or better still 
without subsequent perforation of the cornea with n needle 
seems to bo the least dangerous. Dr. A Dawer has brought 
forward, a case of interstitial keratitis in which subcon- 
' junctlvftl injections of tuberculin produced dangerous re¬ 
action. Mr. Sydney Stephenson has adduced statistics 
to show that from about 2 to 10 per cent of all cases of 
interstitial keratitis are due to acquired syphilis and that the 
corneal affection occurs on the average about 11 y cuts after 
the primary infection. 

Olnutona. 

The propriety of recommending the operation of 
iridectomy in cases of chronic glaucoma, where vision is 
continuously or intcrmittingly failing, is the cause of much 
heart-searching on the part of the expert, because in most 
cases, founded probably on general impressions, it is behoved 
that improvement rarely follows. Dr. Quarles Bull of 
New York has dono good service in tracing the results of 
iridectomy in chronic glaucoma and draws the conclusion 
that the earlier the diagnosis is arrived at and the operation 
performed the greater tho success, and that as a rule those 
cases do best in which both eyes have been operated 
on simultaneously. The effect of resection of the superior 
cervical ganglion of tho sympathetic has been observed by 
Dc. John Weeks of New York. He considers that in nil 
forms of glaucoma, except tho hmmorrbagic, iridectomy 
should first bo practised. This may be supplemented by 
anterior solcrotomy in eyes still retaining vision and by 
posterior sclerotomy in those in which virion is lost If these 
proceedings fail sympathectomy may be resorted to. In 
simple glaucoma be finds that good results are obtained in 
about 60 per cent, of the cases. Section of the anterior 
ciliary arteries before they penotrate the sclerotic has been 
found serviceable in cases of glaucoma by Dr. H. B. 
Chandler, end still auother method of treating the chronic 
forms of this serious disease has been proposed and practised 
by Major H. Herbert, which consists in the forma¬ 

tion of 3 snbconjnnctival fistula, either by producing a j 
subconjunctival prolapse of the iris or by infolding the I 
conjunctiva. This plan was carried out in 130 cases, in all 
to which, except 18, a email iridectomy was previously 
performed. The results appear to have been satisfactory. 

Cataract, 

Major Herbert, I.M.B., has given in a small volume 
the details of cataract operations as practised with such 
astonishing success in India. Ho prefers the combined 
operation, that is, ho performs iridectomy under as far as 
possible aseptic conditions, tho cornea being rendered 
insensitive with cocaine, hut he also operates without 
iridectomy. Out of 1172 operations in 26 months he had 
only 93 poor results or complete failures. Major F. 
Smith has very recently advocated the plan of extraction 
without opening tho capsule and gives favourable statistics 
of this mode of operating in bis hands. 

An interesting article by Major?. V. Maynard, 1 M.B , of 
the Medical College Hospital, Calcutta, in the Ophthalmia 
fievirrv contains an account of the after results of 63 opera¬ 
tions for depression of the lens performed by Indian * * cataract 
prickers.” Such records are rare. These show that about 
A6 per cent, of the cases operated on retained good vision after 
an average Interval of nearly five years. Considering the 
rough instruments at the disposal of the operators and the 
want oE attention in the after-treatment the results are 
more favourable than might be expected. 

A special form of posterior cortical cataract has been 
described by Dr, 1Y, JtoMNSON as of frequent occurrence in 
bottle finishers in which occupation the workman is much 
exposed to the heat and the glare of furnaces. 


Therapeutic Measures 

The marked influence that adrenalin exerts on the blood¬ 
vessels and upon the blood pressure, constricting the former 
and Increasing the latter, has naturally suggested its employ¬ 
ment in various conditions of the eye in which the effects 
might bo expected to provo beneficial. Thus, Dr. A. YvBRT, 
Dr, Wisely, Dr. Konicstein, Dr. Marques, Dr. A. Darier, 
whose death has so recently occurred, and many others 
j speak in high terms of its value when applied to the con¬ 
gested conjunctiva in a perfectly sterilised solution of 1 
port in solution in 1QQQ parts of water. The local antemia 
it occasions can bo augmented with cocaine and the combina¬ 
tion of the two remedies appears to be of great service in 
acute catarrhal affeotions, in rheumatic conjunctivitis, and in 
gouty congestion of the conjunctiva. Adrenalin is also useful 
in iritis and by its depressor action on tho blood pressure in 
cases of glaucoma whether subacute or intermittent, and 
in cases of embolism of the retinal artery. It appears to be 
contra-indicated in such operations as iridectomy and 
cataract where tho globe is opened, both Dr. Darter and 
Mr. Stephenson having noticed intra-ocular hemorrhage of 
a serious character. It has been injected subconjunctivaUy 
but it must not be forgotten that it is a very dangerous poison, 
and it is right to add that Mr. A, F. MacOALlan and others 
have reported several cases of glaucoma in which the use of 
adrenalin caused increase of tension. 

Subconjunctival injections of solutions of corrosive 
sublimate have been wanniy recommended by Dr. DarIER 
whose treatise on Ocular Therapeutics has been translated 
by Mr. Sydney Stephenson. Dr. D arise claims for this 
method a superiority to every other in cases of corneal ulcer, 
hypopyon-iritis, and inflammatory troubles in the uveal 
region ; in retrobulbar nearitis and in various choroidal and 
retinal affections. He also advocates massage of the globe 
which, though anciently practised, is now seldom adopted. 
The use of the sublimate in subconjunctival fnjection has 
also been found very serviceable by Dr. O. 8. Bull in orbilal 
cellulitis, whilst Dr. Valois of Moulios reports two ca*es of 
sympathetic ophthalmitis in which repeated injections of a 
1 per cent, solution of mercury cyanide into the orbit of the 
enucleated eye were followed by marked improvement, the 
vision of the sympathising eye returning to normal. The 
injections are productive of much pain, but granting the 
infections nature of sympathetic ophthalmitis the local use 
of mercury in this manner is rational. 

Amongst the many new remedies that have been tried with 
variable success may be mentioned dionine which in 6 per 
cent, solution in water acts a3 a mydriatic, effecting great 
dilatation of the pupil; as an analgesic, without aciusthHio 
action, relieving tho deep-seated pain of iritis and glaucoma; 
and as a lymphagogne, dilating the blood-vessels and causing 
nn increased flow of lymph through all the deeper-seated 
tissues, thus improving the nutrition of the cells and remov¬ 
ing pathological products. Other remedies are largio, acting 
similarly to dionine; asaprol, a preparation of nnphthol, 
employed with success by M. Galezowski in arthritic and 
rheumatic affections * t acoin, which is both an anxstbetio 
and an analgesic ; ichtargan, a combination of ichthjol and 
silver, which in 3 per cent, solutions advantageously 
i replaces silver nitrate *, protargol, in conjunctival affec¬ 
tions ; and betel, the cinnamate of sodium, which in 1 per 
cent, solutions provokes marked phagocytosis, a condition 
favourable to the absorption of exudations and toxins. 
Many advantages over nitrate of silver are claimed by 
\ar[ons writers for protargol, a combination of protein and 
silver, but considerable differences of opinion have been 
expressed in regard to its properties. Lastly, yohimbin Is 
stated by Dr. H. Balomonsoiin to possess a powerful and 
persistent anesthetic effect in 1 per cent, solution and to act 
rapidly. 
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The Eyesight of Beard School Children, 

The testing of the eyesight of the children of the poor has 
been on several occasions brought under the notice of the 
School Board for London. It is estimated that about 
600,000 children are being taught in the schools and the 
eight specialists who were appointed last year to inquire into 
the condition of their vision reported that about 10 per cent, 
of the children suffered from bad vision throughout the 
whole of their school life, whilst from li io 3 per cent, 
had very bad vision, increasing progressively as they passed 
on to the higher standards. The impairment is in many 
cases due to errors of refraction -remediable by means of 
appropriate glasses. The mode of dealing with these cases 
has not been as yet satisfactorily determined. The School 
Board authorities entirely disclaim any attempt to treat such 
defective children by medical examination and the prescrip¬ 
tion of spectacles. The children or their parents are told that 
their vision is imperfect and they must seek medical advice 
if they are to make any piogress in their work at school. 
Application to the nearest hospital is, of course, the next 
step, but it is found that in practice the parents are unable 
or unwilling to lose a day’s work, and if they do attend a 
hospital they are too poor to obtain the glasses, or too 
ignorant to insist upon the child persistently wearing 
them. Moreover, the out-patient room of the nearest 
general hospital is not always adapted for the treatment 
of refraction cases. The alternative is for the child to be 
taken to one or other of the half-dozen hospitals which 
have ophthalmic surgeons attached to them or to one of the 
ophthalmic hospitals. Again the question of time comes 
in but here the objection is raised by the surgeons. When 
50 or 60 School Board cases present themselves in one morn¬ 
ing, each, for the credit of the hospital, requiring prolonged 
examination and careful adaptation of glasses, the staff 
finds itself unable to cope with the numbers applying for 
relief and refuses to see more than a limited number. 
The only way out of the difficulty seems to be that 
the School Board should appoint a salaried officer whose 
time aud attention should be devoted entirely to refraction 
cases. 

Literature. 

A new monthly journal entitled the Ophthalmoscope, con¬ 
ducted by Mr. Sydney Stephenson, assisted by Mr. 
O. Devereux Marshall, has appeared. Amongst the more 
important works that have been published may be mentioned 
a “Treatise on the Diseases of the Eye, Ear, Nose, and 
Throat,” by Dr. W. C. Posey and Dr. Jonathan Weigh r 
and various authors; “Physiological Optios,” by Dr. W. T. 
Porter ; “Practical Handbook of the Diseases of the Eye,” 
by Dr. Chalmers Watson; “Refraction of the Eye and 
the Anomalies of the Ocular Muscles,” by Mr. E. Kenneth 
Campbell ; “ On Squint,” by Mr. Claud A. Worth ; “ The 
Pathology of the Eye,” by Professor R. GltEEr ; “ Palho- 
logische Histologie des Auges,” by Dr. Sigismund 
Ginsberg. New editions have appeared of “Ophthalmic 
Practice,” by Mr. C. Higgens ; “Refraction of the Eye,” by 
Mr. Gustavus Hartridge; “Refraotion of the Eye,” by 
Mr. Ernest Clarke; “ Ophthalmological Prisms,” by Dr. 
Ernest E. Maddox; and “Atlas der Ophthalmoscopie,” 
by Professor Dr. O. Haab. 

FORENSIC MEDICINE. 

Actions by, or Against , Medical Men. 

Since our la^t annual resume several cases of high im¬ 
portance in which medical men have figured in courts of 
justice, both civil and criminal, have been recorded in our 
columns. At the Margate January quarter sessions William 
Herbert Ray was convicted of unlawful assault upon a girl 
and sentenced to six months’ hard labour. Wo felt it to be 
our duty to challenge the equity of the verdict on the grounds 


that there was practically no corroboration of the testimony 
of the chief witness and to point out how serious are the 
risks incidental to medical practice. Robert Fawcitt 
Granger, a medical man, aud his wife were charged at the 
Plymouth police-court with having grossly neglected their 
three children. They were found guilty aud sent to prison 
for two months in the second division. It was proved in 
evidence that drink had been the cause of the downfall of 
tho prisoners. The General Medical Council took a lenient 
view of Mr. Granger’s offence and have allowed him an 
opportunity of retrieving his position, he, on his side, 
promising abstention from alcohol. Professor J. W. Byers 
of Belfast had the misfortuno to meet a claim for damages 
for breach of promise of marriage made against him 
by a nurse. He was subjected to the meanest forms 

of persecution at the hands of tho plaintiff and as showing 
the baseless nature of the action she did not put in an 
appearance when the case came on for trial at the Belfast 
city assizes. In proof of the high esteem in which Professor 
Byers was held both as legards his personal and professional 
character he received a testimonial from a wide circle of 
fellow practitioners and citizens upon his triumphant 
vindication of hiB innocence. In Scotland, before the 
Lord Justice Clerk, Dr. John Cunningham was sued for 
damages, laid at £1000, by the widow of a man named 
Gillies who had died whilst under the influence of chloro¬ 
form administered for the performance of a minor operation. 
The grounds of claim were that the deceased had been 
given the anmstbetic against.his will aDd whilst in an 
unprepared state to inhale it, having partaken of a hearty 
tea No other medical man was present. Many practi¬ 
tioners of tlie highest repute gave evidence in refutation 
of tho allegations and the jury returned a verdict for the 
defendant. 

A ntivivisection Sadies. 

In the case Bayliss v. Coleridge, heard recently in the 
King’s Bench Division of the High Conrt before the Lord 
Chief Justice, £2000 were awarded as damages for libel. 
At a public meeting held by the National Anlivivisection 
Society ihe defendant accused Mr. Bayltss, assistant pro¬ 
fessor of physiology at University College, of havirg per¬ 
formed an operation on a dog without the animal having been 
properly anresthetised, which meant that Mr. Bayliss bad 
rendered himself liable to a charge of misdemeanour for 
having contravened the terms of his licence granted by the 
Home Office. The defendant for the purposes of his speech 
had adopted a statement communicated to him by two 
ladies, members of a foreign antivivisection society, who ha 
attended the physiological demonstration in question. Ihe 
usual defence was pleaded: that in so far as the libel con¬ 
sisted of facts it was true and that it was published without 
malice and in the public interest. The “facts” were no 
substantiated in conrt. 


The General Practitioner and Post-mortem Examinations. 
The London County Council, desirous for the public benefit 
assisting coroners in the discharge of their official duties, 
iBsed a recommendation that in cases of special di cu y 
e services of a medical man specially verged in pa 0 
gical knowledge should be available. One coroner i 
trticnlar adopted the snggestion to a greater exteri ''^ 
as intended by the Oonnoil, in that he called 
gentleman nominated by tho Council in a largo num 
dinaiy post-mortem examinations to the exclusion o 
edical men having more intimate knowledge of the °“ s ® 
i inquired into. This was felt to be a real grim an c® * 
eat bulk of general practitioners who natura y 0 
emselves slighted, besides being deprived of customary f 
e felt bound to espouse their cause, ffistly, on a count o£ 
e questionable legality of the procedure , 
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because in our opinion the vast majority oE medical prac¬ 
titioners are fully qualified to conduct necropsies in cases 
where no particular difficulty is likely to arise. It is with 
pleasure that we record the fact that the cause oE the friction 
has' considerably abated. Apropos of the subject under 
consideration wc published a very able paper by Dr, H. H. 
LITTLEJOHN, though vro could not subscribe to his chief 
contention that post-mortem, examinations made for the 
purpose of judicial inquiries should be Intrusted solely or 
mainly to expert pathologists. 

Legal Cates of Medical Interest. 

An unusual number ot appalling crimes inquiries into 
■which were largely based upon medical evidence have 
been perpetrated during the year. That which aroused the 
greatest public interebt was investigated at the Ohelms- 1 
ford assizes beforo Mr. Justice LAWRENCE. An ex soldier ■ 
named Doug at, was charged with having matdered a lady 
named Holland by shooting her in the head with a 
revolyer. After having ingratiated himself in her favour 
to the extent that he persuaded her to live with him as 
his wife he took her life, presumably for the purpose of 
possessing himself of her property. He buried her body in 
a ditch and for four years lived within sight of the place 
of sepulture, to all appearance unmoved by remorse. To 
obtain her money he resorted to the moat barefaced forgery 
which for a long time was unsuspected. HU career, one 
long bUtoTy of otualty, lust, and crime, terminated on the 
scaffold. The trial disclosed an admirable Instance of 
constructive identification. At the firet the difficulties 
appeared likely to bo unsurmountablo, but in the end con¬ 
viction was secured by evidence that left no loophole 
tor the prisoner’s escape. In this case, as in that of the late 
Miss 8. F. Hickman, it was shown that the kidney of the 
deceased woman had resisted the agents of disintegration to 
a greater extent than the uterus. To Miss Hickman’s death 
wo need make no farther reference, the facts having been so 
recently chronicled in our columns. 

The practice of baby farming received a remarkable illus¬ 
tration and. a powerful check when two women named 
Bacii and Walters respectively expiated their guilt by the 
death penalty. The former culprit kept a “bogu3 maternity 
home” into which she admitted single women for confine¬ 
ment. This bo far might have been an innocent calling, but 
it was in reality only the means for obtaining large sums of 
money for the ostensible purposo of getting the newly 
born children adopted by people of wealth and position. 
yj alters was employed by Sack to murder the children 
and to dispose of their bodies. 

To the list of notorious poisoners must be added the name 
of Klosowski, alias George Chapman. After a four days’ 
trial at the Old Bailey this criminal waB condemned to 
death on March 19th. The original charge related only to 
the murder of a young woman named Maud Marsh, but 
during the investigations into this case it was shown that 
Klosowski had done to death two other women by 
the same means—viz., antimonial poisoning. One had 
been certified as having died from obstruction of the 
bowels and the other from tnbercnlosis. The medical man 
who attended Maud Marsh had also ministered to one of 
the other women during her fatal illness. Tho symptoms 
were much the same in the two cases—gastro intes¬ 
tinal irritation and progressive asthenia. It is noteworthy 
that not only was the family medical attendant baffled 
in-bis attempt to establish the cause of Maud Marshs 
illness but that at Guy’s Hospital, where she was an 
in-patient, she was thought to be suffering from peritonitis. 
Klosowski was proved to have purchased a large quantity 
of tartar emetic some years before. The * simulation of 
natnral disease by the effects of antimony poisoning has on 
many previous occasions led to mistaken diagnosis. The 


bodies of Klosowski’s first two victims were remarkably 
preserved from decomposition, although one bad been buried 
for a period of years. The motive for the crime in each 
instance seems to have been, in the words of the Solicitor- 
General, “cruel, pitiless lust.” 

In an action brought by a married woman who had sus¬ 
tained a severe nervous shock by seeing a house collapse in 
which Bhe believed her children to be Mr. Justice BIG RAM 
held that the plaintiff was entitled to damages, although there 
was no physical impact of anything that injured her; he 
farther held that she was so entitled in respect of injury 
through fear for her own safety but not in lespect of injury 
caused by her fear for the safety of her children. In cases 
of this kind the result must necessarily depend largely 
upon medical evidence. 

Among convictions of persons using titles or descriptions 
implying registration under the Medical Acts was that of 
Louis Lamb Bailles, formerly a registered medical prac- 
titioner but removed from the Register after a conviction for 
felony. The defendant was employed by a person or persons 
known as the Dr. McLaughlin Company in connexion with 
the sale of “electric belts,” aod was charged in two 
summonses with using the description “Dr." implying 
registration and also with using that of “ M.B.,”o£ which his 
university had deprived him. 

Several instances occurred during the year of the neglect 
of parent* to secure medical aid for their children when 
suffering from illness or injury, some of which were followed 
by prosecutions under the Cruelty to Children Act, 1893". 
The majority of these cases were due to the religious beliefs 
entertained by tho parents At an inquest at Manchester, 
however, it was proved that a parent whose child ultimate’y 
died from broncho-pneumonia had failed to call in a medical 
man and bad instead, on the recommendation of his neigh¬ 
bours, had recourse to a quack znudicioo sold under the name 
of Jackson'S Febrifuge. This was described in advertise¬ 
ments as capable of curing about 30 specified diseases 
and evidence was given that thousauds oE gallons of it were 
sold in the year. The coroner described the traffic in it as a 
“ common swindle ” and a verdict of death from natural 
causes was returned. In two instances persons influenced 
by religions fanaticism allowed their children to suffer from 
broken bones which they professed to heal by prayer and 
faith ; in one of these a fine of £20 was imposed and In the 
other the father was sent to prison for a month. 

Let Marts JBizarres. 

Fewer deaths than usual from chloroform narcosis have 
been recorded We trust that future years will see a farther - 
reduction of this class of fatality from misadventure. 

Two deaths from electric shock occurred at a public bath. 
The victims succumbed owing to a leakage from a charged 
conductor passing through their bodies. Wo pointed out 
that 200 volts would probably produce little effect if contact 
was made when the hands were dry and the feet were shod, 
whereas even six or eight volts would start tetanus in muscle 
of an individual immersed in water. As a precaution against 
the repetition of the above-mentioned disaster we advised 
that no electric-light fittings should be placed so that they- 
could be reached by a person in a bath. 

Two instances of fatal poisoning by carbon monoxide 
have been published In our columns. The late Mr. QuiNTlN 
Hogg fell a victim at the Polytechnic to the effects of 
the products of incomplete combustion from a gas heater. 
Two children lost their lives owing to an escape from 
a defective gas pendant. In the manufacture of coal 
gas the proportion of carbon monoxide seems to be on 
the increase, the deficiency of illuminating power being .. 
supplied ‘ by the addition ol an “ enrichcr.” In con¬ 
sequence of this excess of carbon monoxido a leakage of 
coal gas barely* recognisable by the smell, is distinctly 
cc 3 
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dangerous to health. Lamie in 1891)showed,that carbon i 
monoxide could be obtained from the desanguinated brains j 
of dog? killed by the gas. That carbon monoxide is readily j 
taken up by nerve tissue has been further proved by Oroizet 
of Paris who has shown that after the acute symptoms of 
poisoning by the gas have passed away secondary manifesta¬ 
tions may appear in the form of peripheral neuritis and 
trophic lesions. 

The fact that certain fungi—e.g., penicillium glaucum—are 
capable of assimilating arsenic and giving off arsenical fumes 
has directed attention to another means by which the poison 
may be distributed from wall paper and other fabrics and 
aiso that fungi may be utilised for toxicological purposes in 
the detection of arsenic. M. E. Apert has published in the 
Transactions of the Soci6i6 Mfidicale des Hdpitaux cases of 
Plumbism in Pearl Setters. The metal gained access to the 
system through the workers licking their fingers carrying 
lead-laden paste. 

Dr. F. J. Waldo held an inquest on the body of a man 
who had died from acute poisoning by tannin. The deceased 
had fallen into a pit of tanning liquor ; death resulted three 
and a half hours later from violent diarrhoea and vomiting. 

A similar case was recorded in Germany 40 years ago. It 
would seem that tannin is an irritant poison when taken in 
large doses. 

A fomewhat singular death from colchicine occurred in 
Fiatce. A man, aged 43 years, the subject of nephritis and 
gmt, was ordered a capsule containing a quarter of a milli¬ 
gramme of colchicine and 20 grammes of salicylate of methyl 
eight times a day. To cut short an attack he took 12 capsules 
within the space of an hour. He vomited mucus tinged with 

nek blood, passed blood in the motions and urine, and had 
n.jsoular tremors which were exaggerated by excitement. 
The muscles became tender. Ecchymolic spots appeared on 
the limbs. The urine at the time of death—ten days after 
the ingestion of the poison—contained colchicine. The 
usual symptoms of colchicine poisoning—headache, abdo¬ 
minal fMtat* abundant vomiting, and diarrhoea—were absent. 

Farmer v. Glyn-Joncs: Stamp Duty on Mediciner. 

Id this case a retail druggist bad purchased from a manu¬ 
facturer ammoniared tincture of quinine and had sold it with 
the label “Ammoniated Tincture of Quinine B.P. A well- 
known and highly recommended remedy for Influenza and 
Cold3. Dose—1 teaspoonful in water every four hours until 
relieved. Gltn & Co., chemists, 15 a, East India-road, E.” 
It was contended on behalf of the Board of Inland Revenue 
that the preparation thus offered for sale required a stamp 
under the Medicine Stamp Duty Acts. It was decided by 
the Divisional Court that no stamp was required, the colirt 
holding that “ a retail druggist who purchases a preparation 
of medicinal drugs from the manufacturers or from other 
persons and himself attaches to the bottles in which he 
retails it a label recommending it as a remedy for specified 
human ailments is not the ‘ owner, proprietor, original or first 
vendor’ thereof within the meaning of 52 Geo. III., o. 150, 
and that if the preparation at the time that he so purchased 
it was exempt from stamp duty the fact of the retailer 
attaching the said label will not deprive it of the exemp¬ 
tion.” In this case it was held that a stamp was not re¬ 
quired. As a result, however, of the discussion of the 
laAV in this and in other recent cases the Board of Inland 
Revenue has expressed its intention to press for the use of 
stamps in many initances where the duty has hitherto not 
been levied. According to one of the intimations thus given 
stamps will be required not only where admitted nostrums 
or secret remedies are sold and where the medipine is 
recommended in plain terms for the cure of a .disease but 
1 also where any compounded medicine is labeled, with,the 
name of an ailment or of an organ of "the body so ,as to 
suggest its use, as, for example, “cough mixture," “liver. 


pill,” except in the case of such compounded medicines 
being sold by qualified druggists either,with a statement ,of 
the formula of- the prescription Darning the quantity of 
each ingredient or vVhere the medicine has been com¬ 
pounded in, accordance with a formula in the -British 
.Pharmacopoeia or other well-known book of reference with 
a statement to that effect upon the label. Tho effect of any 
step such as that indicated on the part of' the Board of 
Inland Revenue would ba felt principally by those traders 
who deal in medicinal compounds without qualification to do 
so and by such druggists as carry on a somewhat similar 
trade. It may be anticipated that future prosecutions will 
render the law still clearer. 


Death Certification without Inspection of the Body. 

In more than one instance atteution was called to the 
danger of fraud being promoted and assisted by medical 
men giving death certificates without actual knowledge of 
the fact of death. It is not neceseary that a medical man 
should see the dead body of his patient before certifying, 
but he is empowered by the form of certiGcaie issued to him 
to qualify his statement that death has taken place by the 
words, “as I am informed.” Where by a mistake or by an 
intentional mis-statement a medical practitioner is induced 
to believe that a patient likely to die is dead a death 
certificate given by him may be used for the purpose of 
defrauding a life assurance oflice. 


Cremation and the Detection of Crime. 

The practice of cremation in relation to a pos=iblo impunity 
that might be enjoyed by murderers has loomed large on the 
medical horizon. Tho growing practice of destruction of 
bodies by heat had intensified tho public misgivings. 
Although much could be said in its favour it was feared that 
tlie evidence of crime might be abolished and tho interests of 
justice defeated. A further objection was that an innocent 
person suspected or accused of criminal poisoning would be 
'unable to establish his innocence. In discussing the regula¬ 
tions to govern cremation framed by the special committee 
appointed to report on the question, we felt justified in 
supporting the procedure recommended. It has been demon¬ 
strated that arsenic- can be detected in the ashos and bones 
of cremated bodies. During the process of combushon 
alkaline salts are formed which combine with the arsenic and 
fix it as arsenite or arseniate. 


Lvnacy and the Law. 

As the result of a paper read by Sir William Goiters at 
the general meeting of the Medico-Psychological Association 
held at the Oounty Asylum, Mickleover, Derby, on Feb. 12th, 
a discussion took place in tho medical press and aiso in lay 
newspapers as to the provisions of the existing law Tit 
regard to the certification and detention of persons of un¬ 
sound mind. It was suggested that such change Was 
desirable as would enable patients who are on tho verge ® 
mental derangement, or who need temporary care only, to 0 
detained and treated in institutions suited to their require 
ments without their being submitted to the same R> rms 
certification as more seriously and more permanent y 0 
ranged persons. 

The Feet of Medical Witnesses. 

A departmental committee, appointed to consider 
question of alio wances from publio funds to proseeu ors 
criminal cases, made its report. It bad beard evidence ro 
persons representing various classes interested, and ha > 
sidered among other matters tho fees allowed to me 
witnesses. , The suggestions with regard to these con & 
in the report did not go quite so far as those ma e 
medical witnesses before the committee. They eB ’ n( j 
ever, to increase the fees payable to witnesses at■ as-i 
I at quarter sessions, as well as to introduce um or 
; th§ practice in respeot of payment-for medica 
(before magistrates at petty sessions. > , 
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\ The Medical Officer of the Ballochulith Slate Quarries. 

A medical man, by a contract under which ho was to attend 
the workmen at a elato quarry, bound himself to accept a 
month’s notice from his employers (tho directors of a joint*, 
stock company) and to give up any other appointments which 
he might then hold in the neighbourhood and any private 
practice there. Having received notice to terminate his 
employment from the directors of the company he had an 
action brought against him by them to prevent his con¬ 
tinuance in his private practice in the district and in the 
appointments which he hai obtainod in the neighbourhood. 
This he resisted, maintaining that h\s dismissal was so given 
that the other conditions he had entered into were not bind¬ 
ing upon him. It was held in a court of law that he was 
bound by them and he subsequently failed upon appeal. The 
attitude of the men employed in the quarry, who warmly 
espoused the side of‘the medical man, no less than the 
inherent fairness of the medical man’s claims, seemed likely 
from tho fiftt to bring about, his reinstatement aDd wo were 
glad to record in a recent number this happy Issue. The case 
is of importance to medical practitioners who on under¬ 
taking appointments should closely study tho conditions 
imposed and tho contingencies which may arteo under 
thorn. 

2)urrough*s Wellcome y and Co. v. Thompson and Capper, 

Messrs. Burrougus, We&lcomc, and Co., the well- 
known firm of wholesale druggists, obtained in this action, 
which was heard in the Chancery Divison before Mr. Justice 
Byrne, an injunction against the defendants to restrain them 
from passing off goods not of the manufacture of Messrs. 
Burroughs, Wjsulcouc, and Co as the goods of those 
manufacturers under the name of ** tabloid ” or “tabloids.”. 
These two words had been registered as trade marks by the 
plaintiff firm under the Patents, Designs, and Trade-marks 
Act of 1883 as * 4 fancy words not in common use ” and the 
defendants, by way of counter-attack, applied to have them 
removed from tho Register of Trado-marks as not answering 
this description. The judge held that “tabloid” and 
“tabloids” were at the date of registration fancy words 
not in common use within the meaning of the Act and 
refused to grant the order asked for with regard to them. 
A large amount of evidence was given by medical witnesses 
and others showing that the words in question weie regarded 
as the trade-marks of the plaintiffs and that their use wa9 
known to refer to the goods of the plaintiffs to the exclusion 
of those of other manufacturers. 

DENTAL SURGERY. 


service by directing the attention of - the latter to the 
constant association of various deformations of the toeth 
and jaws with imperfect performance of the functions of 
the naso-pharynx. In a paper on Electrotherapy Mr. 
C. A. Clarke has described a tube for the x rays which can 
bo used in the mouth. Attention has been drawn to the im¬ 
portance of asepsis in dental practice by Mr. W. Guy who 
pleads that more attention should bo given to this essentfU 
of surgical practice at the dental hospitals. In connexion 
with ebronio periodontitis Mr. J. G. Turner has drawn 
attention to the occasional presence of thickening of tho 
alveolar process over the region of the roots of the affected 
teeth, the appearance simulating exostosis. A case in 
which the mandible was fractured during the attempted 
removal of a third molar was recorded by Mr. J. H. Badcoch. 
Several papers have been read before the various dental 
societies on somnoform and ethyl chloride and the 
general consensus of opinion of dental practitioners in 
that both agents under certain conditions possess distinct 
advantages over nitrous oxide or nitrous oxide and oxygen 
! combined, the length and character of the anaesthesia and 
the ease of administration rendering these aruesthetios 
especially useful with children. 

Operative Dentistry. 

There have been numerous contributions dealing with the 
technique of the treatment of teeth by fillings and crowns; 
indeed, this aspect of dentistry seems to attract far more 
attention from the dental practitioner than do such impor¬ 
tant problems as the naturo and cause of dental disease?. 
Toe use of gold as a filling is rapidly being displaced by 
amalgam.. Since the publication of Dr. W. Black’s papers 
on Ama’gams a great improvement has taken place in the 
preparation of tho filings used to make such fillings and it is 
now possiblo to make amalgam fillings which will retain 
their shape. An advance, too, which is deserving of prabe 
has been made by cortain manufacturers who publish wbh 
tho various fillings supplied the exact composition. In order 
, that the best results may be obtained with amalgam it is 
i necessary thas the amount ol mercury should bear some 
definite ratio to the amount of filings. Some difficulty Tin 4 
eo far been experienced in carrying this out owing to th* 
lack of simple and correct apparatus. This difficulty scc-m< 
to have been overcome by Mr. IV. J. May and in a paper 
read before the Odontological Society of Great Britain he ha^ 
described and figured an ingenious apparatui for measuring 
mercury and a somewhat similar one for weighing the 
filings. Advance has been made in the methods of prejiariug 
porcelain inlays and crowns. 


Payer* and other Comviunicntions. 

DuriDg the present year Dr. W. Miller of Berlin has pub¬ 
lished Sn the Dental Cosmos an interesting and valuable 
series of papers on Immunity in the Human Mouth. The 
results obtained justify him in concluding that the pro¬ 
tective powers present in the human mouth are not to be 
accounted for by any antiseptic action on the part of the 
saliva hut rather by the phenomenon of phagocytosis, by 
the straggle for existence, and probably by certain^ forces 
residing in the soft tissues which have not yet been investi¬ 
gated. Xn some researches on the comparative suscepti¬ 
bility of different teeth to caries Dr. Miller has established 
the fact that there is a great difference in the rapidity with 
which different dentines are softened by acids and that this 
difference bears a certain relation to the density of the 
dentine and to the percentage of the calcium salts which 
it contains. Mr. W. Arbuthnot Lane, in a com¬ 
munication to the Odontological Society of Gw at Britain, 
drew attention to some of the mechanical factors 
which determine the development of the hones of the 
face. Many of his views are open to criticism by 
the dental surgeon but bis paper has done good 


Ken Doo/cs. 

Of new books Mr. A. Hopewell-Suith 8 on ' The 
Histology and Patbo-Histology of the Teeth” is perhaps 
the most important and is a valuable contribution to the 
subjects with which it deals- A useful little work entitled, 
“Studies in Comparative Odontology” has been written by 
Mr. A. S. Underwood. Two books published in America 
are also worthy of notice, one by Mr. I. Broomell on the 
“ Anatomv and Histology of the Mouth and Teeth * non 
the other by Mr. J. S. Marshall on “Injuries and Disease 
of the Face, Mouth, and Jaws.’’ 


Obituary. 

Tlie obituary of tho year include. Mr. J. O. WooDBura 
E Glasgow who was for £0me time ciamlner in dental 
irgcrj at the Faculty of Physicians and Surgeons, Glasgow; 
r. Herbert Canton, R.N., who was for three years 
rrnctor in aentaS surgery at Hnslm Hospital; Mr. Pitek 
kosime, one of the first to practise dentistry in Abcrdten ; 
Ir Daniel Corbett, jun., of Dublin, one of the promoter, o 
re Dental Hospital of Ireland ; and Mr. It H. WooDHOtTSZ, 
,r many years a member of the ataft ol the Royal Dental 
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Hospital, Leicester-square, and a man who was held in high 
esteem by his fellow practitioner®. 

ANATOMY AND PHYSIOLOGY. 

The star of physiology is at the present moment un¬ 
doubtedly in the ascendant. The violent diatribes of the 
antivivisectionists have defeated their own object by leading 
many unbiased and intelligent persons to inquire into the 
aims and uses of physiological research, with the result that 
they have satisfied themselves that the experimental physio¬ 
logist is not necessarily cruel and hard of heart as his 
maligners have represented him to be and that although 
pain may-be, and doubtless is, on rare occasions inflicted 
upon animals, it is no more than the surgeon is often called 
upon to give to his patients in the practice of his profession, 
whilst its object is in all instances, either directly or in¬ 
directly, to alleviate the suffering of man and with him of 
the animal kingdom in general. With the wider and more 
discriminative recognition of the objects of physiology by 
the public we find that laboratories intended for the prose¬ 
cution of this as well as other departments of biology have 
been formed, or are in course of erection, in all the great 
cities of the empire, often fully equipped and at great 
expense. In those which are already established a large 
body of trained observers, employing very different methods 
-of research, are unremittingly engaged in the endeavour to 
penetrate and to comprehend those secrets of nature apper- 
-taining to life which have so long resisted interpretation. 
The seed is germinating. The fair flower is still to come. 

Digestion. 

Amongst the most practical and interesting investigations 
■that have been made during the past year are those upon 
digestion by Professor J. P. Pawi.ow, the director of the 
physiological department of the Institute for Experimental 
Medicine in St. Petersburg. He, with his assistants, has 
been occupied with this subject for several years, but the 
general conclusions at which he has arrived have oniy lately 
been published in a small volume, well translated into 
English by Dr. W. H. Thompson, with the title of “The 
Work of the Digestive Glands.” Professor Pawlow’s 
experiments were chiefly made upon dogs, in some of 
which oesophagotomy was practised, so that the food given 
-and swallowed could be removed before its entry into the 
stomach. In others by an ingenious operation a diverticulum 
-or pouch of the stomach was formed which being shut off 
from the main cavity permitted examination of the pure 
secretion without any contamination of it with the products 
of digestion. In others, again, a pancreatic fistula was 
made, not by inserting a cannula into the duet, but by 
attaching to the skin of the abdomen the portion of mucous 
membrane on which the duct opens. The results obtained 
show that the gastric, pancreatic, and other secretions 
poured into the alimentary canal are by no means of 
.uniform composition bnt that they vary both as to quantity 
and quality with the nature of the food, that they are 
adapted to the separately and successively occurring phases 
of the elaboration of the substances ingested, and that they 
are aifected to a remarkable and unsuspected extent by 
psychic influences, so that he feels justified in saying that 
fche appetite, excited by the senses of sight and smell, is the 
first and mightiest stimulus of the secretory nerves of the 
(Stomach, inducing it to secrete large quantities of the 
strongest fluid, as may be well seen in the make-believe 
or sham feeding experiments. In the case of the pancreas 
it appears that the gland responds, as it were, to 
fiho different kinds of food by variations in the 
proportions of the several enzymes that are ordinarily 
present, the largest proportion of proteid ferment being 
present in the juice secreted on a meat diet, of the amylo- 
Jytic ferment on a bread diet, and of the fat-splitting enzyme 
_ot ferment on a milk diet. Professor Pawlow has hence 


been led to attribute to the terminal fibres of the vagus a 
specific sensitiveness to the stimulus of each kind of food. 
Lastly, he considers that the intestinal juice, or succus 
entericus, contains a ferment to which he has given the name 
of “ enterokinase” and which possesses the remarkable 
property of augmenting the activity of the pancreatic fer¬ 
ments and especially of the proteolytic ferment. It acts, 
therefore, as a ferment of ferments. Researches of a some¬ 
what similar character have been undertaken by Mr. IV. M. 
Bayltss and Dr. E. H. Statu,tng who state as the result of 
their experiments that the secretion of pancreatic juice when 
acid is introduced into the duodenum iB not due to reflex action 
but is consequent on the formation of a substance which 
they have named “secretin ” by the cells of the intestinal 
mucous membrane. This substance is immediately absorbed 
into the blood-vessels and is carried by the blood to the 
pancreas -where it acts as a specific stimulus to the gland 
cells. The presence of secretin in the venous blood return¬ 
ing from a loop of intestine into which acid had been intro¬ 
duced has been demonstrated by Professor Webtheimeb. 

Digestion in Plants. 

But even Professor Pawlow'S researches do not exceed in 
interest the results of the researches of Professor Sydney 
Vines, the President of the Linnean Society, upon the 
enzymes produced by plauts. That certain plants are 
capable of capturing small insects has long been known, but 
it was reserved for Dab win to demonstrate how this is accom¬ 
plished by means of a secretion ; how this secretion, in the 
case of the sundew, possesses a digestive power for albumin ; 
and how, farther, the ferment or enzyme of the sundew 
family is closely analogous to, or identical with, the pepsin 
of animals. Subsequent observers showed that the secretion 
of the pitcher plant and the juices of other plants like those 
of the papaw and pineapple had digestive powers, bnt some 
doubts having been cast on these statements Professor Vines 
was led to reinvestigate the subject and has arrived at the 
remarkable conclusion that proteases or proteid-digesting 
enzymes or ferments are to be found not only in a few 
insectivorous plants but in many plants and in many parts 
of plants, as in fruits, seeds, stemB, leaves, tubers, and roots. 
The function of these proteases is to break up and to render 
soluble and diffusible the organic nitrogenous substances 
which the nutritive processes have built up and which are 
stored in their tissues. If plants thus commonly produce a 
protease in their interior it is not surprising that it should be 
exuded or secreted and discharged from the surface of the 
leaves in some particular instances, as for example, in the 
in'eotivorous plants. In passing, Professor Vines notices- 
the great importance of such enzymes in promoting the 
digestion of the large quantities of vegetable substances con¬ 
sumed by ruminants and other herbivorous animals which 
thus ingest with the nutriment the means of digesting it 
Professor Vines points out that the several proteases of the 
gastric jnic°, pancreatic fluid, and of the juices of plants 
differ not in kind but only in degree. They form, as lie -has 
expressed it, a series in wbioh trypsin, active alike, w 
peptonisation and in proteolysis, occupies a central position, 
having, on the one hand, pepsin with its active peptonis3 
tion and slight proteolysis and, on the other, erepsin or ontero 
kinase with its active proteolysis and slight peptonisation. 

Dietetics. . 

• Some very interesting dietetic studies have been pub is > e 
by the United States Board of Agriculture, having S P®° 18 
reference to the Chinese in New York. The Chinese are er 
shown to have a more varied and more liberal diet t an 
European®, and equally nutritive, fully supplying the wa _ 
of the economy during liaid work and being at the same i 
very cheap. In the United States, as well as in this cou ° .’ 
the extravagance of the poor arising from ignoran 
accountable for much of the distress which they ex 
ence. Mr. Atwateb and Mr. Woods, who stu ie 
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dietaries of many families hung in the worst slams of 
New York, instance the case of the family of a mechanic 
who had received mach help from the Association for 
the Improvement of tho Poor and yet it was found that in 
his oaie the expenditure upon food was nearly twice that 
per lisad in the family of a well to do profes tonal man, 
hardly anything being left over from the wages earned 
for fuel, lights clothing and the many other requirements 
of a family In fact all evidence gies to show fcbat the poor 
should be educated in the principles of economy, andpartmu 
tarly in one department of it—ccokery 

The Action of Muscle 

The Crooman lectures of the Royal College of Fbysi 
mans of London were intrusted to Dr 0 E Belvou 
who de crlbcd the Various methods of determining the 
action of muscles a* the anatomical electrical, and pby 
Biological, and pointed out tho fallacies and difficulties 
of each and discussed at considerable length and with 
much ability the particular muscles effecting the different 
movements of the several joints, together with the interesting 
subject of tho action of antagonistic musoles Finally ho 
gave the result* of lus own experiments made in conjunction 
with Sir ViCTOit IIORSLFY, in which every two square mill! 
metres of the excitable portion of the cortex of the brain In 
the monkey were examined to determine the cortical repro 
«entation of the several groups of muscles 
K MtfsCK has set forth an old view of the structure of 
muscle that the appearance of transverse striatum is duo to 
the clo°ely compre^ed spiral arrangement of tho amso 
tropous substance which is best seen in the muscles of the 
My mop 9 variolosus In accordance with this ho maintains 
that the fibre does not contract bat tha«- the current of force 
circulating w the disc spiral shortens tho fibre 

The Minute Anatomy of the Spinal Cird 
Professor O S SHERRINGTON, F R S , and Dr E E 
Lablrtt have endeavoured to trace tho origin and tho course 
of the fibrei composing the dorral tptno cerebellar tract 
They have shown that one of tho laws of reflex action 
formulated by PPLtfGBB which is to the effect that reflex 
irradiation in the spinal cord spreads anteriorly or upwards 
docs not hold good at least in the cat and the dog as well a* 
probably in othor mammal* and they supply evidence that 
each spinal segment po sesses many neurons with backward 
running axons which connect it with all the segments 
behind it 

S VON Eohumaoher finds that the nervus depressor is 
present in all mammals In man it is represented by the 
cardiac branch of the superior laryngeal nerve and the 
superior cardiac branches of the vagus The deprt- sor 
terminates m all maramalt* In the wall of the aorta The 
nervi accelerantes terminate in the ventricles and auricles 
the left heart always having the larger supply The branches 
to the ventricles anso from the middle cervical ganglion and 
from the succeeding ganglia as far as to the sixth dorsal 
ganglion 

Dr W E Dixon and Dr T G Brodie have demonstrated 
that tho vagi contain both broncho constrictor and broncho 
dilator fibre*, each vagus supplying the lung of its own side 
only The sympathetic does not contain either dilator or 
constrictor fibre* 

Histology 

Tho application of special methods of preparation of nerve 
cells and of blood corpuscles and of high power.-, of the 
microscope- has revealed new features in these objec‘° Thus 
Dr Yeadislav RUZIOKA of Prague describes a delicate 
network traversing the interior of the red blood corpuscles 
of the frog and Dr Fred SIEVES of Kiel depicts annular 
markings in the red corpuscles of the embryo cmck. A 
Russian microacopist Madame Rachel Ppwsnfr Neuitid 
has described in considerable detail and has illustrated by 
oatelul drawings a system of intracellular lymphatic canal- 


in the ganglion cells of the spinal cord in mammals and 
Dr Emil Holmgren of Stockholm describes intracellular 
branching cords in the spinal nerve cells of lophius 
piscatorms which stain intensely black with iron hicma 
toxylin 

Researches on Development 

One of the most interesting ic ults of recent researches by 
many observer* whose statement* have been collected by 
Mr Thom'3 Brice and rec^rdvd m the Quarterly Journal 
of Microscopical cicnce is that the nucleus of the ovum in 
animals of different cla scs may bo excited to activity by 
various physical agents and that the mitotio division of tho 
nucleus which ordinarily results from fertilisation by the 
spermatic fluid can be effected by increase of osmotic 
pressure, by agitation, by elevation or by depression of 
temperature by exposure to hydrochloric acid in sea water 
and sub cquont restoration to puro sea water and lastly by 
contmuoas exposure to a solution of certain specific chemical 
substances 6uch as chloride of potassium and chloride of 
calcium In some Instances development has proceeded to 
completion so that true artificial parthenogenesis occurs 

Dr W H Gasxtll has continued his researches into the 
origin of vertebrate* which bavo led him to conclude that 
this division of tho animal kingdom aro^e from the group of 
protostraca in common with tho Crustacea and arachnida 
and m particular from members of the prolo-draca in which 
the arthropod characters bad already become well developed 
and were in fact nearer the tnlobitos than the polychmte 
worms The nearest living representative of the most 
primitive arthropod type is the remarkable animal named 
Penpatua 

Sir Miohael Foster, finding probably that it was 
impossible to discharge efficiently the duties, of professor in 
the School of Physiology at Cambridge, which bo created 
and has developed with such remarkable success, and those 
which devolve upon him as the representative in parliament 
of the University of London has resigued tho professor 
ship and also the secretaryship of the Royal Society 
His successor in the chair of pbyMology is Professor John N 
Langley who has long acted as a most capable *i"Sis»ant to 
Sir Michall FOSTER m the maintenance of tho high repute 
of tho School of Physiology and is well known as an original 
worker and an admirable instructor Sir ARCHiUAi d Geikil 
ha 9 been appointed in Sir Michael Fosters place as 
hccretary of the Royal Society 

Obituary 

Several distinguished physiologies bavo parcel away, 
amongst whom may bo mentioned Professor Immanuel 
Musk of Berlin who died at the early age of 51 years and 
whoso researches on the absorption oE fit in the intestines 
the general metabolhm of the body and on physiological 
chemistry are well known He was a distinguished 
icacber Professor Sigmund Fucii*> i rofessor in tho Hoch 
a bule fur Boden Cultur or Agricultural College In Vienn«, 
has died at the still earlier age of 4a year? By the deaths 
of these two profe^ors the Untralblatt Jar Physiologic ha* 
Ibe misfortune to lose both its ehtors m the cour o of a few 
weeks Professor Landois whose work on physiology ran 
through co many edition* in Germany and was Uau litcd 
lnt0 Eogh h by Professor W Stirling, died at the ch>.eo( 

1902 , . 

Morphologist* have to mourn the lo=>* of two distinguished 
members of Iheit body Oim Gfgehdmjh of Heidelberg, 
who aied at tire age of T7 year*, m a moat energetic 
worker and original thinker as well as a voluminous writer 
and will long bo remembered by bis ro earchea on «»> 
development nnd homologies of the vcrtobraU md up n 
h, togenesis. Junius Vioion Canos who Used t-i ih ape 
of 80 yeurs, was for a time the censor a ar i f bn Uni 
, tr jly of Oxford Museum and toes 1 ar, la the Lh.ill n^ir 
CXJ edition 
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ANAESTHETICS. 

The general features of the year’s work may be summarised 
as the introduction of methods of greater precision for the 
administration of chloroform, some not unimportant advances 
in our knowledge of the action of that ansesthetic upon the 
organism, a widespread adoption of ethyl chloride and 
mixtures containing that body, and, finally, further con¬ 
tributions to our knowledge of local analgesia and the 
subarachnoid injection methods. 

Medico-Legal and General. 

More than one paper has appeared during the year as 
well as many scattered references, especially in the medical 
press of the United States of America, dealing with the status 
of the anesthetist. England for many years has been ex¬ 
ceptional in training medical men especially for the work tf 
anesthetists and now compels students to obtain special 
training in that branch of practice. Scotland also possesses 
specialists and the want expressed in the American medical 
press has, we gather, bean met by the appointment of 
anesthetists to the leading hospitals. In the columns of 
The Lancet extended notice was taken of some disagree¬ 
ment between the controlling authorities and the staff of 
anaesthetists at a London hospital and the result certainly 
strengthened the position of the staff, while we believe 
it^was beneficial to the best interests of the hospital in 
question. 

The question of the status of the anesthetist was intro¬ 
duced by a letter in our correspondence columns and in com¬ 
menting upon it we pointed out that the trend of professional 
feeling, as well as that of the public, was towards a more 
adequate appreciation of the services rendered by she anes- 
tbetist. On the other hand, such appreciation carried, 
we thought, an increased obligation that the anesthetist 
should recognise his own limitations and the heavier 
responsibilities of the surgeon. A discussion upon this 
question has recently appeared in our columns. 

A case of much interest was reported in The Lancet ot 
April 25th, p. 1183, in which the wife of a man who died 
under chloroform sued the medical man for damages. The 
verdict was for the defendant. Much expert evidence was 
adduced and much discussion followed. That the profession 
must be prepared for more frequent charges in conm xion 
with ame^thetisation seems piobable and the amesthetist 
must in such an event be able to show that he possessed 
reasonable skill and took all proper precautions to achieve 
a successful issue. In another case 1 no verdict was given 
as the jary disagreed and a new trial was obtained upon a 
technical point. 

Chloroform. 

Almost from the first introduction of this amesthetic the 
doctrine of its sa'etj being dependent upon its dilution began 
to be appreciated. The msthuds, and their name is legion, 
which promised a dosimetric sy&tenTof giving chiorofoim have 
all lacked some essential. In the most recent attempt Mr. 

i New York Medical Journal, Feb. 2lst, 1903. 


A. Vernon Harcoubt 2 provides an apparatus which not 
only regulates the dilution of chloroform in percentages’bufc' 
gives a maximum of about 2-5 per cent, and supplies.au 
index by which the amesthetist can at once see the strength. 
of the vapour inhaled but can at will increase or decrease it, 
As the inhaler depends upon the aspiration of the patient 
during inspiration the actual quantity of anaesthetic taken is 
decided by the depth and rapidity of the respiration. The 
amount, however, is quite subsidiary to the dilution, so that 
we are in harmony with those observers who, having tested 
this inhaler, speak well of it. 3 Dr. A D. Waller 4 
describes and claims as a valuable means of giving exact 
percentages the mechanical chloroform inhaler suggested by 
Dr. Dubois of Lyons. With this instrument the objection, 
if objection it be, to which we refer above is removed, 
but in its place is the more elaborate complication of 
the mechanism of Dr. Dubois’s instrument. This is a 
drawback even in hospital work and still greater in 
private practice. It is a matter for congratulation that the 
rational view of the action of chloroform—that it acts in 
direct proportion to the dose given (i.c., its dilution) to’ 
the patient—has so far gained ground that efforts have 
been made to invent apparatus capable of controlling the 
dilution. It remains a3 a question yet to be deterihined 
what percentage vapour is a safe one. In the elaborate 
report s presented by the committee appointed by the British 
Medical Association we find evidence that from 2 to 
3 per cent, is regarded as safe—a lower estimate than 
that previously given by Snow and Clover In this 
report appears a research by Professor Sherrington and 
Miss Sowton upon the effect of various dilutions of 
chloroform upon the isolated mammalian heart. Their 
experiments appear to suggest that chloroform in certain 
strength has a direct toxic effect upon the heart 
mtuc-le, but that long-continued action, so far from super¬ 
inducing an effect from cumulation, establishes a species of 
toleration. In moderate doses also chloroform passes directly 
away from the heart muscle, when the perfuriug fluid 
possesses a lower chloroform tension, a fact which suggests 
the questions—Can this drug poison the muscle without 
entering into chemical combination with its substance 1 
Does it act as an antikatalysator on the ferment processes at 
the root of the normal functional activity of the contractile 
tissue of the heart? Dr. F. W. TUNNICLtFFE and Dr. 0. 
Rosenheim , 0 also adopting Locke's method of isolating 
the mammalian heart, presented interesting conclu¬ 
sions in a communication to the Physiological Society. 
Comparing their experience with that of Pohl they found 
that practically the same quantities of the drug produced 
similar results in narcotised animals (Pohl) and in the 
isolated mammalian heart and that a very narrow margin 
existed between the quantity of chloroform just home 
in narcosis and that which stopped the heart. In 
experiments with ether Dr. Tunnicliffe and Dr. Bosun 
heim were unable to produce any serious effects upon 
the heart with even as great a strength as 1 in 
Professor E. A. SCHAFER and Dr. H. J. SCHARME® 
have contributed a reseatch to the same society dea mg 
with the action of chloroform upon the heart and bloo 
vessels. They believe that their experiments show that it is 
the action of chiorofoim upon the inhibitory mechanism 
of the heart which produces syncope and that the re - 1 ' 
of perfusion of chloroform is to induce contraction an 


* The Lancet, March 21st, 1903, p. SCO- , tioa Brit, 
s See Special Ropnrt Is-ued by the British Medical Assoctat 
ed. Jour., JuU 18th, 19-3. ,. qi 

4 Tub Lancft, Nov. 28th, W33. Pj ^ S1 - t JJefU j 0 ur., . 
s Report of Spoof a t Chloroform Committee, Dr Dudfef 
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tiotj.dila'ntlon' tho vessels. ‘That 'chloroform is-*an 
active protoplasm poison is^now fully recognised and when 
an insufficient.dilution occurs it scema more than probable 
that this toxic action comes into operation. Whether, how¬ 
ever, long-protracted inhalation of chloroform will produce 
this result is unproven. Dr. LEONARD G. Gutiuue '8 very 
thoughtful paper , 7 in which ho returns to the subject of fntty 
changes occurring,'as ho believo J , in .the llver'after, and as 
a result of, tho' administration of 'chloroform, appears to 
support such a view especially when taken together with 
' preceding reports supplied by Behend, Schenk, Fraxkel, 
Bastamklli, Roth, Thiem, Fischer, Hefntz, Cohn, 
Ballin', and others. That changes of a somewhat similar 
nature bavo occurred in the epithelium of the kidney tubules 
Is well authenticated. An additional effect of both chloro¬ 
form and ether was pointed out by Turck and in an 
editorial review of his work in the Jhcrapattio Gazette for 
June it Is suggested that by depressing the vaso-raotor centres 
the heat of tho body is lowered and it is farther indicated 
that the action of chloroform and ether upon the tissues may 
promote tho formation of toxins causing destrnction of the 
blood corpuscles. We arc not at present prepared to accept 
this hypothesis and tho kindred one that in a similar mannor 
chloroform lessens the powor of resistance of the tissues to 
bacterial invasion. The anaesthetic, if proved to have a 
causal result to these »pathological " change", may be 
only the agent in eo far as it depresses the general 
vitality of the tissues. The papers of Dr. S Crile 8 
and Dr. J. Blumfeld 9 on the effects of anajjthctics 
in producing shock are of value Dr. OniLU’S careful 
study seems to indicate that surgical shock is the expression 
of exhaustion of the vaso motor centre, while collapse is due 
to suspension of the fonction of the cardiac and of the vuso- 
motor raechanbm. That chloroform, and in large quantities 
even ether, may causo or increase such suspension of 
function appears rather to make us pause before accepting j 
tho current view that these anesthetics protect the nervous 
system in proportion to the depth of the narcosir. The 
treatment of collapse under anesthetics has been dealt 
with by Dr. SAWKiNS 10 ~in a useful paper. Morphine, by 
depressing the respiratory centre, is usually dangerous as 
a preliminary to chloroform. Strychnine, regarded by many 
writers (Dr. Sawkins, Dr< VALUE, and others) as the most 
-valuable drug iu preventing and alleviating the symptoms 
of collapse, id by Dr. Chile considered useless in therapeutic 
and daogorous in larger dosci. Much has been written 
upon the value of adrenalin in this connexion. Dr. 
Mankowski, who was the first, wa believe, to point out 
its value as a vaso-motor fctiinuUnt, has been corroborated 
during the year by Dr. Chile, Dr. Vance, and others. As 
it Is rapidly oxidised in the tissues adrenalin must be given 
repeatedly in small doses. Large doses are liable to stimu¬ 
late tho vagal .inhibitory mechanism and may thus intro¬ 
duce a fresh peril into tho situation. Dr. Vances excellent 
paper 11 deals'with all the reputed methods of drag treatment 
for amcsthctic collapse. In spite of the case recorded 12 in 
which bimanual compression of tho heart resuscitated the 
patient after completo cardiac cessation, the work of Dr. 
(Boureau and Dr. Gallet shows that both from the clinical 
• -and experimental side Prize's method offers us little promise 
■of use in such cai»e 3 . The importance of prompt and prolonged 
, l ^ use of artificial respiration in failure of the medullary centres 
. during collapse is exemplified in the reports given 13 where 
f recovery took place after one and* a half hour?, and 11 in 
l "Which last case recovery took place after ono and a half hour:?. 


even when no sign of life appeared until 55 inmates after 
the occurrence of collapse. -*' - 
Papers dealing with the preparation and management of 
the patient have appeared'by Professor Wetzel of Bonn 
who advocates lavage in post-anaesthetic vomiting, Dr. 
J. G. Clark , 15 and Dr. S. J. KorniZKY, whoso experience i 3 
ngainBt the occurrence of post-ether pneumonia. A writer in 
La Prase Medicate , Sept. 16th, 1903, has drawn attention to 
the dangers associated with the Trundtlonburg 'position 
during anresthesia as tending to heart failure in the obese, to 
lung congestion and damage to atheromatous vessels. The 
research of Dixon and Brodie ,a deserves notice. They find 
that both chloroform and ether came a slight dilatation of the 
pulmonary bronchi. Dr. D. H. LlNCLE’s paper 17 in which 
he states that oxygen, a gas which hag been proved to be so 
valuable in perflation of the lungs <f persons in antithetic 
collapse, is capable of maintaining ihythmic beats in a htrip 
of turtle’s heart for a very long time, indeed, until the 
muscle disintegrates, appears to show that oxygen even if 
not a direct antagonist to chloroform vapour at least Is 
capable of supporting its power of carrying on its function. 
Wo can only refer to Dr. Evklt's paper which gives his 
method and to a practical communication on chloroform 
anesthesia by Professor E. Martin 13 
Ether. 

Many of the papers cited above deal with this anesthetic as 
well as with chloroform, but Hofmann 20 devotes some space 
to the “ initial anesthesia of ether.” The existence and use 
of this transient condition were pointed oat years ago but 
possibly have been forgotten by many and msy be useful for 
brief operations. In a paper by Dr. G. Morion 21 will bo 
found a careful study of the phenomena of ether narcosis and 
a thoughtful study of the pupillary variations occurring under 
that anesthetic. The important subject, tho Body Meta¬ 
bolism under Ether, is treated by Dr. H. J. Plchell 53 but 
the conclusions arrived at are probably only tentative, as the 
factors of the problem are many, and the effects of one can 
hardly be accepted as determining results unless possibly 
coincidental variations due to diet, shock, and other cau-es 
are fully accounted for ; indeed. Captain J. 0. B. Statjiam, 
R A M 0 , 23 called the work of Dr PeCHELL in queetion 
on this account. In a contemporary s ‘ a carious and, wo 
believe, unique accident is repo.ted.' Upon turning on the 
electric light near an ether inhaler the ether ignited, burning 


be pat cut’s lace. 

Chlmde of Ethyl and Bromide of Ethyl ami tleir 
Mixtuns. 

Perhaps more work has been dene during Ure part 3 ear upon 
heso bodies than upon any other branch oi anesthetics, iho 
laners of Dr W. J McOard.e Dr. C. O. Cubbios,” Dr 
otiieissok, 11 and Dr. T. D. Lokb* give excellent,accoiiLta 
the w01 k which has been done us well as the experience of 
he respective writers upon Cloiide of ethyl Dr BHBt.nl»« 
dvires its use as a preliminary to chloroform, Dr. WailE 
-aie his experience of 1000 cases and places the death-rate 
it 1 in 15 000 , although other writers form nu even more 
avou able 'estimate. He regards the a'rmthetic as .at.s- 
■ ° in 95 per cent of cases. Certainty tho Ration 0 
- deaths recorded by Soulif.r, Koch™, Suk. and 
ul t.hfi exceothr 
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cannot without more evidence be assigned to the method 
employed. In the columns of The Lancet also have appeared 
papers by Dr. T. Eastham (April 18th, p. 1091) on Bichloride 
of Methyl Ethylene (“ Narcotile ”), by Mr. W. Foster Cross 
(April 25th, p. 1168), by Mr. E H. Jocelyn Swan (June 13th, 
p. 1677), by Mr. Vernon Knowles (August 1st, p. 323), and 
a letter by Mr. IV. B. Secretan (August 15th, -p. 496), on 
the mixture of methyl chloride with the bromide and 
chloride of ethyl, the. so-called “ somnoform ” Several 
papers have appeared in this country—notably Dr. IV. R. 
Huggard’s paper in The Lancet of Sept. 12th, p. 745— 
and abroad in which chloride and bromide of ethyl are 
advocated as preliminary to ether and the consensus 
of opinion appears to be in favour of the plan. Mr. 
Sydney Cole has worked out with some care the physio¬ 
logical actions of somnoform and bromide of ethyl (a 
brief note of his research will be found in the Proceedings 
of the Physiological Society, May 16th). Both Professor yon 
Winokel 31 and Dr. Burckhardt 32 have tried Schleioh's 
suggested mixture of ethyl chloride, chloroform, and ether 
but have returned to the use of chloroform as a more satis¬ 
factory anaesthetic. The general view of chloride of ethyl 
is in its favour for short operations. The views entertained 
by various writers differ as to after-effects and the best 
means of giving the drug, some referring to it as being 
free fiom all unpleasant sequelae, others giving vomiting 
and headache as frequent results. We must clearly wait 
for farther experience before deciding upon the merits of 
the body as a rival to nitrons oxide gas; we also require 
further trustworthy work upon the physiological side. 

Local Anasthesia. 

Dr Strothers 33 (Leith) has during the year employed 
Oberst’s method of local analgesia with success, limiting 
its use to minor operations on the digits. It should be 
remembered that although Oberst employed cocaine the 
jB-eucaine may be substituted. This method is one closely 
resembling that of Corning : the circulation is stopped and 
the ancesthetic is injected into the tissues but not into the 
nerve sheaths, as practised by Schleioh. The obvious objec¬ 
tion to this method when it is desired to render analgesic 
areas the circulation of which cannot be checked is met in 
Mr. A. E. Barker’s method, 31 in which the region is made 
ischsemic by the employment of adrenalin. He adopts a 
solution made as follows: jS eucaine, 0‘2 gramme; sodium 
chloride, 0-8 gramme in 100 cubic centimetres of boiled 
sterilised water; and 0‘001 gramme of adrenalin chloride. This 
gives 1 in 500 eucaine and 1 in 100,000 adrenalin chloride. 
After 20 minutes the area into which the solution is injected 
becomes blanched and analgesic and is said to remain in¬ 
sensitive for two hours. Mr. Barker has performed such 
operations as Bassini’s for ladical cure of hernia, the relief 
of varicose veins, and so on, and in the majority of cases 
without discomfort to the patient. 

Subarachnoid Cocainisation. 

Dr. Ernest G. Mark has contributed a useful paper on the 
Present State of Spinal Subarachnoid Cocainisation, 3 ' He 
has collected 2000 European cases with six deaths, recorded 
by Tuffier, Gorlad, Jonnescq, Dumont, Julliard, and 
Heumberg (each one death), the last-named being due to 
the puncture of the spinal veins in the cauda equina. Dr. 
Mark, who is. an enthusiast for the method, doubts whether 
all the deaths reported were in fact due to cocaine intoxica¬ 
tion. In America one death occurred in Morton’s practice 
but Dr. Mark doubts whether it was due to cocaine 
Gumpecht reports 17 deaths following upon lumbar puncture 
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for diagnostic purposes from the practices of Quinokb 
Furbringer, Lenhartz, Lichtheisen, Kromg, Bull,’ 
and Gumpecht himself. Morton regards these as due to 
shock, that is to disturbance of the vital centres owing to the 
withdrawal of spinal fluid. In response lo inquiries Br. 
Mark finds many surgeons still use tliemethod. He expresses 
a personal inclination in favour of tropacocaine instead of 
cocaine, eucaine or 8-encaine being unsuitable for spinal 
injection. Zozlowski’s method, the aim of which is to 
obviate the irritant action of the cocaine in water solution 
by employing tropacocaine in lieu of cocaine and dissolving 
it in cerebro spinal fluid freshly removed from the sub¬ 
arachnoid space, has been adopted with satisfactory results 
by Guinard 30 and appears an advance in the method of 
subarachnoid cocainisation—a method which most observers 
seem to regard as a somewhat hazardous procedure and 
one only justified in the most exceptional cases. The 
plan advocated by Blos and originated by Sohnkidereih 
of injecting morphine with scopolamine has upon fairly 
extensive trial* been found wanting. Sghicklbeicger v 
has made some careful observations upon this method. It 
consists in injections of one centigramme of morphine and 
1 ■ 2 milligrammes of scopolamine liydrocblorate four, two, and 
one and a half hours before the operation. Even in sleep so 
much restlessness was present as to interfere with the 
surgeon. Blos admits that a preliminary trial in each case 
is necessary and Wild 33 has met with grave symptoms. In 
one case the patient’s life was for a time threatened, while 
in the large proportion of his cases he bad finally to resort 
to ether to obtain a sufficient restful narcosis for surgical 
procedure. 

In conclusion we may note that the year has produced 
much that is valuable and has advanced onr knowledge of 
both the theory and the practice of antesthesia. 


THE MIRKOR OF HOSPITAL PRACTICE. - 

Among the numerous cases appearing in the Mirror of 
Hospital Practico there have been many of exceptional 
nterest. 

Post-operative Dilatation of the Stomach. 

Post-operative dilatation of the stomach in any marked 
extent is decidedly rare though it is not improbable that 
some slight degree of this condition is of fairly common 
occurrence when an operation wound becomes infected. The 
presence of gastric dilatation may account for the benefit 
which results from washing out the stomach in some 
cases in which distension and vomiting occur after opera¬ 
tions on the abdomen. An example of very marked dilata¬ 
tion of the stomach and intestines occurred at St. Thomas* 
Hospital in a patient under the care of Dr. O. R. 

Mr. W. H. Battle The patient, a woman, was admitted 
for the removal of a large ovarian tumour. A few day» 
after the operation an abscess developed in the left 
region, superficial to the aponeurosis of the external ob quo. 
l’be abdomen became greatly distended and the gastric > * 
tation was so great that it reached down to the leve o 1 
iliac crests. By gastric lavage, hypodermic injection, 
strychnine, positional treatment, and the application 
electricity she gradually improved, though many a T0 
Bymptoms appeared. Thero can be no doubt that t e ra 
and extreme dilatation of the stomach was due to t e in 
tion of the wound and was brought about by the 130 10 ' 
toxins. Another somewhat similar case was repor e 
the Kent County Asylum where the patient was un 
care of Dr. F. W. Stewart. A man, 55 years of age, 

ingfrom epilepsy, developed an‘ went welL 

this was opened and scraped and for ten days , 

Then he complained of severe abdominal pain_, 
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abdomen began to enlarge and in Bplto of treatment he died 
tvro days later. At the necropsy It was found that the 
fitomaoh would bold 10^ pints, the walls being very thin and 
pale. In this case it is probable that the acute dilatation of 
the stomach was ecologically connected with the mlcrobic 
infection of tho perineum. 

Chylom Ascites. 

An example of the very rare condition chylous ascites 
was admitted into the Manchester Union Hospital under 
the care of Mr. ARTHUR H. Burgess. In all 27 pints of 
a milky fluid wero removed from tho peritoneal cavity. Tho 
Patient died and at the necropsy a carcinoma was found, 
Starting in tho head of the pancreas and involving the 
commencement of tho thoracic dnct and a small portion of 
the wall of the inferior vena cava 

Strangulated Hernia in association with Hcrmorrhnyic 
Pancreatitis . 

The association of a strangulated hernia and acute bmmor- 
ihagio pancreatitis mast be very rare. Such a case was under 
tho care of Mr, W. H. Brown in the Leeds Infirmary. 
The patient was a man, Q0 years of age, who was admitted 
for 'severe pain in the lower part of the abdomen with 
vomiting and constipation. On the right side was an irre¬ 
ducible inguinal hernia and this was operated on, the bowel I 
being found deoply congested but not gangrenous. The 
Intestine was returned but the patfenfc died 24 hours later, 
the vomiting persisting to the cud. At the post-mortem 
examination tho bead of tho pancreas was seen to be very 
dark in colour and friablo and on its upper surfaco was a 
greyish slough. In the lesser sao was a large quantity of 
curdy fluid resembling pus and the foramen of Wra9low 
wa3 closed. 

Ulcerative Colitis, 

Ulcerative colitis, not dysenteric in origin, is certainly rare 
and therefore a case in the Great Northern Central Hcspltal 
under tho care of Dr. H. IV. 8YER3 Is o! interest. The 
patient was a married woman, 29 years of age, who 
about a month before admission began to saffer from 
troublesome diarrhoea accompanied by loss of flesh and 
strength. Tho diarrhoea continued in the hospital and about 
three weeks after admission sho was suddenly attacked 
with a great increase of abdominal pain, perforation having 
occurred. Sho died a week later. At the necropsy tho 
large intestine was found to be extensively ulcerated and in 
the ascending colon was a perforation. 

“ Trifid ” Stomach. 

The hmtr-gla«s stomach is now known to be by no | 
means so great a rarity as was at one time imagined, 
but a stomach with a double constriction, a “ trifid" j 
stomach, is certainly extremely rate. Tho first example 
of this condition Beerns to have been described by 
Hr, A. w. Mayo KohSON and the second was under 
the care of Mr, JJ. G. A. MoyKihan in Leeds General 
Infirmary. The patient was a woman, 27 years of 
age, who nine years previously had apparently suffered 
from a gastric nicer with pain after food and 
vomiting. Similar attacks had occurred at intervals and 
she suffered constantly from “indigestion." A diagnosis 
of hour-glass stomach was made and when the abdomen 
was opened it was found that two constrictions of the 
stomach were present. Gastro-gastrostomy was performed 
between the first and second sacs, the second pouch was 
united to the jejnnum by a posterior gastro-enterostomy, 
and the constriction between tbe second and the third 
poaches was' digitally dilated. The patient's recovery was 
without incident. 

Ectopia Gestation. 

It is verf rare to meet with a twin pregnancy in which one 
foetus is in tbe uterine cavity while the other is ectopicaily 
rituated. An instance of this rare association has been 
tinder the care of Dr. John H. GAlton in the Norwood 
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Cottage Hospital. Rupture of the ectopic gestation 
apparently occurred about the fourteenth week. A laparo¬ 
tomy was performed and tho ectoplo foetus was removed 
with much blood clot. The patient died six days after the 
operation. 

Dr. D. Lloyd Roumvrs had a case in St. Mary’s Hos¬ 
pital, Manchester, in which ectopic gestation occurred, 1 By 
abdominal section the ruptured right tube was removed 
with the ovary and the feetus. Attached to the loft tube was 
Sound a small firm tumour about one and a quarter inches 
long; this was taken away and on examination it was dis¬ 
covered to contain bone, cartilage, and feme substance 
apparently epithelial. The mass was probably a dermoid 
cyst. 

.Purulent Pneumococcia Arthritis in Children. 

Tho pmumococcus is now known to be responsible for 
many condition* other than lobar pneumonia, and an import¬ 
ant series of five cases has been published in The Lanuet. 
These all occurred at the East London Hospital lor Children 
and in each of them there was a purulent arthritis due to 
the notion of the pneumococcus. In four of tho cases tho 
patients were infants and Mr. L, 8. Dudgeon and Dr. W. P. 8. 
Branso.v, who report the cases, maintain that the infective 
arthritis of infants is practically always pneumococcio in 
origin. Three out of the five patients died but tbe average 
mortality is probably le*s than this. In one of the cases tbe 
heart’s blood contained the pneumococcus at the necropsy, 
and therefore it moy be said that the child died from pneumo- 
coccic septicaemia. 

Toothplate in the (Esophagus. 

The removal of a toothplate impacted in the oesophagus 
is often a matter of great difficulty. Mr. IV. G. StEKCEn 
bad a patient in Westminster Hospital who had persisted in 
wearing a broken denture. During a meal it passed into tho 
cesophagas and there became fixed, Tbe plate coaid he 
grasped by forceps but could no be removed. The oeso¬ 
phagus was opened a short distance below tho cricoid carti¬ 
lage and tbe plate was easily extracted. The wound bad 
almost healed when the patient left tho hospital three weeks 
after the operation. 

OHEUISTRY. 

Radium. 

| The study of radio-activity has this year parsed from a 
I seeming importance to a very real importance which, indeed, 
}t is difficult to estimate. ChomUts who have been puling 
this lino of study for years have beeu looked upon as merely 
1 men who were groping very much In the dark bat who occasion¬ 
ally brought to light a phenomenon pleasing to tho eyo and, 
at most^curious. The past year, however, has witnessed 
perhaps the most wonderful revelation that has over been 
made in chemical science. It was triumph enough to dis¬ 
cover what lay at tho root of the property of radio-activity of 
certain minerals, but that an element wonUl ultimately be 
isolated which was not only powerfully radio-active but 
which maintained itself constantly at a temperature above 
that of it 3 environment exceeded the wildest speculation. 
The discovery of radium, in fact, has brought us to a very 
critical period in the history of scientific thought. Tho 
discovery has attracted the students of one and nil branches 
of science, for its remarkable properties have & widespread 
concern. What branch of science is not concerned with 
a di.-covfiiy, such as this, which is calculated to throw light 
on the origin, constitution, and destiny of matter 1 Time 
was when the atom was regarded as the smallest con¬ 
ceivable particle of matter. Now we know that the 
atom is ra itself a tiny cosmos swarming with electrified 
particles travelling freely with immense speed in all direo- 
tions, and these particles—electrons—may either ninnifcbt 
themselves ns matter or force. We thus come back to the 
conception of a primordial material, sometimes force, some¬ 
times matter, a material which perhaps la common to, and 
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is tha roit subslance ofT all the many varied forms of 
elementary matter known to us. The discovery of radium 
would thus appear to have broken down the theory so long 
and so tenaciously held of the immutability of the forms, of 
matter. Already in the disappearance of the emanations 
from radium helium has been seen to take their place, a 
transformation apparently directly from a manifestation of 
energy into matter. AU things are unstable and in a slate 
of change : it is only a m itter of time. We know of the 
great tendency of complex substances in the oiganic world 
to break down into simplei substances, but until the 
disco 7ery of radium we had little proof that similar changes 
•were going on in the inorganic world—a decay represented 
by the gradual resolution of elements of higher atomic weight 
into elements of a Iov/er atomic weight. We thus gain some 
insight into the meaning of the distribution of rare elements 
aud of those that are of common occurrence. It is strange that 
the old alchemists conceived the idea of converting metals of 
low atomic weight into metals of high atomic weight, thus 
reversing the natural tendency of the noble metals to depre¬ 
ciate into the baser. No wonder that the study of radio¬ 
activity which has led to the discovery of radium has excited 
an eager expectation amongst scientific men as to the possi¬ 
bility of some of the great truths and mysteries of 
nature being soon laid bare. Full of theoretical interest 
as the discovery of radium is, its remarkable property 
of radio activity has already met with practical application 
in the treatment of disease, but its real value in this regard, 
as in the treatment of cancer and lupus, cannot yet be 
determined. The ladio-cmaeations are undoubtedly powerful 
to produce chemical change but it remains to be seen 
whether they will be effective in checking the advance of a 
morbid process or of dest-oying, or of restoring to a healthy 
state, diseased tissue Of the year 1903 it may bo said that 
it was in that period that chemistry achieved one of its 
greatest triumphs. 

Low Temperature and Biological Problems. 

As with the abstruse search after radio-active bodies, so 
with the study of excessively low temperatures. Wnat could 
be the utility of gaining low temperatures except from a 
purely theoretical point of view 7 Yet what appeared at first 
sight to be a study confined to mere theoretical considera¬ 
tions has already proved to be a source of light in 
biological problems and to add materially to our know¬ 
ledge of the nature of disease. Thus bv the applica¬ 
tion of low temperatures a mechanical trituration of 
every variety of cell per se has been accomplished and the 
fresh coll plasma has been obtained for the purpose of 
experiment. la this way moulds, yeasts, and bact.ria have 
been ieduced to a brittle state, have been crushed, and their 
respective cell juices have been obtained for examination. 
In this way the typhoid organism has been crushed and 
within itself has been found a toxin. We have thus to 
distinguish between the toxin within the cell and a 
toxin which is extracellular. This line of investigation is 
obviously calculated to help considetably in gaining an 
insight into the nature of disease and in discovering means 
by which disease may be checked or prevented. 

Inorganic Ferments. 

Even the distinction between an organised and an un¬ 
organised body threatens to be broken down, for a remarkable 
analogy has been shown to exist between the action of 
enzymes and of metals in the colloidal state, aud so much so 
as to have given rise to the description of the latter as 
inorganic feimeuts. The question has actually been asked, 
“Are the metals living entities?” the answer to which 
must obviously turn on the other question, ‘ What is 
li f e 7 ” If the metals platinum, gold, silver, cadmium, 
and iridium are reduced to such a fine state of division 
that they remain suspended in water in the form of 


,a solution, that is of a colloidal solution, they bring 
about changes when in contact with other - substances 
.which closely resemble the changes, due ,tp the action 
,of an enzyme. Thus platinum will oxidise alcohol to acetic 

,acid and iridium will decompose calcium formate into calcium 

.carbonate, carbon dioxide, and hydrogen in the same way 
as do certain organisms. Again, colloidal solutions oi the 
metals will 'invert cane sugar and also will decompose 
peroxide of hydrogen after the manner of the enzymes in 
the blood. Mtst'remarkablo of all is that this action of 
metals in colloidal solution is retarded by the presence of 
strong poisons, such as corrosive sublimate, or sulphuretted 
ihydrogen, or of antiseptics suoh as iodine. As regards tho 
explanation of this action we arc at present limited to saying 
that finely divided metals in the colloidal stats present 
enormously developed surfaces and that the same condition 
exists in the enzyme. It is Eaid to be catalytic action, but 
what is catalysis 7 

Food Synthesis. 

The food of man is, after all, but a product of synthesis the 
secret of which is in nature’s keeping. We know perfectly 
well what are the elements of food but we cannot build them 
up to make the concrete form—that is tho function of the 
plant and of the animal. The synthesis of food, however, 
is not suoh a remote possibility as may be imagined, for 
already certain food snb3tancos have been successfully built 
up from their elements, but it must be admitted by laborious 
and expensive methods which are of interest only so far 
theoretically and not practically. Electricity will probably 
prove to bo a powerful synthetic agent in the future. It has > 
already been stated that given carbon, hydrogen, and oxygen 
in the simple association existing in carbonic acid gas and 
water the current under certain conditions will bring about a 
rearrangement of the elements until at length carbohydrates 
are obtained. This achievement, however, leaves out the 
question of building up nitrogenous and fatty material in a 
similar way. The air may ultimately prove to he a profitable 
source of nitrogen and already by means of electricity 
nitrate has been prepared from it with which to fertilise the 
soil for plant life. It would be a strange solution of the 
food problem if it should prove that all that is necessary for 
building up all classes of reparative ma’erials is an abundant 
supply of chalk, air, and water. 


THE NAVAL AND MILITARY MEDICAL SERVICES. 

Exceptional Features of the late War. 

Considering how much the events and changes brought 
about in 1903 in the army and navy have been attributable 
to, or influenced by, the late war in South Africa, it 
may be well before the subject is relegated to things of 
the past to recapitulate a low points connected with that 
campaign which well deserve to be borne in mind. The war 
was unique, the conditions being new, quite exceptional, and 
tucb as may, and probably will, never occur again. Toe 
scene of waifare was 6000 or 7000 miles distant from this 
country and the force in South Africa was about four times 
that which had been contemplated. The medical service 
which, after the Egyptian war, had been greatly reduce , 
was only organised for 70,000 and found itself required 
meet the needs of over 200,000, and the foices in Sout 
Africa wore widely dispersed and separated by lenff 
distances in a difficult country where enteric fever may o 
said to be endemic. 


Mortality Statistics of the late War. 

An exhaustive paper on the Mor.ality Experience of t e 
Imperial Forces during tho War in South Africa— Ooto er, 
1899, to May, 1902-communicated to the h stitute ox 
Actuaries by Messrs. F. Schooling, F.I.A., aud L- 
Rusucit, F.I.A., has been lately published. From tb » w 
leatn that the annual death-rate in tbe late campaign w 
38 7 per 1000, as compared with 60 per 1000 tbe average , 
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a number; of campaigns and 70 per 1000 in Iho American 
j civil war. Tim -deaths from diseare vrero double tire 
number of thofo from wounds. In the American civil war, 
from 1861 to 1865, the death-rate from disease was four 
times that .from wounds. The publication of the cfficial 
narrative of the medical, surgical, and sanitary history of 
the war in South Africa, which U understood to be In 
preparation, is awaited with much interest. 

1003 an Eventful Tear. 

The year 1903 has been full of events having a wide and 
important bearing upon all limb concerns the defence of the 
empire and it lias quite recently witnessed the publication 
of one of the most important State documents that has 
ever appeared in this country—namely, tho Report of 
tbo Royal Commission on the Preparations for the War 
in South Africa, farther reference to which will be 
made.* The changes which, have taken place in our 
public medical services it must be remembered might, 
but for that war, have never been undertaken at all. 
Their consideration would, in all probability, have been 
deferred on political grounds to eomo more fitting oppor¬ 
tunity, to bo carried out only under the pressure of 
some disaster or other, A glance through the pages of 
The Lancet for 1903 will rhow that an unusually large 
number of questions have arisen during the past year which 
have n more or less direct bearing upon the maintenance of 
tho numerical strength, health, and efficiency of our Imperial 
forces. The fact of tho empire having just passed tbroiigh 
a war of a magnitude such as it has not experienced for 
about half a century gave ample cause for reflection and we 
may Invito attention to the thoughtful and instructive 
introductcry address delivered by Dr. V. Warren Low at 
St. Mary's Hospital on Oct. Ut on tho Relationship of i 
the Military Medical Service to the Civil Profession. 1 The , 
subject with which our readers are primarily and more 
immediately interested, however, is as to the changes which ! 
have been effected in tho public medical services. As (he 
events in South Africa were the origin and cause of these 
changes it was only to be expected (hat a beginning would 
be made with tho Army Medical Service. 

The Royal Army Medical Corps, 

Following the report of Mr. Brodrick'3 War Office 
committee the Royal Warrant of March, 1902, for that 
service was published together with some new regula¬ 
tions which were but supplementary and complementary j 
.of that warrant. Daring 1903 a great deal has taken place I 
to give effect to tho reorganisation and (ho reforms that i 
had been recommended and adopted, with a result which 
aeems bo fat eminently satisfactory, if wo may judge 
from the largely increased number of medical candi¬ 
dates who have been attracted to the service We con- 
efquently see no reason for altering or modifying the good 
opinion which we expressed regarding the warrant. We 
£a!d at the time of its appearance that, speaking 
generally, it was based upon soand lines and principles 
that it* introduced many new features which were 
urgently required, and that, taken as a whole, we thought 
the War Minister, the medical service, and the pro 
fe^sion generally were to be congratulated cn its appear¬ 
ance, We may refer bur readers to the article* setting 
forth, for the information of intending candidates, the 
advantages introduced by the Royal Warrant. There are 
etill several matters connected with tho army, army hygiene, 
and the hospital service in time of war, as well as with the 
improvement aud modernisation of many of our existing 
station hospitals, that teed to be carefully and practically 
considered with a view to medical and fani ary efficiency. 

, -Bat as regards the Royal Army Medical Corp", what it now 

i Thk Lancet, Oci, lttfa, 1903. p. 997. 

1 The Lancet, Majr 23rd, 1903, p. 1469. 


appears to want is .rather systematic and progressive develop¬ 
ment on existing llne3 than any farther .revolutionary or 
organfo changes. The door has been opened to professional 
merit and the medical.oflicer is the master of his fate in a 
way and to an extent that has-never before been tho case. 
The establishment of an Army Medical, College in London 
we rege rd as a very important 6tep if for no other reason 
than that, in addition to the special information they are 
acquirirg inside that institution, it places army medical 
officers ia a position to avail themselves of all that is going 
on in the medical and scientific world outsldo it, and as an 
indication of the fresh spirit which has been infused into 
the department we may point to the issue, in realisation of 
a hope of many years, of tho Journal of tho Royal Army 
Medical Corps in July last. 

The Nov IVaval Medical Service Regulations, 

Although it was but natural that in the circumstances 
the remodelling and improvement of tho Army Medical 
Service should stand first in chronological order it neces- 
Earily involved that corresponding ohanges would have to be 
made in the medical service of tho Royal Navy. New regu¬ 
lations wero accordingly issued for that service and formed 
the subject of a leading atticle in The Lancet of April 26th, 

1902, p. 1193, and of some subsequent articles. In 1903 
we were enabled to indicate in out Students’ Number that 
such changes were imminent in (he regulations for the Naval 
Medical Service as would, in our opinion, considerably 
improve tho position of the naval medical officers. Tho 
latest rcgnlatiom*, in which aro embodied the provisions of 
the Order in Council of March 24th, 1902, and August 11th, 

1903, were published in Tub Lancet of Sept. 12th last 
(vide pp. 774-776). This official document is of a long and 
elaborate description which requires to be read in extenso by 
those who intend to throw in their lot with that branch of 
the public service; but we may say that, speakiug gene¬ 
rally, tho new regulations utc regarded as satisfactory aud 
that as far as was possible where so many differences exist 
between the naval and military medical services very much 
the same measures have been applied to both. 

Indian Medical Service, 

At the time of the publication of the Students’ Number of 
The Lancet in September last no fresh warrant for the 
Indian Medical Service had made its appearance, although 
It was, of course, well known that one had long been under 
contemplation and consideration at the India Office and that 
it might he expected to bo issued shortly. That the Indian 
Medical Service was at tho time labouring ( under several 
disadvantages and that its medical officers had some just 
grievances which called for notice and redres3 we could not 
doubt, aud we entered Into and dbcassed the nature of these, 
calling attention at the same time to a report issued by the 
Royal Naval and Medical Committee of the Britirii Medical 
Association (vide The Lancet, Sept 5th, p. 727); the 
Indian Medical Service has, as oar readers know, always 
been held in high repute and esteem by the i rofession at 
large. 

A memorandum showing tho alterations to bo effected in 
tbo conditions of the service was foiwarded to ns from the 
India Office aud appeared in The Lancet of Oct 3rd last 
(vide p 973). This was followed by the publication of a 
new Rojal Warrant for tho Indian Medical Service in the 
London Gazette of Deo. 4th embodying tbe>o alterations 
(vide The Lancet, Deo. 12’b, 1903, p. 1682). That it 
improves the pay and position of medical officers and 
largely remedies somo of the evils we had referred to m^y 
well be admitted, but wc aro fltill somewhat doubtlnl 
whether sufficient has been dona to restore completely the 
confidence of the medical profession. 

The reader's attention may be directed to the eridiefs 
recently delivered to the students,of tho Royal College of 
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Surgeons in Ireland by Sir Lambert H. Ormsby, President 
of the College, published in The Lancet of Nov. 21st 
(p. 1413) for much useful information regarding the naval 
and military medical services and the present and prospec¬ 
tive advantages which, in Sir Lambert Ormsby’s opinion, 
these respectively hold out as a career in comparison with 
other sources of professional employment. 

The Report of the Royal Commission on the late War. 

. In August and September last 5 the findings of the Royal 
Commissioners upon the preparations for the war in South 
Africa came under review together with the highly interest¬ 
ing and instructive minutes of evidence accompanying 
their report. Although the Commissioners stated that as 
the care and treatment of the sick and wounded in the 
South African campaign had been already reported upon 
by the Hospitals Commission of 1900 they saw no good 
reason for reopening that general question they never¬ 
theless took much evidence and instituted a good deal of 
inquiry into these matters and into the personnel and equip¬ 
ment, organisation, and training of the Royal Army Medical 
Corps as well as into the army hospital system and that 
of army sanitation in the field. The report and minutes of 
evidence have a very wide and important bearing and form 
a mine of highly valuable and instructive information. We 
should hesitate to express anything so obviously true as that 
the first essential element in war is preparedness if every 
line in these official volumes did not show that this fact had 
apparently been altogether lost sight of in the late war. As 
to the skill of the army surgeons and the quality of 
the equipment the views expressed by the witnesses were 
somewhat divergent, but it is satisfactory to note that the 
testimony as to the personal zeal and devotion of the 
medical officers was unanimous. As regards the professional 
training of medical officers the fundamental difficulty is to 
make that training so far as possible of a practical character 
and to keep it at the proper standard throughout the medical 
officers’ service career. Actual experience in the application 
of medical and surgical methods has a value of its own com¬ 
pared with which other things are of relatively little import¬ 
ance to the individual or to the State. If thero is one subject 
more than another that requires to be put on a satisfactory 
basis it is army sanitation in the field and the sooner the 
requisite organisation for doing this is considered and 
settled the better. We are bound to hear a good deal more 
about the report of this Royal Commission when Parliament 
opens. 

The Typhoid Fever of Armies. 

As might have been expected, the etiology, causes, and 
prevention of typhoid fever iu armies have continued to be 
the subject of keen investigation during 1903. A large mass 
of evidence as to the cause and spread of this fever in armies 
was published by the Government of the United States in a 
report on the epidemics which devastated the volunteer 
camps of the United States army in 1898. This was followed 
by the report embodying the results of the work of 
Lieutenant-Colonel R. H. Firth, RAM.C., and Major 
W. H. Horrocks, R.A.M.C., in the Netlcy labora¬ 
tory. Taking the two together they afford a striking 
confirmation of one another—of the results drawn from 
real service life corroborating those of recent laboratory 
and bacteriological inquiries. Owing to the outbreak 
of enteric fever on board the reformatory ship Cornwall 
having been attributed to infected blankets from South 
Africa* the subject of the spread of this fever had also 
acquired a new and practical interest. Dr. H. E, Leigh 
Oanney'S scheme for securing a pure water-supply is well 
known and this, as well as the results of Professor ICooh s 
recent investigations into the channels of typhoid infection 
in the endemically infected villages along the western 

3 Vide The Lancet. August 29th, p. 624. and Scut. 26tU, p. 901. 
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frontier of Germany, have been set forth in leading article* 
in The Lancet of Sept. 19th (p. 831) and 26th (p. 893). R 
will be remembered that some time ago—in August, 1900— 
a commission was appointed by the Secretary of State for 
War consisting of Colonel J, Lane Noiter, R.A M.C„ late 
professor of military hygiene at Netley, Lieutenant-Colonel 
D, Bruce, R.A.M.O., and Dr. W. J, R. Simpson to investi¬ 
gate the circumstances connected with the occurrence of 
dysentery and enteric fever in the South African campaign. 
There was a good deal of delay in the presentation of their 
report to Parliament but it was published in August, ig03, 
and an article upon it appeared in this journal at the time.* 
The report of this commission is a valuable one. It is based 
upon the results of personal inspections and inquiries made 
by the different members in the course of their journeys of 
inspection at the seat of war. The commissioners were not, 
however, unanimous in their report and recommendations, 
Colonel Notter expressing his dissent on many points. 

With regard to this subject of the spread of infectious 
disease in armies on service onr readers will probably ho of 
the same opinion as ourselves—viz., that it is essential there 
should be for the future a thorough organisation of an army 
sanitary service to meet the needs of war. 

Alleged Regeneration in the National Physique. 

It will be remombered that the impeachment of the 
national health started by Major-General Sir F. Maurice’s 
article that appeared in the Contemporary Review in 1902 
was followed by a memorandum from the Director-General 
of the Army Medical Sendee on tho physical unfitness of 
men offering thomsclves for enlistment in 'the army. This, 
memorandum was referred by the Government to the Royal ’ 
College of Physicians of London and the Royal College of 
Surgeons of England and elicited replies from those bodies. 
In other directions also investigations were made, as 
by the Royal Commission on Physical Training (Scotland), 
and are still being carried on. Sir WILLIAM Taylor, 
Director-General of the Army Medical Service, Major- 
General Sir F. Maurice, and Major-General H. 0. Borrett 
quite recently gave evidence before the Committee on 
Physical Deterioration at one of its late meetings at 
the offices of the Privy Council, Whitehall. The reader 
will find the question frequently referred ito and discussed 
in our pages. So far as army recruits are concerned it 
may be safely said that a very great deal depends upon 
sufficient food, healthy environment, and suitable clothing 
combined with early and judicious physical training. The 
army being recruited from the people the remarks upon the 
alleged physical deterioration of the working classes made 
under the heading of Public Health have a direct military 
bearing. 

Sleeping Siehness. 

Oar remarks would be very incomplete if we concluded 
them without some reference to the recent scientific labours 
of Lieutenant-Colonel D. Bruce, RAM.C., Dr. D. K 
Nabarro, and Captain E, D. W. Greig, I.M.S., F.R.S, in 
regard to this disease and to its being caused by tbe entrance 
into the blood and cerebro-spinal fluid of a species of try¬ 
panosoma parasite, as set forth in the “further report”of the 
Sleeping Siokness Commission recently published by the 
Royal Society and to which we refer in another column. 

We may well close this section of our annual summary by 
congratulating Brevet Colonel Bruce on his well-earne 
promotion in recognition of bis distinguished scion o 
services in connexion with his discoveries regarding 0 
causes of Malta fever and of sleeping sickness. 

PUBLIC HEALTH. 

Although the year 1903 will not stand out in tbe history 
of public health as having been associated with an ? 
discoveries as regards European diseases it will neve eet 
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be marked chronologically as one in which material advances 
have been made in certain directions and in which subjects 
of very far-rcaching importance have come into prominence. 
Taking a broad view of oar subject matter it will, we think, 
be conceded by all epidemiologists that the most startling 
theme of discussion from a public health standpoint has been 
that which ha3 had concern with the alleged deterioration 
Of our national physique, a subject which has filled many 
'pages of our leading monthly reviews and which has led to 
the appointment of yet another committeo. 

Physical Deterioration of the Working Classes 
The alleged physical deterioration of the working classes 
amounts to an impeachment of preventive medicine of a 
somewhat serious character. If it wero true that notwith¬ 
standing the better housing of the people, the limitation 
of the hours of labour, the improved conditions under 
which factory and other work, in carried on, the greater 
purity of the water which the people drink, of the food 
which thoy consume, and of the soil upon which they 
live, physical degeneration was proceeding apace, the 
whole policy of our public health administration and 
of our social conditions generally would need to bo 
committed to the melting pot oi searching criticism 
Fortunately, however, the grounds upon which the allegation 
Is based are not such as to call for an investigation of so 
radical a nature, and It would appear to be not improbable 
that erroneous inferences bavo been drawn from the fact that 
a large proportion of the men who present themselves for 
enrolment in the army aro from ono cause or another unfitted 
"to undertake the necessary duties and that many of those 
who are actually enlisted are unable, after two or three years, 
to meet the physical demands which are made upon their 
strength. It is, of course, conceivable that, in consequence 
of improvident marriages contracted among the “unfit/'of 
tho abstention from child-bearing on the part of the “fit, 
and of the increasing urban conditions under which the 
people live, physical decay is commencing and, as was 
insisted upon in tho last Huxley lccturo, there is need for 
more control and selection in the matter of reproduction. 
But this multiplication of the ba-called “unfit" has gone on 
in all generations and it is going on to day among every 
nation of the world. If the principles and practices of the 
stock-breeder and plgeon-fanoler aro to enter into human 
affairs we must endeavour to discover some means by which 
the reproduction of the Mongolian, the Hindoo, and the 
negro may be checked while fcliafc of the European may be 
encouraged. 

In so far, however, as this country is concerned it appears 
that the most probable explanation of the alleged deteriora- : 
tion of the working classes is based upon a misconception | 
of the facts and that, on the contrary, what we are witnessing ■ 
may be merely one of tho effects of the improved well-being | 
of the people and of the greater attractions offered to the 
worker by civil employment If this be so the recruiting 
sergeant is really carrying on bis work in a lower social 
stratum in which, by tbe force of circumstances, the pro¬ 
portion of the unfit is greater than was the case when be 
was appealing largely to a relatively better class. It is, 
too, conceivable that, although the fact is not recognised, 
a somewhat higher standard as regards fitness may now quite 
unconsciously bo set and that, perhaps, more stress than 
formerly is being laid upon defective teeth, imperfect vision, 
and the like. 

The circumstances which give us pause are reports 
such as that upon “Poverty : a Study of Town Life," by 
Mr. B. S. ItOWNTREE, and that by Mr. CHARLES Booth 
upon the “Life and Labour of the People of London. 

It is, however, very difficult to reconcile the alleged 
deterioration of the masses with the statistical testi¬ 
mony, afforded by tho lifo tables of our large cities. 


as to tbe increased expectation of life at nearly all 
ages, although we quite recognise that increased longevity 
doe* not necessarily imply increased vigour It is obvi¬ 
ously possible by adopting certain artificial conditions 
of living and by protecting the people against the forces 
which hitherto thinned their ranks to rear up a people 
who might at once succumb were the pristine condi¬ 
tions as regards environment to be reverted to. To take 
plants from the rigour of the outside elements and to place 
them in a well-regulated conservatory is not an act 
calculated to improve tho natural vigour of tbe stock. But 
it might be contended by visionaries that our life tables hold 
out some hope that we may by our pnblio health measures be 
approaching that “physiological old age and normal death,” 
the advent of which Metchnikoi'P desoribss so eloquently in 
his remarkable work on “Tho Nature of Man “ If that time 
ever arrives death will have no terrors, because man will 
then have evolved what Mbtchnikopf terms “the instinct of 
death,” which he will embrace as eagerly as in youth he 
accepts the instincts of love and reproduction. 

Some of these considerations will perhaps be dealt with 
by the committee above referred to, although it is hardly 
likely to inquire into what may be termed the evolutionary 
aspect b ot tbe problem. There is certainly need, however, 
that a wider view should be taken of public health than has 
hitherto been the case and we are interested to see that 
Borne medical officers of health aro beginning to appreciate 
this point. We find some, for instance, speculating upon 
the disasters likely to accrue from the limitation of repro¬ 
duction on tho part of tho*e whose typc3 are well worthy of 
beiDg perpetuated, while others aro drawing attention to the 
effect of alcoholism in tho direction of promoting tubercu¬ 
losis. Some, too, aro evidently anxious to re-awaken a 
crusade against venereal disease. But reflections such as 
these bring us to tbe second question which has bulked 
largely in medical and lay literature during tho past year. 

Pulmonary Tuberculosis. 

The subject of pulmonary tuberculosis seems by virtue 
of its excessive incidence upon the poor and unfit to 
follow naturally upon the foregoing remarks. In the first 
number of The Lancet for 1903 we were able to publish 
the prize essays in connexion with tho King’s Sanatorium 
and in our later issues we have had tho satisfaction of re¬ 
cording the laying of the foundation-stone by His Majesty. 
This institution, which is being raised amid almost ideal 
surroundings cannot fail to prove a lasting boon to those 
tuberculous subjects who occupy a station of life above that 
of the poor but who cannot afford the charges demanded 
at those private institutions at which their more fortunate 
fellow sufferers am able to give themselves every oppor¬ 
tunity of continuing their labours. In the spring of the 
year the Milroy lectures upon Pulmonary Tuberculosis woro 
delivered by Dr. II Timorelt. Bui^tkode before the 
Royal College of Physicians of London and these, which 
we published subsequently in our columns, should aid in 
steadying public and professional opinion upon some of tho 
problems involved in dealing with thw widespread malady. 
Tbe lectures dealt largely with the epidemiological aspects 
of the problem and they showed how markedly tho disease it* 
declining in this and many other countries in consequence, 
apparently, of general hygienic measures and the improved 
social conditions of tho people. They famished, loo, 
abundant evidence showing that the communicability of 
tbe disease is but slight, and that to rttufc it qua infection 
with the acuto exanthemata is, as we have for a long time 
held, an altogether distorted view to taka of the situation. 

The Royal Oommi-irion which is considering tho relation of 
bovine to human tuberculosis has not yet reported bat daring 
the year numerous experiments have been conducted in this 
country and elsewhere which tend to show that the molt!* 
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obtained by Koch end Sohutz are not constant accom¬ 
paniments of experiments of this nature. Human tuberculosis 
is obviously transmissible to bovines in certain circum¬ 
stances and it remains for the Royal Commission to tell ns 
frith what facility, if at all, bovine tubercnlosis is trans¬ 
missible to the human adult or infant. But in the mean¬ 
time there has come over from Germany a pronounce¬ 
ment from Behring which is almost as startling as was 
that made in 1901 by Koch and which is, moreover, its 
almost direct antithesis. Behring and his pupils have 
performed a series of experiments which they claim tend 
to show that tho intestinal tract of young animals and, 
inferentially, of infants is of such permeability as to allow 
organisms to pass through with far greater facility than is 
the case with adults, and, bric-fly’stated, Behring's thesis is 
to the effect that the bacillus of tuberculosis is acquired 
during infancy and that the disease remains potential until 
the environment or circumstances of the host enable the 
parasite to multiply and to produce the active disease known 
as tuberculosis. In support of his thesis Behring refeis 
to the widespread presence of tuberculosis as evidenced 
by post-mortem examinations, and more especially does he 
lay stress upon the figures published by Naegeli who claims 
to have found signs of tubercnlosis in the bodies of all j 
persons over 30 years of age. Behring also apparently draws 
attention to the alleged fact that no fewer than 68 per 
cent, of the men of an Austrian regiment who were inocu¬ 
lated with tuberculin reacted thereto. In Behring's view 
the communicability of pulmonary tuberculo-is from person 
to person has not been satisfactorily demonstrated and he 
would presumably explain instances of alleged infection by 
the thesis that persons thought to have been infected were 
living in circumstances which rendered them susceptible 
to the parasites which they had harboured since their oarly 
infancy. Behiung has also been endeavouring to discover 
a method of pieventive inoculation against tuberculosis 
in order that sauatoriums and other direct measures may 
not in future bo required. In Paris we hear of Dr. 
Hahmorek resigning his post at tho Pasteur Institute in 
order the more fully to pursue his investigations relating to 
what he regards as the tiue toxin of the tubercle bacillus. 
Prom the antitoxin which he procured from a hoiso treated 
with this toxin Dr. If armorer: hopes to be able to establish 
a serum treatment of tuberculosis. The latest news from 
Paris is not, however, by any means encouraging. 

As regards other preventive measures taken during 1903 
we may add that the voluntary notification of pulmonary 
tuberculosis has been adopted fay additional sanitary 
authorities and that Sheffield has, under a local Act, 
succeeded in obtaining powers from Parliament to render 
it compulsorily notifiable. It is, however, important to 
point out that this disease is not added to those 
comprised in the Notification Act and that the subjects 
cf pulmonary tuberculosis are expressly exempted from 
the disabilities imposed upon those suffering from the 
acute exanthemata. It is this difference of treatment 
for which we have already contended in our columns. 
Much progress has been made in the erection of 
public sanatoriums. Cumberland is erecting an institu 
(Son near Keswick ; the three counties of Gloucestershire, 
Somersetshire, and Wiltshire are providing a similar institu. 
tion at Winsley near Bath, while Devonshire, with Cornwall, 
has secured a building at Brent. In a recent istuewedrew 
attention to a new departure as regards district councils and 
sanatoriums, and in a leading article in The Lancet of 
Nov. 21st, p. 1444, we discussed the proposal to convert one 
of. tho Metropolitan Asylums Board fever hospitals into a 
sanatorium. The Board has decided that a step of this 
nature would form such a far-reaching departure that it 
must ask for an expression of opinion on the part of the 
Local Government Board, Mr. Long will doubtless go very 
thoroughly into the question. 


The Control of Midnives. , . 

The reduction of the' mortality both of mothers'and 
infants which is consequent upon complications of childbirth 
iB a matter which clearly comes within the province of pre¬ 
ventive medicine ; therefore any progress made in tht 
administration of the Midwives Act of 1902, which came info 
force on April 1st of the year under review, is, assuming 
always that the Act is a good one, a matter for congratulation 

Up to the present, however, attention has been directed 
mainly to the formation of the Central Midwive 3 Board and 
to the framing of rules by such Board. The local supervising 
authorities have not been idle and there are indications that 
the county councils and county borough councils through¬ 
out the country are seriously setting to work to make the 
best thoy can of the measure. It would seem that there & 
practically unanimous agreement among county councils not 
to delegate their powers to the local district councils, and in 
cases where a county medical officer of health has been 
appointed administration by a committee of the county 
council would appear to offer the best chances of success, at 
any rate in the first instance. But in counties where then 
is no such medical officer of health questions may arise ol 
appointing a medical officer ad hoc or of delegating the 
powers to local authorities with expert advice at tbeii 
disposal. 

The measures which are now being taken for the control 
of raidwives may, we trust, in the future be also turned to 
good account in the direction of lessening what is perhaps 
the most serious blot upon alt our preventive measures and 
that is tho persistence of infantile diarrhoea. It is to be 
hoped that as there rises up a better educated ci.vs of 
midwives they will be able to introduce' into the homes and 
habits of the poor better notions of that elementary cleanli¬ 
ness which is so inextricably bound up with the health of 
infants. And in this matter of the improved well-being of 
children the question of 


Physical Training ancl the Teaching of Hygiene in School* 
calls for comment. This subject has received considerable 
notice both in the medical and the lay press during 1903 and 
we are glad also to note that an increasing number of 
medical officers of health refer to the subject in their annual 
reports. All will, we feci sure, agree with the report cf the 
Royal Commission on Physical Training (Scotland) that "fha 
education cannot be based on sound principles which negleots 
the training and development of the bodily powers." 

In our view the teaching of elementary hygiene in our 
public schools, the periodical examination of the children, 
and a well-organised system of physical drid carried out, 
not in dusty schoolrooms but either ontsido or in sptc'al 
buildings, will tend to promote national physical fitness, fi 13 
decline of pulmonary tuberculosis, and the improved ffrib 
being of the peonies to a greater extent than any speo,a 
legislation directed against tuberculosis is likely to effect. In 
this direction the School Board for London under its melica 
officer's guidance is setting an example which, if expau e 
and followed, will merit the lasting gratitude of tel are 
generations. C-.unfcy counoils throughout the country have 
now an excellent opportunity of manifesting them apP n ' 
ciation of the confidence which the nation has shown in t cm 
in intrusting them with the education, mental and phy-’ 1 ® 1 - 
of her children. 

The Control of our Foods and BrinU. 

It is a matter of regret to all those interested in the 
control of cur food supply as regards purity and w ° ^ 
someness that the recommendations made by t e *■ 
Preservatives Committee as to tho material expansion or 
present machinery for controlling the preparation an ^ 
servation of foods have not yet been acted upon. ^ 
8iderable time has now elapsed since the repor wiw 
and, so far as we are aware, nothing but approv 
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exprcg-erl with regard to the recommendations Which it con* 
t&ineds* 'But thero is hope that the year 1904 will setiiprogresv 
In this direction. AVo hare recently drawn'attention in our 
columns to the exhaustive report of the Royal Commission 
on Arsenical Poisoning and, as our readers will have ob¬ 
served, rtbe recommendations made by that Commission arc 
very much oa the same lines as those made by the Food 
Preservatives Committee. This-being so Mr. Long should 
have no difficulty whatever in framing a measure which 
in principle would embody the recommendations -of both 
these bodies..r* Tho report on arsenical poisoning again 
accentuates the pressing need which obtains at the 
present time for more supervision over the processes of 
manufacture of food and drink. Neither the chemist nor 
the bacteriologist can tell us for certain of the unwlole- 
somo conditions under which certain process are carried on, 
or of the, at present, largely unknown ingredients which are 
used in the preparation of some of our foods- The report on 
the purity of aerated water which was made in 1903 to the 
London County Council by its senior assistant medical officer 
of health is an opportune illustration of the dangers which 
obtain in the preparat on of foods and drinks not subject to 
proper control. To ask for a demonstration of Injury when 
the risks aro so patent fs in no sense preventive medicine 
and although In tho mittor of tho elimination of arsenic 
much good Work has already been voluntarily effected 
any appearance of slackness or want of initiation on the 
part o! our law makers is likely to create a very erroneous 
.conception of the true state of affairs. 

2 he Treatment and Disposal of Seicage 

The Royal Commission which ia considering this subject 
has during 1903 issued its third report which dealt with 
trade 'efliuent, and the formation of a new central 
authority, hat at present the recommendations of the 
Commission have not been given legislative effect. It is, 
we believe, probable that the Commission will shortly issue 
another report dealing with the steps which should be taken 
to put an cud, bo far as practicable, to the risks which at 
present attend tho consumption of certain shell-fish, and 
possibly Mr. Long is awaiting the advent of this fourth 
report in order to embody its recommendations in his Bill 

■ Smallpox and Vaccination. 

The lesson of 1903 Is snob an old and ott-repcated one that 
reiteration of it approaches boredom but in certain par¬ 
ticulars the year has left its records upon epidemiology. 
The anomalous form of small pox which appeared recently 
in Trinidad has now manifested itself in this country and 
instances of it have been seen at Cambridge and elsewhere. 
Tbo^o “ sports ” of nature, if fcuch they can be termed, teach 
n* several things. In the first place they show cs that a 
disease may at times present itself in.snch an anomalous 
garb as to render diagnosis extremely difficult even by 
experts, and in this sense the importance of tho general 
protection of the population by vaccination and revaccination 
is accentuated. But such anomalous cases also point to the 
desirability of always treating suspicious cases as if they 
were small-pox and of seeing multiple cases of the prevailing 
ailment before venturing to deny that the disease in question 
may notin the eni prove to be the dreaded malady. If a 
sufficient number cZ cases are seen diagnosis would present 
fewer difficulties. 

Another year has * ossed and Parliament has again evaded 
consileration of tho vaccination problem. Despite the 
efforts of tho Impc- al Vaccination League and of other 
bodies, and notwith ending the greater eloquence of the 
presence of small pox in our midst, there is a hesitancy 
on the part of the bgialatare to face tho needs of tho 
situation and to introduce a Bill providing for general re- 
vaccmation. Tho terra “companion M would seem to make 
the modern legislator turn palo with, fear and when tho 


subject of vaccination arises in the Honse'ofCommons many" 
of those whot are ostensibly upholders of vaccination ar- 1 * 
either absent’or mute. An excellent illustration’of thV' 
apbasic condition was afforded in the Hou«e of Comraonc 
when Mr. Chaplin was introducing k the present Vaccination' 
Act. But in these days the term “compulsion” hs applied to 1 
vaccination is surely a misnomer and there Bhotild be no 
difficulty in passing a measure which proposed to place ,? 
general re vaccination upon the same basis, qu& compulsion, 
as primary vaccination. But be this as it may, it devolves 
upon tho recording angel of 1903 to write down tho fact 5 
that in place of the bread of re vaccination Mr;'LONG baa 
given us tho stone of an inquiry into the cost of applying 
the present very imperfeot measure. ;» * 

EXOTIC AND TROPICAL DISEASES* ' - -j 
The harvest of our knowledge with respeot to tropical and 
other exotic diseases has been an abundant one dor'many 
years past aud tho record of 1903 has well maintained the 
average. » 

The International Sanitary Conference which held its 
Inaugural meeting in Taris on Oct. 10.h terminated its 
labours on Doe 3rd by signing the new International Con¬ 
vention and although certain of the smaller Powers abstained 
nt that date from giving their formal adherence to the docu¬ 
ment it is very satisfactory to note that the Convention has 
already been signed by eight more Powers than has been the 
case with any other previous Convention. Generally speaking, 
the measnro has to bo regarded as a fort of consolidation and 
amendment act into which there has been introduced c-irtaln 
provisions and modifications justified and rendered necessary 
by tho advance of our knowledge as to the epidemiology of 
plague and cholera. The two most important new departures 
consist, firstly, in the reduction of the period of detention of 
infected vessels from 12 to seven days, a conce$6fon which 
will he hailed with satisfaction by every shipping com¬ 
pany and all travellers ; and, secondly, the applica 
tion, as regards plague, of destructive measures to rats. 
The destruction of these vermin in infected vessels U 
to be carried out as rapidly as possible before or 
after tho cargo is unloaded and no damage to mer¬ 
chandise on the ship is to result from the process. This 
will rather tax both the ingenmty and the pro ent resou'era 
of some of our port sanitary authorities, more especially the 
smaller ones. Throughout tho whole Convention there 
breathes a very liberal spirit and much is left to the dis¬ 
cretion of sanitary authorities. IVe in England have long 
since ceased to loso our heads when a case of exotic disease 
amves at one of our ports and it is gratifyirg to notice that 
the same i pirit is gradually pervading other e-untrieg. The 
crux of tho future is to procure the intelligent cooperation of 
Tmkey, of Cistern countries generally, and of our own 
colonies. 

Plagnr 

The spread of cancer and the pathology of sleeping sick¬ 
ness aro both topics of the first interest to tho sanitarian, 
but we have already discussed these topics as aNo leprosv, 
under another heading. A brief al'udon hai been made, to*, 
to the prevalence of pUguo, but this is a matter tn wh'ch 
more may be said. 

\Vc hoped to have been able ut the end of 1903 to 
record a diminution in the amount of plague distributed 
throughout the world but unhappily wo arc unable to do eo, 
for in India the malady has raged more severely than m any 
previous year. The total ca*es and deaths from phguo in 
India daring 1902 were respectively 765,172 and 575 469 l^thc 
figures for the period up to mid-Novemter, 1903, reached the 
enormous total of upwards of a million cas.s and 749,000 
deaths. In China "the chief maritime towns L^vo continued 
to suffer as well na the adjacent districts bA o*JngtolU 
absence of proper records it is impossible to ^fopm any 
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approximate estimate of the extent to woich the di-ease 
has spread in the Chinese empire. We know, however, that 
Hong-Kong, Canton, Amoy, Foochow, Shanghai. Peitang, 
Tientsin, Inkoh, and Newchwang have all had their local 
epidemics. From Hong-Kong, where alone it has been pos¬ 
sible to get trustworthy reports, we hear that the annual 
epidemic has been more virulent than that of last year, not¬ 
withstanding the efforts made by the local authorities to 
prevent its spread, Japan with its many ports has also suf 
fered, chiefly from imported infection, Tokio, Nagasaki, and 
Yokohama all yielding cases. Formosa, too, has suffered 
but not so much as in 1902 In the Philippines, especially in 
Manila, plague again made its appearance but the epidemic 
was of smaller proportions than in the previous year. In the 
Straits Settlements, Siam, French Indo-China, and New 
Caledonia plague has shown itself, though the outbreaks 
■have not been of any great dimensions. In Australia 
plague has cropped up in various localities, as, for example, 
.at Fremantle and Perth in Western Australia and at 
Brisbane, Rockhampton, Bundaberg, and Townsville in 
Queensland. In Sydney (New South Wales) a plague epi¬ 
demic almost entirely confined to rats and mice developed 
in the summer. A German ship from the River Plate also 
arrived at Sydney in August with a large number of plague- 
infected rats but no extension of tbo infection from Tat to 
man appears to have taken place. In the Hawaiian Islands, 
chiefly at Honolulu, scattered cases of plague were reported 
during the year. Plague has continued to occur in isolated 
cases at San Francisco, where up to November some 17 cases, 
all fatal, had been bacteriologically confirmed. The fact 
that only fatal cases were heard of excites some suspicion 
that possibly the Chinese population in San Francisco were 
concealing the milder cases and only allowing tho evidently 
fatal cases to come under the observation of the sanitary 
authority when it was no longer possible to conceal them. 
From San Francisco the infection was carried by ship to 
Mazatlan in Mexico and from this place it extended to 
Ensenada and other Mexican localities. Gradually the 
Infection was conveyed southwards to Peru, where Callao, 
Pisco, Mollendo, Pascamayo, and Lima yielded cases. 
Chile also was invaded, Iquique, Valparaiso, Pisagua, 
Talcahuano, and some outlying villages in the vicinity of 
Concepcion becoming infected by plague. Brazil, it may bo 
remembered, was first invaded by piague in 1899 and since 
Mien has had plague outbreaks in each year. During the 
early months of 1903 the disease was epidemic in Rio de 
Janeiro with some severity and later Rio Grande do Sul was 
also invaded. Towards the end of the year plague was 
again reported to have become epidemic in Rio do Janeiro 
2 ind to have also bioken out at Para in Northern Brazil. No 
cases of plague appear to have been recognised during 1903 
in Argentina, Paraguay, or Uruguay. 

Jn South Africa plague lingers but seemingly without 
making much progress In Cape Colony cases of plague 
•occurred during 1903 in isolated groups or single cases at 
Port Elizabeth, where rats were also infected, but there was 
no real epidemic. Oases, occurring also in scattered fashion, 
were reported at King William’s Town, GraaC Reinet, East 
London, Graham-down, Burghersdorp, Queenstown, and 
Knysna. Plague, affecting rats and mice ouly and also in 
some instances cats, was observed in the Cathead district, 
at Stockerstrom, and at Riversdale. At Table Bay five cases 
of plagne occurred on board a ship which had come from 
Bombay and had called at certain East African port3. In 
Natal plague broke out in December, 1902, and became to 
some extent epidemic in certain parts of the town of Durban 
during the spring and summer months. The infection was 
carried later to Maritzburg and to some outlying places 
in the diitrcfcs of Eshowe and Inanda. The epidemic died 
down in the summer and no cases were reported in Durban 
after August. During July there were observed in the 


Transvaal at Johannesburg some very su-picious cases of 
illness with buboes, but on bacteriological authority the 
disease was declared to be duo to a pneumococcic infection 
Some suspected cases of plague were reported in Mozambique 
early in the year. For the fifth year in succession 
Mauritius suffered from a plsgue epidemic which was of 
greater severily than that of 1902. 

In Algeria some suspected eases of plagne occurred at 
Blida in September but no report on the cases has, bo far 
as is known, been made public. In Egypt plague seems to 
have smouldered but never became epidemic. Only 125 
cases were reported from Alexandria in a population of over 
300,000. Some 33 cases were referred to Fort Said and 27 
to Damietta. Small groups of cases were also reported in 
certain of the Egyptian provinces. There was no outbreak 
of plagne in the Mahomedan Holy Land during 1903, 
Somo cases occurred in Assyr in Arabia which is regarded 
as a plague endemic area. In the Bahrein group of islands 
in the Persian Gulf a sharp outbreak occurred, the disease 
proving fatal, it is said, to upwards of 1000 of the 
inhabitants. Statements have also been published that 
plague was epidemic during the spring of 1902 in the 
Persian district of Hawizeh. 

Notwithstanding tho widespread diffusion of plague 
throughout tho world Europe almost entirely escaped the 
infection. A small outbreak, however, occurred at Marseilles 
in September among the workers in a paper factory, the 
disease having beon originated, it is stated, by the 
hnndliog of infected rags. The precise number of attacks 
and deaths has not been definitely made known but it is 
asserted by somo that at least 15 persons were attacked 
and that at least bix of them died. Fortunately the infection 
was quickly subdued and no extension took place in 
Marseilles or from that city to any other locality. A small 
outbreak, comprising two cases, occurred at Berlin in June, ^ 
tho first person attacked being a young Austrian medical 
man who had been making plague cultures in the laboratory 
of the Berlin Infectious Diseases Institute and who had 
accidentally inoculated himself. He communicated the 
disease to one of the attendants who waited upon him 
during his fatal illnesB. A small outbreak occurred at 
Rhodes, comprising three cases on board a sailing vessel 
from Alexandria in September. There were some scattered 
groups of cases of plague at certain places in Syria and Asia 
Minor but no epidemics followed. 

No known case of plague occurred in the British Islands 
during 1903, either indigenous or imported. Only one 
inland caso of suspected plague was heard of during 190 
but bacteriological investigation at once disproved t e 
diagnosis of plague. A few ships having on board singlo cases 
of illness that were thought to be possibly of the nature o 
plague came under the notice of port sanitary author; >es 
during 1903 but in not a single instance was the ailment 
found to be plague when investigated bacterio=copica y. 
So far as Europe is concerned 1903 must be regarded as an 
uneventful year as regards plague save in respect to B 
Convention which, as we have already said, was signe u> 
Paris. 


Oholcra. 

ing 1903 cholera continued to manifest 
vith considerable virulence but fortunate y 1 
,sh a footing in Europe. At the beginning o e y 
isease was fast disappearing from ®gyP > w 
een raging in the latter months of 1902. e . 
ises of cholera occurred in Egypt during 1. e ear f 
3, tlie^o cases being as it were the expiring em 
102 conflagration which bad carried off ' 

s in Egypt. Happily, notwithstanding Jj£ n0 
lensions entertained by some person-., „ abMU eawi 
iescence of cholera in Egypt or w j«q 3 

band dnrimr the summer and autumn months o£ 
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Bat in 8yrin and Palestine, where cholera had spread 
from Egypt late in 1902, the disease made considerable 
ravages and though up to midsummer upwards oi £*500 
cases had been officially reported this number does not 
represent by any means the tree local Incidence of the 
disease. Resident Europeans have furnished mnplo eridecce 
of the concealment "of cases not only by the natives bnt by 
<ho Turkish officials themselves. Cholera spreading from 
the south of Palestine gradually extended through the 
vilayet of Damascus and northwards and westwards to the 
vilayets of Aleppo, Adana, and Diarbekir, threatening Asia 
Minor and Mesopotamia. Tho spread of cholera from 
Egypt by way of Palestine and Syria to Asia Minor and 
Mesopotamia is most unusual. It is probable that tho con¬ 
struction of railways jn Syria and Palestine may have had 
some effect in determining tho direction of tho spread of 
cholera by hitherto anroported routes. 

Much consternation was caused in January by tho arrival 
at Malta of a cholcra-infected British ship from Alexandria. 
Altogether nine cases and three deaths occurred during tlie 
passage to Malta or after detention at the Maltese quarantine 
station on Oomino Island. After landing the sick and alter 
disinfection had been carried oat the ship sailed for the 
Thames, where after the usual precautions bad been taken 
tho vessel was admitted into the London Docks. 

In India cholera has, as usual, displayed considerable 
virulence. The complete records arc Dot yet to band but in 
Bengal alone ovet 1*13,000 deaths had been certified daring 
the first seven months of tho year. Among the Europeans 
who suffered were 25 men of the 2nd Shropshire Regiment, of 
whom Y? died. Thfc United Provinces of Agra and Oadh 
also lost over 30,000 of the population from cholera daring 
the same period. In the autumn of the year Afghanistan 
was invaded by the disease which became epidemic in Kabul 
and Kandahar. In French Indo-Chlna cholera was prevalent 
from March to Juno. Early in the year there was an out- 
break at Bangkok, the capital ot Siam. There were also 
minor outbreaks in the Straits Settlements and the Datch 
East Indies. A considerable epidemic occurred in the 
Philippine islands, over 20,000 cases and about 15,000 deaths 
being reported up to the middle ol September. Specific 
pollution of public and private water-supplies provided the 
means for wide and rapid diffusion of the disease. x Trom 
China, although the sources oE information are limited, we 
learn that cholera was present daring 1903 at a number of 
important seaport towns as well as in the interior—Hong- 
Kong, Canton, Amoy, Shanghai, Hankow, Chefoo, Tientsin, 
and Pcitang (at the last place it is said that 2000 doaths 
occurred in two months). In Japan a number of localities 
weto invaded by cholera but no largo epidemic appears to 
have supervened. Among the places from which cases of 
cholera were reported may be mentioned Nagasaki, Saga, 
Tokio, Fukfioka, Kobe, and Yokohama. Several cases of 
cholera occurred on. board a Russian man-of-war while in 
Nagasaki harbour. 

Yellow Fever, 

Tne important revolution which has of late years taken 
place as regards the etiology of yellow fever and the 
prophylaxis of the disease and which, when fully appreciated, 
as at Havana, has succeeded in effectually removing the 
disease from the current records of mortality, gave hope that 
yellow fever might soon become a comparatively rare disease 
This hope, however, bus not been realised daring 1903, for 
thero has been a somewhat severe epidemic in Mexico and 
other outbreaks have occurred in Brazil, Panama, Costa Rfca, 
Venezuela, and Ecuador. In Mexico a severe outbreak has 
been in progress since July, the greatest sufferer being the 
town of Linares, wbich is situated 55 miles south-east of 
Monterey, the capital of Nuevo Leon. In this place 
during August, September, and October at least 1800 cases 
were reported. At Monterey some 500 cases have also 


been noted. In Yma Crnz, from June to November, 900 
caBes came under observation. Two British ships became 
infected, probably through members of the crew'contracting 
the contagion on shore. At Tampico yellow fever was also 
epidemic in the autumn months, carrying off 300 persons. 
An outbreak of yellow fever was reported in October from 
Laredo, a town of about 4000 inhabitants in the State of Texas, 
over 1000 attacks being recorded up to the end of November. 
These cases occurred chiefly among Mexicans residing in tho 
town ; an outbreak occurred at Minero and some cases were 
also recognised at San Antonio, the Jarge-fc town in Texas, 
about 250 miles from Galveston, and some also at Oannel. 
The Central Publio Health Department of the United States 
has made great efforts to get the different republics border¬ 
ing on the Mexican Gulf to adopt the sarue policy as to 
yellow fever as has been adopted at Havana with such 
success, but the republics in quettlon lag far behind the 
United States in their public health administration. Daring 
1903 only three cases of yellow fever were reported from 
Grand Bassam, on tho French Ivory Coast, West Africa. 

Beri-beri, 

This somewhat mysterious disease has continued to excite 
interest in the minds of observers during 1903 Its occur- * 
rence in certain localities and in certain ships fcas puzzled 
| those who havo investigated its causes and there baa been 
considerable doubt as to the nature of the malady, Tho 
recent Norwegian Commi 0 sioa, over which Professor UOHF.n* 
mann presided and which inquired into the subject owing 
to the more frequent occurrence of beri-beri on board 
Norwegian ships ag compared with British vessels, defined 
beri-beri as the oriental name for a multiple neuritis due to 
toxin poisoning by tainted vegetable or animal food stuffs. 
The vegetable form more particularly corresponds to tho 
Asiatic variety and is principally brought on by eating bad 
(damaged or tainted) rice. The animal form corresponds 
more particularly with the beri-beri of European merchant 
ships and is chiefly caused by tho use of tainted tinned 
(canned or preserved) provisions. 

During January, 1903, there was an epidemic of beri-beri 
at Panama where, it is stated, previous epidemics have 
occurred which have been variously attributed (1) to tho 
consumption of certain classes of food; (2) to a specific 
germ producing a toxin; or (3) .to disturbance of tho soil 
and emanations therefrom. It is said that th<Me attacked 
had been liviDg under deplorable sanitary conditions and that 
many of the sufferers bad previously suffered from malaria. 
DuriDg 1903 Bomo cases of the disease wera dheovered in 
Egypt and many cases occurred in China. The Malay 
Peninsula is notorious for the number of cases of beri-beri 
which occur thero and it is interesting to know that at the 
present time the etiology of the disease is being scienHGcally 
investigated there as well as in India by competent experts. 

It remains to be mentioned that ship-borne ca^es of beri-beri 
came under the notice of several of oar English port Sanitary 
authorities daring the year. 

Tho sug?ested relationship of beri-beri to arsenical neuritis 
has been discussed in its recent final report by the Royal 
Commission on Arsenical Poisoning but without definite 
conclusion, the evidence having been insufficient to establish 
h ny connexion, although in some instances traces ot arsenic 
were found in’preserved fish and other foods supplied to 
vessels making long voyages. It seems, howo\cr, probable 
that true beri-beri ia altogether distinct from arsenical 
neuritis. 

Legislative Forecast, 

We venture to hope that in our next Annas Medicns wo 
shall be able to record tho promotion of tho President of tho 
Local Government Board into a Secretary of State and that 
the central bureau of public health will hav 0 given means 
to amend and to consolidate the Publio Health Acta j 
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(2) to carry into effect the recommendations of Bundry com¬ 
missions and committees as to the better control of our foods 
and drinks; and (3) to carry out the recommendations of the- 
Teport of the Royal Commission on Sewage Disposal.-- ,t 

THE GENERAL MEDICAL COUNCIL. 

The work of the General Medical Council during the past 
year, if we except its regular task of purging the Register 
of unworthy members of the profession, has centred almost 
entirely round' the question of preliminary scientific educa¬ 
tion of the student and the attitude of certain corporations 
with regard to the same. At the first and regular summer 
session a great deal of time was taken up fay penal business, 
none of which was of particular interest save to the persons 
involved. It is, however, important that the work of the 
Council in this direction should not ha cramped. We say 
this because Sir William Turner, from the presidential 
chaic, expressed a doubt whether the amount of money 
which was represented by the time occupied in the hearing 
of penal cases was well spent. Sir William Turner is an 
able and careful president and we do not disagree with bis 
views, or with what are apparently his views, without feeling 
sure of our ground. Bat we are clear that nothing must be 
allowed to curtail the penal work of the General Medical 
Oonncil, lest the Council should wear the appearance of 
scamping one of its most important duties or of lightly con¬ 
demning medical men to professional ruin When the 
proper threshing out of a penal case requires time, time 
must be given. It is, however, an unfortunate fact 
that the pecuniary position of the General Medical 
Council makes time of particular value. Mr. Allen, the 
registrar, has estimated the expenses of the Council 
at £650 for a session of two days and £175 for each 
day that follows. The subdivision of Victoria University 
will enlarge tbe personnel of the Council and the resolu¬ 
tion of the General Medical Council to make regular 
inspections of the examinations conducted by the various 
bodies also points towards a rising expenditure. A memo¬ 
randum of the inadequacy of tbe income of the General 
Medical Council is now before the Financial Relations Com¬ 
mittee which will, we suppose, soon advise the Council what 
steps should be taken towards the keeping down of expenses 
or the raising of income. 

The great and serious cost of a special FQssion was brought 
home to the Council this year. The unavoidable length of 
time occupied in the May session by the consideration of 
penal cases left untouchad the burning question of the pre¬ 
liminary education of candidates for the medical profession. 
A special session was accordingly arranged for July 15th, the 
business being the consideration by the Council of tbe in¬ 
spector's and visitor’s reports upon the examination in chem¬ 
istry, physics, and biology of the Conjoint Board of England 
and the Society of Apothecaries of London. The special 
meeting lasted two days and upon fall debate the points at 
issue resolved the us-.elves into one—viz , the expediency of 
exercising the power of the Oounoil conferred upon it by 
Act of Parliament of reporting to the Privy Council that the 
course, of study and examination required by the two 
Colleges and by the Society were insufficient. With com¬ 
mendable prudence it was agreed to postpone the decision 
until the winter session. 

The winter session opened on Nov. 24th and its time, like 
that of the two previous sessions, was mainly occupied with 
the discussion oE the relations of the English corporations 
to the central educational authority. And although in the 
interests of peace it is a source of gratification that no 
definite conclusion has been reached—for delay may mean 
a harmonious arrangement of difficulties—yet procrastination 
in this matter cannot be indefinite, for the other business 
of tbe Council is being blocked while time is spent in 
discussion. Undoubtedly the exact position of the General 


Medical Council, the central authority- in medical -education,,? 
towards' the universities -and corporations entitled, to ■■grant 
degrees and qualifications for medical -registration is~a' 
matter of the < highest importance. It is -a -position that 
ought to be made extremely definite and that is what we 
think it now is. The question has undergone sufficient de¬ 
liberation and it is clear to ns that the General Medical 
Council must not be checked in its work of maintaining the 
standard of medical education. The present position is that 
the Colleges are considering the- subject, with the desire to 
remedy all defects, so that it is to bo hoped that new regula¬ 
tions may be formulated before the meeting of the Council in 
May, 1904. Open rupture has been averted hut the Connoil 
has shown its determination to maintain the position it has 
taken up, a position which we consider is completely 
justified We repeat this because, although we have not the 
slightest desire to curtail the privileges of old and dignified 
corporations, we consider that the position of the General 
Medical Council as the central authority in medical education 
must not be jeopardised. 


BRITISH MEDICAL ASSOCIATION. 

The seventy-first meeting of the British Medical Associa¬ 
tion was held at, Swansea, the meeting commencing on 
July 28th under tho presidency of Dr. Thomas Drvslwxn 
Gnimuis, ophthalmic surgeon to the Swansea Hospital 
and late physician to the Swansea Infirmary. This is the 
second occasion that the Association has met in Swansea, 
the first being 50 years ago The President took for the 
subject of in's address the Evolution of Antiseptic Surgeiy 
and its Influence upon the Progress and Advancement of 
Bacteriology and Therapeutics. Tbs Address in Medicine 
on Infective and Infections Diseases was delivered by Dr. 
Frederick T. Roberts and the Address in Surgery on 
tho Evolution of Abdominal Surgery was delivered by Mr, 
A. IV. Mato Robson. The first general meeting was 
notable for the election of HR II, the Prince of Wales as 
an honorary member of the Association. The annual dinner 
of the Association was held on July 30tb, among tho oversea 
guests being Professor J. G. Adami, Professor H. SENATOR, 
and Professor T. Gluck. Although accommodation was 
somewhat limited owing to Swansea being a small town and 
to the assizes clashing with the date of meeting tho gathering 
was generally held to ho most successful. Wo make no 
attempt to summarise the proceedings of the Association 
because, owing to tho facilities courteously offered by the 
executive to our representatives, we have been able to report 
the meeting very fully in o lr columns. The next meeting 
of tho Association is sure to attract- a large crowd, for tbe 
venue is Oxford, the president-elect being Dr. William 
Collier. 


VARIOUS HOSPITAL FUNDS. 


Owing to tho growth of the population on the one ban 
and the strides which medical science is making on t e 
other, each year shows a growing demand for money 
to Buppiy the needs of tho sick poor and to keep pace vn 
the itnpioved appliances which the best medical tiea m-.r. 
demands. It is satisfactory, therefore, to know that 


The Metropolitan Hospital Sunday Fund 
las succeeded, undeT the presidency of Sir Marcus Samuel, 
Sart., the late Lord Mayor of London, in raising t e s 
>f £64,975 12s. 3d., the largest amount evercollectedis 
,he inception of the Fund in 1872 Of this sum, > 
veie collected in places of worship, showing au wexeas , 
22907 over last year’s figures. It will he remem ore 

heir Majesties the I&ng and Queen with other member 

he Royal Family attended at St, Paul’s Oath era 
Sunday preceding Hospital Sunday—namely, on “ 
when, at tho express desire of the Kins, ^offertory, 
jvhioh in spite of the unpropitious weather am0 - 
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i £5389, was added to tho amounts collected at other places of 
worship on Hospital Sunday. The Kev. Prebendary 0. J. 
Ridgeway of Christ Church, Lnncastcr-gato, sent £1693 ; 
the Rev. Canon FSiBUiiro of St, MiubaeV*, Chester-square, 
£ M Off; and tho Kcv. Canon Pbnnefather of the parish of 
St. Mary Abbots, Kensington, £1019. The number of 
contributing congregations was 62 in excess of those of last 
year. Mr. George Herring, for the second time, added a 
quarter to tho amount collected in places of worship 
and his generous gift amounted to £12,302. Mr, William 
Herring gave a special donation of £1000 to the collection 
at St, Paul's Cathedral. Among tho large individual dona¬ 
tions were one of £500 from Sir Savild Gkossley who sent 
a like sum to King Edward's Fond, one of £500 from 
"B. L., In Memoriam,” and “Delta” sent a twenly-fitth 
donation of £200. The number of institutions which partici¬ 
pated in tho awards of tho Fund was 209. The success 
which attended tho Metropolitan Hospital Snnday Fund was 
not so folly shared by 

King Edward's Hospital Fund for London, 
for at a meeting of the General Council of the Fund held at 
Marlborough House on Dec. 15th the Fringe or Wales 
announced that tho hopes which he had entertained at a 
similar meeting 12 months ago—namely, that another 
£10,000 a yoar would bo forthcoming—had not been ful¬ 
filled. As, however, the financial year of the Fund has not 
yet ended it is to be hoped that some further substantial con¬ 
tributions may be announced at the final meeting. In order 
that the amouut available for distribution might equal that 
of 1902—namely. £100,000—It was decided to draw upon the 
reserve funds. The amount rcoeived up to Dec. 10th was | 
£71,033, to which tho League of Mercy has added £10,000, 
this being £2000 moro than it gave last year. Tho trotted 
cf the London parochial charities have given £1000 for 
-convalescent homes, A great part of tho work of the 
Kino’s Fund has been an endeavour to reopen bed3 which 
have been closed owing to want of means on the part of tho 
hospitals, and since the Fund was started 443 bods have been 
made again available for patients. Ten beds have been 
reopened this year. A sum of £10,600 has been sot apart 
for the purpose of assisting small special hospitals to amal¬ 
gamate. A list of awards will be found on page 1831 of oar 
pretent issue. Steady progress has been made by 
The Metropolitan Hospital Saturday Fund, 
the income to Dec. 12th being £16,628, as compared with 
£16,412 on the corresponding date of last year. It is in¬ 
teresting to note the progress that the Fund has made since 
tho abolition of the street collection in 1897. In that year 
£20,138 were collected, including £3330 from street boxes, 
Tho authorities state that the Fnnd has now more 
than recovered the lo:s incurred by the abolition of the 
street collection and has distinctly increased in public 
favour. The main income of tho Fund is derived 
from the penny-a-week collections in the workshops 
and places of business in London. This is steadily 
maintained notwithstanding the many other claims which 
are made upon the Email resources of the workers. 

A speoial department has been created for tho supply 
of surgical appliances upon payment by the patients 
-of over 60 per cent, of tho net cost. More than 3600 
instruments are annually provided by this department under 
the supervision of a special committee assisted by competent 
surgeons and fitters. Towards the cost of these appliances 
the patients contribute over £2000. Special arrangements 
are also made for Bending men, women, and children to con¬ 
valescent homes when recommended for such benefit by a 
medical man. Some 1300 patients were so rent during 1902, 
many on the part-pay system, nearly £650 being paid by the 
patients or their friends towards the cost of their mainten¬ 
ance. ..Another special department of tho Fund is the ambu¬ 
lance department, by means o! wblcl 


trained to render first aid in cases of accidents in the work¬ 
shops or in the streets, but mostly in the workshops ; and in 
cases where the employSs of the firm snbscrjbe£5 per annum 
to the Fund and include a man or woman holding a first aid 
certificate of tho St. John Ambulance Association they are 
supplied on loan with completely fitted ambulance boxes. 
The awards for 1902 amounted to £20,902 aa against 
£19,24*1 in 1901. The awards for 1903 will not be decided 
till Jan. 23rd, 1904. 

PUBLIC ASPECTS OF SANITATION. 

Tte Severs of Bristol. 

A considerable amount of argument has arisen from tho 
fact that though the death-rate of Bristol compares favour¬ 
ably with other towns the sewers are stated not to be 
ventilated. This assertion Is so absolutely opposed to all 
the well-established principles and theories that the facts 
seemed to call for explanation. Consequently our special 
sanitary commissioner instituted an inquiry on the spot. 
The result was a clear demonstration that it is altogether 
an error to state that the sewers of Bristol are not ventilated. 
There are certainly no grids opening on the street Ie\ els 
nor are there any ventilating shafts built purposely to let the 
air out of tho sewers, but, apart from tho fact that the soil- 
pipes of many houses have no intercepter traps and serve as 
sewer ventilators, there is a large amount of accidental 
ventilation. Twice a day the sewers are water-logged by 
the incoming tide and If they were airtight they .would 
explode under this great pressure. But apart from rat 
holes and untrapped soil-pipe®, there are great storm over¬ 
flow openings wfife h perform £fie function of ventilating 
shafts. Where kuch means of escape are not near at hand, 
theu the sewer air can easily force its way through the 
water seal of such houses as are supplied with soil-pipe 
intercepts traps. The principal lesson to be derived from 
the experience acquired at Bristol does not show that there 
is no need to ventilate sewers. At best it indicates that in 
many Instances where ventilation is purposely provided this 
is done in so imperfect a mannor that mere accidental 
ventilation, such as exists at Bristol, is apt to be quite as 
effective. 

The Housing Question at Abtrdeen. 

In regard to the housing controversy—which is always 
with us—a very interesting account was given of what has 
occurred on the outskirts of Aberdeen. So far back as 1808 
the town council actually built nearly 200 cottages so ai to 
house a colony of fishermen who had to abandon their 
homes in order to make room for the new jetty and port 
then being built. These cottages remained oommuna 
property till 1870, when the council reversed its policy and 
sought to induce the tenants to purchase their homes 
instead of merely renting them. From the sanitary point 
of view nothing is worse than very small property owners. 
Fishers’-square, as this district is called, is not drained; there 
are no closets and no water-supply in the cottages and 
outside there is no pavement. The insanitary conditions are 
such that it would be easy to prosecute the householders but 
this would not improve matters. The inhabitants are thrifty, 
steady, trustworthy fishermen but they literally have not got 
the money to pay for any of the alterations and improve¬ 
ments which are necessary to render their cottages healthy. 
Had the town retained possession of the property it could 
easily have made the necessary additions and as it is able 
to borrow money at a very low rate the rents charged need 
not have been largely incrcared. As it is matters are at a 
standstill and tbi3 because the city fathers of 1870 were 
not as wise and as far-seeing as their predecessors of 1803 

, The Sewers of Cheltenham. 

Subsequently our attention was drawn to a very strarge 
btate of things still surviving at Cheltenham, Here some 
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for profit and the corporation, most not interfere with 
them, yet if they get out of order the owners say it is 
not their business to mend them. Many of these sewers 
were built by private speculators at tbe commencement of 
last century when Cheltenham emerged from the condition 
of a mere village and gradually became a fashionable place 
of residence. Of course they are now out of date and are 
worn out and do not harmonise with the general scheme of 
drainage which is applied where the town council exercises 
its full rights. These private sewers occasionally burst, 
inundate cellars, and are a source of constant complaint and 
nuisance. It is true that Section 40 of a local Act of 1852 
empowers the sanitary authority to call upon the owners of 
tbe sewers to repair or to reconstruct them and if the owners 
refuse the authority xnay do the work. But the authority 
must xecover the cost from tbe tenants who, in their turn, 
might take action against the owners. The whole situation 
was carefully explained and is so complicated that the only 
practical solution is for the municipality to buy out ail the 
owners of private sewers. Attempts, indeed, have been 
made to introduce a Biii in Parliament to obtain the right 
to make such a purchase but various vested interests'have 
succeeded in wrecking this project and Cheltenham remains 
in an anomalous position. As a health resort its reputation 
must suffer from this state of affairs and energetic measures 
should be taken to secure proper drainage. 

Arikylottomiam. 

It was in the month of June that we first called attention 
to the very serious condition of the Westphalian coal 
mines. In some of these as many as 90 per cent, of the 
miners had been found to be infected by the ankylostoma 
duodenale. In tbe Ruhr coal-fields there were more 
than 25,000 miners affected. In Belgium also, in the Liege 
district, there were as many as 70 per cent of cases among 
the miners in some of the coal-pits. Subsequently this 
subject was debated at length by the International Congress 
of Hygiene and still more recently by the delegates at the 
annual gathering of the Miners’ Federation of Great Britain, 
Fortunately the disease so far has only been observed in 
some tin mines of Cornwall; it has not yet reached the coal¬ 
fields of England. It seems to have commenced with the 
piercing of the St. Golhard tunnel and then to have spread 
to Hungary. After that it reached Belgium and Germany 
and there have also been cases in France. The ca^es in 
Cornwall are said to have como from South Africa and, at 
all events, tbe mischief done on the continent is so serious 
that it behoves us to take every precaution to prevent similar 
trouble on this side of the Channel. 

The Water-supply of Gibraltar. 

The original and what must be described as an audacious 
scheme for placing Gibraltar beyond all risk of a water 
famine was fully described. Already in 1898 some portion of 
the rock above the town was shorn of ail vegetation and the | 
crevasses were filled in and cemented so as to constitute a 
smooth catchment ground. Then four great reservoirs were 
cut into tbe rock, where 5,000,000 gallons of water could be j 
stored well away from bombs and shell- and changes of lem- i 
perature or the light of day. The neatest point of the reser¬ 
voir is 50 feet away from the surface of the rook and 340 
feet above the sea. The water was found unaltered when 
analysed after remaining 12 months in one oE these re- ] 
servoirs. It was thought that 5,000,000 gallons held in 
reserve would amply suffice; but the water is found so 
useful for industrial purposes, notably for tbe boilers 
of steam engines, and can so readily be sold that the 
necessity arose for another and much larger scheme. This 
consists of covering a sandy slope with corrugated iron so 
as to convert it into, a gathering ground. But this slope 
la on the other side of the rock and s jnst above Catalan Bay. 
Tearing the water above tbe town of Gibraltar it was 
wa****^ to pierce a tunnel of 2025 feet through tbe rock. 


However, this is no loss, for the tunnel can be used as a 
reservoir and can be made to hold 17,000,000 gallons. Then, 
indeed, will Gibraltar be absolutely safe against drought, 
however extravagantly the inhabitants may use the water. 
These works were visited and minutely described. 

The Water-supply of Granada. 

Very different was the story told in regard to the water- 
supply of Granada. Here in 1885 the cholera caused such 
havoc that 313 deaths occurred in a single day from this 
disease. If cholera was proportionately as fatal among the 
5 000,000 inhabitants of Greater London this would mean 
20,000 deaths in one day. The water-supply of Granada was 
then contaminated throughout its course. After such a 
terrible warning it might be expected that the water would 
have been protected. Nothing whatever has been done 
We published reproductions of photographs showing how- 
filth reached tbe water-supply which is distributed and 
drunk unfiltered. All these years have elapsed and the 
water at Granada is to-day as susceptible to contamination 
as it was at the time of the great epidemic. The statistics 
show that in the absence of cholera there is a very high 
general death-rate with a specially high death-rate from 
intestinal disorders. The inhabitants complain of their 
poverty but travellers and pleasure seekers are afraid to 
go to Granada, The few who are bold enough to venture 
there generally visit the Alhambra and promptly hurry away, 
deeming themselves lucky if they only suffer from a passing 
attack of diarrhoea. It would pay to substitute irou pipes for 
the present open canalisation and porous pottery pipes which 
are accessible to contamination along their whole course. 


The Santlgaic Sanatorium. 

Our attention war; directed to the little town of Sandgate. 
Here there are about 2000 inhabitants and some alarm 
was created by the presence of perhaps as many as 500 
patients suffering from tuberculosis. Is it desirable, despite 
the comparatively slight infectivity of tuberculosis, that so 
many sick persons should be dumped down in the midst of 
a small community of healthy people ? Tbe larger number, 
but not all, of the tuberculous patients are lodged in homes 
organised on a purely commercial basis by a somewhat 
notorious individual named JOHN James Jones. Here it 
is professed that outdoor treatment is given but tbe 
report which we published showed that there was no space 
for outdoor treatment, for the houses are in the street and 
not in the centre of a park or of gardens. The outdoor 
treatment consists of going into the public street and the 
inhabitants object to such proximity with patients. Also 
there was then no resident medical man in charge who 
was responsible for tbe treatment and diet of tbe patients, 
and such an enterprise onght not to be under the sole 
control of a person who is not technically qualified an 
who undertakes the whole affair merely as a money- 
making business. 


rHE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Sir William Selby CHURCH, Bart., K.C.B., was for tha 
ifth time elected President, the practically unanimous vote 
>E tbo Fellows testifying to their approval of the manner w 
which he had fulfilled the onerous position of head of the 
College. , . . ... 

During the year the College considered the position " 
t held in regard to the General Medical Council, mo.eespa 
dally in regard to the examinations. The resu 6 0 
leiiberations, however, in this latter respect has not ye 
nade public. ,. 

A report was received from the committee appornte 
,ider and to report on the practical safety and prop y 
ralue of antityphoid inoculations. The committee arnv 
,he following conclusions: "After careful scro my 
itatibtios from both official and private sources w t ^ 
reen made available we are of opinion that no 7 
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taseOttl 6U$w.pUbiUty to tho disease brought about ns a 
result of tho inocufations but that the case mortality is 
largely reduced. We arc further of opinion that with due 
care the process of inoculation is devoid of direct danger, but 
that under special circumstances there may possibly be some 
temporary increase of susceptibility to Infection immediately 
following inoculation, and it is therefore desirable that the 
preparation of tho vaccine and tho inoculations should be 
carried out under specially skilled supervision.” Tho work 
of preparing a revised edition of tho “Nomenclature of 
Diseases ” has been vigorously pushed forwards during the 
year by the committee appointed for tho purpose. 

The adjudicators of the Weber-Patkcs prize and medal 
selected the following subject for the next award in 1906, 
“The De f rce of Inactivity ot Pulmonary Tuberculosis and 
the Administrative Measures desirable for the Control and 
Treatment of tho Disease.” 

A communication wa3 received from a Member of the 
College offering a sum of money (£600) for the purpose of 
encouraging investigation into matters connected with tuber¬ 
culosis leprosy, plague, and malaria and suggesting that 
for this purpose a lectureship should bo established to be 
styled “the Dr. Horace Dobell Research Lecture on the 
Ultimate Origin, tho Evolution, and Life-hiBtory of Bacilli 
and other Pathogenic Micro-organisms.” Tho generoos offer 
was accepted by the College and a committee was appointed 
to cany out the trust. 

The following awards were announced; Tho Gilbert 
Blanc mcdalB, awarded by the College and also by the 
Royal College of Surgeons of England, to Cbristoiuier 
Louis White Bun ton, -Surgeon E.N., H.M.S. Forte, 
and John Falconer Hare, Staff Surgeon R.N., 
Naval Brigade, North China. The Weber-Farkes prize 
and flirt medal to Dr. Hugh Waj.sham and the 
second medal to Dr, Walter Jouson Horne The 
Council recommended that tile Moxon medal should be 
awarded to Dr. John Hugh lings Jackson, F.R.S, as 
having pre-eminently distinguished himself by observation 
and research In clinical medicine. The Conn oil also recom¬ 
mended that the Baly medal should be awarded to Dr. John | 
Newtort L ANGLE v, D.Sc., F.R.S., of Trinity College, Cam- ; 
bridge, as having especially distinguished himself in the 
Bcience of physiology. Mr. Arthur Richardson, late of 
Epsom College, was appointed Jenka scholar for the ensuing 
year. 

The official lectures for tho year, as wo have already said, 
were delivered by Dr. H. Tiubrcll Bulstrode, Dr. T. R. 
Glynn, Dr. 0. E. Beevor, Dr. A. S. F. GriInbaum, and 
Dr. E. F. Trevelyan. The Ifarveian orator for the year 
was Dr. W. R. Allchin who selected us his subject tho 
Study of Structure in Relation to Function. 

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The past year has, on the whole, been comparatively 
uneventful. At the elections to the Council in July there 
was but little contest. Mr. Alfred Willett and Sir 
REderick Treves, two of the members of Council 
whose term had come to an end, did not seek re-election, 
bat the third, Mr. H. T. Bdtljn, and Mr, G. H. Mariks, 
Mr. c. T. Dent, and Mr. F. 8. Eve were candidates, 
of these Mr. Botun, Mr. Mariks, and Mr. Dent 
trere elected, BIr. Butrin heading the poll. Since the date 
« election Mr. T. E. Jessop has died and Mr Fickkuing 
ick has resigned, ro that there will be two extra vacancies 
on the Council to be filled in July, 1904 Two former 
ruemhera of the Connell, Mr. WrhUAM Cadge of 
Norwich and Mr. George Lawson, have died. The term 
0 m President of Sir Henry G. Howse came to an 
ecu in July and Mr. John Tweedy was elected President 
tto College, Mr. Henry Morris and Sir Alfred 
coper being appointed Vice-Presidents. An annual meet- 
D g of tho Fellows was summoned for July 2nd, but only 


six Fellows were present and these included the President 
and the two Vice-Presidents, The abstention of the Fellows 
may be explained by the fact that there were no agenda 
for the meeting. In consequence of the continued inability 
to form a quorum at the meetings of Fellows the Connell has 
decided to suspend during 1904 the rule which requires that 
one such meeting should be called yearly in July. At the 
annual meeting of the Fellowsand Members in November tho 
usual motion was carried claiming for the Members the 
right to representation on the Council. Another resolution 
requested the Council to receive a deputation of Members 
on the same subject. When these resolutions were subse¬ 
quently discussed by the Council it decided that it was not 
expedient to reopen the question of the representation of 
Members on the Council. A motion requesting more informa¬ 
tion as to the proceedings of the Council was withdrawn 
when the President explained that the full minutes of 
the Council were suspended in tho hall of the College, 
and the Council has since resolved to exhibit the 
minutes of the Council also in the Fellows and Members’ 
i common room and in the library. The last motion 
I dealt with the dispute between the Council of the Oollego 
and the General Medical Council as to the places for instruc¬ 
tion in tho elementary science snbj'ects, but the motion was 
not carried. 

The John Tomes prize was awarded to Mr. Kenneth 
Weldon Goadby. The Jacksonian prize was awarded to 
Mr T. Oris? English, of St. George’s Hospital, for his 
dissertation on Fracture of the Skull, its consequences 
immediate and remoto, including Pathology and Treat¬ 
ment. An honorarium was also awarded to Mr. Louis B. 
Rawling for the excellence of his essay on the fame subject. 
The subject for the Jacksonian prize in 1904 is tho Diagnosis 
. and Treatment of such Affections of the Stomach as are 
1 amenable to Direct Surgical Interference. 

Tho Bradshaw lecture was delivered by Mr. Henry 
Morris, his subject being Cancer and its Origin. The 
Hunterian oration was delivered by Sir Henry G. Howse. 
At the Hunterian dinner Lord Roberts was admitted to the 
honorary Fellowship. One member of 20 years’ standing 
was elected Fellow, Sir Francis Henry Lovell, C. M . G,, 
Dean of the London School of Tropical Medicine and late 
Surgeon General of Trinidad. 

A replica of the bust of Sir William MaoGormag, 
executed by Mr. Alfred Drury, A It A., for St. Thomas’s 
Hospital, was presented to the College by the subscribers. 
The Oollego has purchased a portrait by George Richmond, 
R A , of the late Mr. Henry Hancock, President ot the 
College in 1872 Professor Rrtzius of Stockholm has pre¬ 
sented to the library a valuable set of bcientiGc works. A 
purchase of some interest is a doctor’s siguboard dated 1623, 
which exhibits in different panels the chief operations 
performed. 

The excess of income over expenditure for the financial 
year was £2004. The College lont somo of its valuablo 
pathological specimens to the University of London for 
tbo purpose of its examinations, but it has suggested 
to the University the desirability of conducting its patho¬ 
logical examination at the College in order to prevent 
that damage to the specimens which is very likely to 
re*ult from frequent removal to and fro The Council was 
requested to give its views to the Worshipful Company of 
Spectacle Makers on the suggested fnclnrion of sight testing 
in the examination for the diploma of the company. In its 
carefully considered reply the Council pointed out the 
danger of anyone without an efficient medical and surgical 
training being deemed competent to prescribe a medical or 
surgical remedy or appliance. The London County Council 
having asked the College to suggest the names of well- 
qualified pathologists to make post-mortem examinations 
and to give evidence in special inquest cases the Council 
declined to make any nomination and pointed oat the 
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inadequacy o£ the fee. of two guineas for the services 
required from medical men so highly accomplished as skilled 
pathologists. 

THE BENEVOLENT AGENCIES OF THE PROFESSION. 

'Epsom, College, late Royal Medical Benevolent College. 

An important event in the history of this institution was 
the meeting of governors held on Nov. 26th, under the 
presidency of the Earl of Rosebery, when it was decided to 
change its name to " Epsom College ” and to add the follow¬ 
ing sub-title to all documents issued from the office of the 
charitable side of the work in London : “ Established in 1855 
as a Public School with a Royal Medical Foundation.” 
Prominence is thus-given to the fact that the college founded 
by Mr. Propert nearly 50 years ago is a public school. 
The college has extensive playing fields, an excellent swim¬ 
ming hath which has recently been reconstructed at a cost 
of about £1000, a detached sanatorium, a well-eqnipped 
laboratory, a lecture theatre, a lower school capable of accom¬ 
modating 100 junior boys, fives courts, a biological laboratory, 
a modern laundry, a carpenter’s shop, and a system of 
drainage which has been carefully arranged under expert 
advice in recent years at great expense. The fee charged 
for sons of those not members of the profession, 75 guineas, 
is a moderate one; sons of medical men obtain a reduction 
of 10 guineas ; there are entrance scholarships of £30 a year 
and there are “council exhibitions” for the sons of less 
fortunate members of the profession, which reduce the fee to 
■35 guineas. Foundation scholarships to the number of 50 
are provided for the necessitous sons of medical men, the 
holders of which are educated, clothed, and maintained 
free of cost. Owing to the generosity of the hospital 
.authorities there are numerous scholarships at the hospital 
schools in London ranging in value from 120 guineas to 
£150, and through the liberality of living and deceased 
friends of the college there are also a number of scholar¬ 
ships and exhibitions for science and classics from £30 to 
£60 in value for boys leaving to go to the universities. 
Provision is also made for 50 pensionerships. At the 
twenty-ninth festival dinner of the colh ge, which was held 
at the Hotel Cecil on Juno 10th, the Prince op Wales, 
who presided, said that he could hardly imagine that 
there were any institutions more deserving of public 
support than those the objeot of which was to help 
members of the medical profession and their families who 
■through misfortune or otherwise were brought to reduced 
.circumstances. The foundation scholarships and the pen- 
sionerships, however, are far from obtaining a satisfactory 
-measure of support and every medical practitioner ought 
to subscribe at least 5s. a year towards the benevolent 
.side of the institution. No one has worked with greater 
energy on behalf of the college than Dr. Constantine 
Holman, the treasurer, whose services were fittingly 
aclmowiedged at a meeting of the council on August 5th 
when Sir Joseph Father presented to Dr IIolman, on 
behalf of the members, an illuminated address and a portrait, 
which now hangs in the council chamber of the college, 37, 
; 3oho-fquarc, London, W. 

The British Medical Benevolent Fund. 

. During the year assistance has been given to 160 deserving 
•applicants, to whom sums amounting to £1681 have been 
voted, payable generally in small monthly instalments. 
The cases have been, as always, of a most distressing nature, 
but owing to the falling off in subscriptions many have had 
.to be passed over or postponed and few could be adequately 
helped. A climax was reached at the October meeting of 
the committee when with 16 applications on the list there 
was no available balance and an account at the bank 
<was overdrawn to the amount of £52. A special appeal 
-svns therefore decided on and as a result £270 have since 
been received. To all those who kindly came forward 


to help the committee asks ns to tender -most sincere and 
hearty thanks. In the annuity department the interest on 
invested capital has yielded an income of £2503, of which 
£2302 have been distributed amongst 116 annuitants - 
Legacies amounting to £2860 have been received. Following 
the rule this amount has been invested and the interest will 
bo devoted to the payment of annuities. The committee 
earnestly appeals to the profession for assistance and would 
point out that the working expenses of the charity are only 
just over 5 per cent, and that the accounts are audited 
every year by a well-known firm of chartered accountants. 
Subscriptions and donations may be sent to the treasurer 
Dr. Samuel West, 16, Wimpole-strcet, London, W. 

Society for the Relief of Wtdoms and Orphans of 
Medical Men. 

Daring the year 12 now members have been elected, three - 
having died, and three having resigned. Tho members 
number 298. Two widows and six orphans have applied for 
relief, three widows have died, and one orphan has become 
ineligible. At the end of the year 53 widows and 15 orphans 
were in receipt of half-yearly grants. A sum of £3322 10s. 
has been distributed during tho year. The expenses have 
been £246. , ' 

The Lancet Relief Fund, ' : 

for tho purpose of affording immediate pecuniary assistance 
to medical men or their widows and orphans in cases of 
distress and emergency by grants of money on loan free of 
interest or by gifts, ha3 assisted some 37 persons during the 1 
past year, involving an expenditure of £432 16 j. 6 d. As 
the accounts are not made up till the end of the year there is 
a probability that these figures may fall short of the actual 
totals. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 

Several questions of medical interest have occupied atten¬ 
tion in The Lancet Laboratory daring the year. In the - 
first number of The Lancet, published on Jan, 3rd, on p. 71 
appeared an article on the Chemistry of the Oyster sad 
Some Remarks with Regard to its Dietetic Vaiue. The 
results of the inquiry threw some fresh light. op° a } 
the nutritive value of the oyster and brought .forward ; 
points of dietetic significance. Amongst other things the 
amount of liver sugar was found to be much less than that 
recorded by previous observers. Copper appeared to be a 
jonstant constituent of the mineral matter but in minute 
imouut. Experiments on the solubility of the oyster showed 
hat the crushed oyster yields more than one-half of its | 
jonstituents to cold water, while only a fourth of tho so 1 , 

rontents of tho uncrushed oyster is dissolved. The coll v ,ltM , 

extract gave on heating an albuminous coagulum and on 1 con- T 
rentrating the watery extinct a brown liquid was obtain® ■ 
which was indistinguishable as regards ta^te and sn.el rom , 
well prepared beef-tea and developed osraazone to a rema j,_ 
ible degree. It is to be hoped that it wilt soon be pos'»« ^ 
declare that the oyster beds of this country are free 10 ^ 


an article fro® * 


ny risk of pollution with sewage. 

In The Lancet of Jan. 31st, p. 3t7, “‘“‘T ; . a 

he Lancet Laboratory was published on t,je ^ . j > 

ao Water from the Holy Well of Zem 2cin. 0 a | { 
jferred to a samplo sent to us by Sir Horace H. - 1 j j t 

i.O.M G., Director-General of the Sanitary Departmen 


id Ministry of tho Interior at Cairo. Evidence was ob - > ■ 
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1 favour of intense pollution still taking place 
gard the results were worse than thrse wd.ch e 
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.1883. Microscopical examination showe P 
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In TUB Lancet of. Jfeb. -14th, p. 465, appeared thejesults 
<j£ an, investigation by oar Laboratory Commissioners into a 
process ,of cleaning by vacuum. The process is of great 
sanitary importance as it removes the dust from the carpets,> 
walls, and upholstery of the boose very effectually and 
without aqy need for disturbing the furniture, whilst causing 
no nuisanco of any kind. We gave an account of the results 
of an actual trial of the vacuum machine in. a ten-roomed 
hou>e; an analysis was published showing the composition 
of the dust obtained and the results of a microscopical exa* 
ruination were also detailed. Since our report appeared the 
process has found a very wide application, as, for example, 
in removing the spilt grain in a granary or brewery and 
extracting the dust from the upholstery of railway carriages ; 
In a number of other ways it has alto proved! satisfactory, 
in the oase of theatres the application of the machine 
has remold close upon 500 pounds of dust lodged in the 
ssrpets, the curtains, and the cushioned seats of the 
luditorinra. 

The publication of the roport of The Lancet Special 
Analytical Commission on Brandy in Tjie Lancet of 
^ov 29th, 1932, p ’1603 drew very considerable attention to 
.he gcuoral question of the piactice of subjtitution in the 
spirit trade. Wo dealt with this question in regard particu. 
arly to tbo blending of malt spirit with grain spirit in the 
^reduction of vhUky in our issuo of Feb 2lst, p. 642 This 
ikiole made a considerable impression upon the public and 
he trade, especially as wo were able to state that chemical 
iralysis afforded a means of differentiating an all-malt 
spirit from a blended whisky. Wo urged that tome control 
ihoald be brought to bear upon this enormous practice of 
nbstUution. Wo suggested that it should be insisted that 
>n tho labels of the bottles of all spirits there shall be printed 
v clear statement of the nature of the contents, whether 
he spirit be an all-malt whisky or partly malt and partly 
;rain spirit or an all-grape brandy or a partly grape and 
>arlty grain spirit, and so forth. There can bo no 
ibjection to the sale of blends so long as they are sold 
is such, but it is obviously fraudulent to offer a mixture 
?bcu a pure unmixed spirit is expected or asked for. Wc 
loloted out that there i* no reason why the Exci-o aulbo- 
Ules should not undertake the control of this labelling and 
.ccurate description of spirits, for the Inland Revenue 
lUtboritles must know exactly the pedigree and the history 
>f all the spirit produced in tbo United Kingdom. 

"We dealt again with the increasing practice of substitu¬ 
te in an article in The Lancet of Oct. I7tb, p. 1104, 
vli'eh gave ri*o to some correspondence in our column <. 
)er remarks had their origin in a civil action in which 
he plaintiff sought to recover damages from the de- 
endant for fraudulent misrepresentation in regard to the 
ale of boots We had tbs opportunity of inspecting a 
pecimen of the kiud of boot which was supplied in 
iuswer to tbs description of “solid.” On nppiDg up 
•he outor solo strips of cardboard were found inserted 
between the outer and inner sole. In the same article 
ffe gave tho results of the examination of a piece of silk 
akea from tho sleeve of a blouso which had caused an acute 
rotation of the *>kin. An analyris disclosed that the 
material was loaded with no less than 40 per cent. 0 £ 
mineral matter consisting, as farther examination showed, 
if the oxides of aluminium and tin with distinct traces of 
Hvcnio. We appeal again for a system of control o\er such 
pernicious practices and for the suppression of the scandal of 

substitution. 

In comequence of certain allegations having been made 
against pharmacists who were accused of substituting cheap 
fer the more expensive drugs included in a prescription wc 
^doa short practical inquiry into the matter. We secured 
^topleb of medicine made up in response to a test pre c crip- 
don and submitted them to careful analysis The resolls 
were decidedly in favour of the integrity of the dispenser 


and in fact tbs figures afforded, by analysis.werein remark,- 
inble agreement with those required . r by the prescription, 
although the prescription was so made up as easily to admit, 
of tho substitution of one drug for another as, for example, 
sulphate of quinine for the hydrochloride, potassium bromide 
for sodium or ammoninm bromide. .. , 

* In The Lancet of May 30th, p. 1537, we called attention 
ito the dirty state of the waters of the fountains in Trafalgar. 
square. We published an analysis.of a sample taken by 
ioursel\e3 and the results were very unsatisfactory. Our 
remarks elicited the fact that for the sake of economy the 
,water pumped from the fountains is used over and over agaio 
and wc understand that the source of supply is an artesian 
well which is niso used for supplying water to Buckingham 
Palace, Marlborough House, the Houses of Parliament, and 
the Government offices. We have reason to believe that 
the authorities concerned have been more vigilant lately in 
their endeavours to keep the fountains and the pools in 
Trafalgar-equaro cleaner. 

In The Lancet of Juno 20th, p, 1768, were published 
some interesting facts based upon laboratory experiments 
regarding the purifying effeot upon the air of the heavy 
rainfall which has been so persistent this year. It was 
shown that the chief impurity washed out of the air ia 
ammonia in the form of /sulphate, the origin of which, of 
course, is the combustion of coat There were also present 
common salt, soot, and suspended matters. 

In The Lancet of Jaly 4&h, p. 41, we pointed out that the 
floods occasioned by heavy rain were having a bad effeot 
upon the drinking water supplied to London by those com¬ 
panies which draw water for the purpose irom the Thames 
or the Lee A chemical anatysis of the New River supply 
was made m The Lancet Laboratory and the results- 
obtained were compared with an analysis of the same water 
nnde at a normal period. The results showed, as we anti¬ 
cipated, a slight increase in the amount of chlorides, of fice 
ammonia, and of albuminoid ammonia, and a diminution in- 
the degree of hardness and in tho amount of nitrate, winlo 
instead of being nearly colourless or slightly blue the water 
exhibited a distinctly yellowish-brown colour. 

On the occasion of tho inauguration of the new water- 
supply at Margate oa August 6th, one of our Laboratory 
Commissioners nude an inquiry into the scheme and his 
results were published in The Lancet of August 15th, 
p 487. Mirgate now possesses a pure and abundant water- 
supply taken from the chalk downs lying between the 
borough and the cioy of Canterbury. 

In bammarhing the events of the year 1902 wo observed 
that we quite failed to understand why the recom¬ 
mendations of the Departmental Committee on Pre- 
servative* and Colouring Matters in Food, which were 
.published in November, 1931, had not been considered and 
embodied in the statutes. Another year has elapsed and 
absolutely nothing has been done towards making these 
recommendations part and parcel of the provisions of an 
Act. The praotico of preserving food, as was pointed out 
in The Lancet of Oct. 24tb, p. 1180, goes on practically 
uncontrolled, at any rate, by statute. 

Tne number of specimens of foods, drugs, and other 
articles examined in 3 he Lancet Laboratory and reported 
upon in our analytical columns was 113 and the number 
of analyses thus involved was 505. In connexion with 
special inquiries the number of tingle analytical deter- 
iLinitiona made was 86, bringing the total to a little 
shoit of COO 

INTERNATIONAL CONGRESSES. 

Tap Fourteenth International Vongrets of Medicine. 

As Professor UnOCARDEL tiuly remarked, the International 
3I«dical Congresses find their very existence endangered by 
their success. Tho first Congress met in Paris in 1867 and 
he fact that i was attended by some 300 medical men wat. 
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then considered very wonderful. The Fourteenth Inter¬ 
national Congress of Medicine met at Madrid during the 
last week of April this year and there were some 7000 
members present. At best the accommodation at Madrid is 
limited. The town is not situated on one of the great high¬ 
roads of international traffic. Then such hotels as exist were 
already fuller than usual in consequence of the Easter 
holiday visitors and because the country being in the throes 
of a general election a large number of politicians went to 
the capital for instructions. When, in addition to this 
crowd, 7000 members of the Medical Congress arrived a 
situation was created that could only be met by the exorcise 
of the genius of organisation sustained by well-trained 
business faculties. Now these are qualities in which the 
Spanish people as a race are singularly deficient. Nor is 
the modical profession as a profession calculated to develop 
such special capacities. The result was a remarkable state 
of chao3 accompanied in not a few cases by shameful 
extortion. A false impression was allowed to prevail that 
the organisers of the Congress were also arranging for the 
reception and the housing of the members. The latter there¬ 
fore sent as instructed £2 to the * * Service des Logements ’’ 
and expected to find that rooms had been retained for them. 
But on arriving at Madrid they found themselves at the mercy 
of extortionate agents and not in the hands of a committee 
formed by the organisers of the Congress. They were first of 
all called upon to pay for ten days’ board and lodging in 
advance, being assured that such coupons given in exchange 
as were not used would be reimbursed. Then when they 
got to the lodgings they found them bad or inferior consider¬ 
ing the price paid. In answer to complaints the landlords 
explained that they had to pay heavy commissions to inter¬ 
mediaries and if the visitors had dealt directly they could 
have had the same accommodation for a much smaller sum. 
Thereupon many members did deal directly with the land¬ 
lords and went to the Congress offices to get their coupons 
reimbursed. This produced a panic similar to a run upon a 
bank and the office for lodgings had not enough ready cash in 
hand to reimburse the coupons, so the cashier had to close 
his office. As an excuse for this a rumour was spread that 
forged coupons to the extent of 7000 pesetas had been 
cashed. Now the lodging-house keepers who had accepted 
coupons in paymeut were also seised with panic and came 
clamouring down to the closed door of the cashier's office. 
Finding they could not get paid somo of them refused to 
accept any further coupons from their lodgers. The latter, 
who had paid at exorbitant rates in hard cash and in advance 
for ten days’ board and lodging, were in a very awkward 
position, particularly if they had not enough money in band 
to pay twice over for their board. Fortunately this state of 
affairs did not last long. The cashier ultimately resumed 
payments, the coupons were honoured, and after a while 
the pandemonium that had prevailed at the Oongiess offices 
subsided. 

There has been much disorder at other congresses but the 
climax was reached at Madrid. As for the scientific work 
done, that also was somewhat chaotic—there were so 
many sections and it was so difficult to know when 
at any one section any one paper would be read. Many 
members simply wandered about from section to section 
with the vague hope of hearing something that might 
interest them. Excursions to Toledo, to the E-curial, and to 
many institution-, hospitals, asylums, and the like did not fail 
to prove more attractive than the work of the sections. The 
latter were therefore remarkably empty in spite of the very 
large number of members of the Congress actually in Madrid 
who could, and perhaps in different circumstances would, 
have attended them. However, if these absentees failed to 
contribute to the discussions there was a formidable array of 
papers presented and read. These will constitute ponderous 
volumes and among the many things recorded there axe some 


of undoubted value. Time will show which of the now sug¬ 
gestions made will permanently survive and meanwhile it 
will be recognised that this great Congress, with all its con¬ 
fusion and the trouble that arose, was a mighty and a fruitful 
work. It demonstrated that there was a lack of organising 
capacity but the very inconveniences thu3 created afforded 
to our Spanish hosts innumerable opportunities of displaying 
the courtesy, the friendliness, and the charm of manner 
and of bearing for which the nation stands pre-eminent in 
Europe. From the King and the Queen Dowager down 
to the man at the street comer everyone was ready to 
help in every way and to befriend and to honour the guest* 
of Spain. This greatly facilitated tho smoothing over of th» 
material difficulties that had occurred. Also, tho great 
ceremonies, above all the opening ceremony at the Grand 
Opera House, were magnificently organised. For pomp and 
stateliness they Were unequalled. The reception in ihe palace 
—and it is one of the finest palaces in Europe—and the nib- 
sequent garden party in the palace grounds were so impres¬ 
sive and brilliant that they will not be forgotten and all who 
were present will remember gratefully the hospitality which 
the representatives of medical science of the world received 
at the hands of the Royal House of Spain. But others, * ] 
according to their more modest means, weie equally hos¬ 
pitable and whatever the town or institution the members of 
the Congress visited they were always cordially received and 
made welcome in every way. 

The Eleventh International Congress of Hygiene and l 
Demography. } 

As a contrast to the International Congress of Medicine | 
the Eleventh International Congress of Hygiene and Demo¬ 
graphy was ono of the most perfectly organised gatherings of 
the sort ever held. It is trne that tho task was much easier 
and also it must be recognised that the science of hygiene 
embraces within its ranks a far greater number of efficient,, 
organisers and business men than does tho science of medi¬ 
cine. For instance, hygiene includes sanitary engineering, . 
certain phases of architecture, and various administrative I 
functions, sanitary police, and the like. Henco on the J 
committees of such congresses there are men habituated ' 
to tho work of administering, of organising, and of providing 
for the transport of people from place to place and all the 
business transactions attached thereto. If medical men 
had to manage hospitals it might help them to acquire such 
business capacities ; but hospitals are generally managed by 
laymen, so that few medical men have experience how pro¬ 
vision should be made for tho reception and entertainment of 
a sudden inrush of several thousand strangers. The case , 
is very different when we have to coal with experience ! 
chiefs oE Government departments, such as M. E. BrWj i 
the Secretary-General of the Ministry of Agriculture w 
General Director of tho Public Health Services of Belgian- 
This gentleman was the president of the Internal 
Congress of Hygiene under the honorary pre-idency # 
H.R.H. Prince Ar.GEnT. Around him were gathers 
engineers who had superintended works where hun re 
of people were employed and functionaries hardened in 
routine of bureaucratic work. Many weeks beiore the 
met tho members bad a list of tho hotels with their an 
and were able to apply directly to the landlords withoa 
intermediary being able to make a commission ou o 
transaction. The reports which were to be disease ^ 1D * 

seven sections of hygiene and in the division of deniogra. c j 
were printed as quickly as they were received. 
them were distributed weeks before the Congre * 

Where there was delay it was the fault of tho rep ^ 
who bad not done their work in time and not the au ^ 
organisers of the Congre-s. A daily paper issue 
morning kept the members of the Congress well ID 0 
to what was going on in each section and the repo 
read and studied beforehand each interested perso 
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eiacVy what part ho might be able to take iu the discus¬ 
sions. Consequently the eeotions Were crowded, the debates 
were wsf/ sustained throughout, nnd a really serious week’s 
work was accomplished. There was pot a bitch anywhere. 
Certainly this Congress wnsj much easier to manage than 
the Medical Congress, first because there wero only gome 
2000 members present and, secondly, because Brussels 
Is situated on one of the most frequented international 
highways and Is lar better accustomed to receive travellers 
of all nationalities. Nevertheless, a congress of 2000 
members js quite large enough to degenerate into a 
mete mob it not carefully organised and in respect to 
organhatlon the Belgians certainly distinguished themselves. 
The general secretary, Ur. Futzets, and the secretary, 
Dr. Voituron, wero ubiquitous and they had behind them 
a. very efficient staff of clerks. Thero were the usual 
banquets, the reception nfc Court, and the excursion**, with 
the accompaniment of still more banquets. Then there was 
a gata. theatrical pottonnanqe and, In a word, pleasure was 
not neglected, though, as tho lengthy reports which we 
published fully demonstrate, much work was done. Nor 
was this work confined to study and discussion; it has 
already, in one important respect at least, ripened into action. 
The proposal made at the Congress by different persons and 
for different objects, that some sort of permanent inter¬ 
national bureau should be established has been adopted. 
The C mgro-8 of Hygiene met at the commencement oi 
September. The International Sanitary Conference met at 
Earls on Oct. lOlb. Here an international agreement was 
drawn up by the'official representatives of the different 
Powers*. Never before ba9 an official conference of this 
tort been bo well attended. The representatives of 25 
nationalities were present and 20 out of them were 
authorised to sign the convention drawn up. This con¬ 
vention contained a clause establishing a permanent 
international sanitary office which will bo located in Paris 
and where all nationalities will be represented. Doubt- 
lose, at first, its task will consist chiefly of facilitating 
the international exchange of information, but this, in course 
of time, will tend to encourage international legislation on 
sanitary matters where such agreements between nations are 
found to be of mutual benefit. It will be seen, therefore, 
that the admirably organised International Congress of 
Hygiene held at Brussels lUst September has not been long 
in producing practical results. 

THE ORGANISATION OF THE PROFESSION. 

This year we carried our investigations into Wales where 
we found a determined effort had been made at Swansea to 
establish a medical union. Here the members of friendly 
societies paid the &atne sum for medical attendance whether 
married or jingle and the medical officer was expected to 
attend the families of the members. This payment was on 
an average 6r, 6d. per year—far too little for a family—but 
2*. 2d more than single men generally pay. Dr. T. D. 
Griffiths, however, related ,that he once had a club at 
Swansea and all the members paid 5s. a year. He contracted 
with a local druggist for medioine at an average charge 
oi 6d. per bottle and pills at 2d. per box. As a consequence 
at the end of the ytar he found that his drug bid exceeded 
by £11 the sum which he had received from hfa club Thus 
Dr, Griffiths had given his services for nothing and bad 
also spent £11 out of his own pocket, and yet the workmen 
whom he had attended would have been most indignant if 
they were told that they were in receipt of charity. Another 
club of 500 members offered payment which he calculated 
would be equal to lid. per consultation Therefore, and so 
aa to clear per consultation the medicine given should 
not cost more than Id. No wonder that at 6d. a bottle such 
transactions resulted in an actual lo-*s. It is fortunate indeed 
tbat the profession has at. last risen up against such a slate 
of affairs and we were pleaded to record than unanimity pru* 
railed at Swansea sad that substantial advantages had been 


obtained. Much still remains to be done but a step forward 
has been taken and further progress may be anticipated. 
The threat of the friendly societies to create a medical 
institute of their own has not been realised and the members 
oi ibo Medical Practitioners’ Association of Swansea and 
district have obtained better terms and, what is still more 
beneficial, have put an end to the former disastrous com¬ 
petition which divided the profession against itself. 

Unfortunately, the situation is not nearly so good at 
Card ff. In this, the most important town in South Wales, 
there seems to be a total absence of public spirit among the 
members of the profession. The subscribers to the clubs pay 
generally Id. por week and family clubs are not so prevalent 
as at Swansea, but tborc are many abuses and a considerable 
amount of canvassing. On one occasion a woman canvasser 
was employed to extol the virtues of the medical officer -who 
attended on all who took out a life insurance policy from a 
certain company. This lady canvasser presented herself to 
the patients of various medical men—patients who were in 
the habit of pajiDg the ordinajy fees and could well afford 
to do so. Nevertheless, she suggested that they should insure 
their lives and then only a penny per week would be charged 
for medical attendance. 

At Abetd are there is a colliery surgeons* society and in 
many places it has succeeded in carrying out what is called 
the "poundage ” system. This is certainly the fairest of fill 
systems. The miners pay 3d. in the £1 for medical attend¬ 
ance out of the wages which they receive. Thus an increase 
of wages means an increase of pay for medical attendance 
and where the pay is poor it is because the patients them¬ 
selves are really poor. The difficulty here, if any, is rather 
among the medical men themselves and not so much in 
regard to their dealings with patients. The question at issue 
is whether the contract work, which is much better paid 
under the poundage system, should be divided between many 
practitioners or concentrated in the hands of one or two of 
the highest standing who employ qualified assistants. It is 
argued tbat several practitioners each receiving but a bid all 
sum cannot be equipped with operating tables, surgical instru¬ 
ments. and other necessaries on tho same lavish scale as 
where the medical services are centralised. We pointed out 
hat there is here an interesting scientific, practical, and 
economical problem. Shall the work and responsibility be 
concentrated ? Shall two leading practitioners employ on 
the wages system, order, and direct six quaiiGed assistants f 
Or chc, shall eight independent practitioners, each with his 
own individual practice and his small income, carry out the 
work t The rival principles of collectivism and mdmdua?t«m 
have thus manifested themselves even in regard to the 
methods of attending colliers and this is one of the several 
ways in which the economic evolution affects medical prac¬ 
tice as it affects all other economic conditions of modem 
civilisation. 

At Pontypridd some ten years ago a Medico-Ethical Society 
was founded. Its influence has been exercised mainly over 
colliery surgeons. The object and policy of this organisation 
have been ethical rather than economic. TbU is doubtless 
due to tbe fact that the society was founded before the 
preset movement in favour of medical unions bad been 
started. As a consequence, at a pit in the smaller of the 
two Rhondda valleys the excellent poundage system of 
payment has been abolished by the miners and they have 
employed a medical man at a fixed salary.* A lay committee 
is now exploiting its medical tenant. The Medico-Ethical 
Society should have fongbt against this but not being 
organised as a medical union it was unable to do so. 

At Cbeiti nham, on ih© other band, there is quite a young 
society, founded in 1901, and it at once was engaged in an 
economic struggle Here the Oddfellows and members ot 
other benefit societies only pa id 3s. a year for medical attend¬ 
ance and tbe members of the medical profession decided 
that they would not accept less than 4*. a year and l(b. far 



~1£22 -The Lancet,] .. - THE. ANN US. MEDIOUS 1903. -- .. [Dec'26, 1903, 


the whole family. At first these terms were granted. Later, 
however, a dispute arose in regard to the political clubs. 
These also have sick benefits but as they only seek to 
organise voters they do not enrol women members. This, 
from the medical point of view, is preferable to the practice 
prevailing among the Oddfellows and friendly societies gene¬ 
rally which, on the contrary, have often sought to establish 
female lodges. Now one of the medical officers, having 
expressed this opinion perhaps too freely, was accused of 
persuading the members of a friendly society to join a 
political club. As the members of the friendly society were 
for the most part Itadicals and their medical officer was also 
medical officer of the Conservative club, politics were mixed 
np with the question at issue. This ultimately resulted in 
the founding of a medical institute and the importation of a 
medical man to reside at the institute and to act as the 
attendant on all the members of the federation of various 
societies which had come together for this purpose, It is 
not certain, however, whether this venture will pay its way. 

The case of Dr. Lachlan Grant, whose right to practise 
in the district of the Ballachuli'h slate quarries has now 
been restored to him by the airectois of the company work¬ 
ing the mines, attracted the attention during the year of all 
those interested in the maintenance of the rights of the 
medical profession. In the proper section the legal position 
of the case is alluded to, and the fact is mentioned that Dr. 
■Grant’s interdiction was declared by more than one court to 
be legal. There can be no doubt, however, that the 
•directors have acted with justice as well as prudence^ in 
yielding to the quarriers* wishes. The details of the case are 
familiar to all our readers. 

HONOURS TO MEDIOAL MEN. 

It is a pleasant task in making our chronicle of the year’s 
•events to record the names of those members of the pro¬ 
fession who have received public recognition of their 
services. Eor the last two or three years we have been 
able to close our list of honours with the names of 
members of our profession who have won the coveted dis¬ 
tinction of tho Victoria Cross but this year the country 
has forlunately had no large military operations ou hand and 
•consequently there has been little opportunity for medical 
men to distinguish themselves on the field. The following 
plucky deed, however, will rank with those for which the 
cross with tho motto “ Eor Valour ” is awarded. 

The Albert Medal. 

At the levfie held in March His Majesty the King pre¬ 
sented Captain Herbert Cumming French, R a M.C., with 
the decoration of the Albert Medal, second class. On 
Nov. 17th, 1902, H M. Transport Wahuol was steaming 
through the Straits of Malacca at a rale of about 12 knots 
per hour when a native fireman jumped overboard. Captain 
French, who was a passenger, immediately dived into the 
sea from the promenade deck, a height of about 36 feet, and 
swam to the place where the fireman had been last seen. 
When, however, he reached the spot the man had sunk and 
Captain French, becoming exhausted by the weight of his 
clothing, had to make for a life-buoy. Both men were 
eventually rescued by the life-boat. A strong current runs 
at the place and Captain French incurred great risk of 
being caught by the ship’s screw ; in addition to this danger 
sharks are frequent in the Straits of Malacca. 

■ Birthday Honours. 

His Majesty the King having decided that the celebration 
of his birthday should take place in this country during the 
summer and at fore’gn stations on the actual date of his 
birth —namely, Nov. 9th—there have been issued in con¬ 
sequence two lists of Birthday Honours. The first list 
included the names of Mr. Alfred Downing Tripp, 
C.B. tJi O.V.O., Dr. Stephen Mackenzie, Dr. Edwin 


Cooper Perry, and Dr. Patrick Heron Watson, each 
of whom received the honour of knighthood. Sir Alfred 
Fripp did excellent work in South Africa during th# 
war and since his return home has . supplemented that 
work first as a member of Mr. Brodrick’s committee 
for the reorganisation of the Army Medical Services and 
subsequently as a member of the Advisory Board in con¬ 
nexion with the medical department. of the army. Sir 
Stephen Mackenzie is well known as a physician of very 
wide attainments. Sir Edwin Perry, like Sir Alfred 
Fripp, is a member of the Advisory Board for the Army 
Medical Services and Sir P. Heron Watson, honorary 
surgeon to His Majesty in Scotland, is the representative of 
tho Royal College of Surgeons of Edinburgh upon the 
General Medical Council and is an ex-President of the 
College which ho represents, In the same list occur the 
names of Dr. Patrick M arson, O.M.G., who was pro¬ 
moted to be a Knight Commander of the Order of St. 
Michael and St. George, Surgeon-General Colvin Smith, 
C B , I.M S., aDd Surgeon-General John By Cole Heade, 
C B , A.M.S , who were made Knight Commanders of the 
Bath, and Surgeon-General George Joseph Hamilton 
Evatt, A.M S., and Surgeon General Adam Scott Reid, 
I.M.S, who received Companionships of the Bath. Sir 
Patrick Mansox, the medical adviser to the Colonial Office, 
received his promotion from Companion to Knight Com¬ 
mander of tho Order of St. Michael and St. Geo*go for 
special services in connexion with tropical disease?, and Sir 
Colvin Smith and Sir John Reade were elevated to the 
higher grado of their Order for military services. 

The November list of honours included the names of Dr. 
A. R. MANBY, M.V.O., who was made a Knight; Captain 
T. H. M. Clarke, R A M.O., D.S.O., who received a 
Companionship of the Order of St. Michael and St. George 
for services in Crete; and Dr. Robert Bell, actmg director 
of the Department of Geological Survey, Canada, who was 
appointed a Companion of the Imperial Service Order. Sir 
A. R. MANBY is surgeon-apothecary to the King and to the 
Prince of Wales. 

Honours in connexion with the King's Visit to Ireland. 

In connexion with the Royal visit to Ireland Dr. Arthur 
Vernon Macan and Mr. Lambert Hepenstal Op.msbt 
received knighthoods. Sir Arthur Macan is President of 
tho Royal College of Physicians of Ireland and Sir 
Lambert Ormsby is President of the Royal Cc liege of 
Surgeons in Ireland. Dr. CHARLES B. Ball received ihe 
honour ot knighthood at the hands of the Lord Lieutenant 
of Ireland. Sir Chari.es Bai.i, represents the Royal College 
of Surgeons in Ireland on the General Medical Council. 

The Durbar Honours. 

AmODg the recipients of the Durbar honours were Dr. 
George Watt, 0 I.E., who was made a Knight; Surgeon- 
General William Roe Hooper, who was appointed a Knight 
Oommandir of the Star of India; and Surgeon-General 
Benjamin Franklin, who was appointed a Knight Com¬ 
mander of the Order of the Indian Empite. Sir Georgk 
Watt is officer in charge of the Economic and 
Section of the Indian Museum, Calcutta; Sir William 
Hooper is President of the Medical Board at tho n ia 
Office; and Sir Benjamin Franklin is Director-Genera 0 
the Indian Medical Service. Lieutenant-Colonel Gi:iU 
Bomford, I.M.S., Principal ‘of the Medical 
Calcutta, and Major Alfred William Alcock, • •> 

I.U.S., superintendent of the Indian Museum. we 
appointed Companions of the Order of the Indian • 

Lieutenant-Oolonel Robert William Steele Lyons, J-M-b , 
superintendent of Dharwar ljunatic Asylum, an 
David SEMPLE, R.A.M.C., director of the PaBttur n 
tute, Kasauli, received the Kaisar-I-Hind medal. 
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Kano Solotp Expedition 
In recognition of his services in connexion with the Kano- 
Sokoto expedition Mr. William Henry Lanoily, deputy 
principal medical officer, Protectorate of Northern Nigeria, 
was appointed a Companion of the Order of St. Michael and 
St. George. 

J'&reign Orders. 

President Lourf.t, on tlm occasion of his visit to this 
country in duly, pinned on tho breast of Mr. Edmund 
Gwen, F.R.C.S , tho ribbon of tlio Chevalier of tho Legion 
cf Honour. Dr, Percy Atiielstan Nightingale has bad 
conferred upon him the Insignia of tho Fourth Class of the 
Royal Siamese Order of the White Elephant in recognition 
of valuable services rendored to the Government of Siam 
■when acting as Siamese delegate to the International 
Medical Conference at Brussels; and Dr. F. M. Sandwitii 
has received the Insignia of the Third Class of the Order of 
tho Osmanieb, which has boen conferred upon him by his 
Highness the Khedive of Egypt In recognition of valuablo 
services rendored. 

- ‘ Honours for Ambulance I YorX 
Dr, John Johnston and Dr. J. Hilton Thompson 
received tho special medal for meritorious services during 
tho South African war. 

OBITUARY. 

Tho close of another year glvos U3 cause once more to tell 
the talc of those members of our profession who bavo parsed 
from this life. Some have reached tho utmost limit of J 
human extetenco and some have fallen almost at tho opening 
of their career. But all, young or old, have done their best 
In the fight with disease and death and their memories 
remain for Bn example to their fellows. In accordance with 
our usual custom wo have made a classification of those 
3eceascd as follows. 

Royal Kavy Medical Service. 

On Feb. 10th there died in his eightieth year Narcissus 
Joluns Hatiieiily, M.D. Aberd., M.R C S. Eog , staff 
lurgeon R N. (retired). Dr. Hatuert.y was for ten years 
(1852-62) senior assistant surgeon at the Royal Naval Hos¬ 
pital, Plymouth. For many years he resided in South 
Moiton and was identified with near]}' all the works of 
philanthropy of that town. Gilbert Kirker, M.D., M.Ch. 
R.U I, M R C S. Eog , Fleet Surgeon R.N., died at Haslar 
>n Nov. 24tb. His death was due to septicirmia following 
i wound of ld« finger receded during an operation. He 
graduated as 'M.D. of the Royal University of Ireland in 
.878 and in the following year v/as admitted a Member of 
ho Royal College of Burgeons of England After serving 
vith the Turks in the Ruaso-Turkish war he returned to 
England and entered the Royal Navy Medical Sen ice in 
L879, He served through the Egyptian war of 1882 and 
ffterwards was assistant professor at Haslar until in 1891 he 
»as appointed staff surgeon. He was next placed iu charge 
>f the Royal Naval Hospital at Esquimau He was well 
mown throughout the British navy and also in foreign 
lavies for his invention of an ambulance sleigh for trans- 
porting wounded on board ship. 

Army Medical Service and Indian Medical Service 
Edward Eustace, M.D. Darh., L.R O P. Edin., L R C.5 
trel,, Buigeon-Lieutenant-Golonel A.M.D., died at Cbelteu- 
tiam on Feb. 16th, aged 62 years. He qualified in 1863 and 
shortly afterwards entered the Army Medical Department, 
being in charge of the Women and Children's Hospital at 
Motley in 1873-74. He then served in India and in 1834 
tvas superintendent of the Military Hospital at Devonport. 
He retired from the service soon after with the honorary 
rank of surgcon-Iientenant-colonel and settled down to 
practice in Weston-super-Mare Jo fry , Brake, M.R. 0.3 
Eng,, L.S.A., Surgeon-General, Indian Medical Service 


(retired), died on Feb. 8th at Southsea, He was educated 
at the City of London School and St. Thomas’s Hospital. 
In 1854 he entered after competition the medical service of 
the Honourable East India Company. Ho served for 31 ycara 
in India commencing with the Mutiny and afterwards doing 
work in Simla, the Central Provinces, and Bombay. In 
September, 1888, ho retired with the rank of surgeon-general 
and lived for some time at ‘Brighton and'Winchester. 
William Henry Neilson, M B., O.H. Absrd., Lieutenant- 
Colonel, I.M.S. died at Indore, Central 'India, ^ on 
March 23rd. He became an assistant surgeon in the 
Indian Medical Service in 1882 and in 1894 was promoted to' 
be surgeon-major with the honorary rank of lieutenant- 
colonel John Ivon Murray, M.D., f.r o S , M.K.0 P, 
Edin., who died in London on July 24th, saw much foreign- 
service both in war and peace. Born in 1824 be was 
educated in France and at the University of Edinburgh and 
gained in 1844 a commission as assistant surgeon in tho 
army. There was, however, no vacancy and he proceeded 
to China, where he was in charge of the Canton Hospital 
during the anti-forogn outbreak of 1846. On tho com¬ 
mencement of tho Crimean war he went to Sebastopol, 
serving at Balaclava. He next served as colonial surgeon at 
Hong-Kong but in 1872 returned to England aud settled at 
Scarborough John Henry Sylvester, Deputy Surgeon- 
i General I M.S., who died in London on Nov. 29th in the 
seventy-fourth year of his age, went to India in 1854 under 
the India Office. He served for a while in Persia, then in 
India through the mutiny, and, finally, at the Jamjetsee 
Jeejeebboy Hospital as professor of physiology. He left 
India in 1875. 

Hospital Physicians and Surgeons. , 

Alexander Thomson, M.D., L.F r.s Gla«g, who died 11 
on Jan. 18th, aged 70 year*, was educated at the Uni¬ 
versity of Glasgow and in 1861 settled in Dumfries. Ten 
years later he was appointed visiting physician to the 
Dumfries and Galloway Infirmary, resigning ; thia post 
in 1874 to fill a vacancy on the surgical staff, a post which 
he held to within two years of hie death. He was the 
first country surgeon in Scotland to operate for ovarian 
tumour, successfully removing one iu 1865 Besides holding 
bis hospital post he wa9 for 33 yiafs medical officer of health 
of the burgh of Damfries. James Priestley, M D. R.U.I., 
who dkd on March 31*t at the ago of 38 years, studied 
medicine in Belfast, graduated M D. in 1897, having pre¬ 
viously obtained the Diploma of Public Health of the 
Royal Colleges of Physicians oE London and Surgeons of 
England m 1893 He did much publio health work for the ' 
then vestry of Paddington and was for three years senior 
medical officer of the North Eastern Hospital, Tottenham. 

He died from septicemia contracted in the discharge of his 
duties as a private practitioner at Lee on-the Solent, where 
he settled in 1888 Solomon Charles Smith, M D.Durh., 

M R U P Loud , M R 0 8. Eng., "ho died at Walton-on- 
Tbames on April 5th, was educated at Birmingham, Guy’s 
Hospital, and Pari”, qualifying as M.R 0 S Eog in 1863. In 
1868 he was elected one of the snrgeons to the Halifax 
Infirmary, but removed to London in 1890 It was mamly 
owing to bis efforts that the Royal Halifax Infirmary was 
built and opened by the Prince and Princess of IVales in 
1836. William Cadge, F.R.O S Eog., who died in Norwich 
on June 25th, aged 81 years,, needs no further notice here to 
keep bis name in remembrance. His generous benefactions 
in the cause of vbarity and bis admirable professional work 
have been already *-ct forth at length in tho obituary notice 
published in The Lancet or July 4th. John Woodman, 
M.D St. And. PROS Eng., L S.A , dkd on Jane 28th at 
Exeter. He was in his bixty-seventh year and received his 
medical education at Guy’s Hospital, whence he qualified as 
M.R O.S, in 1860. tn 1870 ho was made a Fellow of tLe‘ 
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Royal College of Surgeons of England and graduated as 
M.D. in the University of St. Andrews in 1882 He settled 
at Exeter and was on the staff of the Exeter Dispensary as 
well as being medical officer of health of the city, Robert 
Ham, Woodhouse, M.R.O.S. Eng., L.S.A., L.D S„ who 
died in Joly at the age of 62 years, received bis 
medical education at the Middlesex Hospital. After 
obtaining the diploma of M.R.O.B. he studied dentistry at 
the Dental Hospital of London and later was elected 
surgeon to that institution. He did much in a quiet 
way to raise the status of the dental profession. 
Francis Harrison Walmsley, M.R.O.S. Eng., L.S.A., 
who died on July 16th in his seventy-fifth year, 
was educated at the Pine street School of Medicine, 
Manchester, and qualified in 1849. In 1855 he was 
appointed an honorary surgeon to the Salford Royal 
Hospital In 1864 he was elected a member of the Salford 
town council and did admirable sanitary work, being 
specially interested in the question of river pollution. 
Samuel P arrant, M.R.O.S. Eng., L.S.A., who died at 
Pitminster on July 18fch in his sixty.sixth year, was a pupil 
of the late Mr. C. H. Cornish, a medical practitioner of 
Taunton. Mr. Farkant was for many years an honorary 
surgeon to the Taunton and Somerset Hospital. He took 
great interest in municipal matters and was at one time 
mayor of Taunton. Joseph Griffiths Swathe, M.D. 
Lond., M.R.O.S. Eng., L.S.A., who died at Clifton on 
August 1st in his eighty-fifth year, received his medical 
education at the Bristol Medical School and at Guy’s 
Hospital. He qualified in 1841 and settled down to 
practise in Clifton. For 20 years he was physician 
accoucheur to the Bristol General Hospital. Ho was 
also for some time professor of midwifery at University 
College, Bristol, and a teacher at the Bristol Medical 
School for 50 years. He took great interest in Church 
matters and was a member of the building committee of 
All Saints’Church, Clifton. William Alfiionso Henderson, 
l.B C P. & S. Edin., who died in Florence during August, 
qualified in 1869 and proceeded to Chfna. He was for some 
time medical officer to the Imperial Maritime Customs at 
Cbefoo and Ningpo, and also medical officer to the Church of 
England and Presbyterian Hospitals. The names of the 
three practitioners who come next on the list of those 
departed—namely, George William Balfour of Edinburgh, 
William Smoult Playfair of London, and John Tatham 
—are so well known in the medical world and the careers of 
these physicians have been so fully set forth in The Lancet 
of August 22nd that we need not here recapitulate the details 
Henry Gray Croly, F.K.C S., M.R O.P. Ircl., who died on 
August 28th at Rathfarnham, was for more than 25 years 
surgeon to the Royal City of Dublin Hospital. John 
Edward Boyton, M.R.O.S. EDg., L.A.H. Dub., who died 
on Sept. 4th at WatUngtcn, had attained the great age of 
87 years. He qualified in 1838 and commenced practice in 
Watlington where ha was for many years on the staff of the 
Watlington Cottage Hospital. William Edmund Image, 
F.R.C.S. Eng., who died in October at Mildcnhall, was born 
in 1807 and was thus 96 years of age at the time of bis 
death. He was educated at Guy’s and St. Thomas's 
medical schools and settled in Bury St. Edmunds. In 1844, 
being consulting surgeon to the West Suffolk Hospital, 
Bury St. Edmunds, he was elected one of the first honorary 
Fellows of the Royal College of Surgeons of England 
About 20 years later he retired from practice. William 
Johnson Walsham, M.B., O.M. Aberd., F.R.O.S. Eng., 
who died at -his residence in London on Oct. 6th, received 
his medical education at St. Bartholomew's Hospital and in 
due course of time was elected surgeon to that institution. 
An able surgeon and a kindly and skilful teacher, his death is 
a heavy blow to the ancient foundation of which he was so 
devoted a member. Thomas James Fiokburn, M.D., C.M. 


Aberd., M.R.O.S. Eng., L.S.A., who died in Sydney in the 
month of October in his fifty-seventh year, received ijj s 
medical education at St. Bartholomew’s Ho-pital. He com- 
menced practice some 35 years ago in New South Wale* and 
had practised in Sydney for 25 years. For <=ome years he was 
one of the physicians to the St. Vincent’s and the Sydmy 
Hospitals. Robert John Garden, M.D. Aberd., v( i0 
died on Oct. 23rd, received his medical education st the 
University of Aberdeen and also studied at Berlin, )VSn- 
burg, and Vienna. In 1874 he started practice in Aberdeen 
and soon became a member of the staff of the Royal 
Infirmary. Three years before liis death he retired from his 
office which was then that of senior surgeon. Sir George 
Frederick Duffey, M.D. Dub., F.R C P. Ire!, who died 
in Dublin on Oct. 13th, was educated at the University of 
Dublin and entered the Army Medical Service in 185?. ' 
After serving for nine years he resigned his commission and 
settled down to practise in Dublin. In 1876 he W3S 
appointed physician to Mercer’s Hospital, resigning this 
post in 1882 to become physician to the Royal City of Dahlia 
Hospital. In 1896 ho was appointed President of tbs 
Royal College of Physicians of Ireland and in 1897 received 
the honour of knighthood. George Lawson, F.fiC.S. 
Eng., who died on Oct. 12th in his seventy-third year, 
was consulting surgeon to the Middlesex Hospital and 
to the Royal London Ophthalmic Hospital, Moorfidds, 
and surgeon oculist to Queen Victoria. His career has 
been so fully set forth in our issue of Oet. 24th 
that, there is no need to recapitulate the details here. 
Philif Brookes Mason, M.RC.S.Eng., LS A, who died 
on Nov. 6lh, was educated in Glasgow, in his father’s surgery 
at Burton-on-Trent, and at University College, London. He 
qualified in 1864 and after holding various appointments in 
London ho was recalled to Burton by the sudden death of 
his father whoso practice he took over. From 1670 to the 
time of hi' death ho was surgeon to the Burton Infirmary. 
Sir Robert Martin Craven, ICt., F.R.C.S. Eng. and Edin., 
J.P., who died on Nov. 15th, wa», like his grandfather and 
father before him, a prominent practitioner in Hull. He was 
surgeon to the Hull General'Infirmary, was justice of the 
peace for the Bmt Riding, and was sheriff of llnll. \\ iLLIAM 
Newman, M.D Lond.. F.R.C.B. Eng., who died on Bee. 3rd, 
aged 70 yeaie, received his medical training at St, Bartholo¬ 
mew’s Hospital. In 1863 he settled in Stamford ami was 
soon appointed surgeon to the Stamford and Rutland 
Infirmary, an office which he held for 30 years, being then 
mado consulting surgeon. Besides bis purely profession 
work ho was very well road, was a good draughtsman, an 8 
great authority upon education. 


State and j\tunio>pal Ojjtoials. 

William Henry Crosse, M.D. Durh., MR.C.S.Eng. 
F.l’.S. Glasg., L S A., who died in London on Feb. Z4tU, 
11 long be jemembered for the excellent work whio i c 
3 in the service of the empire as principal me ica 
leer to the Royal Niger Company. His death was due vo 
soasc contracted in the discharge of his duty an 
luable researches upon blackwater fever, many e '•s w 
ire published in our column?, are notable addit.ons 
r knowledge of a scourge which so ternby a ’ 
my parts of the world. William Henry C“WK®. 
D Oxon., F.R.C.P. Loud., who died at Mamtrn^ 
mdon, on August 26th, was born m 1813 at , 
ry. He went to Cheltenham Grammar School * 
irds obtained a Demysbip at Magdalen Co.lege, 
j next obtained a Sheppard Medical Fellow*ip at P 
Dke College and won the Ecdcliffe Travelling 
,867. Ho tt ton, * a * 1 ”“ a 

her places on the continent, and in 1869 - I P { 

e first professor of hygiene and public bea t 0 f 

T.rmrtron Bis valuable work in the depart 
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inblic health is well known and for more than 28 years he 
rag medical officer of health of the parish of St. George’s, 
Tanover-square, Sir Charles NranoLsoN, Bart., M.D., 
3,0. L., LL D., who died at the beginning of November 
vithtn a few days of his nincty.fifth birthday, was born in 
Yorkshire. He studied medicine at the University of E3in- 
jUTgh, where he graduated M.D. in 1833. In the following 
rear ho settled in Sydney and was one of the foundors of 
Sydney University. In 1843 he gave up practice and 
mtticd Parliament as a member of the first Legislative 
krancll of the colony. On three occasions he was elected 
Speaker and was knighted in 1854, receiving the further 
lonour of ft baronetcy in 1859- About 1864 ho left Australia 
tnd settled in London. Oxford gave him the honorary 
legrce of D.O.L. and Cambridge and Edinburgh that of 
6L.D. 

*• Other Practitioner*. 

Among the many other medical men who have ended 
heir life work we may mention tbo following:— Paul 
^UlcK Karkeek, M.R.0.8. Dng, t L.S.A., who died on 
Deo. 27th, 1902, at Torquay in bis sixlieth year was a 
well-known mtdical man in the west of England. He 
received his medical education at St. Bartholomew’s Hos¬ 
pital, qualifying in 1865, and was shortly afterwards 
ippointed as>i&tant surgeon to the Seamen's Hospital, 
Ireenwlch. He next studied medicioe on the continent 
ind finally settled down at Torquay, where in 1878 
bo was elected medical officer of health, a post which 
be held until his death. It was mainly owing to his 
sfforts that the water-supply of Torquay is so efficient. 
Richard Chandler Alexander Prior, M.D. Oxon, 
PJi.O,P.Lend,, F.LS., who died on Dec. 5th, 1902, 
having neatly reached the completion of his ninety-fourth 
fear, was educated at the Charterhouse School, Wadbam 
College, Oxford, and St. George’s Hospital. Subsequently to 
(jmduating in medicine at Oxford he practised in Bath but 
bis health failing ho abandoned active work and devoted 
himself to tho study of botany. John Webb Watkins, 
M.D.Edin., M.R.0 S Eng., was a well-known practitioner 
in the north of England. Ho was educated at University 
Dollege, London, aud at the University of Edinburgh and 
be was the first human subject other than himself upon 
whom Simtson tried the anaesthetic properties of chloroform. 
He died on Jan. 30tb. John Orton, M.R O.S Eng , L.S A , 
who died during the month of February, practised in north 
Warwickshire and took an active interest in political 
questions. William Saul, M.D. St.And., M ROB.Eng., 
0.8.A., who died suddenly on March 11th, practised for many 
fears at Boscombe, near Bournemouth. He was greatly inter- 
ssted in parochial affairs and for the last five years of his 
life served the office of churchwarden to the Church of 
St. John, Bournemouth. Thomas John Maolaoan, 
M.D.Edin., M.R.O.P. Lond., who died on March 20tb, was 
for many years a well-known practitioner in Chelsea He is 
best known to the medical profession by his work on 
rheumatic fever and as being the introducer, or rather the 
renewer, of the use of salicin in the treatment of that disease. 
Edward WilushurSt Tait, who died on March Slsfc, was 
for over 40 years a well-known practitioner in the north 
of London. Edward Monro Spooner, M.D. St. And., 
M.R.C.B Eng., L.8.A., who died at Blandford on April 7th, 
was born in 1840 and was educated at Epsom College and 
the London Hospital. He qualified in 1864 and succeeded 
to his father’s practice at Blandford. Besides boldirg 
other posts he was surgeon to the Blandford Cottage Hos¬ 
pital. Henry James Moxon, L.D.8. K O.S. Eng. and Ira., 
died on June 3rd after an operation for appendicitis. He 
was the first dentist to be appoiotfd to a Poor-law institu- 
tion—namely, the North Surrey District Schools, Anerley- 
Alfred Havjland, M R.O.S. Eng, who died at Frimley 


Green on May 30th, received his medical education at Uni¬ 
versity College Hospital, London. He practised in partner¬ 
ship with his father for a short time in Bridgwater, but 
having contracted septicromia during an operation he had to 
resign active work and thenceforward took up the study by 
which he contributed such valnable results to medical 
knowledge—namely, researches into medical geography. 
Before having to give np professional work be was on 
the staff of the Bridgwater Infirmary. John Birkbeck 
NEVINS, M.D. Lond., M.R. O.S, Eng., who died in Jane, 
aged 84 years, was for a long period one of the best- 
known practitioners of the city of Liverpool, John 
Alexander Cooksey, M R O.P. Edin., MHOS Eng., who 
died on July 19ih, practised first at Chipping Camden and 
afterwards at Malvern. He was a sufferer from that danger 
rto which all the members of our profession are exposed 
—namely, of having charges of a grave naturo brought 
againRt him, but in one case the prosecuting counsel 
withdrew the case and in the other the jury acquitted 
him without bearing all the wicnesses for the defence. 
William Burns Macdonald, M.A., IIB., C.M Edin., 
who died on August 2nd from the remote effects of a 
bicycle accident, practised at first in Spain and afterwards 
at Lo-siomonth and Dunbar. He was widely read, a good 
linguist, and had travelled ranch. Frederic Norton 
Manning, M.D St. And., M.R.0 S, Eng., who died in 
Australia on Juno 18th, originally served in the Royal 
Navy, but bis life’s work lay in tho great reforms which 
he wa 3 the means of introducing in the treatment of 
tho insane in Australia. Of other practitioners we may 
mention Walter Sumpter, MD.St. And., LSA, who 
died on Sept. 9th and was for many years a prominent 
practitioner in Norfolk; David Illtyd Jones, L.RCP., 
L R O.B.Edin., L.M ,L.F.P.S.Gla8g.,who died on Sept 25th, 
a well-known member of the profession in South Wales; 
William Berry Kellock, M.D St And., F.R.O.S Eng., 
who died at the age of 82 years and who practised for many 
years in Stoke Newington; William Dingley, M.R 0 S 
Eng , L S.A , who died on Nov. 17ch, and who commenced 
Iris medical studios at tho age of 16 years in the year 
1844 by serviog as an apprentice to a surgeon in 
Sherborne. He practised after qualifying for over 60 years 
in the north of London; and Samuel Woodcock, M.D. 
Brux , L R.C.P. and L.R.G.S. Edin , who died at tho age of 
63 years on Dec. 12th, and who was for many years a 
prominent figure in Manchester medical and political circles. 
He was at one time president of the Lancashire and Cheshire 
Branch of tho British Medical Association. In 1892 ho was 
made a magistrate for tho city of Manchester. 

Dittinguislied Foreign Medical Men. 

Amongst eminent foreign medical men whose deaths hive 
been noted in our pages we may again refer to the brifiiar.t 
Italian surgeon Enrico Bottini, professor of surgery in the 
University of Pavia. Ho died from cerebral luumorrhage on 
Mar.'h lltli. He received his medical education at the Uni¬ 
versity of Turin, whence he graduated in I860. Five year* 
later he was appointed surgeon-in-chiof to tho Ospedalo 
Maggiore at Novara and in 1877 was elected to the chair ot 
surgery in the University of Pavia. Ilia name is perhaps 
most familiar to medical men from his work in connexion 
with tho treatment of disease by means of the galvsno- 
cautery. Italian medicine suffered another grievous loss 
this year in the death from an accident of Franw^CO 
Colzi who died in Florence on April 4th. Covzi wai 
educated at the University' of Pisa and at Florence, where 
lu 1879 he was appointed to the po 4 t of assistant surgeon at 
the Ho-pital of Santa Marla Novella. In 1892 be wiu 
elected extraordinary proto sor of surgerj in tho University of 
Modena but returned to Florence in the rame year and finally 
succeeded his old chief Comum os protosyr, ef clinical 
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Bargary. On March 25th he was at a pigeon-shooting match 
when his gun exploded and inflicted a grievous wound jo£ his 
right axilla and humerus. Immediate death was averted by 
his own skill and pluck and hopes were entertained of re¬ 
covery as collateral circulation apparently became established. 
Later, however, the arm had to be removed and tetanus 
bacilli were discovered in the fluids which oozed from the 
wound before operation. Despite injections of antitetanic 
serum he died on April 4th fortified by the last rites of 
the Church. Edmond Isidore Etienne Nocard, who died 
n bis fifty-fourth year during the month of September while 
holding the post of director of the Veterinary School at 
Alfort, did valuable work which is known all over the world 
on the subjects of epidemic diseases amongst animals, some 
of which, as tuberculosis, are also common to man. He 
was a favourite pupil of Pasteur and 17 years previously to 
bis death was elected a member of the Academy of Medicine 
of Paris. Professor Proust, who died on Nov. 26th from a 
paralytic seizare, was inspector-general of the Trench 
sanitary service and rendered his country invaluable aid as 
regards public health and preventive medicine. 

So with the close of another year we end the list of 
those members of onr profession who have passed away. 
May those of us who remain leave as good a record behind 
us when our time comes to go also. Their labours here 
are over and may they rest in peace. 


'• Ho quid nlmlo." 


THE CHEMISTRY OF CHRISTMAS PUDDING. 

Mr. Edwt G. Ceatton, E.I.C, E.O.S, writes .-—More 
than once, in medical journals and elsewhere, the suggestion 
has been made that chemical analyses showing the composi¬ 
tion and food value of the national dish, world famous as 
Christmas pudding, would bo of interest; and although at 
first sight the subject may seem trivial it is not so in 
reality. In a few days millions of people, children and 
adults, will be consuming this triumph of the culinary craft, 
which for several days at all events must form no small part 
of the diet of the empire in the most diverse circumstances 
and in every latitude. Palace, cottage, poor house, ship, 
and barrack, each has its Noel fare ; and few, indeed, arc 
the Christmas feasts at which plum-pudding does not fill an 
important place. Two puddings, made at different times 
but from the same recipe used in one household for more 
than 20 years, have been submitted to analysis and the 


results are stated below :— 

Moan of 

A. B. the two 

analyses. 

Water . 33’35 37-82 . 35 58 

nitrogenous substances . 3-75 4-75 . <1-25 

Eat . 5-03 5-38 . 5‘20 

Sugar (glucose) . 26-00 21-73 23'89 

Dextrin. 14-41 . 11-45 12-93 

Starch .. 13-03 . 9 25 . 11-14 

Cclluloso. 3-29 .. 7 34 . 5 31 

Acetic acid .. ... .. — ...... 0-23 . — 

Tartaric acid. — ...... 0'88 ...... — 

Soluble ash . 0 89 . 0-9S . 0 92 

Insoluble ash . 0-25 . 0-16 . 0 20 


100 00 . 100-00 . — 

Alkalinity of ash, as potash ... 0 08 . — . — 

Phosphoric acid, (combined):— 

Total . 0 25 . 0 20 . 0 225 

Soluble . — ...... 0-15 ...... — 

Insoluble.. — . 0-05 . — 


Summary, 


Water and volatile matter (loss 


at 100° O.). 

33-35 ... 

..., 38 05 . 

. 35-70 

Solid matter.. .. 

65-65 ... 

...' 61-95 . 

. 6V30 

Organic constituents . 

55*51 ... 

... 60 60 . 

. 3-0 - 

Inorganic components . 

1-14 ... 

... 1*12 .7... 

. 1*1 .* 

o « S 1 

f Nitrogenous matters... 

3-75 .. 

... 4-75 . 

. 4-25' 

m\ 

[ Non-nitrogenous or-) 
j ganic components ( 

56-73 ... 

... 5093 . 

. 5383 - 

' ’■*&§ 1 

(_Fnt .. 

5 03 ... 

cn 

cAi 

CO 

. 5-20 

ft i 

/Nitrogen.- 

0-89 .... 

... 1-21 . 

. 1-05 


Nitrogenous substances 

5 65 ... 

... 7 65 .... 

. 661 - 

«J 

Non-nitrogenous con- / 
Btitucnts.f 

8512 ... 

... 82-21 . 

. 8366 

w. 

'■Fat. 

7-55 ... 

m» 8 65 ...I. 

. BIO 

Nutrient ratio* .. ... 

117} .... 

... 1-ni. 

. 1-Mi 

Nutrient value t... .. 

63-8 .... 

... 69 6 . 

. 61-2 


* Ratio of nitrogenous components to carbohydrate*, exdaiilng 
cellulose but fnclu ting fat calculated into its BtarchVquivalcnt. 1 
t The sum of tbo percentages of nitrogenous substances^ sugw, 
dextrin, starch, and fat, calculated into its starch equivalent. 

The nroteids were practically entirely soluble in water. 
Alcohol was present in each case but in traces only. The 
cellulose was higher in B than in A, probably because 
the seeds had not been so carefully removed from 
the raisins. It appears that, although most agree¬ 
able as an article of food, plum-pudding is not quite 
so concentrated a form of diet as has been supposed 
and conjectures that it yields as much sustenance 
as beefsteak aTO certainly not supported by its chemical 
composition. The amount of nitrogenous matter is only 
moderate and it must be remembered that in calcu¬ 
lating the nutrient ratio and value all the nitrogen has 
been assumed to bo albuminoid. Probably the true 
albuminoids, and consequently the food value, are' slightly 
lower than would appear from the results. Also, the per¬ 
centage of water is rather large and tbo quantities of the 
remaining components are proportionately lessened. It is 
not easy to comparo precisely other articles of diet with 
plum-pudding as regards nutrient value but probably dried 
figs and dates approximate to it somewhat closely. 


BIRTHS IN WORKHOUSES. 

The zeal of boards of guardians doe3 not alwayo take 
satisfactory directions but an agitation now in progress which 
has for its object the removal from pauper children of the 
disability which publication of the fact of their having ecn 
born in a workhouse entails seems deserving of suppo • 
Some months ago the Coventry guardians suggested to c 
Registrar-General that births in their workhouse should w 
recorded as fcakiDg place at “6, London-road, bu i 
was objected that such a proceeding would 
difficulties in the compilation of statistics as to ' 
in workhouses. The idea was not, however, allowc 
drop and as other boards, for instance, those of . 

and Leicester, made similar requests further consi era o 
has been given to the matter. On Nov. 20th the egis 
General received a deputation from the Coventry >oar 
expressed sympathy with the arguments laid bB ® re 
Still more recently, on Dec. 2nd, a more thoroughly rep 
sentative deputation, consisting of a vice-presi eb , 
several members of the council of the Poor-law 
Association, including Mr. Crooks, M.P., interviewe 0 f 
Registrar General who said that he joined in t e » 
the boards to remove the stigma of workhouse ir . j n 
same way as had been done in the case o ^ 

prisons. It would be necessary to obtain the 
Local Government Board and as there was no ega ^ 

in the way he would endeavour to obtain 6U * 1 e ^ ^ 
found on farther consideration that the ms mooted 
carried cut. He added that the subject ha ieV islug, 
at an opportune moment as he was now engage^ ^ 
the regulations issued to the registrars. O jeo 
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taken.to the proposed«change on«the ground that it would not advise the coroner who is very often himself a medical 
- J* Dd t0 . inci 'f a f° the BDDlf?er ol women who go to the work- man, and at' inquests the opportunity for contradictor? 
house for their confinements. This is posBihly the case medical testimony seldom arises. An instanco in England 
but even so it does not militate against the scheme to any of the medical assessor might rather be found in 
serious extent. There can be no donbt that the present the medical referees appointed under the Workmen’s 
mode of registration may materially prejudice the interests Compensation Acts where' the damages awarded are 
of workhouse children in later life. A J ‘birth certificate’'is measured by the period of disablement. An example of 
ia constant demand ns proof of age and if it calls attention aid afforded to judges of the High Court in an easily 
to the fact that the holder was born in a workhouse may determined class of case where technical knowledge is 
raise obstacles in the way of obtaining employment or required is afforded by tbo Trinity Masters who sit as 
may oven constitute among the thoughtless a social draw- assessors in the Admiralty Division. In some foreign 
back, involving much injustice. It is idle to expect to countries there is provision for medical assessors or for 
eradicate without years of education the vulgar snobbishness official medical witnesses and the practical working of 
which cannot rccognl e that “the man’s the gowd” but it the systems in vogue can therefore be studied. It 
may be possible to avoid stimulating its display and the must bo remembered, however, that there are reasons 
suggested change in the mode of registering births will help to be urged against, as well as in favour of, employ - 

to that end. _ ing a medical man or medical men to decide where 

their professional brethren disagree. The witnesses who 
CONFLICTING MEDICAL EVIDENCE. differ are frequently men of tbo highest qualifications and 

, * v of the strictest integrity, who hold honestly divergent 

'The South African Medical Record for November con- opinions and the task of distinguishing between them would 
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CONFLICTING MEDICAL EVIDENCE. 

'The South African Medical Record for November con- 


tilned an outbroken and not altogether uncalled-for article 0 f ten b 0 both difficult and. invidious.” The jury system is 
upon the unsatisfactory conditions under which medical by no means a faultless one but to speak generally the 12 
practitioners arc called upon to give evidence in conrts of citizens in the box enjoy the confidence of the suitors and 
w, conditions which are characterised as in the highest although judges sometimes express their disapproval of the 
degree humiliating and even demoralising to the medical verdicts given few judges would care to have cast upon 
profession. The South African Medical Record refers to an them tbo onus of coming to n conclusion of fact in all cas>es 
unusually large number of actions for damage^ arising out without the jury’s aid. The question is one, however, of 
of alleged negligence recently instituted in tho .Supreme admitted importance and interest in the settlement of which 
Court of Cape Colony, but tho subject is one which needs no the me ,» and the legal professions will perhaps 6omo day 
special occasion to render it of importance. Actions such as he able usefully to cooperate. 

those referred to, actions relating to life assurance, actions in _ 

which physical or mental capacity is in dispute, and charges___ 

of murder anrl of other crimes, are familiar to us ali in which THE NEEDS OF THE MODERN HEALTH RESORT, 
judges and juries have before them witnesses of high stand- Under the above title Dr. Lecnard Williams delivered 
ing in the medical professicn. - In such case3 it is not an interesting add re-s on Dec. 15th to the members of tho 
ancommon to find tho witnesses upon tho one side giving; East Sussex Medico Chirurgical Society* Dr. Williams laid 
with more or le c s confidence evidence directly opposed to it down as a canon that a health resoit, besides possessing 
that which is tworn to on the other. It must be ob- mineral or sea water, bhould also possess a definite climate, 
served that the conflict of testimony thus produced is whether bracing, relaxing, or intermediate He also, we are 
not coafoat'd to the medical evidence but is observable glad to see, mentioned that climate from a medical point of 
in that of eye-wUmfvea professed eye-witnesses of the view did not merely mean meteorological conditions but 
facts in dispute who, so far *3 their circumstances are con effects upon human beings. There is no doubt that the 
earned, might be expected to be no Ie?& freo from prejudice words “bracing""and “relaxing” have very different mean¬ 
er from liability to error than medical men. The medical ings for different people. It is Miss Braddon, we think, who 
witness is, for. the most pait, an-.expert giving evidence of says in one of her novels that the first thing that the serpent 
opinion which his training enables him to do, and if two told Eve was that the Garden of Eden was very relaxing 
men may differ upon the causes and details of an accident and many people if they are ill, or bored, or worried, or 
which both of them bad seen two other men may at least as have eaten too much, at once say that the place in which 
excusably differ with regaid to the effect and duration they ate is relaxing. Some, again, consider a climate 
of the injuries which the accident is alleged to have caused, like that of the eastern coast of Yorkshire in the 
The solicitor on the one side or the other naturally spring bracing, while others find that a combination 
avails himself of such opinions as he may find to coin- of bright sun and an east wind that* cuts like a 
cide with the interests of his client. The undesirable razor renders them miserable. Such people find a South 
feature to which the South African Medical Record draws Devon place a paradise, in which, however, members of tha 
particular attention arise?, however, not from the conflicts former class would sigh for fresh air. Dr, Williams further 
which to a largo extent appear to be unavoidable, but from 6aid that the modern health resort cannot rely upon climatic 
the fact that the task of deciding between two contradictory conditions alone. Rational amusements should beprmided, 
opinions is intrusted to a jury of laymen under the direction sanitation, not only of the town as a whole but of all tbo 
of a judge who has had no more medical training than those private bouses, ehould bo rigorously enforced, and the bathing 
whom he has to guide to a verdict. The remedy suggested establishments, whether^ sea or mineral water, should afford 
* by the South African Medical Record would seem to lie in every facility for obtaining modern treatment With these 
the appointing of medical assessors to advise the judge remarks we are quite In accord and Dr. ^illiatns’m ght 
and" mention is made in this connexion of the recent selec- have added that any health resort to be worthy of the name 
«on of a pathologist by the London County Council and should prohibit 

to its desire that London coroners should employ him for organs from ma in £ ^ « w jc P TP mark<? to nractitionere 
the performance of post-mortem examinations in cases of eluded his address w s m ... 

doubt or difficulty. This,'however, is hardly to be regarded in health resorts. ey 6 ou , 1 htrvfalf/iw 

an instance of what has been or might be done in the oncertidn voice nponto^uneno ^ {g exce[Jen J 

direction Indicated, v The.pathologist who makes a necropsy and especially upon the . ’ pt vJe’of. food at 

for the purpose V- an inquest is merely u, witness; he dees advice.-- No'one could cat the -same style of, food at 
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Sfcrathpeffer as at Bournemouth but no definite tales have 
been laid down upon the subject. Altogether the address 
should prove of use to those who heard it if they only take 
its advice to heart. _ 


THE REGIUS PROFESSORSHIP OF MEDICINE AT 
OXFORD. 

Sir John Burdon Sanderson, who has been Regius Pro¬ 
fessor of Medicine in the University of Oxford since the 
retirement of Sir Henry Acland in 1895, has intimated his 
intention of resigning the post on account of his advancing 
years. Sir John Burdon Sanderson had always intended to 
resign on reaching the age of 75 years, and within a 
few weeks he will have attained the age in question. 
The retiring Regius Professor, before his election to 
the post which he is now resigning, was well known 
as a physiologist and as an authority on public 
health. In his early days he was one of the medical 
inspectors of the Local Government Biard. He was Pro¬ 
fessor of Physiology at University College, London, from 
1874 to 1882, and from 1882 to 1895 he was Waynflete 
Professor of Physiology in tho University of Oxford. In 
1883 he served on the Royal Commission on Hospitals and 
in 1900 on that appointed to inquire into the question of 
tuberculosis. Since his tenure of the Regias Professor-hip 
the Oxford school of medicine has greatly increased in im¬ 
portance. The holder of the professorship lias now anything 
but a sinecure and whoever be elected to the post will have 
no easy task before him. To follow in the sto->s of two 
such able men as Acland and Burden Sanderson ^alls for 
talents of no mean order while the increasing demand-, and 
influence of the Oxford medical school n quire not merely 
one with a gra'p of modern medicine but also one who can 
take a broad aud statesman-like view of the principles and 
influence of the medical sciences. While wishing Sir 
John Burdon Sander-on many years’ enjoyment of a well- 
earned rest we may al-o hope that a successor may be 
found worthy to follow those who have preceded him in 
the honourable office of Regius Professor of Medicine in the 
University of Oxford. _ 


H/EMOGLOB1NURIC FEVER. 

We have received a pamphlet entitled “ Hicmoglobinuric 
Fever, its Distribution and Etiology,” by Mr. J. Wallace 
Odllett, medical officer, Southern Nigeria. Daring recent 
years much light has been thrown upon the etiology of 
malaria and other tropical diseases but comparatively little 
is known concerning the causation of hiemoglobinnric or 
blackwater fever In this brochure Mr. Oolletfc reminds 
his readers that at the present time two theories 
are propounded as to the etiology of this disease, one 
being that there is a relationship between blackwater 
fever and malaria, and the other, initiated by Vtretas 
and Tomaselli and revived by Koch, that blackwater fever 
is nothing more nor less than poisoning by quinine. Mr. 
Collett gives Ins reasons for believing that neither of these 
theories satisfies the demands of science 11 sufficiently to be 
placed upon the category of probable facts or even plausible 
speculations, ” He considers, however, that there are 
several occurrences, both clinical and within the pale of 
bacteriological research, which would appear to en¬ 
courage the idea that blackwater fever, if not a disease 
tui generis, is at least intimately connected with a class 
of diseases due to the infection of tho system by 
a poison probably of a protozoal nature Mr. Collett 
then proceeds to make some remarks on the probable 
nature of the toxin in this disease. He draws attention to 
the action of luem ilyoins and naturally suggests that with a 
view of discovering the cause of bfemoglobinuric fever it 
becomes necessary to look for a lysin which can produce the 


symptoms of the disease and which is not foumTiTotW 
pathological conditions. This is the proper course to 
when searching for a pathogenic organism as a causal factor 
in any particular malady. Mr. Ofllctt then refers to the 
bacillus megatherium which was first discovered in * f er . 
menting infusion of cooked cabbage leaves and affcerw&ris 
in samples of papain aud infusions or hay, grass, ana otter 
vegetable matters. This bacillus has been proved to possess 
distinct breraolytic powers. In alkaline broth, grown at* 
temperature of 99 °F., this property is strongly developed and 
it has now been shown to be due mainly to an extrabacillaiy 
elaboration termed distinctively megatherio-lysin, Jlr. CJllett 
very rightly points out that the occurrence of the bacillus 
megatherium in decaying vegetable matter is a fact folio! 
significance for West Africa where vegetation is so rankly 
luxurious. This organism has generally been considered as 
non-pathogenic but it has now been proved to be capable of 
elaborating products which, in susceptible animals, possess 
the power of bringing about such profound blood changes as 
b.vmoglobiuurm. His suggestion, therefore, that them may 
be a causal relationship between this bacillus and hterao- 
globinuric fever is a plausible one bnt further investigation 
is, of conrse, necessary before any definite assertions can be 
made. 


THE FIRST INTERNATIONAL CONGRESS OF 
SCHOOL HYGIENE. 

The First International Congress of School Hygiene will 
be held at Nuremberg from April 4th to 9th, 1904, and 
communications have already been announced from many 
well known authorities on the education and sanitary 
up-bringing of children. Professor Cohn (Breslau) will 
discuss, What has Ophthalmology done for School Hygiene 
and what has it still to do? Professor Axel Johannesen 
(Christiania) will describe the .State of School Hygiene 
in Norway; Dr. Le Gendro (Paris), President of the 
“League of Physicians and Families,” will discourse on 
the Hygiene and the Personal Diseases of Teaobers; Dr. 
Sickinger, Ph D., chief inspector of the board schools of 
Mannheim, will take as his subject the Organisation of E c- 
mentary Schools based upon the Natural Capabilities o t e 
Children ; Professor Liebormann (Budapest) will define e 
Duties and Training of Medical Officers of Schools, to- 
fessor Hueppe (Prague) will read a paper on the Prop J ’ ns 
of Infectious Diseases in Schools; and Professor Hu en nrg 
(Berlin) bas chosen a rather gruesome theme, the uici es 
of Scholars. Communications from all intereste s on 
be addressed to Herr Max Verson, editor in chief of me 
b'riinhisoher Kuncr , Nuremberg. 


A HISTORICO-MED1CAL EXHIBITION. 

Mr. Henry S. Wellcome informs us that in commemoration 
f the fact that a qnarter of a century has e aps 
he firm of which he is the head was oun e 
eoided to hold in London an exhibition in conn 
aedicine, chemistry, pharmacy, and t o a ^ 

‘ The exhibition," he says, “ will bo strictly pro - b 
cientific in character. It will be my aim to bnngtogetber 
■ collection of historical objects illustrating „ j tr _ 

f the art and science of healing thioughou e ‘ , 

Vellcome recognises that the success of <- wh0 

rill largely depend upon the cooperation i« n i D ga 

re interested in these subjects. He m or 
ircnlar which indicates the range of the mte ^ 

t is proposed to collect and to display a sor macyi 

urious objects relating to medicine, cbe L . jfie a 

nd the allied sciences. The exhibits will be eta 

nder seven sections :— me <iaffions, 

Section 1.—Paintings, drawings, engravings^|>lmt°graP^' pnysicM*. 

nd sculptures of historical intcrest<tf-(A«iing Ac .. (E) ancient 
irgcons, alchemists, apothecaries, chemists, nur 
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British *n<? /orelffn medical, chemical, and pharmaceutical in- 


*. 1 ' .f cord* of experiments, diploma*, 

• • " ■ other personal relics of medical, 

■ • ■ rest* Apparatus associated with 

1 : ' •, chemistry, and pharmacy. In 

Section 4, under the stvfe " Curiosities of Medicine,' wilt las 
thovrn i U\ Materia rowlca of aU ages (specimens ot ancient 
medicines In nU forma); (it) formula of nil ogea; (c) ancient 
aad modem medfeiuo chtwls—ci\it. military, and nasal; (») 
•votive offerings for health, ancient and modern amulets. medal*, 
teals, emblems, charms, and talisman*; medical retlca of savam and 
primitive people* ; (e) corporate Insignia and diplomas of British and 
foreign colleges of physicians; <F; rare and curious memorials of 
medic si practice; (o) memorials of medication hy Animal euhstaiiccs; 
and ml nsemi rfafs of the Influence of astrology on medicine. Section 5 
wttlhe lor eurloMtica ot surgery—( a) relics o{ ancient and tnedUcvid 
«urge,y, dentistry, and veterinary eurgerv ; (u) jinefent and molirevuf 
l^pUal equipment; (e) curious anatomicil nuxiols; (n) historical 
sunpcsl mstrumeuts, appliances, tj » - * '*•' e**—»» i. .. • 

diplomas of British and foreign ‘ ■ 

be for curiosities of pharmacy— • ■ ■ 


■ ■ va and price Ikta; (a) 

vertiscmenU; (n) Ancient 
pharmacy signs, corlv shop fitting*, ami appliances; (t) early 
pharmaceutical specialities and specimens of obsolete and curious 
medical oomMnatlons; and (J) old travellers’ advice books, curious 
orders, 5.c« Section 7 "ill t-o for curiosities of allied sciences! 
(A) ancient herbaria, abnormal plant forma; (n) curious magnetic 
and electrical AppI' —*■, r —’t j- 1 —*—-»-*«-•- .. 

(D) historical chon » • • • * 

pologlttd exhibit; ■ *■ *» 1 ' u 

(l) biological cxhlb , ■ . r 

exhibit. 

If any of our readers possess any of the articles mentioned 
Hr. Wellcome hopes that he may count upon their assistance 
by lending them to him. His letter to us concludes: •* I 
aced hardly say that great care will be taken of all objects 
sent on loan and they will be insured. If desired, I will 
ilso inhere specially valuable articles while in transit. 
Packing and carriage, both ways, will be paid by me. Hints 
ind suggestions in connexion with the exhibition will be 
much appreciated.” Such an exhibition can hardly fail to 
JO of great interest to aU medical men. 


DEATH REGISTRATION IN THE UNITED STATES 
OF AMERICA. 

By a recent mail wo have received 'from America a series 
if Ororeraraent pamphlets issued by the United States 
Census Office with the object of promoting uniformity in 
die medical certification and classification of causes of 
aeaths throughout the lepublic. .From the preface to a 
r< manual of clarification" included in this series we 
!eam that although civil registration of deaths has been 
dread y organised in many of the American States there 
ire still a considerable number in which this provision— 
which in England we regard as essential to public safely— 
las not yet been established. It must, however, be reco¬ 
gnised that in a republic consisting of many autonomous 
ind practically independent States there are serious diflL 
sallies in the way oE securing the necessary uniformity 
if law as well as of practice. Another Difficulty which 
it will tako Eome years to remove consists in the un¬ 
settled state of medical education and qualification which 
it present prevails in many parts of America. In Washington 
wd in some other Transatlantic cities we believe that 
medical qualification, not less than medical practice, is 
satisfactorily regulated hy law ; but, unless we are mis¬ 
informed, this is by no means the case in many other parts 
of America Not until it becomes illegal, or at any rate 
discreditable, for an unauthorised person to assume the 
title and function of physician or surgeon will it 
be possible to provide for the due organisation of the 
medical profession throughout the United States and for the 
protection of the people against quackery and imposture. 
An important forward slap has, however, been made and we 
heartily congratulate the census authorities of Washington 
on the energy and publ'c spirit which they have shown in 
dealing with a complex but most necessary project for 


the welfare of the American people. The system of classifi- 
| ca ^ on which has been adopted by the census authorities 
appears to be a modified form of the classification of Dr. 
BertUlon of Paris. It remains to be seen whether or not that 
system will be found to need revision from time to t im e. 
For our own part we should have thought that in a country 
in which the attempt is being made to establish for the 
first time a uniform record of vital statistics a shorter and 
far simpler list of diseases would have been more appro¬ 
priate. In addition to the “manual of classification” of 
causes of death the series of census publications to which 
we have referred contains the following: (1) practical 
suggestions concerning a “ standard certificate of death,” 
with directions for its use and for the compilation therefrom 
of permanent records of mortality; (2) remarks on “the 
relations of physicians to mortality statistics ”; (3) sug¬ 
gestions as to the statistical treatment of causes of death ; 
and (4) details of legislative requirements for the registra¬ 
tion of vital statistics. We have not space to notice these 
pamphlets severally in detail but from the rapid survey 
of them which alone has been possible we think that 
they are well calculated to further the objects which the 
census authorities have in view. In conclusion, we may 
express a hope that in course oE time the national registra¬ 
tion of causes of death in America will be accomplished 
with an accuracy approximating to that which has already 
been attained fn many of the countries of Europe, 


THE Deutsche MtdioinUche T Voehcnsohrift has issued a 
festival number on the occasion of Professor Koch’s sixtieth 
birthday, Vo which such leading bacteriologists have con¬ 
tributed as, among others, Professor Loftier, Professor 
Metclmikoff, Professor Roux, Professor Ronald Ross, and 
Professor A. Celli. Lord Lister has written a letter to the 
editor expressing his high appreciation of Professor Koch’s 
scientific work and his regret that the state of his health 
will not permit him to make a longer communication to 
the festival number. _____ 

TiiE secretary of King’s College Hospital has received a 
communication from the trustees of the Annie Zunz fund 
intimating their willingness to contribute £10,000 towards 
the removal fund “ on the usual conditions oE the bequest/* 
The trustees imply that further contributions will be forth¬ 
coming towards the equipment and maintenance ot the 
“Annie ZunzWard.” __ 

The authorities ot Christ’s Hospital have, it is stated, 
decided to sell the whole of the remainder of their site to the 
Post Office This scheme if carried through will obviously 
prevent any local extension of St. Bartholomew’s Hospital 
except in the direction of the sky, as suggested by Mr. 
J. Y. W. MacAlister. _ 

His Majesty toe King has been graciously pleased to 
permit Dr James Donelan to accept and to wear the insignia 
of a Chevalier of the Order of the Crown of Italy, recently 
conferred on him by the King of Italy in recognition of his 
services as one of the physicians to the Italian Hospital. 

A xelegeam frotn the Acting Governor of the Mauritius 
received at the Colonial Office on Dec. 18 tb states that for 
the week ending Dec. 17tb there were 83 ca-es of bubonfc 
plague and 49 deaths from the disease. 

The plans for th 0 erection of the Royal Army Medical 
College on the Thames Embankment at Mill bank have, we 
understand, now been formally approved. 

The Local Government Board for Scotland intimates that 
during the period from Dec. 1st to 15th inclusive 00 cases 
of small pox have been reported. 
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THB RESEMBLANCES BETWEEN THE 
CELLS OF MALIGNANT GROWTHS IN 
MAN AND THOSE OF NORMAL 
REPRODUCTIVE TISSUES. 


Professor J. B. Farmer, F.Il.S., Mr. J, E. S. Moore, F.L.S., 
and Mr. 0. E. Walker communicated a paper to the Royal 
Society on Dec. 10th in which they gave the results of their 
joint investigations into the nature of malignant growths 
occurring in man. The account of what the authors have 
observed will be considerably elucidated by a brief recapitu¬ 
lation of the different ways in which the cells of an organism 
proliferate, as the value of the deductions from their obser¬ 
vations depends to a great extent upon the differences 
between the manner in which the somatic cells—that is, the 
cells forming the ordinary tissues of the body—and thoso 
which arc destined to form reproductive tissue divide. To 
emphasise the similarity existing between malignant tissue 
and the normal tissues of the sexual reproductive glands the 
authors propose to introduce the term " gametoid” to express 
the former and "gametogenic” the latter. When the egg 
of an animat or plant segments so as to give rise to an 
organism the nuclei of all the colls are found, when 
dividing, to contain a definite number of rod-like bodies 
known as chromosomes, this number remaining con¬ 
stant throughout subsequent divisions. Resides remain¬ 
ing constant in number, however, the chromosomes 
pass through a very definite series of evolutionary 
changes. At first the material out of which tiie 
chromosomes originate appears as granules of stainablo 
substance (chromatin). Then, after certain characteristic 
stages, this substance takes the form of chromosomes, of 
which the number proper to each animal or plant is constant. 
During the process of division each of these chromosomes 

Fig, 1. 



Diagram of n somatic division, showing tho split chromo¬ 
somes, tile halves of which form the daughter nuclol. Tho 
full numbor of the chromosomes is not shown. 


splits longitudinally into two daughter chromosomes which 
at this period arc arranged in a very definite manner upon 
the spindle, frequently appearing as V’s with the apices 
towards its axis (Fig. 1). The daughter nuclei are formed 
by the distribution to either pole of the spindle of the 
respective halves of each original chromosome. The nuclei 
thus formed may now enter upon a period of rest. When¬ 
ever new somatic cells are formed in the body the nuclei 


pass through identically similar phases. Bat in ever? 
individual there are certain cells which eventually give 
rise to the gamelogenic elements, not to the spesialbed 
somatic tissues. hSuch cell*, whether they appear eariv 
in embryonic life, or later during tho life of the individual 
always present very marked difference in their mode o£ 
division and in their subsequent history. These differences 
first become apparent as the cell commences its preparation 
for division. Those cells which are about to produce the 
gametogenic elements present a highly peculiar appearance 
and at a definite stage in the multiplication pass through a 
cycle of changes wholly different from that passed through 
by the cells of the surrounding tissue and also from the 
changes occurring in those cells from which they themselves 
have sprung. 

To the particular form of division (mitosis) associated 
with this metamorphosis the term “heterotype” has been 
applied and it is a characteristic and interpolated stage in 
the reproductive cycle of all sexually propagating animals 
and plants. Cells from which tho heterotypically dividing 
elements will finally emerge can often be distinguished 
from those which will produce somatic tissues. In the 
testis of a mammal or in tho sporogenous tissue of a 
btarnen the existence of these cells may be recognised with 
ease and certainty. They continue to multiply and though 
differing from the adjacent cells in many respects resemble 
them in their mode of division until they pass severally'into 
that peculiar state of growth that ushers in the heterotype 
division. The essential features in which this lieterotype 
mitosis differs from the somatic mitoris (that of the cells 
forming the soma or body of the plant or animal), as well 
as from thoso In the cell generations of tho reproductive 
tissues that have preceded it, arc as follows: 1. A period 
of rest and growth. 2. Tho chromosomes when they are 
formed from the resting nucleus are present in only half the 
number of those occurring in tho rest of tho dividing nuclei 
of the organism. 3. The forms exhibited by the chromo¬ 
somes are strikingly different from those of other nuclei. 
They present figures resembling loop’, rings, aggregations of 
fonr beads, and so on. 4. They are arranged longitudinally 
upon the spindle. Their division on the spindle is apparently 
always transverse and not longitudinal, for even in examples 
where tho separation might be interpreted as longitudinal 
fission the process as actually parsed through differs 
markedly from the ordinary longitudinal fcsion exhibited 
by the chromosomes of every other mitosis. It will thus 
bo seen that tbo heterotype mitosis is an easily recognis¬ 
able phase in the history of tho. development of the 
gametogenic cells (Fig. 2). 

It is a fact of the highest importance that when once 
heterotypo division Las supervened all the descendants t>f 
that cell in normal cases l etain tho reduced number of chro¬ 
mosomes, the cycle closing with tho formation of the definite 
sexual cells. It. is on tho fusion of two of those cells (ovum 
and spermatozoon) that the double number of chromosomes 
is restored, and this number is characteristic of Hie 
egg and of all the cells to which it_ gives rise until tno 
heterotype mitosis again supervenes in the gametogenic 
tissues. After the intervention of the heterotypo division - 
the coll in which it has occurred may, after one homier 
division, give rise to four sexual cells, ns in the mgne 
animals. On the other haud, in the majority of plants 
varying number of cell generations with the reuuc 
number of chromosomes may be intercalated before 
final differentiation into the sexual elements. The organ 
thus arising is very commonly parasitic m character, inva g 
the somatic tissue of the plant. , , , , _* 

A systematic investigation of the cytological feat 
malignant growths in man, conducted by the aut -| 
revealed tbe existence of a surprising degree of^similarity 
between the phases that characteristically recur i ~ 
growths and tbe transformations from_ somatic into p > 

ductivo cells as just described. Thus m a typ.cal P 
of epithelioma they found that in the early -tag • R . 
lifemtion of the Malpighian layer the cells• ®'“ e i2g n f 
tissue at first pass through a cycle of somatic * o£ 
exactly as occurs during tho early stages of th e g B 

normal gametogenic tissue. As cell multlplicati p 
however” a change passes over the ceUu 
protoplasmic continuity, to which their p»c - „ Dpear . 
is due, becomes obliterated and the cells^ um “eatwe of 
ance of indifferent germ tissue so well known made 

the elements of which malignant growths a«na gAf ^ 

up. Besides this a varying number of celts were oo 
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ASYLUM REPORTS,—THE SERVICES. 
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liy this Fund ; Hospital for Woraon, Soho-squaro, W., £L00 annual to 
maintain beds reopened by this Fund; Hospital of St.John and St. 
Elizabeth St. John's Wood, £500 annual to maintain beds reopened by 
this Fund; ** " rr -'■* ’ -mual to maintain beds reopened 

by this Funr . .' ■ and Children's Hospital, IV. (not 

eligible at a , ration); Kind's College Hospital, 

£6500 and £1000 annual to meet deficiency, £1600 for qoneral main¬ 
tenance, £6000 to the fund for removal of tho hospital to South London 
which tho committee view with great satisfaction; London Fever 
Hospital, Islington. N,, £600; London Homceopathio Hospital. £200; 
London Hospital, £2000and £6000 annual to meet, expenditure out of 
capital inadonecessary by improvements in the wards; London Lock 
Hospital (Female), £600; London Temperance Hospital, £000 for out- 
pationt department, conditional on tho work being put, in hand during 
1901; London Throat Hospital. £50; Medical Mission Hospital 
(formerly entered as Cottage Hospital, Canning-town), I’laibtow. £150 
—£260 to building; Memorial Cottage Hospital, Mlldmay-park, N., 
£50; Metropolitan Hospital, £2~0J and £600 annual to maintain beds 
reopened by tins fund ; Middlesex Hospital, £1500 and £IG03 annual to 
meet deficiency (the comraftteo note with satisfaction abolition of the 
practice of keeping butter in tho lockers by beds!; Mildmay Mission 
Hospital, £25'j; Miller Hospital, £1000 to building; Mount Vernon 
Hospital for Consumption (formerly entered as North London Hospital 
for Consumption). £6C0 and £1C00 annual to support beds reoponed by 
this Fund; National Dental Hospital, £50; National Hospital 
for Diseases of the Heart, £50 towards x-ray njmxratus; National 
Hospital for the Paralysed and Epileptic £760 and £750 annual to meet 
deficiency, £500 to improvements; National Orthopredic Hospital, 
£100 (committee view with satisfaction tlio amalgamation with 
the Itoyal Orthopredio Hospital); Now Hospital for Women, £3C0: 
North-Eastern Hospital for Children, £1CC0 nud £500 annual towards 
maintenance, £1000 for building; North-Wcct London Hospital, 
£.750 (committee urge the rebuilding of this hospital); Norwood 
Cottage Hospital, £50 ; Paddington-grccn Children's Hospltnl, 
£4C0; Passmore Edwards’s Acton Cottage Hospital (committee 
are glad to say that it does not require help from the Fund 
this year); Passmore Edwards’s Hospital, East Ham, £50; Passmore 
Edwards's Hospital for Wiltesden (coramitteo arc glad to say that it 
does not require help from tho Fund this year); Passmore Edwards's 
Cottage Hospital, Wood-green. N„ £50; Poplar Hospital, £500 annual 
to help to open closed beds; Queen Cbarlotto's Lymg-in Hospital, £500; 
Queen's Jubilee Hospital, lliciunond-road, S W., £2U0 to building fund 
(committee consider a new hospital urgently required in tide 
district); Royal Dental Hospital of London, £3C0 to debt on 
building; Itoyal Eye Hospital, £25 0; Itoyal Tree Hospital, £2000 
and £760 annual to meet deficiency, £1500 towards improvements; 
Royal Hospital for Children and Women, £1000 ior building- Royal 
Hospital for Diseases of the Chest, £500 towards the open-air sana¬ 
torium; Kojal Loudon Ophthalmic Hospital, £20C0 annual, £2500 
donation to help to maintain tho beds opened by this Fund (committee 
consider this hospitat should receive more support from the public); 
Royal Orthnpicrtic Hospital, £200 (committeo view with satisfaction 
tlie amalgamation with the National Orthopaedic Hospital; Royal 
Westminster Ophthalmic Hospital, £4C0 to debt; St. Georges Hos¬ 
pital. £iCC0; St. Johns Hospital for Diseases of the Skin, £50 to 
Shepherd’s Bush Branch ; St. John's Hospital, Lcwielinui, S.E., £100; 
St- Mark's Hospitat, £100; St. Mary's Ohddren'aHospital, I'lalstow, E., 
£600; St. Mary's Hospital, Praed-streot., £1000 and £1000 annual to meet 
deficiency ; St. Monica’s Hospital, £53 ; St. F< tor's Hospital for Stone, 
£100 ; St. Saviour's Hospital, Regent's park, N.W., £100 ; St. Thomas's 
Hospital, £18C0 to maintain the beds reopened ; Salvation Army 
Maternity Hospital, £50, Samnritan Freo Hospital £200 and £600 
annual towards maintenance, £200 to new out-patient department; 
Santa Claus Homo, llighgato, N.. £50 in cmaidernthm of the fact Hint 
curable cases are admitted; South Wimbledon and Merton Cottage 
Hospital. £50 for operative appliances; Tottenham Ihwpitni. £2000 
and £1000 annual to maintain beds reopened by this Fund, £20C0 to 
building; University College Hospital, £20C0'and £1003 annual to 
support beds reopened by this Fund; Victoria Hospital for Sick 
Children, £800 ; West-End Hospital for Diseases of the Nervous 
System, £150 towards isolation ward; Western Ophthalmic Hos¬ 
pital, Marylebono-road, no grant (to he reconsidered when proper 
progress had boon made towards collecting the rebuilding fund), West 
Ham Hospital, £2COO and £3C0 annual towanls maintenance, £2CC0 
building; West London Hospital, £1000 ami £1500 annual to maintain 
beds reopened by this Fund, £1000 conditional on tho bath-rooms. Ac. 
on ea 'L eidB bc '“S P ut in hand at once ; Westminster Hospital. £1000 
and £lb0 annual towards deficiency; and Woolwich and Rlumstcad 
Cottage Hospital, Shooter's Hill, Kent, £60. 

A special grant of £10 500 has been set asido to he drawn on as 
required for tbo amalgamation of hospitals. 

The awards recommended for convalescent homes are as 
follows :— 

Alexandra Hospital, Palnswici. £50, Charing Cross Hospital, Limps- 
fieid, Surrey, £60; East London Hospital for Children, Bognor. £1C0; 
Rings College Hospital, Kernel Hempstead, £1C0; Mary War,tell 
Borne, Stanmore, Middlesex, £50; Metropolttan Hospital, Crnnbror.k, 
£25; Metropolitan Convalescent Institution, Piccadilly, W.. £200- 
Mtddlesex Hospital, Clacton on-Sca, £100 ; Mrs. Kitto's Homo, iieigato 
oSL’ 1 ■■'■■■ ■’ 6 Paralysed mid Epileptic, East Finchley.’ 

£50; 1 . ■■ - t itdren's Hospitat Slough, £50; Queen 

i „ ' , T "\'' V 'U '' '■ "• Rilburn, £50 , St. George's Hospital and 

Atkinson Morley a Convalescent Hospital, WimM«lou, £S0; St. Mary's 
Hospital, for b'ck Children, Southend-on Sea, £50; nud Victoria 
Hospital Broadstairs, £50. 


ASYLUM REPORTS. 


were first admissions. Dr. D. Johnston Jones, the wiTi 
superintendent, states in his report that as to the mentS 
disorder of those admitted there were more cases of meW 
cholia than in former years,32 per cent, of the males?ai)an 
per cent, of the females belonging to this class; EccardiM 
causation alcoholic intemperance was the predisubitw a? 
exciting cause in 20 per cent, of the males andp 
cent, of the females. Tho number of patients discharged 
as recovered during the year amounted to 210 or 8 Stser 
cent, of the average number resident. The deaths dunes 
the year amounted to 252, or 10'2 per cent, as calculated oa 
the same basis. Of- the deaths five were due to renal di-ease • 
seven to cancer 14 each to pneumonia and senile decay 
15 to epilepsy, 44 to pulmonary tuberculosis, 68 to general 
paralysis of the insane, and the rest to other causae. Among 
the minor casualties were six cases of simple fracture and 
two dislocations, nil dno to falls, and all were successfully : 
treated. The general health of the institution has beea 
satisfactory. Small-pox broke out iu May and 12 patients 
were attacked. Two of the'e died and. the rest recovered. 
“The disease was apparently introduced‘by a visitor to a 
sick patient in Ward A2 who had come from an infected- 
district.” “All cases of phthiBis are now notified and kept 
as far as possible in one ward.” The Commissioners m 
Lunacy state in their roport that the general appearance of 
the patients was satisfactory, that the day-rooms were bright ‘ 
and cheerful, that the dormitories and bedding were clean 
and in good condition, and that the medical ca-e-boaks and 
records were very carefully kept. The committee of manage¬ 
ment states in its report that the farm and field crops have 
all been good and that the total profit from the farm for the 
year has been £314. 'Die amount expended on ordinary 
repairs executed at the asylum was £8080 and on additions, 
alterations, and improvements £388 

JCgyptlan Hospital for the In»ane, Cairo (Annual 
Report for 1902 ).—Tho report just published of the 
Egyptian Government Hospital for the Insane, Cairo, for 
the year 1902 states that the number of cases of insanity 
treated in the institution during the year amounted to 
859 Owing to the increasing namber of insane patients 
requiring admission Dr. John Warnock, the medical super¬ 
intendent, slates that the construction of a new asylum will 
be necessary. Owing to limited accommodation at present 
many unrecovercd patients have to be discharged to make 
room for patients urgently needing admission, a condition 
which, coupled with the increasing numbers of the insane^ 
is, says Dr. Warnock, “a menace to public security. 
“Many of the patients who are discharged while sail , 

insane proceed to beget families, .- tb us swelling the 

ranks of paupers and transmitting their insanity to their 
children.” Insanity in Egypt is regarded as a, reason it 
marriage. “ When a young man becomes insane one 
of the first steps often taken is to marry t0 JL ,, 
woman who often becomes pregnant before her bu:’ ‘ J“5 . 
insanity necessitates his confinement in , , ^.... ’ 
Tho Cairo Asylum is now lighted with electric light 
while its water-supply and ventilation are ' 

both efficient end modern. Many useful hand 
taught in the institution such as cloth, baik-cb _ , 

making, while the more tranquil patients are P ^ -x , 
farming and gardening. Owing to the absence P 
legislation for lunatics in Egypt the questions • ” 

treatment and of lunacy procedure rest on no m0 A»i]«| 

and Dr. Warnock recommends that some legis a ^ ^ 
on'the lino of the English Lunacy Act of 1890 
introduced. The number of patients dischaqr f ; ]e , 

during the year amounted to 120. The deaths during 
year amounted to 67. Of the forms of ltlS3 R 7 , c j f re . 

admitted the following occurred in descend S f roa 

quency, viz.: acute mania (133 cases), insawty^^ 
hasheesh, chronic mania, pellagrous msan , , - fs ; 01is . - 

cholia (29 cases) out of a total number o Emissions 
Among the more potent causes of insanity! diipos jtion. 
Dr. Warnock enumerates hasheesh, hereditary p 
pellagra, syphilis, and alcohol. 


London County Asylum, Ranslc-ad (Report for tho year 
ended March Slst , 190S ).—The average number of patients 
resident during the year was 2453, comprising 1076 males 
and 1377 females. The admissions during the year amounted 
to 503—viz., 271 males and 232 females. Of these 440 
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Royal Navy Medical a . _ Deputy - 

The following appointments are no ‘ yf 0S pi(al 
Inspector-Generals : Howard Todd to , jjarmsd* 
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In Oalcutta the new plague administration bas recognised 
the value of inoculation and has publicly announced facilities 
for taking advantage of its benefits. The apathy of the 
people is so extraordinary that inoculation is not expected to 
be carried out on a large scale but convenient opportunities 
of being inoculated are to be provided, and that is a 
considerable advancement on previous policy. 

The smoke nuisance has of late years become almost as 
great in Calcutta as in some of the manufacturing towns 
of England and an expert bas recently submitted a report 
concerning its abatement. The excessive smoke in Calcutta 
is mainly due to the mills and the factories and it is 
estimated that 3-2 tons of solid carbon are emitted every 
24 hours within a radius of five miles from Government 
House. There seems to be no remedy except by legislation 
and rules are suggested with regard to the various iurnaces, 
fires, and chimneys. As the corporation is an o(Tender 
equally with the factories it is probable that the Govern¬ 
ment will be compelled to take the matter in hand. The 
evil is increasing and is at present absolutely uncontrolled. 

Nov. 27tb. 


LIVERPOOL. 

(From our own Correspondent.) 


Disqualification of a Medical City Councillor. 

Dr. 0. A. Hill, who was elected a member of the city 
council for Abercromby Ward at the recent November 
elections, was subsequently disqualified owing to an unfor¬ 
tunate technicality. Dr. Hill held the appointment of 
lecturer on hygiene to the pupil teachers in the servico of 
the late Liverpool school board, the (unctions of which had 
been taken over by the education committee of the city 
council. The fact of his being ineligible (by reason of his 
holding that office) as a candidate tor civic honours did 
not occur to him until atter the result of the election. He 
has since formally resigned his seat and it is not expected 
that bo will be opposed on again seeking the suffrages of the 
electors of the ward. He has also resigned his lectureship. 

Jottings from the Health Committee. 

The health committee of the city council has recently 
sustained a severe loss by tho death of Alderman Herbert 
Campbell, which occurred suddenly on Dec. 8tu while 
engaged in a visit oE street inspection.—Alderman Dr. 
Thomas Clarke has resigned tho chairmanship of the port 
sanitary and hospitals committee, a post which he has filled 
■with much credit to himself and advantage to tho city for 
the past eight years. Pressure of professional duties led to 
his resignation.—The health of the city continues good. The 
deaths from zymotic diseases during the week ending 
Dec. 12th show the lowest rate of mortality from this class 
of disease during any one week for the last ten years. The 
prevalence of small-pox in Smyrna has during the last few 
months been a source of much anxiety to the port sanitary 
authority, five vessels in succession bringing cases of small¬ 
pox from (hat port. At the present time the city remains 
free from the disease, a suspected case being isolated.—A 
change in the personnel of the housing and insanitary 
property committee has recently taken place, the chairman 
and deputy chairman having resigned their positions. 

Birhcnhead and Wirral Children's Hospital. 

Owing to the recent extension of this hospital tbo 
committee announces that funds are earnestly needed. 
The hospital is doing a most useful work and deserves 
support. In 1902 the number of in-patients was 540 and the 
out patients numbered 6234 The expenditure last year was 
£1625, as against £1325 in 1884 when the number of in¬ 
patients was only 286. 

Deo. 2lst, 


NORTHERN COUNTIES NOTES. 

(From oxjr own Correspondent.) 


JSpidet/sio of Small-pox, 

The counties of Northumberland and Durham are at the 
present time suffering from a rather serious epidemic of 
small-pox. Most of the cases have been traced to tramps 
coming from other districts, pointing to tho necessity not 
only of the registration of tramps, but also of some 
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restrictions to the admission of unvacoinated tram™ 
common lodging houses and workhouses. Doiiov 
current year there have been well over 100 cases intha 
of Newcastle while the number of cases in the cohmn 
tncts of Northumberland has greatly exceeded this £ 
In Gateshead the epidemic seems rather to be » 
than diminishing, because the number of cases at press 
the Sheriff Hill Hospital is about 40 and fresh case 
being admitted almost every day. 

Newcastle City Hospital for Infectious Diseases.' 
Owing to the rapid growth of the city of Newcastle 
the present hospital at Walker Gate was built the 
council has now under consideration a scheme to 
enlargement of this hospital, not only to mtet a 
requirements but also to be prepared with sufficitnt & 
modation in ease of any sudden emergency. It is pro 
to spend the sum of £53,000 on these extensions, whicl 
include increased accommodation for both free and p 
patients and a separate block for the reception and disc 
of patients. , * 

Annual Dinner of the Past awl Present Students i 
College of Medicine, Newctistte-on-Tyne. . 
The above annual dinner is arranged to take piece i 
County Hotel, Newcastlo-on-Tjne, on Friday, Jan. 
1904, at 7.15 I'.M. Professor F. Page will occupy the 
wliilo the warden of the University of Durham 
Kitchln) and other eminent guests are expected 
present. It is hoped that as manj past and p 
students of the collego as possible will endeavour to a 
Dee. 2tet. __ 


WALES AND WESTERN COUNTIES NO 
(From our own Correspondents.) 


Increased Cost of Cardiff Paupers. 

Mr. F. T. Bireham, the Poor-law inspector for 
Wales, more than a year ago animadverted upon the 
iDg increa-e in tho expenditure of the Cardiff oos 
guardiaus, with especial reference to the cost of renew 
outdoor poor. In ten years the population of the unit 
increased by about 25 por cent., but the number of a 
paupers had increased nearly 60 per cent, and the 
ditnre had gone up from £14,706 to £26,175, equal 
crease of about 90 per cent. From the remark « 1 
made by the same inspector to the members 
board on Dec. 5th last it would appear that ne m 
ture in the union is still much higher tba , 
for while 1 ho amount of pauperism has ' 
extent of 4 per cent, in South ^^ e A nl5 ^ f ini 
there has been an actnal increase of 14 per ■ 
where also the expenditure has increased 6 P 
pared with ah increase in the larger arcs o J r 
Mr. Bircham advised the hoard to equalue tne -, 
relief districts and to see that there >s » M1 
officers to carry out the work ' y e t 

should have timo to investigate all m * cardif 
that scores of people would be found . . !j8 n 

receiving relief who should not receivei ^ bb3( 

the board that the more strict it was , yin „ 
cases the more money it would have for tho desiivi s 

Bristol Corporation and Winsley Sanator,, ‘. t - 

When tho scheme for the cstablishmen 
Sanatorium was projected tlie . w c onWit 

responsible for a proportion of Um r i V * 

capital sum of £1000 and by undertal. K s 

of £260 annually. For _these payments four^^ 

resurved for Bristol patients, but 5 t i. a t this 
time when the arrangement wasI » o{ p, e c 
would be utterly inadequate to the e scvorA l pr 
there was a disposition on the pa es tablisb 
members of the health commit *5.,-puts if ^ sn 
torium exclusively for Bristol P» ' Dr _ p. g. 
this year the medical officer of be . j,, 

submitted a report on the subject, varic 
that the cost of erecting a »» we8 klv 

£200 to £3 00 per bed and i rim 35*. w . fl 

maintenance ior each patient won! gg patiei 

cost therefore of creeling a san ^ 0 Mpra a.des!rafie 
maximum number Dr. Davies con t 0 £l6,C 

in one building—would be from £ 1 
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- •We&tots iE borrowed and repaid in 30 years would eotail 
i wuraaV expenditure of about £700 and £B00 respectively, 
flia annual cost of maintenance would amount to about 
J4GDQ. A subcommittee very carefully considered this 
fc|)ort but eventually recommended thu corporation to con* 
ribute a further capital bum of £4000 and an annnal sum 
f £1040 to the Wxnslcy sanatorium on tho understanding 
b&tBO beds should be allotted to the city of Bristol. The 
operation has adopted tbi* reccmmendation but w!Uv the 
igW to transfer its interest in the institution if it so desires. 

Superannuation of Dr. 21. T, Pringle. 

'The committeo of visitors of the Glamorganshire County 
- ' * ~ H. T. Pringle’s superannuation 

■ . mum. Dr. Pringle has been con* 

■ asylums for more than 37 years, 

a of which period ho has been 

aedicai superintendent. 

v Swansea and the Spitting By-law. 

The Swansea corporation has adopted the spitting by-law 
i Uie terms whloh the Homo Office is now prepared to 
uiction : “No person shall spit on tho floor, side, or nail 
fafiy public carriage, or of anv public hall, public waiting* 
uni or place of public entertainment whether admission 
lerttobe obtained upon payment or not." 

University College , Bristol . 

A year ago there was a debt of £5000 in connexion with 
r * *en entirely 

tho Bishop 

University 
Bart, and 

tr iroderick AVills, Bart, M P., each contributed £1000 
iwards tho amount required. A further sum of £500 has 
o* been received from tho managers of the Exhibition of 
'fchb Industries recently held in Bribtol, so that it is 
>«blo to complete the University buildings without in¬ 
king to any great extent the indebtedness of the 
seniors. 

University College, Aberystwyth. 

*fr. R. H. Yapp, M.A , of Cambridge, has been appointed 
ofessor of botany to the Aberystwyth College of the Uni 
n>ity of Wales in succession to Professor J- H. Balter, D.Sc. 
tfe*i-or Yapp accompanied the Cambridge Univendty 
kntifio exploring expedition to the Qiamese-Malay States 
tbe year 1899 

Herefordshire General Bbtpital. 

The late Mr. Attwood Matthews, who was the founder of 
* * * "ft £5000 to the funds of the Hereford* 
to be paid on the death of his widow. 

Election of a penny each month from 
actlcally every cottage in the county has resulted in the 
Cumulation during the past nine months of a sum of nearly 
650 which is to be banded over to the managers of the 
citation. 

Bacteriological Examinations. 

The Wigmorc (Herefordshire) rural district council, on 
g recommendation of the medical officer of health (Mr, 
A.T. Cartwright), recently asked the Herefordshire county 
'hecil to follow the excellent example of the neighbouring 
«n»ty councils of Worcestershire and Shropshire and to 
arrangements for bacteriological examinations to be 
tfded out in ca^-es of doubtful diphtheria, Ac The council, 
^ercr, decided that there was not “sufficient warrant to 
:W) tnraend the expenditure of county fands in the way 
'P&Med " 

B*e.2tst, 


SCOTLAND. 

(From our own Correspondents.) 


Smallpox in Glasgow, 

Er. A K. Ohalraers, the medical officer of health of the 
.7 of GUegow, in his report for the fortnight ending 
,ov * 28'h, srates45 cases of small-pox were removed to 
^itai during the fortnight in place of 19 during the pre- 
Tfen of these cases were removed from formerly 
sued mod eh* and three othors had been in models when 
Rctn.n occurred. Among the number were five children 
is i * en ^ eHT8 a S e > in none of whom were vaccination 
f ‘ 3 discoverable. For comparative purposes it is desirable 


to group the distribution "of tho cases now occurring accord¬ 
ing to the old sanitary districts and this shows that of the 
t<md occurring during the fortnight 14 were in the eastern 
district, 12 in the central, nine in the south and south-sub¬ 
urban, seven in the north, and three in the we<-t. Reference 
was made in the report for last fortnight to the difficulty in 
obtaining any extension of revaccination beyond the imme¬ 
diate ne’gbbourhood of infected bouses but; in view of the 
recurring excera (31 per cent) of ca^es in the eastern 
district tlie^ inspectors were, after consultation with the 
chairman, distributed, whenever the demands of their own 
districts had been satisfied, throughout this district with 
directions to make a house-to-house visitation and offer re* 
vaccination wherever it was required. This effort so far has 
only been attended by a moderate degree of success ; indeed, 
as our past experience show?, until something akin to appre¬ 
hension takes possession of the public mind the numbers 
who will resort to revaccination from purely prudential 
motives are comparatively few. Everything at the moment 
points to a period of considerable anxiety during the 
ensuing months. Tho engineers of Twcedsmuir Water¬ 
works, near Broughton, were good enough to inform mo 
during the past week of the occurrence of small-pox 
amoDg the navvies employed there and they also added 
that some 40 or so of the men had left their addresses 
unknown althongh they anticipated that some of them 
might reach lodging houses in Glasgow. Subsequently, 
three of these men presented themselves at one of the 
lodging houses and on being told that admission could only 
be had on condition that they would be revaccinated they 
lert, refusing to give any address. The part played by this 
portion of the population in disseminating small-pox has 
frequently been under review and it would be to the public 
advantage if some legislative method of following or con¬ 
trolling their movements existed Similar powers already 
exist in connexion with contacts with sea-borne infection of 
a certain type and it would only be an extension of an 
already recognised principle to apply similar powers to 
small-pox contacts under the circumstances alluded to." 

Vie late Mr. Samuel Lawrence, M.D. St. And., 

L.Il CS EtLn. 

The death occurred at bis residence, in John-strcet, 
Montrose, on the morning of Dec 18cb, of Dr. Samuel 
Lawrence at the advanced age of 88 years. Tho deceased 
gentleman was the oldest medical practitioner in Forfarshire, 
having retired from practice only a year or two ago. After 
serviug for a period under a qualified medical man he pro¬ 
ceeded in 1832 to Glasgow and went through a course of 
three sessions at the University there. On completing his 
studies he, in 1834, went on a voyage to the Arctic seas as 
surgeon on a whaling ship and in 1834-35 contemplated 
another voyage which, however, be abandoned in favour of 
an appointment as an assistant in South Shields. Three 
months later the Edinburgh College of Surgeons conferred 
upon him its licence, after which he and a fellow student 
purchased their principal’s practice and entered into part¬ 
nership. Dr. Lawrence at that time was barely 20 years 
of age. Six years were thus passed, after which he went 
to Montrose ui 1841, and for a period of 55 years was 
engaged in aotive practice. He was for a long time medical 
officer of the burgh of Montrose and a justice of the peace of 
tho county of Forfar. 

Dec. 2lst 

VIENNA. 

(From our own Correspondent.) 


of 


Cosmetics. 

Professor Spiegler recently read before the College 
: Physicians a paper relating to the scientific principles of 
I cosmetics The following is a summary of his remarks. 
‘ How widespread and how ancient is the desire to beautify 
■ the outward appearance can be seen by the fact that 
even cannibals paint their bodies with bright colours, 
that the highly cultivated nations of antiquity have em¬ 
bodied explicit cosmetic prescriptions in their literati re, 
and that eren to-day tho province of cosmtlics represents a 
playground for that charlatanism to which human vanity 
» constantly offering up new victims In the way of 
cosmetics surgeons and orthopedists can do a good deal. 
Under the head of dermatology are included a number of 
external diseases the majority of which depend ujon 



anomalies of constitution and -which therefore need a 
general treatment. Among these diseases acne vulgaris 
is most frequent Patients suffering from this complaint 
invariably have a seborrlioeic skin and many of them are 
somewhat amemic. Constipation, too, is an etiological factor 
and there are many cases in which acne improves after 
massage of the abdomen or after internal medication with 
pnlvis glycyrrhizm compositus. It is well known that 
English women patronise sulphur on account of its com¬ 
plexion-improving qualities, The removal and prevention of 
intestinal decomposition are indispensable and therefore an 
abundant diet of fresh meat should be avoided. Strongly 
spiced dishe 3 should likowiso be forbidden. Local treat¬ 
ment is based upon the treatment of seborrhoaa because 
dirt, dust, and the ubiquitous staphylococci adhere to the 
oily skin and are apt to produce an infection of the i 
sebaceous glands. Large acne pustules should be opened. 
Acne rosacea is an illness of a more mature age than acne 
vulgaris ; it is not always brought about by immoderate 
consumption of alcohol but frequently by disturbances of the 
digestion or at the climacteric. Hot fomentations for the 
purpose of restoring the tone of the blood-vessels should be 
employed locally. Amsmic young women and girls often 
have reddish or bluish-red noses which are moist and cool 
but on a change of temperature from cold to hot become hot 
and deep red; the same change is seen after meals and 
alcohol. Often the symptoms ate due to slight congelations 
caused by wearing veils. The symptoms are based upon 
a local asphyxia caused by parese3 of blood-vessels. 
The best remedy in this case is on the one hand 
prophylaxis (abolishing the veil), and on the other hand 
strengthening of the cardiac function and improvement 
of the amemic state. The same state is observable in some 
young people in the fingers and the hands. Medical help is 
often required for pigmentations either on a physiological 
ba=js (pregnancy) or on a pathological basis. The increased 
pigmentation of the nipple diminishes in a short time in nurs¬ 
ing women. Professor Spiegler reported the case of a lady 
who recognised her pregnancy betore menstruation ceased 
through the increasing pigmentation of a mevus. Diseases 
of the female genitalia cause similar pigmentations. Some 
abnormnl pigmentations are combined with liver complaints 
(cholelithiasis). Professor Spiegler has seen a patient with 
a characteristic pigment spot on thq face which lcgularly 
disappeared after a course of treatment at Oarlsbad and re¬ 
appeared during the winter. The application of diluted acids, 
chlorine water (in severe cases), peroxide of hydrogen, or oint¬ 
ments of white precipitate is of^use. The best prophylaxis 
against freckles is the wearing of red or reddish-yellow veils. 
Diseases of the hair and nails very often arc in close connexion 
with internal complaints. Matsuura in Recklinghausen’s 
Institute showed that in tuberculous or wasting diseases or in 
disorders of nutrition the hair gets thinner and later falls 
ont. Likewise seborrhcea often causes the hair to fall 
out. The treatment of seborrhcea may in some cases improve 
and prevent the hair from falling out, but the seborrhosa 
remains improved only so long as the patient is under treat¬ 
ment. The great expectations which have been aroused for 
the treatment of hypertrichosis with Roentgen rays unfortu¬ 
nately have not been fulfilled and for the present the trouble¬ 
some electrolytic treatment must be used for this purpose. 

Dec. 21st. 


CANADA. 

(From our own Correspondent.) 

The Montreal League for the Prevention of Tuberculosis. 

An active campaign against tuberculosis is being con¬ 
ducted by the Montreal League for the prevention of that 
disease. Recently the establishment of a dispensary in the 
city has been under consideration and it is proposed also that 
the league should have a sanatorium erected on Trembling 
Mountain which is contiguous to the city. A suitable site 
has been selected consisting of 450 acres and overtures 
are being made to the provincial Government, the owners 
thereof, who are being asked to set apart this tract of land 
for the purposes indicated. Sines May I5lh last the league 
has dealt with 103 cases and during the month of November 
about 79 cases were being supervised. The league is father¬ 
ing a by-law before the city council regarding the prohibi- 
tibn of the spitting nuisance in the streets and in theatres, 
halls, and places of public worship. It is expected that 


this by-law will pass through the council by' 
majority. 

The Ottawa Medico- Chirurgieal Society, 
The Ottawa Medical Society and the Ottawa 
Society have become consolidated and the remit > 
Ottawa Medico-Ohirurgical Society which held ‘ 
regular meeting on the evening of Nov. 5th. Sir, 
Grant, M.D., is the honorary president and Dr, H. 
Small is the president. The first evening’s prograft 
largely given over to the presidential address deli 
Dr. Small. This consisted of a series of biographical 
of Bytown’s pioneer physicians, Bytown being the 
the capital of the Dominion of Canada prior to the 
Government being established there in 1867 and th 
changed to Ottawa. The address also dealt with the 
outbreaks of opidemics and the histories of the d 
hospitals. The society meets on the first and third lb 
of each month. The following are the officers in 
to those already mentioned: Vice-Presidents: Dr,, 
Dewar and Dr. R. E. Webster. Secretary: Dr. 
Brown. Treasurer : Dr. H. S. Kirby. Oarator: Dr. 
Royce. Librarian : Dr. James Seager. Council: Dr. 
Dr. R. S. Minnas, Dr. Troy, Dr. Eehlin, Dr. Ckabot, 
Basken. 


A Bureau of Health for the Dominion of (hmtU 
The Canadian medical profession through the medi 
their national medical organisation are anxious tht 
Canadian Government should create a separate depar 
of public health under the authority of one of the ex 
Ministers. The matter was first launched at (he Mo 
meeting of the Canadian Medical Association in 8 epte 
1902, when a resolution favouring the proposal 
unanimously passed by that association. As health m 
now stand orders are issued from seveial departments 
as Inland Revenue, Marine, Agriculture, &c, This i 
sidered anomalous and it were far better that all 
several branches should be grouped under the author'd] 
competent head. Tko Canadian Medical Association 
special committee, consisting of Dr. R W. Powell of ( 
and Dr. T. G. Roddick, M.P., and Dr. E. P. Lacliap 
Montreal, looking after the matter. It is understood tb 
Hon. Minister of Agriculture, under whose author! 
Director-General of Public Health now acts, is very ii 
able to the creation of this very important department; 


Changes in the Quebec Medical Lairs. 

If the will of tho College of Physicians and Surge 
the province of Quebec can prevail with the Quebec 
lature then the medical course in that province will, 
tended to five years. The College will also recomtneo 
British licences will hereafter not be recognised as equi 
to passing the examinations of the College. It will a 
recommended to the legislature that a B.A. degree j 
ootirs classiqvc complst should be adopted for matricnl 
to apply, however, only to those studying in the 
universities. The students of McGill University wifi i 
particularly affected by this change. 

Better Hospital Facilities required for Medical Bdio 
in Toronto. 

Now that the two leading medical colleges oUhepn 
have become united in the city ca iotcb--°J* - v 

medical department of the Provincial or Tom 
tho faculty is seeking better hospital { ata ' . 

instruction. Towards this end a special 
faculty has been visiting Ibe hospita .3 ot g 
cities; such as Boston, New i’ork, Philadelphia, Bhl 
and Chicago, inquiring particularly into , 0 

outdoor departments. The committee % & 

matter recently met tho boards of th . p r 
and St. Michael's Hospitals, at tvhwh meeting^, 
Biadford, of University College, Hondc ,> S 

present, and addressed the assemble ® j reme i 
hospital work in London. As a result of 9 j 
the committee the house staffs will ba belt i n 
clinical, outdoor, and pathological wor.c an here*-' 
better basis, and better records will be P jn t h ( 
All that tho committee a=ks for has been m ' ogue ; 
Children’s Hospital for some time. _ 

The Birth-rate in Ontario. 

The report of vital statistics for thei pro 
for 1902 has reoently been issued, -it - , 45 , 

47 796 births during that year as comp iredjrt . 
1901, or an increase of 1735. The number ot xq 



S* Lancet,] 

E ras 18,072, un Increase of 37 over tho previous year. 

iiuber of deaths dime*? tho year was 27,864, while in 
-1 tho figures totalled 29,608, ebowiog the substantial 
^feft'-e of 1744 Figured according to population tho rate 
^1000 of bitlhs was2M in 1901 and 2i’7 in 1902; ot 
in 1901, 8*2. and in 1902. 8 2; and of deaths in 
13*6, and m 1902,12*6. Dr. P. H. Brjce, secretary of 
"■^Ontario board of health, attributes the increased birth- 
*} to the ernsade instituted by the pre^s of the country and 
^oinisters of all denominations Against race suicide. 

•dt.rtij. 
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BERTRAM THOMAS BEAD, M.R C.S. Knc,, 

L.R.0 P. Lom 

&E death occurred on Dec. 12th of Mr. B. T. Bead 
Jjfhad been for the last five years in practice at Odiham, 
Winchfield, in Kants, and was much respected in 
1 neighbourhood. After leaving St. George’s Hospital, 
fere he received his rnedicnl training, ho acted as surgeon 
|the Royal Mail line for some time and eventually settled 
^Odiham, where he was rapidly making a good practice 
n held several appointments. On Monday, Dec. 7th, he 
tended the funeral of a patient and after doiog his morn- 
& round on the next day complained of acute abdominal 
In. Peritonitis was diagnosed. His father, Mr. T. L. 
ri, saw him on Thursday with Dr. H. D. Rolleston and it 
i teen that an operation was the only chance. Late that 
jjU Mr. A. IV. Mayo llobson performed the operation when 
tcration of the appendix and perforation were found. 
ie case was from tho first a very severe one and in spite of 
| that skill and care could do the end came on Saturday 
wxdog, Dec. 12tb. Mr. Read wilt be deeply missed by all 
knew him and Odiham ha3 lost a kind and skilful man 
■p always placed his patients’ welfare before all else. 


c 


DON ADD J. A, McLEOD, L.R.C.6. EmK. 

4n Dec. 5th there passed away, at the age of 77 years, at 
B“- v •*~* u " u *"'* * u: «* well-known and versatile practi- 
■ s. Mr. McLeod became L.R.C.S. 

w«, M »iu ,u ,u k u in Hawick, whither he was 

traded by a severe cholera epidemic and where he 
Acceded to the practice of Dr. Wangler. He held the 
Sees of medical officer of the burgh and to the workhouse 
F many years. He was a certifying factory surgeon, 
f/geon to tho police, parochial medical officer and 
Kcinatiog officer to several parishes, and held several other 
tppointments in tho town. His jubilee of medical practice 
h Hawick was celebrated in October, 1899, and ho was then 
Rented at a public banquet with a cheque and a silver 
servico subscribed for by over 400 friends and also 
rilh a clock by hla confreres in the medical profession. He 
atne originally from the Hebrides of Scotland, his mother 
‘ring ono of the Campbells of Harris. Ho leaves a widow 
“id a family of two who aro grown up. 


j ifefos, 

? Society of Apothecaries of 'London.—A t 

,’Mmlnations held in December the following candidates 
'i^sed in tho subjects indicated :— 

f! 6 *;A. Angells (Sections 1. and XU, Allans; E. XL Cox, 
Sj'U'K® of Physicians and Surgeons. New York; G. O- M Davies 
'(serdons I, and III.), Oxford and Gb&rfng-crOSS Hospital; A. H- 
», Vrtlkner (Section II.), Cambridge and St. MarjV Hospital; II * • 
1 **• r • *-■***» Oi«>'« pesnital: A. C. George {Section 

' • >eds; r. Robinson 

■ » . section I.), Cardiff 

■ on II.), Royal J rco 

.. ester. „ 

* ■ res Hospital • E M. 

. . ' York; G Dewick, 

A wectloiw l, and ll.J. bt, Thomas s . ... C Georye (Section 

f i‘*'’'V^'clicatcr; Q. R. Hannon. King's College Hospital; W. 
*fe (Sections I. »nd II.), 6t. Mary's Hospital; 8. Aorthwoon 

j\ «S««on« I. and II), Birmingham ; II. G. Peel (Sections 1. and II.), 
ji' {£***•* R - heynaMs (Sections I. and II), Bristol; S. H- Ryan 
'i (“action II,}, Manchester; D. A. Stepney {Sections I. and II.}, 


pltal; R. ReynaId e, Bristol 


c *'~' I end II.), Si Mary's 

1 Free Ilovpitai, 

! I) SI. Cox, Cojjege 

'• . ’ .. Hnnnon and j. A. 

! R. Sr. Mary’s jfos- 

Ji. H. higoy. ijfconn ; L. C A. SavatmA, 
1 *****“ 1Tw ‘ Tt 'Mpltai; and A. O. Story, 

hat; A. E. Bird, JX« ri¬ 
nd Surgeon*. New York; 
lospltal • J, C. Johnson, 
and A. O. A Savafard, 


h. if. A. havataro, turn u. A. 

University of Oxford—A t examinations for 
the degree of Bachelor of Medicine held in Michaelmas term 
the following candidates were successful 
First Examixatiox. 

Grccuue Cltmfsiry.—Frederick James Aldridge, Magdalen College; 
Charles Newton Bmney. Corpus Christ! College; Robert Francis 
Bridges, U»her»!ty CoUopfl ; Harry Greenwood Butterfield, 
Wad ham Co! lego; Richard Evans. M.A., Jesus College; Patrick 
Harvey Clho lowcli, St. John's College; George Herbert Hunt, 
Christ Church; John Frederick Fen&on, non collegiate; Ernest 
Arthur RaniBden, Nev. College; Owen tAmhert Vaughan fbmpkin- 
eon. Corpus Chrfsti College, Herbert George Flaxroan SpurroJJ, 
BA., Merton College; and Bertram Alfred Wood Stone, B A., 
Braseiiose College. 

Valeria Medico, and Pharmacy.—Oven Alfred Ron laud Berkeley 
HHI, BA., Trfnftv College; 8tuart Seguln Strahan, Ket>lc 
College; Wilfrid Wood Wells. Merton College; end Charles 


JI 


■ < 


Johnson, 
n, Christ 
*; Henry 
UR, B A, 
. «>», B.A-, 


Queen's Coitego. 

* Offers haroan anatomy only, being exempt from examlnalJon In 
human physiology. 

Sucoiro ExJLtrtSA.’nox. 

i\tf hology .-~George .Basil DoynB Adams, B A., Christ Church; 
Charles Harrison Be . ' . **—»-»-. Abbott 

Barnes, B A., Keble 1 ■ A.. Trinity 

College; Frederick I ■ » ■’ \ ■ • l ■ Frederick 

Hert 2 , B.A., Magdal * ■ . *» ■ i‘ ’ man, BA, 

Wad ham College; i* ' ** ■ -A., Koblo 

” "— MacLeod unmu x» A, v.. u A-., go. 

• , 'cdlciuc. and Public 

■ A., Christ Church; 

■ e; Edward Frederick 

n Edward Blackall, 
libson. B A.. Christ 
. • ■ lalen College; Conrad 

»■ College ; Frederick 

• Paul Norman Blake 

fpgfn&M rite. BA, 

* wu s . u . University College 

University of Cambridge.—A t the examina¬ 
tions for medical and surgical degrees held in Mtcfaflefmas 
term the following candidates were successful;— 

First Exanisatxox. 

Part I., Chcrnitlry and PhygtCg —A, Abrahams, Emmanuel; p. S- 
Adaras, Cbri*t'«; J.' * ~ ~ * T?* ?' 

Angus, Christ’s , R. H. h- 

Attwater, Pembroke ' >g and 

C. J. Blalkta, Calus, . . ** and 

F. G. Cawston, Cali oornbs, 

Emmanuel, F C.D vnlng; 

E. A. Exham, H. Sefwyu . i*. * - > » • j 

G. Gsmlin, Pembroke, W, Gilh , *' , . H ,rt k 

Christ'a, R. F. Higgin. Caius; * ■ ’ i . ■ ■ ■ - 

Hodges, Queens , C C. Ilolmf. ‘ ■ ; • ‘ ■ . 

Sussex ; JI- Be* and R> J* B. Lc> . • * 1 • ■■ 

J. O Mari fore, Dalue; J. b H* Mogg, f* A„irmuy ;n. u. 
Jlontclth, Pembroke; V. n. Mottrnn, Irlnltvs H. M. »• Ntoll. 
Cams- h. B. Perry, Queens; C. Raymond. Cuius; II. G. Rice. 
SA John’sf I. Suigh. Pembroke; A. L. II. Smith. Caius; F. B. 
Iloftcm!Trinity rH. A- Tit^goM. Downine: L. E. O. Trottor. 
Clare; R. J- Vernon, Calus; J. b. V* heeler, Christ 6; and E. T* 

p t Abrahams. Emmanuel; R. B. 

* 1 ‘, Caius; C. L. Boulenger, King’s; 

. ■ Clark, KIng*«? P, C. Davjcs, 

J, R. Dick, Downing; E. A. 

, fag; «T. T. Fox. Bldncy Sateexi 

■n a «„♦» 'irinitvs M- u j-iw-kP 9 - Trjnity Hall; C. t) Holman, 
Caius* E R King, Pembroke; M. Lea, Cam*; E B. Nelson, 
ohri,V’« -ft F Pcrcfval. Trinity 5 b B Ferry, Queen’*; A. J. Ran, 
£ a A b C r, Caius H. G. Riro. St. John’s; L. U. 
S^Vb Oalus liT swtt and B. B. Taylor, Clare; P.R. 
TbmSom Trinitv; It. A. Treadgold, DoHniag; ft, M. McK 
Jesus; and E. P. W. Wedd. Caius. 

TnlRU ElA-MCTATlOX. 

i : a '^c/aAlTiStt/Wis o. r. e. v,ii v . b.a., 

Sossex,I* • ’ JJA., Emmanuel; A. E, Barclay. M.A., 

Chri.*fs.bSus"w;, BA., SI, John-., J.Jl.Er«le. E.A. 
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-Clara; J. II. Board, B.A., Pembroke; .7. U. Briscoe. B A*. H, Sct- 
wyn; V. M. Bulloy, M.A., Emmanuel; A. S. Ilurgo's, B-A., Cams; 
, C. Cassidy, B. A., "Sidney Sussex; A. db C C. Charles.B A., Mag¬ 
dalene ; H. J. Clarke, B.A., and C. St. A. Coles, B.A.. Trinity; G. It. 
Colt, B.A.. Sidney Sussex; G. L. Cox, B.A.. and A. P. Bay, B.A., 
Christ’s; T. It. Elliott, M.A., Tiinify; J. N. F. Fcrgnsson, B.A., 
St. John’s; II. 11. Fisher, B.A., Emmanuel; It. E. French, I) A., 
Kind's; N. H. Gandhi* B.A... Caiu*; M. F. Grant, 0»A.,, H. T. 
Gray, B.A., and C. It. F. Hall, B.A., Trinity; It. F. V, Hodge. B.A., 
" i. - v TT --ieyhnnrno. B.A., 

■ . W. Hutt,B.A., 
■ / '■ ■,„ P. 1’. Laidlaw-, 

J3A.. and J. W. Linnell, B A ’ St. John’s; W Lowe, B.A..,.Caius; 

A. H. Miller. B.A.. Trinity; W. P. Morgan, M.A., Glare; H. K. Jl. 
Oakolcy, B.A... St John's; F Vf. M. Palmer, B.A., JeSUR; W. h. 
Para more, B.A., and J. 13. Pellon*. B.A., St. John’s; M. 0. M. 
Pitkin, B.A., non-collegia! o; C. W. Ponder, B.A., Fmmanuel; 
D. Vi 7 . Boy, B.A,, and G. T. Scott, M.A., Sidney Sussex; K. S, 
Singh, BA., and P. II Smith, B.A... Pembroke; 13 0- Sparrow, 
BA.. Trinity; 0. Stanley-Clarko. B.A., Cains; C. M. Stevenson, 
St. 'John’s; Ik H. StewaH, B.A., Jcsur; K. Wado, B.A*. Chmta ; 

G. H. H. Wavlon. B.A.. Kings; G. L. Wehh, B.A., Cains; J. K. 
Willis. B.A.,'Queen's ; II L Wilson. B.A., II. Selwyn; N. Wilson, 

B. A., Pembroke; A, F. It. WoltaMon,B.A., and V. J, Woolley, M A., 
King's; F. Worthington, B.A., St John’s; E. A. Wright, B.A,, 
It. Selnyn; A. Wylie, B.A., Pembroke; and S. Ij. O. Young, M.A., 
Chrlst/s. 

Part II. Surgery. Midwifery and Medicine— 13. Bigg, M.A., Cains; 

H. S. D. Browne, B.A, Trinity; C. Burrows. B.A., Ijmmnnuel; 
N. C Carver, B A., King's; II. K. Clarke, M.A , Trinity; J, S. Cooper, 
M. A., Jesus; G. 13 Davidson, B.A., Caloa; G. B. DftVls, M-A., 
Corpus Christi; S. Dodd, BA., and J. U. Donnell. B.A., Calus; 

T. L. Drapes, B A,, and J. B Dunlop, M.A.. Sidney Sussex; II, U. 
Fisher. B.A,, Emmanuel; W. S. Fox, M.A . Trinity; J3. Gardner, 

BA. , Catu9; C. B. Goutdcn, B.A., non-colleglatn; C. F, Uardto, 
B.A,, Queen's; P. Hardy, B.A,, Trinity House; It. N Uarfc, B.A.. 
Sidney Sussex; G. S Ilavncs, ICing'R; F. A. llcpworth. B.A..SI. 
John’s ; 13. Higson. B.A., Magdalene; W. II. IlUls, B A., Pembroke; 
II. D. Iloffraan, B.A, and II. M. .Tosnnh, B.A.. Trinity; F. A. 
Lloyd'.Tones, B.A,, St. John’s; 0, M. Murray. M.A., Pembroke; 
S. £l Nathan, M. A., and C L.NedwM B.A., Trinity; Ik H. Pain, 
B.A., Emmanuel; J. 15. Pellow. B.A,. St. John's; D. Pennington, 
B.A., Cains; H. J. Robinson B.A., St. .T«»hn’s; II. O, Sldgwick. 
B A, and J. G. Slade, M.A., Clare; S. J Steward, Downing; W. B. 
Swete-Evans, M.A. Claro; E. J. I). Taylor B.A. Cairn; E. Ward, 
M.A., Claro; T. II. E. Watts-Sllvcstor. M.A.. Caius } A. V. It. 
Wollaston, B.A.. King's - E. A. Wright, Ik A., II. Selwyn; A. Wylie, 
B./V.., Pembroke; and S. L. O, Yoiing, M.A., OhrUb'c. 


Trinity College, Dublin —At examinations 

held in Michaelma3 term the following candidates were 
successful:— 

.fYna! in ilcdicine .—Frederick F. 0. lVilllngton, Chartcs E. Jleore, 
Harry 1!. Nelson, Rlchsnl C. Hallmvas, Thorrms C. A, Swcettiam, 
Thomas S. Groan. Herbert. Stone, ami Cecil J. IVValt. • 

Section B .—Wright Mitchell, Henry >1. Crawford, Arthur A. 
M'Neiglit, Wilfrid Thunder, Hugh Stewart, William -I. M’lvcr, 
Robertson S Smyth, Edward U. Scroono, Thomas Wilson, ami 
John Chnrabre. 


Presentation to a Medical Man. — Mr. 
11. Hamilton Ramsay, M.D., C M. Glasg., on attaining his 
•eightieth birthday recently, was pre.-ented with an inscribed 
■rose bowl by the committee and playing mombers of the 
Torquay Athletic Football Club, of which he has been 
president for 30 years, and with a framed photograph of the 
committee of the Sick Gardeners’Relief Fund, of which he 
as also president. 

Society for the Relief of Widows and 
■Orphans of Medical Men.—D uring the year 12 new 
members were elected, three died, and three resigned, the 
number of members being 298 Two widows and six orphans 
applied for relief, three widows died, and one orphan 
became ineligible. At the end of the year 53 widows and 
•15 orphans were in receipt of half-yearly grants. A sum of 
’£3299 IOa was distributed during the year and the expenses 
were £246. At Christmas a present was made to the widows 
..and orphans amounting to £583. 

■Donations and Bequests.— The Bolton In¬ 
firmary and Dispensary will benefit by the sum of £500 
under the will of Miss A. Mason of Horwich, Lancaster.— 
By the will of Miss M. W. Na^h of Cork £300 are 
bequeathed to the Home for Protestant Incurables at 
Cork and £200 to the Victoria Hospital for Women and 
Children at Cork.—Miss E. A. T. Jame3 of Edgbaston has 
under her will bequeathed £1000 to the General Hospital 
and a liko sum to the Queen’s Ho*pital, the Eye Hospital, 
the Blind Asylum, and the Deaf and Dumb Asylum, Bir¬ 
mingham. The Bayswater Hospital for Consumption, the 
"Cancer Hospital, London, and the Putney Hospital for In¬ 
curables also each receive £1000 The Leamington Hospital 
lor Incurables will receive £500 —At the monthly meeting 
of the committee of the Plymouth Rcyal Kye lufwmavy held 
. on Dec 2nd it was reported that, an anonymous donor had 
given £1000 to the infirmary.—The Middlesex Hospital ha-- 
received a iurther donation of £125 from Mr. Charles Davis 


and also a further donation of £60 to the Canrw 
Fond from Miss Fanny M, Marriage. 

Royal Institute of Public Health- 

Congress of the Royal Institute of Public Health to 
at Folkestone, July 22nd to 27tb, next year then 
a section for Child Study and School Hygiene Jh 
Carpenter has been appointed "London secretary 
Percy G. Lewis local secretary. Gentlemen ,) e , 
contributing papers should communicate with t 
secretary. Those wishing to attend the Congress 
not members of the inslitute, can do so by 
delegate’s ticket, price £1 Is. 

Bequest to Johns Hopkins UmvEr 

■William Wyman, who died recently, has willed h 
valued at more than $500,000 (£100,000) to Johns 
University upon the death of his daughter. Mr. 
a year ago gave an eslato in Baltimore to the 
sity, beginning the, movement which resulted in 
ing a new instilulion and in the raising of §1 
(£200,000) endowment fund The land then g 
Mr. Wyman was worth $250,000 (£50,000). Ther 
institution in America which is more deserving of 
than Johns Hopkins University. As a scientific < 
is almost the equal of any in the world. The a 
which rich Americans give money for the advanct 
scientific research is, an object lesson to English! 
should result in lifting the United States to a vi 
position in this lino of work. 

The annual dinner of the Royal Ere 

pital and London School of Medicine for Women was 
Deo. 15th at the Hotel Cecil, Mrs. Garrett Anderson 
the chair. 300 perrons sat down to the dinner aw 
the guests were Sir William and Lady Broadbent, S 
Roberts, Sir Thomas Smith, Professor Tilden, 1 
Westlake, and Mrs. Henry Fawcett. After tho'Roy 
bad been honoured Mrs. Anderson proposed as t 
of tho evening “The Success of the School and ti 
Freo Hospital.” She spoke of the movement 
higher education of women, of which medical 6 
was only a part, and contrasted the patbe 
influential friends present at the dinner with i> 
isolation 40 years ago when she was allowed in h' 
student days to go to the Middlesex Hospital, pit'* 
nurse, partly as a student, and to learn wha! tie 
She had, she said, to meet tho strong unspoken dis* 
of almost everyone there, from the senior members 
staff to the scrubbing maids, and though in a i 
she was able to understand the feeling of ll 
tho contempt of the scrubbing maids was.haral 
Having then described her difficulty in finding anew' 
body to examine her for a degree or a dipM 
Anderson pointed to the quality of tho work wrnct 
being done by medical women in England who owe 
debt of gratitude to the Royal Free Hospital, which 
tion was in urgent need of financial assistance. J 
Barrow, senior surgeon to the hospital, and Mr. StanK 
senior lecturer to the school, responded to the tea 
Raymond Crawfurd then proposed tho health 0 
Guests,” coupling with the toast the-names of btc 
Broadbent and Sir Thomas Smith. The o cc o™ r 
dinner, Miss Douie, M.B , and Miss Orosfield, Ji- » 
congratulated on the excellence of all.their arrang 




xstjul applicants Jor 

ana others possessing ^j/ orm ^ h ^l„nmcc directed t« 
tnviied to jo non d to Tan 

Editor, not 'later tha . 9 o'clock on the VwsM * . 

meek, such information Jor gratuitous pnMcal.on. 

ms, Evnr.YN Gvonov.BEADOS,SI.B.,LJt.O.F.^n<L.F.n 
bn s l>roii Appointed Mod leal Luunliitr 
Somerset Imperial Yeomanry. , f «hvsloN?y afc 
;)CK. N. 11.. AI.D. D.ib„ D« non6t ^VLctu«ro» W 
rerMty of London, 1 ms been appointed beem 
5i. JUry’s Hospital Medical School. - B pp 0 lnlcd 

« E..M.R.C.S.. L.H.C.o.UwA., ’ O 

to tho Mitfor.l nod UnudltcU BoMd p.S.A., h 
“ for Lj 


I no no i; ItKtrnKtf 
tod Medina! ~ 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS, 


[Dec. 26,1003. 1841 


James J. 8., L.ll.C.P.Lond., M.IIC.B., li&s been appointed 
Valfett Officer to the Newton AM>ot Workhouse. 

S?i KRVnsT 0., ( L hag been appointed 

" * * * ■- * * entand Dental Departments 


Hospital, Plymouth, 

■’ oeen appointed Assistant 


$Mts, Sfrort Comments, mft ^nstors 
to Comsjmnknfs. 


iaOTtb. 

twr **nsffis thmXA * 

J^^ZSSfSS^P^ Silicon. Sitary 


mcficur. Salary £100 per annum and fees. Also District 
Jeon. 

iLrop. OwoMMiwAfo Diseases nr t uk Onw, Brorapton. 
nuuso Physicians for six months Honorarium of 

, 0otnncT (ir. tfinrac Ward Isolation nosWAL.—Resident 
slclan. Salatv £140 per annum with hoard, ftc. 
•otOisKEN-ARins— Aashtant Surgeon, unmarried. Salary £100 
tmiUm, with board and apartment*. J , 

mi, Stanley Hospital.—H onorary Physician. 

Throat Hospital, iv " * r ’~ * " —-* »—». s»* tt. 


■ , 'id, Bethnal 

... ... , Department. 

ry £50 per annum, with lunch. Also Pathologist ami 
.erfMoglst Salary £60 per anoum, with lunch. 

»t ~ ~ „ «> '■*- it —Assistant House 

it rate of £S0 per 

■ ■ Disriscs OF TltR 

IV.—Demonstrator 

■ ■ bone-road, N.W.— 

■ , Greenwich, S E.~ 

, per nniiura, with 

il, residence, ami washing. 

Devon and East Cornwall Hospital, Plymouth—House 
;eon. Sfttary £100. with board, residence, and washing, 
tPSOIRK Gfnhui, iKFinjlARv, Stafford,—Assistant House 
reou. Salary £S0 per annum, with board, lodging, and 
ilug. 

County Hospital, Brighton.—Third Homo Surgeon, ua- 
Hi d, Salary £GQ per annum, with trfMrrt and residence 
lOMWiCB District Hospital.-R esident Junior House Surgeon, 
ry £50 per annum, with board, lodgings, washing, and 

'• * " • »■.!'. ■■■ oltii road, W.«—Pathologist, Salary 

*• . ' • -House Burgeon. Terras £70 per 


THE LIGHT CURE AND ELEOTftO-THERAPEUTIC INSTITUTE 
LIMITED. 

To Ike Editors of Titr Lancet, 

Sirs,— In justice to myself I am sure yon will accord me a llttlo of 
your valuable spaco In order to answer, as far at all events as l am con¬ 
cerned, your fee* ere erlHc/stn re the above. 

As the “bra*o man " referro 1 to fa your artfelo on tho subject, may 
J explain that tbo original Idea of the director# was to open an tnstl- 
tuto where light baths especially could ho obtained by the mlddle- 
j classes at a fee commensurate with th**!r purses and that I, having 
made a somewhat special study of this branch of electric therapy, 

1 was proposed as the medical officer of the Institute. It was after* 
wards decided that other forms of electric therapy should be added to 
tho work of the Institute, but it was distinctly understood—and there 
fs nothing In tho prospectus to warrant any other construction—that 
no treatment wag to be given without a prior consultation with the 
medfcAt officer or unless the patient brought a prescription from his 
own rnodical attendant—that Is to say, with the exception only of 
really healthy people who would take light baths as a luxury Instead 
of the Turkish bath, tho former of course being such a distinct advance 
on tho latter. May I Inform j cm .— 

X. That before committing mj self to the post I consulted a solicitor 
to ono of the •• defence unions " and that he was perfectly satisfied that 
there was no contravention of medical ethics in the matter. 

2. I also consulted a well-known gentleman, one who Is especially 
connected wfth questions of medical ethics. His reply was: “I see 
nothing unprofessional in the prospectus and wish that all these 
institutes were under medical supervision.*' 

3. I failed myself to 6ce anything ‘•unprofessional” in ray position 
any more than in the caso w here a medical man has rn appointment to 
a hydropathic establishment, and, as you are aw r are, there are scores 
of medical men holding such appointments throughout the country. 


f«J5 ColLfof (DepihtMfnt OF MfPICine), Leeds.—Junior i 
lOiiBtrator of Pathology. Salary £120 per annum. 


Sh% lltarrhp, sift g)ta%. 

BIRTHB. 

n—O n Drc. 17th, at Heath End. Blackhestb, S.E., the wife of 
. Harvey Bateman, M A , hi.B , G.M., of a Ron. 

'.—On Dec. 19th, nt Queen’s gatc-terrac*. SAY., the wife of | 
nd Danvers Brintod, M.D., M.K.O.F., of r daughter. 

MARRIAGE. * i 


DEATHS. 

t.—On Dec. 16th, at 37, Warwick road, M&tdit Vale, W , Dr. H. 
w Lincoln Pitt way, aged 37 years, suddenly 0 f heart failure I 
of Utanited, Essex. 

In Memobum. 

on,—O n Dec. 23rd. 1902, at Maldon, E‘sex. suddenly, from 
loriary apoplexy, Thomas Tomlinson, M,lt.O.S., L S.A, aged 
Jars. 

~4 fee ot Is, is charged [or the insertion of Notices oj Births, 
Marriages, and Deaths. 


strict medical control. 

6. However, to bo on the safe side I sent In my notlco of withdrawal 
from tho company before, by the bye, your Issue ot the 12th, and this 
because fn order to make doubly euro mv position I bad aUo asked 
the advice of eminent and honoured friends lu the profession, and roost 
of these advlsod roe In mv own interest to resign as It was their 
opinion that such a position would not enhance ray social or pro. 
fesaidnal status. At the same time most of them admitted that tho 
Medical Council would not cavil at tho situation any more than In 
the case of the hydropathic practitioners mentioned, 

6 l even wroto to tho Medical Council on tho matter, though 
naturally they could not give an opinion or even advise. 

What could 1 have possibly done further? May l say, in conclusion, 
that to mention even tho name of Mr. Ward In counexion with 
••quackery” Is ungenerous to say the least. He bears ftu honoured 
name, ho la chairman—or has b oen—of tho flarrtignto Baths Com¬ 
mittee, ho Is a well-known public man. besides being an able and 
I scientific electrician, and jou can.liavo but little knowledge of him, or of 
mjself, or I am sure yml would not base mado'such scathing criticisms 
as all mv actions In the matter have born above board; further, 
because I detest anonymity at all times, I beg to mbicribo myscltin 
' full, Yours faithfully, 

J. Stenson nooKEn, M.D. Durb., Ac. 

44, Gloucester place, W. 

»,» We publish Dr. Stenson Hooker's letter with pleasure. Personal 
knowledge of Dr. Hooker would not ba\e assisted us lu writing the 
article, for we had not the slightest conception of the Identity of the 
medical man stated in tho prospectus to bavo accepted office. We 
congratulate Dr, Hooker on bis wise decision to retire from an 
undertaking connexion with which might h&vo entailed trouble 
upon him. We do not say that it would ha* e done ao. any more than 
we have stigmatised the Impending Institution as fraudulent, or the 
late chairman of tho narn’gate Baths Committee m a quack. We 
have said none of theso things. We have criticised the prospectus 
of the Light Cure and Electro-Therapeutle Institute, believing that 
the -undertaking might, for all that document showed to tho con¬ 
trary, bo an undesirable one from a medical point of view. There 
was no guarantee In it that patients would only bo treated upon 
medical recommendation. Dr. Hooker’s view as to the necessity 
of such a limitation fWng set to the metical work of the lustftute 
J», we are glad to say, clearly the same as our own —Ed. L. 

ANONYMOUS SLANDER. 

A pfRson who signs himself •• Minister of tho Gospel ” has addressed to 
the Da«y Neus from Ramsgate a story of o local surgeon who 
operated tor cataract upon an elderly femalo subject causing her 
great suffering and producing no good result. According to tie 
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reverend gentleman's story the surgeon said to him, “ Sho will 
never recover her sight and I never thought sho would, but I 
operated upon her just for a bit of practice.” lie asks, and appears to 
expect a negative reply. “Need 1 add a word to expose the brutality 
of tho man?” The answer, of cour'o, la that ho certainly needs to 
add a word—in fact, several words. IIo neodc to {five tbo namo and 
address of the surgeon in question. Our impression is that a 
“Minister of the Gospel" is an anonymous slanderer and wc regret 
that this statement concerning him is deprived of tho effect that it 
might otherwise possess by our being unable to look beneath his 
decent clerical veil. 


THE VAGINAL DOUCHE. 

To the Editors of The L a k o e t. 

Sins,—Even in making a general statement I should bo sorry to l>o 
Inaccurate. 1 have consulted a bulky and well-illustrated price list 
dated 1930, with a supplement dated 1931. The terminal opening in 
about half of tho sketches is distinct, hi three others there is, possibly, 
no opening, and tho remainder are too indistinctly drawn to say 
anything about them. I refer to Messrs. Down Brothers' prico list—ono 
of tho host, I presume. I have inquired at sovcral chemists and at ono 
largo “stores.” Tho ono article sold is Higginson's, with gum-clastic 
pipe with small holes, one at the apex . Further Inquiry elicited, twice, 
several odd pipes of different patterns, one or two closed at the point, 
but generally ono of tho several openings was in tho centre Wc have, 
then, an instrument of faulty construction in general use, and wo aro 
told on authority that the fault has been recognised for many yenrs, 
yet neli her patient, nor medical man, nor retailer knew that a better 
make was to bo had. 

A very ingenious instrument was described and figured by Mr. 
Haydn Brown in The Lancet of Feb. 2Sth, 1903, p. 595 Ho rightly 
takes objection to tho number of small openings which Is usual. 1 
hope medical men when prescribing lotions for vaginal uso willtako 
somo troublo to advise their patients regarding the kind of instrument 
to got and the way to uso it—that is if they beiievo with mn that 
somo untoward results post syringing are occasionally propter syringing. 

I am. Sirs, yours faithfully, 

Dee. 19th, 1903. G. Crichton. 

THE THRIFT OF TnE SALVATION ARMY. 

To the Editors of Tnr. Lancet. 

Sirs,— Mr. Griffin Wilkes has drawn attention In your columns, 
under this title, to ono of tho greatest ovils In the work of tho Salva¬ 
tion Army. While many of their “ officers " travel first-class, and w hllo 
somo go on tour round the world or to America in luxury, tho half- 
fed anicmlc girls who carry articles for salo from door to door rcceivo 
amlsorablc pittance, their local speakers frequently have a strugglo to 
mako ends meet, tholr typists and shorthand writers rcceivo about 
half of what they would get elsewhere, and their maternity nurses 
are paid, I am told, £10 per annum. 

Why should Mr. Coombs wish to know full particulars of tho uterlno 
functions of tho femnlo candidates for onllstment In tho nrmy? I 
should have thought it sufficient that tbo candidates wore “ strong and 
able for their work,” without any particulars being given regarding 
their different organs. Inclosing my card, 

I am. Sirs, yours faithfully, 

Dec. 19th, 1993, H.D. 

%* Mr. Coombs not being a medical man is not in a position to form a 
medical opinion as to tho physique of young women from reading 
obstetric details concerning them. This sort of information might 
woll bo withheld from him.—E d. L. 

THE CORONER, THE PATHOLOGIST, AND THE GENERAL 
PRACTITIONER. 

Mr. T. Launcelot Abchfr of Vlncent-squnro, Westminster, was 
summoned by tho potico on Dec. 15th to seo a woman found dead iu 
her chair. Mr. Archer later (probably the next day but the letter Is 
undated) received a communication from Mr. Troutbeck asking to 
have tho circumstances bearing on tbo causo of death communi¬ 
cated to him. Mr. Archer very properly replied that if Mr. 
Troutbeck wanted his evidence ho had ample legal powers to obtain 
It. On Deo. 17th Mr. Troutbeck replied that he could not under¬ 
stand Mr. Archer’s letter, which he considered to bo “founded on 
the misconception that information given to tho coroner in prepara¬ 
tion for an inquest is evidence. At the presont moment I have no 
information whatever ns to whether if a guinea is paid to you out of 
tho rates for ovidenea you aro in a position to give any information 
to justify that expense. Gentlemen who claim payment for giving 
expert evidence must first show that they have expert evidence to 
give.” This, of course. Is not the law, but Mr. Troutbcck’s reading 
of tho law, and Mr. Archer very properly replied that no informa¬ 
tion could be required from a medical roan except expert evhlcnco. 
Mr. Archer promptly repudiated tho uticonrteous and unfortunate 
suggestion that he was only looking lor a foe. Wo understand 
that the inquest was bold on Monday morning last, when Dr. 
Freybcrger performed a post-mortem examination and found an 
enlarged heart and n full stomach. The case hardly seems to havo 
been of such pathological rarity as to necessitate the withdrawal 
of the post-mortem examination from the medical man last In 
attendance. 


A rOINT IN SANITARY LEGISLATION IN INDIA 
To the Editors of The Laji-opt. 

Srns,- 
Bombny, 
used for 
besides 

purposes of cultivation manure has to bo employed“conddl' 
largo quantity or fish, of fat, and other refuse matters why 
thrown on the soil give off a sickening odour, creating a n 
to tho neighbours who seriously apprehend injury fo their 
thereby. As this is a question affecting the public 
I am curious to know. Sirs, whether the aggrieved 
could secure any redress in court which to their esILfnetkm 
amount to notiiing less than a complete prohibition by the emir 
cultivation of tho adjacent plot of land. It would be in'eres 
learn if tho court would really press such an order which 
effect would depri vo an agriculturist of his only means of Hvelih 
himself nnd his family, to say nothing of the loss of a deiinito 
land revenue to Government, which connta a great deal 
agricultural country like India. 

I should bo so grateful. Sirs, if any of your readers intern 
sanitary law would oblige mo with tho necessary informatior 
for. I am, Sirs, yours faithful 

Dee. 4th, 1903. 

V* Tbo matter is one for tho opinion of a lawyer in India. Ini’ 
sucii abuses can generally ho abated by legal process.—En. I, 


-I have a patient in a family living in a suburb'ton mil 
, In tho immediate ncmlty ol their bungalow is a r M 
cultivation, yield log a certain annual revenue to C 
belrg the means ol subsistence to the m™™ hi™.., 


TnE ACTION OF SULBnOXAX. 

To the Editors of The Lancet. 

Sirs,— i should bo glad to know from any of your renders 
observations have been made regaoling tho action of sulphtml 
mucous membrane of thogastro-intcstinal tract. 

I Bin, Sirs, yours faithfully, 

Dec. 19th, 1903. D. 11 

A QUESTION OF FEES AT A CORONER'S INQUEST. 
“ Vkxatus ” writes 

•• I should lie obliged for your opinion on the following 
houGC surgeon at a smalt hospital and gives 'chloroform 
B, an honorary surgeon, operates on a child. The chil 
under the anesthetic and as a result of it. Tbo coroner i 
to attend the post-mortem ton tho heart only) and to give el 
at tho inquest, saying he leaves it open to B to refuse it he r 
A says he will be much obliged If B will lie presents" 
mortem nnd inquest. B is accordingly present at both, 
conclusion of tho Inquest tho coroner gives B a ebeqee re 
guineas, saying ho leaves it to him to give A anything 
11 thinks hi (A) may deserve. Supposing B had l«en subp 
would ho havo boon entitled to two guineas in fees ? H so, e 
ho give anything to A ? As honorary Burgeon should he all 
a coroner’a fee. Shonld tho coroner's evident wish carry 
private wish as to tho disposal of public money.” 

Wo do not quito follow this story. There Is no 
B should disclaim n coroner’s fee as honorary eurgeen an 
remark that ho is lucky to get a fee at all for giving 
respect to a death that occurred in a public institmi™- 
coroner here exercises hia dlscrcllon very properly and 
his indicated wish should carry weight. 

MOTOR-CABS FOR MEDICAL MEN. 

To the Editore of The Laiicet. 

Sirs,-S hould any of your readers contemplate pnrehasfcg* 
car, I would strongly recommend that they should o ■■ >- 
Automobile Club Journal of Dec. 17th. I think they w, 
is no pncumntic tyro in tho market which is note. | 

largely to tho worries nnd anxieties of professional me - 
I am, Sira, yours faithfully, 

Stratford-on-Avon, Dee. 19tb, 1903- I 

THE TREATMENT OF PEDIOULI CAPITIS- J 
" E.” asks Cor tho advice of his brother practitioners in 

quasala lmvo all been used v> itbonfc any resa 

ItaUa.~-Tbo Pharmaceutical Society »nd tLeHwtion°of 6 
of London hold examinations for the qualification 
Lady dispensers aro subject to tbo snmo cs s* 

L R.C.P.— If our correspondent can pvovo>» In r* 

sue for his fee in tho county court. If he 
may asBist him In proving his case. ! 

Lieu f IF. S. Patton, One correspond^ might «jgl 

St. John Ambulnnco Association, St. J 
London, 15.0. . o( the W 

Recently Qualified.—Via do not understand tho p»rp j 

Delta. —Wo do not know of any such general hasp • < 

sty rt'CCiT?®*] 

Comsiiotioatiohs not noticed in onr present iesu® 
inonrnext. 1 *! 
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ETEOROLOQICAL READINGS. 
(Taken daily of 8JQ o.m. by Steward's Instrument*.) 

Thv IiXSC’ET Offico, Dec. 2Snl, 1903, 


| V 


[cbiciil' |linrn for % tnsuimj ©M. 

OPERATIONS. 

IXETROFOIATAN HOSPITALS. 

I AY <2$thb—London (2 r.N.),St UivrttiolomeVB (1.30 p.v.), Bt. 
iomas'8 (3 30 P.M.), St. George's (2 I'.M.), 8t. Mary's (2.30 P.if.) 
[ddleset t“ p ~ it.), OIielsca» (2 P.M.) 


r.M.). 

rESDAY (30th).- 
r.K.U Royal Frw 
p m.J, St. Thom? 
v -v.), Geory j /W 


iro&t W.W dftJluimaa ^a.ou A.U, hiiu u m V.M.), imuat 

jMen-aqaare (9 30 X.V.), City Orthojwedlo (2,30 r.M.), Soho-square 
P.M.L 

tjT)\Y (2nd),—Roy&l Free (9 x.jsX London (2 P.M.), MtoAlenei 
p sf > bt. TbomM'fl (2 p.m.), university College (9.16 a JO, 
j&rfng Owes (2 P.W.). St. Georges (1 p.m 1. Bt. Mary's (10 p.m.), 
iroat, Qoldon'8Q' i are (9.30 A.M.), Quy^s (1 ju PJJ.), 

..... r . . « — .■ J- - - 


ED 110 RIS.L HOTICfi&r •. 

• rtf •KK£*&"Sn££ 

™L b ”To Tint too tffi," and not in any;cMo to nay 
may ium eanvosed to bn connected with the 
Si Tis utW^r, tt»t fttfontion be 
to this notice. __—— 

* r «*- *» 

? ££n t?JZua*2» *“■£■ "*S 
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Local papers containing reports or news paragraph* should be 
nuirlicd and addressed “ To Sub-Editor," 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed " To thu 
Manager," 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES, 

THE INDEX TO THE LANCEI. 

The Index and Title-page to Vol. II. of 1903, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet._ 

VOLUMES AND CASES- 

Volumes for the second half of the year 1903 t? ill he 
ready shortly. Bound in cloth, gilt lettered, price 18b, 
carriage extra. 

Cases for binding tho half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2 s 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ k 

TO SUBSCRIBERS. 

Will Subscriber? please note that only those subscriptions 
which are sent; direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none ol whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, fee , should be sent to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than tho majority 
of Agents are ablo to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 
Fob toe Unite d Kvtodom. 

OueYenr .£1 12 6 

Btx Months. 0 16 3 

Throo Months . 0 8 2 

Subscriptions (which may commence nt any time) arc 
payable in advance. Cheques and Post Office Orders (crimed 
“London and Westminster Bank, Westminster Branch") 
should bo made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of tho Manager that in some 
cases higher rates are being charged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do oo 
collect, from the P* ; * *• 1* . 4 . * 1 , 

The Manager' " ’ •;' ■ . ■ . ■ 

the Offices to pi. ■ : i 

the weight or any of the copies so supplied. Address— 
Tiie Manager, The Lancet Om® ( 423, Strand, 
London, England. 


During the week marked copies of tho following newspapers 
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